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i Solations 7301 Ohms Lane / Sulte 405
j| Staffing ] . Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

LastName _M1ONCUS O Firstiame AT (1) Middte Initial Y\ -
street Address 1 §7_(enietepy Voad

Cityrstaterzip YONO(LY b‘)H',, Pir 15958k

Home Phone 724 -7 3b - 0154 Cell / Message Phone _ /24~ §%0-S99b
Company/Employer

Are you legally authorized to work in the United States of America?  [{(YES [1NO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to detenmine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsiilities, performance, compensation and eligibility for rehire.

Iundaslnndmataoompehensivehadtgroundched(mhecmmmdtodetmnmmyeligibﬁtyforhimbyoertalnclentsofEsss.
This may inchude but is not Emited to, investigations of criminal andfor conviction records, driving records and/or a drup screen test as
required by clients, govemment regulations or by ESSG policies.

| release ESSG and oﬂ'terpasonsorenﬁﬁesfrommydammatm#ltbebased on ESSG's decision to conducta bad'cglundched&.
I certify that all statements made in my application are trus and accurate and that | have not omilted any material information or provided
false or misleading information. 1 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 terminetion.

If hired, lag'aetoabidebymepoldusandpmoaiuresofESSG.

Ahca Manwilo aﬁw/d,kébnms(;\ L 2/13]20i3

Name (Print ot type) Applicant’s Signatu

Acopyor!udmllawﬂlbemldeudthowmasanoﬂghnlslgmﬂxn.

For ESSG Office Use Only
poH | NHW 18 8850 ws

Emergency Contactinfo | Background Rolease Form Background Results 5 Day Letter
(i applicable)

11
G _ w 0572011
i | pasat ol

v
o
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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 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.
lfyoucannotwaitadaychopastpaydayfnryourdeposil.menwesueststayingm'mapaperpaydlad:.
The time that the money goes into your account on pay day varies by bank.

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

Please print

Chock one of the following _ Effective Date

0 st ﬂAs Soon As Possible
O see [IFutore Paydate

[ Change A

Social Security Number

20U 747077

Rame (LBst, First Middie Kiftal)

Maneuso., Atjciad M.

Homa Address Street Cay B State — Zipeods

197 Cemerery Wdaol \Vanderpilt Pry \S48b

Dete (Mo/Dayi V) Sigsatire Gaylma Phone Nurber
12/1¢/2013 (.EEZWLMGHGU&O 724 X¥0-59%%

mmwmmmmwnl’n ’

PAYROLL CHECK WALL GO YO THIS FINANCIAL INSTITUTION ¥

(=t stiution Name (Bank, Savings mstiriion, Gredit Uriion, eic) —=
PNCDANE

Type of Account

Kcveking L] svings [ ] Moncy Market Checking || Maney Market nvestment Requires Subsnission of ACH fors from your bruker

Immm&lmsmmmdmwmmwmmmcwinsﬁnlﬁmlislednbnvc.lfﬁmdstowhidllun

nntentiﬂcdmdeposhdinmylimﬁoﬁmEmwyaSohﬁmsSmﬁng&owNinﬁwgmuﬁng(mm.[mmmm

suthorization nmybemja:ladudis:mﬁnmdbyﬁmploycsmuﬁmsSmﬁng(hmpatanyﬁmlfmwofthcminfarmnﬂondmnﬁlwiﬂ
pmnﬂymmpld:amwmﬁnﬁuﬁmmmhlfﬁedﬁeﬁdq«hhmmpmuﬁnehdngmmm funds payable to you will be

ALICIA MARIE MANCUSO

returned to Employer Solutions Staffing Group for distribution. This will delay payment of fimds to you.
ANTHONY MANCUSO0
187 CEMETERY RD

VANDERBILT, PA 16488-1166
TN

i

For E

A
Z

=

et

[

Bask,
.0 L\%UD HEL

k0357 7L 588"

Ok

\_
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Employment Eligibility Verification USCIS
Form 19

W“wm OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

l Q)
by
»
)
.
.
»
3

PSTART HERE. Raad instruetions carefully baiora completing fhis form. The inatructions must be svailabis diving complation of this form.
ANTHDISCRIMINATION NOTICE: & is [legal to distriminale agsinst work-authorized individuais, Employers CANNOT specify which
documeni(s) they will accept from an employes. The refusal to hire an individusl because the documentation preseried has a futire
expiration date may also consifiute lflegal discrimination.

Section 1. wm.dmu*-ﬁmmmmwm1 dmumu-
then the first day of exgployarcrd but not before acoepling a joboffer) .

Last Name (Famlly Name) Firat Naree (Given Alavs) Middla Inifisd mmmmm
MONGUIo Alida M.

Address (Street Number and Name) Apt. Number | Gliy or Town . State Zp Code

1¥7 Cematery Yeadl \Jande b 1+ PA | 154%0

Date of Birth (m/ddiyyyy) |U-S. Social Secuily Number | E-mail Address [Talephons Numbor

04 oo/ 1994 [leRHmdH7idA 724-380-S9%

! am aware that federal law provides for bvpriscnment andfor fines for falne statements or use of false documents In
connection with the completion of this form.

f attest, under penalty of pequry, that | am {check one of the followingl:
[A A citizan of the Unilad States

[C] A noncitizen national of the United States (See instructions)
[] A lawful parmansnt reskiant (Alen Ragistration NumbedUSCIS Number):

(] Anallen autharized to wark Lnt {expimiion dats, if applicabie, mmiddiyyyy) . Soma allens may weita "N/A" in this fiekd.
(See instructions)
For allens autharized to wark, provide your Allen Regisirafion Numben/USCIS Number OR Form 1-94 Admission Number:

1. Alien Reglatration NumbsrfUSCIS Number:___
3-D Barcode

OR Do Not Wiita In This Space
2. Form 1-84 Admission Number:

If you obteined your admission number from C8P in conneclion with your arrival in the Unied
States. include the following:

Foreign Passport Number:
Country of issuance:
Some aliana may wilta "N/A" on the Foreign Passport Number and Counlry of issuance fields. (Ses instructions)

Tt

mmrwm muwmwrm 1bpquadbyamdfwﬂmm
employss.)

|MmmaﬂnMM|mwhmmdmmmwumoudmmm
information Is true and comect.

Signature of Preparar or Translator: Dale (il
Wuammm First Name (Gen Namm)

 Address (Street Number and Mang) Icnyurrm State Zp Codo

@ orm Comple s @

Form 9 (3/08/13 N !_’cgll'lof9
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| S e o ST i e G e SR 3 S S e L S e St gl |
Section 2. Employer or Authartzed Representative | Review and Verification . B
mwummmmum wzﬂsmmdhmtuqdm You

mmmmmwammawumr-mwammmmmcnltum
the “Lists of Accepiabls Dacumanis” on the rext pags of thix form. hmmmmmummmn
{sauing authorily, document number, and explation dele, ¥ any.)

Employes Last Name, First Name and RMiddis initial from Section 1:

ListA OR ListB AND ListC
u-mmwmm Identity _ Employmont Authorizstion
|Documant Tite: Documant Tioe:
: [issuing Authariy: Tssuing Autiodly:
{Expiraion Date (f any)mmdyyyy): Expiraion Oate (i sny){mm/tidyyy):

3.0 Barcods
Do Not Virits in This Space

Explration Date (F ay)mavddyyyyJ-

Certification

attest, under psnaily of perjury, that lmmmwmwhwmmm
;WMwbhg;mdm“bﬂﬂhhwmmmwﬂnhﬂdeﬂn
employee Is authorized o work In the United States.

The employea’s fiest day of smployment (mmiddyyymy | 18} 13 (Su0 hutrucons for ammpicns)

or {Luk)“:j'm ‘m : d‘ w:mm
First Name (Given Name) gﬁaﬂ-u Nams

C. Tanployed's pravious dummmmmmmmmmmAumcmw
preseniad fhat mu-if:-m authorization in the space providad below.,
Document Tiie: Documant Number: ]wwmm ( e itlyyk

altest, under penaity of perjimy, that to the best of knowladgs, this smployes ls authorized o work In ths United Siates, snd if
memumﬁnmwmhumuhmunm

H!Thmnf&qimarmhdrﬂn

Page 8 of 9
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,ww&_wﬁa JLEOIT

TH1S NUMBER HAS BEEN ESTABLISHED FOR
ALICIA WARIE MANCUSC
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name; AHUC\ MQHWJO
Address: |57 (o mgﬂg%aol Vahalarbt, PA 15986

Home Phone: 7 ZH -3 80’8‘3‘?6

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

1. Name: SW‘(T‘;i MAINWSG  (mother)

Phone (work):_N /F\-
Phone (home):__72H-736-0l54

2. Name: T\/ICY Yoox
Phone (work): NjA
Phone (home)_724-287-972%

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency-
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

misﬁarm,whidxyoud:ouldreadmﬁﬂly,hsbeenpmvidedtoyoubemmeCMGmaytequestCansmnerReponsmﬂorInvesﬁgaﬁveCmuma'
Reports from a consumer reporting apency. The Company will use any such report(s} solely for emplayment-telated purposes. Consumer Reports or
Investigative Comnmm‘choﬂswillbeobtaimdﬁomCSS Tut,lnc.(‘(SSTmt")localcdatMlmuelOnkRmd,Sﬁtn 102, Voorhees NJ, 08043.
Mmbeeonmﬁednssm-smmduﬂnpxmiﬁomoﬂhn&imnepmﬁngm 15 USC, Section 1681 et seq., the Americans with
DimhiliﬁnmtthﬁvaﬁvmmewaimActmdnnomuappﬁahhﬂ:dual,smc,amllomllaws,lhnebymﬁzeamlpmnitCSSTcst,
Im.,toobminawuammpoﬁmﬂmmhvwﬁgaﬁvcmmumpunwhkhmymmcﬂnfonawing:mmywnmhinﬁnmsﬁonbmg
onyowchmtcr,genemlmmmﬁ&mmofﬁvbgmawﬁmﬁ@mmofinm that may be obtained
hﬂudghnmnﬂﬁnﬁﬂdh:aeditmmciﬂswﬂynmba,uimﬁmlmmﬂsm public court records checks, including civil, driving
W@Monﬂmmﬁﬁmdmpbymempmmhmmwmpamﬁmmmm jonal references,
licensing.cexﬁﬁeaﬁon,etc.'rheinfumaﬁonminedinﬁmempo:bmaybeobhﬁndbyCSSTatﬁompﬁﬂhmpublicmmdmindudhg
mumidenﬁﬁcdbyyouinyomjobappﬁeﬁonorﬁnu@inmiemorconqnndmuewhhyompastorpmmcomkm. neighbors, friends,
assoﬁm,cmunuﬁmmempluyets,edumﬁmmlimﬁmﬁonsordhﬂqudnm

Additional State Law Notices: If you live or are applying for a job In California, Maine, New York or

Washington, please note:
Callmmhmidmts,mdnsenionl?BG.ZZoﬂheCalifomiaCivilCodgyuumayviewﬂmﬁlenninmimdonywbycssm:gmml busincss
hours. Youmayalsoobtainacopyoflhisﬁlewonmtnﬁtﬁngpvpuidenﬁﬁmﬁonmdpayhgﬁewstsofdup}imﬁmmies,byappemgat
CSS in persen or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain

yomﬁlcmyoumdth:agmcymustexplainmyouanywﬁedhﬁnmationappem'inginyomﬁle. If yon appear in persan, a person of your choice
may accompany you, provided that this person furnishes proper identification.

of our receipt ofycumqucsgﬂcm:,add:mmdmhphmembaofmemunitdwiwdm bhandie inquiries for the consumer reporting
agency ismingmiuvesligaﬁveoonsumrmponeonemﬁngyouYouals:havemeright, under Maine [aw, to request and promptly receive from afl
such agencies copies of any such reports.

NewYoﬂ:Youhaveth:ﬁgm.upmwﬁmenxeqmsobein{bmmdofwhednrornotaccnmmer report was requested. If a consumer report is
mqmd.youwillbepmvidedwiththenamcmdadd:mdﬂnwmmumporﬁngagencyﬁnnishhgﬁnmpomYoumyinspedmﬂmeeiwa
copy of the report by contacting that agency.

Wuhingtoasme:ﬁmmquwtminvmﬁgmivcmmrepomyouhmﬂnﬁgmupmwmm request made within a reasonable period of time,
10 receive from us a complets andmledhdnmofﬂmnnnuemdswpuofﬂwinvesﬁgaﬁomlemveﬂmﬁghnoteqlmtﬁ'omtheeonsumu'
:cporthga@ncyasmaryofyomﬁghbandmediesundermhw.

CONSENT

[haveeareﬁmymdandumlemmd\hisnisclwnwﬂCmmmhmsimmbm,mtmmmdmwxw&gaﬁvemw
repuns,asd:ﬁndabow.mmminmﬂmmwmﬁmhmpmmlwwﬁnmymnllhﬂnnnﬁmeonhinndinmyjob
nppliaﬁmwoﬂtﬁwhﬁsﬂmdbﬁe&mmbymmﬁni!gmaﬂumymphymmg if any, may be utilized for the purpose of obiaining the cansumer
mtsminvaﬁyﬁwmmpmmmshdbymeCumy.lmdmﬂMifmCmmyhkum.itMMMamerupmNﬂmm
imﬁgaﬁveeonmarepmmnme,asdeﬁmdsbove, for employment-related purposes during the cowrse of my employment. 1 understand thet my consent will
apply throughout my employment, 1o ﬂnmnumimdbylaw,mﬂmhevoboremndmymtbyuudinga:igmd |etter or statement to the Company at any
tima'[hisDisdnsweandCommtfum.'morig'ml,Mmﬁdudmdcfum.wilhwlﬂfwwwmhtmybmbymw.

Applicant Last Name_MONUUS O Fse DN QA Middle_{MOY 1€,
Social Security # 2072 71 - 6707 Date of Birth (for ID purposes onty) __ (O /abj 1994
Drivers License Number and State of sue _20_3k| 4¥Y  Yenasuivania

Present Address | ¥7_(€f1\¢ der~y ?ﬂagl '

Gysmezip NADA YHIHE, M 194¢
Applicant Signature NS Date_| 2/ 15 /2013

CALIFORNIA, MINNESOTA OKLAHOMA APPLICANTS ONLY:
{11 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.
400 Laurel Ook Road, Suite 102, Voothess, NJ 08043  Tel: 1-856-627-5600 Fax: 1-856-627-5699
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Form W-4 (2013)

Purpose. Complete Form W-4 £0 that your
Wm%ﬁmwwwm
tax from your pay. Consider completing 2 new Form
3!;'4!;.@ and when your perscnal ar financial

n

Bxenmption from withholding. if you are axampt,

complete only lines 1,2,3, 4, md?mdaigah
torm to validato R, anmmﬂimfwmlaupku
Feb 17, q&mMMTammlddim
3

Note. {f anather person can claim you asa
dependient on his ar her tax retum, you canno! clsim
axempiion from withhalding if your incomes excsads
$1,000 and Ihcludes more $350 of uneamned
Income {for eecampia, interast and dividends).

Baslc instructions. {f you ars not exe conmplete

worksheets on page 2 further adjust your
withholding aliowantes based on temized
deductions, certain credils, adjustinents to incoms,
or two-eamers/multiple joba sihetions.

Complete &l warksheeta that spoly. Hm

aof wages.

ynumunm Ilun for yoursalf end
ng Up a home
gcrowqw-mmms‘;'
Fﬁ\ghfwﬂaﬁon,ﬁrlmmﬁm.
Tax cracita, You can take projectad tax credits imo
mﬂinﬂgmhgm number of

withholding allowances. Credits for child ar
depe{:m_mwmdﬂn child tax credit
ot betou, S

converting your ather credils Into withholding
sllowanoces.

Nomwage income. If you have a largs emount of
Do mating setimated 2 payments udng Fi

onm
1040-E5, Estimated Tox for Ctharwise, you
may owa additional tax. if you have pansion or annulty

ncoms, sea Pub. 505 to find out if you should adjust
your withholding on Form We4 or We4P,

Two sarnara or multiple jobe. f you have &
working spousa or more than one job, fgure the
tatal nisnbar of allowances you are entitied to claim
on afl jobs using waskshasts from onty ans Form
w-4. Ymvdlhholdlng usuatly will be most accurate
whan gll aicwances are clalmad on tho Form W4
for tha highsst paying job and zero alilgwances are
monhmsumnwswm
Nonrosidest glian, If you gre a nonresident alien,
seo Notice 1392, Supplamsnial Form W4
Instructions for Nonresident Allens, bafore
completing this form.

Check your withiwlding. Atter your Form W-4 takes
dmt,usomb.mimm:::wlhomﬁyoum

i jocted total
fwﬂla. See Pub, 505 upeddlyll Ini
axcsed $130,000 mxummn‘ém"

~ Personal Allowances Worksheet (Keepforywrreeords.)

nmo

Enter “1* for yourself if no one else can claimyouasadependent . . . . . . . s i e s . . A
» You are single and have only ane job; or
» You are married, have only anae job, and your spouse does not work; or ] - .- B
* Your wages from a sscond [ob or your spouse's wages (or the total of both) are $1,500 or less.
Etta-"1'furyourspouae.But.ywmaydmtom‘%‘ﬂywmnmﬂedandhavamuwmmﬂmgspouseorm
than one job. Entering “-0-" may help you avoid having too Ritle tax withheld.) - . . e e e - - - ©
Entumunbwofdepmdants(otherthmyourqnmeoryomsl!}youwlﬂda!monyourtumtwn . - . . - D
E
F

S|

Eruerﬂ'nyouwlnﬂeasheuofhwseholdmymrtaxrstlm(saeeondmonsunderﬂudofhmnehddabove) - -
Enter “1” if you have at least $1,900 of child or dependent care expenses for which youplantoclaimacredit . . .
{Nate. Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expenses, for details.)

Child Tax Credit (ncluding additional child tax credit}. See Pub. 872, Child Tax Credit, for more information.

« [t your total incoms will be less than $65,000 ($85,000 if married), entar “2" for each eflgible child; then less “1° if you

have three 1o six eligible children or less “2" if you have seven or mare eligible children.

» [f your total income will be betwean $65,000 and $84,000 {$85,000 and $119,000 if manisd), enter “1” foreach eligiblechid . . . &
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
-lyauphntomammmhmmwanmmduceyuwlmhnwng,mmem

For accuracy, Worksheet on page 2.

complete =il ;f':ouaram mmmﬂmmlobwmmdudmmdmrmwwe&mdthommd
waorkshsats ngs from all jobs excead $40,000 (§10,000 If manied), see the Two-Earners/Mubiple Jobs Waorksheet on page 2 to
that apply. avoid having too lttle tax withheld.

= {f neither of the above situations applies, stop here and entar the number from ine H on line 5 of Form W4 below.

~n W=4

Department of tha Treasury
Intarnal Revenus Sarvico

Separate here and give Foarm W-4 to your employer. Keop the top past for your records,

Employee's Withholding Allowance Certificate

QMB No. 1545-0074
» Whether you are entitied to clzlm a certein numbar of allowances or axemption from withholding Is 2@13
subject to raview by the IRE. Your eamployer may ba required to send a copy of this form to the IRG.

:(o\gﬁmﬂamaidmlddahl-ﬂﬂ Last name 2 Youlr socigl sacurity mimber

o M. L MancusSo 202-14-6307
and street or 3 DXl Sogie LJ Marvied L] Manisd, but withirald ot highor Singio sate.
! (.Q ata, [ manfac, but lagall separated, ar spousa s & ranvexident aden. chack i "Saple” b,

4 i your iast name differs from that shown on your soci security card,

\}CLﬂd,U(bl)’( Ph 1S43¢& check here. You mest call 1-800-772-1213 for a replacomant card. » [

5
6
7

Totat number of allowances you are claiming (from fine M above or from the applicable worksheet on page 2) 5| 1
Additional amount, i any, you want withheld fromeachpaycheck . . . . . - + « « « - « . 8)$
I claim euanpﬁoniromwihhoklngfnrm'ls.andlcmdyﬂmlnmbodldﬂweﬂbudngcondillonsfordemm R
+ Last year | had a right to a refund of all federal income tax withheld because | had no tax Eability, and i s

» This year | expect a refund of all federal income tax withheld because | epact to have no tax Rability.
If you meet bath conditions, write "Exempt”" here. . . . . . .- .Pl7]

Under penaities of perjury, I dedmnhatlhavuminedhscaﬂﬁaateand.tothebestofmylmowhdgemdw itis true, correct, and complete.

reyesresgrmias sy » O MANGEDS

vater [2/(%/ 204

8  Emplayer's name and address Fmployer: Complete linas 8 and 10 oaly if sending to the (RS)

8 Office coda (aptionsl) | 10 Emplayer kentification number (EIN)

For Privacy Act and Paparwork Reduction Act Nofice, see page 2.

Cat. No. 102200 Form W=4 2013
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WOTC NEW HIRE PROCESS

Part One - Applicant

On the day the Applicant is offered and accepts the job, the applicant should:
a. completely fil out, sign and date Form A (either the English or Spanish side),
AND
b. completely fill out, sian and date the front of the 8850 form,
AND (if at least 16 but not yet 25 years old)
c. com fill out, sign and date the Disconnected Youth Self-Attestation form.

Part Two — HR Administrator

1. After the Applicant fills out the two forms listed above, the HR administrator should check for:
a. Leghility, espscially SS¥,
b. Completeness of forms, especially signature on Form 8850, Form A and Self-Aftestation form,
¢c. Employee has included their physical address, NO P.O. BOXES,
d. Ifthe Applicant is a veteran (question 6 of the Form A), please obtain a copy of their DD-214, and
e. lfthe Appficant is part of the “Ticket to Work” program (question 4 on the Form A), please obtaina
copy of their ficket document. .

2 HR Administrator or Manager should then complete the “For Employer’s Use Only” section on the back of the
Form 8850, then sign and date the form.

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

4. Completed packets should include:
a. Form A (ORIGINAL SIGNATURE IS REQUIRED BY ACURetroTax),

b. 8850 form (ORIGINAL SIGNATURE IS REQUIRED BY ACliRetroTax),

¢ Disconnected Youth Self-Attestation form (ORIGINAL SIGNATURE REQUIRED BY ACl/RetroTax),
d. Copy of Social Security Card,

e. Copy of W4 form, :

f. One other piece of Identification (see list above),

g. Copy of DD-214, if applicable, and

h. Copy of Ticket to Work, if applicable.

5. Gather completed packets and mail fo:
ACVRetroTax

3730 Washington Boulevard
Indianapolis, IN 46205

Please double check the paperwork. The more thorough the HR Administrators are in providing support documentation and the
compieted forms, the faster ACURetroTax can process the forms without repeatedly contacting you.

The forms must reach ACI/RetroTax’s office, be processed and ACURetroTax must send the forms to the State Department
of Employment Services within 28 days of the employea’s Job Started Date oryou will losa the certification.

If you have any questions or concerns please feel free to contact Becky Huber or Lola Strode at 1-800-925-0557.
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8850 | PresScreening Notice and Certification Request for
(Rav. August 2009) the Work Opportunity Credit OMB No. 1545-1500
e vy gy » Soo soparats instructions.

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

vour name AHICIA MANCUKO social secuty mamber »_20 4746707
cityortown.sme.andﬁm \)aYldUb!\f, A )SY4¥ (o
coumy _TONERE Telephone number {2240 Y40 - $Gle

if you are under age 40, enter your date of birth month, day, year _()H_ZOL/E’-/

1 D CheckherelfngreooupleﬁtgﬂﬂsfumbehnAugmt%ZOOﬂ.aMyou fived InﬂmareaimpwwdbyHilﬁmeKauha
on August 28, 2005. If so, please enter the address, including county or parish and state whera you lived at that time.

2 DCheekhu'eifyoumceivedaeondlﬁonalcertﬁcaﬁonﬁunﬁesﬂtewoﬂdaeaw(SWA)oraparti:ipaﬁnglocaiageney
for the work opportunity credit. >
3 ] check here if any of the following statements apply to you.

'Y lamamembaofafamllythathasmceivedassistarmﬁunTanpuzyAssldancebrNeadyFaniﬁes(TANFjforu'ny
9 months diwring the past 18 months. .

L lama'veta'anandamanbaofafmm‘wthumemd&xmbmaMNquAsﬁshncePrw(SNAP)beneﬁm
(foodétamps}foratmtas-momhpuiodduringﬂlepastﬁmnms. )

° lwasrafaredherebyarehabiitaﬁoaagsncyappmvedbymestnte.anelmloymal\tnetwod(uﬁarlhemattchm
program, or the Departmant of Veterans Affairs.

e lamatlaastagﬂsbutmtagaworolderandlamamemberofafamilymai:
aRwelvadSNAPbmeﬁls(foodslampﬂforhepﬂSmams,or
bmwmmmfmamsdﬂwmsmltsbm&mhngﬂd@wmrecaivethem.

] Dumgthepastyear,lwascmvi:tedofafelonyorralmdfranprismfofafeiony.

o | received supplemental security income (SS) benefits for any month ending during the past 60 days.

° IamavemanandlwasdischargedotrdmedfmmacﬁvadtﬂyhmeU.S.AnnedFacesdw‘mgthopuSyears
and, for at least 4 weeks dusing the past year, | received unemployment compensation.

o lamaumags16butmtag9250ro!der.and:

a Duﬁngﬂ:epaslsmomtnlhavenotauendedasecondary,mhnlcal.orpostacmdarysﬂwdformweumn
anaverageoﬁotuusperweek.mtcomﬂngpa'iodsduhnwhlehﬂlemhodwasclosedforscheduled
vacations, and

meingihapastGmnths,iﬂwasempbved.Mngemhmuﬁvea-mth pesiod within tha past 8 months,
leamedIessthanIwouldhaveemnediflhadwcrkedformeapplieablenﬁnlmmnwageaohoursmyweek
during the 3-month period, and ’

cldomthamacerﬁﬁmdgmdmﬂmmamndarysdmlarasmEd:caﬁonDavelopmsnt(GE!)
wﬁﬂmteorlhmaoeﬁﬁmmawasmdedamleastﬁ months ago and 1 have not held a job (other than
omsmmdbwnmnedwatedﬁwamswondﬂysmmlmwwdmewﬂ&me

4 DGha:khareifyoumavﬁmmmmmwamnmmdwmwmmmwm
you were:

e Discharged or released from active duty in the U.S. Armed Forces, or

™ Unenu:loyedforapaiodorpeﬁotstmaﬁngatleastﬁmomns.

5 O Ghedchaaifyouareamemberofafanﬂlym

e RaoeivedTANFpaymentsforatlaastmepast1Bmonms,nr

e Recelved TANF payments for any 18 months beginning after August 5, 1897, and the earfiest 18-month period beginning
afterAugusts,1997.em!edduringmepast2years,ot

® StnppadbdngeligbleforTANFpaymentsdmlngthepatZyearsbecmmlorsmlawIinitadihemaximum
time those payments could be made.

Wnﬂlamuww
unm'pumofpajwy,lmmtmhmmmmmhmmyemuhuheﬁndaylmdfaedahb.udﬂl&tomebastofnw
inowledge, true, corvect, and compiate.

Job appicarts signeturs > M%&M&m@’ bate )2 /)51 12

mmmmmmpmnmwmmpmz Cat. No, 22851L Form 8850 (Rev. 8-2009)
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Page 2

Employer's name_EMployer Solutions Staffing Group

For Employer’s Use Only

Telephone no. { 852) 835 - 1288 g p g

Street address 7301 Ohms Lans, Suite 405

City or town, stats, and ZI° code

Edina, MN 55439

Telephoneno.(m) 925 - 0§57

Person to contact, if different from above .Asscciated Consultants, Ine.

Streat addrass 3790 Washington Boulevard

Indlanapolis, IN 46205

If, based on the individual’s age and home address, he or she is a member of group 4 or € {as described under Members

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

Date applicant:
Gave Was Was
infomatlon __ /[ offeredjob £ 1 hired

Complete Only If Box 1 on Page 1 is Checked

State and

>»____

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

caunty or
parish of job

August 28, 2005.

Ulmrpemlt‘asdpefﬁuy.ldemmm:amll-m;mvtdedIhemfurmiﬁonmﬁbbmmwbafmuﬂxedayajobmofﬁsrdhﬂaapplban!and
that the information | have fumished Is, ta the best of my knowledgs, true, comect, and complete. Basad on
page 1, | belleva the indivicusal is a member of a targeted group. | hereby request a certiffcation that the individual is a member of a targeted group.

the mformation the job applicam fumished on

Employer’s signature D> Title Date ! 7
Priva criminal litigation, to the Department of The time needed to compilate and file
Pa CYAGt and e Labor for oversight of the certifications this form will vary depending on

perwork Reduction performed by the SWA, and to cties, _ individual Circumstances. The estimated
Act Notice states, and the District of Columbia for ~ average time Is:

Section referentes are to the internal
Revenue Cods.

Section 51(d){13) permits a praspective
smployer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's federal tax
retum. Completion of this form Is
voluntary and may assist members of
targated groups In securing employment.
Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confinm that the appiicant is a
member of a targeted group. This form
may also be given to the Intemnat
Revenue Service for administration of
the Intemal Revenue laws, to the
Department of Justice for civil and

use in administering their tax laws. We
may also disclose this information tn
cther countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcemsnt and intelligence
agencies to combat terrarism.

You are not required to provide the
inffomation requested on a form that is
subject to the Paperwork Heduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be ratained as long as their contents
may become material in the
administration of any internal Revenus
law. Generally, tax retums and return
Information are confidential, as required
by section 6103,

Recordkeeping . . . 3hrs, 16 min.
Leaming about the law

ortheform . .
Pmpanngandsendmﬁnsfcnn
tothoSWA . . . . . .42 min.

If you have coramants concaming the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Preducts
Coordinating Committee,
SEW:CARMP:T:T:SP, 1111 Constitution
Ave. NW, [R-5526, Washington, DC

- 20224,

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

fom 8850 Rev. 8.2009)
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Form A (revised 07109) WORK OPPORTUNITY TAX CREDIT

CHECK “"YES" OR "NO" AND ANSWER ALL UESTIONS
Name Ehaa EZZEZZEE

Address_l) ey Roadd
Ciy\Nonder b))y _ State /3 _Zip 194 ¥(» _ Social Security # 2.02-04-6767
Date ofBlrthW Age_19

AN IV i Qf Tne Toillowing guestions ‘-_1'--11.-LL='_4J'M_‘;'~_
. Have you or any family member livmg with you received Tempora:y Assistance to Needy Families (TANF)
or Ald to Families with Dependent Children (AFDC) during the past 24 months? Yes D

2. Have you or any family member fiving with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No IZ
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ ] No
4. Are you part of the Ticket to Work program? ) Yes [ ] No M
5. Name of person who received benefits
Relationship City & State where benefits received
6. Areyouaveteran? Yes [ ] No [X] and Disabled due fo service?  Yes [ ] No
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes D No E
if yes, dates of unemployment: From: __ To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dales received compensation: From: To: Yes D No
8. Have you been convicted of a felony or released from prison In the tast 12 months?
Date of Conviction: Date of Release: Yes D No
Parole Officer's Name: Parole Officer’s Phone #
9. Have you received rehabilitation services from'a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No [X
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 fime during the last 6 months? Yes [X] No []

11. Did you receive a high school diploma or GED? If yes, date received: Ew 7-0} ZYes D No D
Have you been employed or been admitted to technical school or college since then?  Yes No D

12. How much in gross wages have you eamed TOTAL in the past six months? $ Nl&

! hereby awuthorize any agency, onganization, or individuals o supply such verification or information that may be needed to determine tax credit

eligibitty to my emiployer, empiayer represeniztive, or ths Depsitment of Labor.
— NEW HIRE SIGNATURE _&ZW,Q‘M&ML DATE _j2//5/20i3

Qu ns mpleted

Starling Wage Pasition
Has employee worked for this company before?

If yes, date and location
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VSLIND 219301-EMP | SFFICE USE ReHire Date / / ]

EMPLOYEE INFORMATION
(MNust Be Filled Ont

ENROLLMENT FORNM - PLAN 2
7~ Do you or any dependents have Medicare?

I'SE BLAEKR
ENCT L

SBLUEINR N
AVES AL 2230
&y O B e .

R

Social Security Numbet  — oo O Yes [INo If Yes:
. ] / . .
DateofBith "1 @ Medicare Health Insurance Claim Number (HICN)
Name
. ddres Medicare Effective Date ______/ f —
treet A S8
Names of Covered Person(s)
City Sae ____Zp_ . | L
2.
Home Phone ___ - —_ 3

\ J

BENEEFIT SELECTION
MEDICAL
[ ]$20.91 Employee Only

D $42.4—4 Emplayee + One

D $56.67 Employee + Family

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

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

REQUIRED DEPENDENT INFORMATION

Name
Social Security Number ______ " - .
Date of Birth / / - — Sex @El

Relationship: [1Spouse [JChild [J] Domestic Partner

DENTAL
[:l $ 5.99 Employee Only

D $11.98 Employee + One

D $19.77 Employec + Family

[X] vo

Name

Social Security Number - [ ——

Date of Birth ./ __/__ sex [MI[F]
Relationship: [JSpouse []Child [J Domestic Pariner

TERM LIFE

[} ves
mNO

PN
J

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

Name

DateoBith /| sex [M][F]
Relationship: [JSpouse [JChild [JDomestic Partner

Social Security Number

SHORT-TERM DISABILITY

[ []ves
X ~o

Short-Term Disability is not available to persons who work in
California, Hawati, New Jersey, New York, or Rhode Isiand.

)

$4.20 Employec Only

BENEFICTARY INEORMATION
For Term Life / Accidenta) Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

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

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 makingno benefit selection is a declination of coverage.

pae 1 21 /&1 203




Dec 1913 10:28a Storeroom Solutions 7244383412 p.1

- Solutions 7301 Ohms Lane / Suite 405
. Staffing . . Edina, MN 55439
- Group LLC New Hire Application T:052.835.1288 / F:952.835.4881

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name g? V‘h) CC‘ First Name KMHG{ Middlelniﬁal_B-
street Address 235 _(CiarX Koad

City/State/Zip PP!/IN epolis, PA 15413

Home Phone /\] IL /r' ‘ Cell / Message Phone \L7,Z4 ) 5 (ﬂZ ’.3 2SS

Company/Employer SST

All offers of em ent are conditional upon roof of ide! nd legal abil work in .SLA.

Are you legally authorized to work in the United Stetes of America? 9@5 ONo
Applicant Cerfification 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, except as indicated in this application,
regarding my previous duties, responsibiliies, performance, compensation and eligibility 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 limited to, investigations of criminal and/or conviction recards, driving records and/or a drug screen test
required by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities fram any claims thet might ba based on ESSG's decision to conduct a badcgrwnd check.

| cerfify that all statements made in my appflication are true and accurate and that I have not omitted any matesial informafion 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, | agree to ablide by the policies and pmcedures of ESSG.

' sl Svpe S 12]18/2013

Name (Print or type) nts-Signature Dale °

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

For ESSG Office Use Only
pod __ ______INHW _____ @@l 8asa W4
Emergency Contactinfo | Background Release Form Background Results 5 Day Letter ESC Appiication
{it applicable)

ESSG Rev. 052011
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Section 2. Empioyer or Authorized Represeniative Review and Verification

(Employers or their authorized represeniaiive must compists and sign Section 2 veithin 3 husiness days of the smployee’s firsf dey of smpioymant. You
must physically examine one document fram List A OR exsmine a combinalion of ane docennent from List B and ass document from List C as lisled on
Ihe “List of Acoepiabie Dacuments” on the next page of this form. For each document you review, recard the fallowing infunmeiion: document tile,
issuing authorily, document mumber, and explation dats, if eny)

Employee Last Name, Firsl Nama and Biddle initial from Saction 1:

OR ListB AND ListC
Idantity Employment Authorizstion
[ Tibe . Document Tile:
e —

‘ W%Tg? ‘qzmm Expiraion Date (¥ anyXmm/tidyyyy):

3D Barcode
Do Nol Wil In This 8pace

[ attast, under penaity of perjury, that (1) | have examined the documsnt{s) presentsd by the above-named employes, (2) the
above-listed document(s) appaar to be genuine and 1o relate to the employoe named, and (3) to the best of my knowledge the
employee Is authorized to work In the United States.

The employee’s firet day of employment (men/ddiyyyy): (See Instructions for exemptions.)
Tt pfive Date fmmtidiyyy) of Employer or Authorized Representative
12h1 )2 AL Naner 24

ECENIIOY ekl -
TN ool Cloartees T [7520)

<3 T — —
Section 3. Reverificetionh and Rehires (7o be complsted and signed by empiayer or authorized representaive.)
A. New Name (¥ appiicabls) Last Nama (Family Nams) First Name (Givan Name) mmlnmumawwb)amm):

C. If employed’s previous grant of empioyment authartzation has expired, provide the information for the document from List Aor List C the employes
presented that estahliches current employment authorizafion in the space providad below.

Document Tile: Document Numbar: lammm Date (7 ery)(mmitidyyyy):

| attest, under panaily of perjury, that to tha bent of my knowfedge, tiis amployee Is authosizad to work In the United States, and if
mcmﬂgpmbddmﬂ:),hw)lhmmﬁﬁwhhgﬂo-ﬂhﬁﬁhhiﬂﬂm

Sigreture o Regrasentd Dats (mmtddiyyyy): of or Authorizad Representativer
W 20ap3 | Jdnied, Reo

FormI-9 03/08/13 N Pago B of 9
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Form W4 (2013)

Purpose. Complets Form W-4 sa that your
employer can withhold the correct federal income
tax from your pay. Consider camplating a naw Form

W-4 each and when your personal or financial
situation changes.
Exsmption from withholding. If you ara exampt,

you
complete ondy lines 1, 2, 3, 4, and 7 and sipn the
form to validate R. wrexemptbnfnrznmwlms
Fabruaty 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If ancther person can claim you as a
dependant on his or h:rtaxvemm. you carmot claim
exemption from withhaldi your incoms axceedsa
$1,000 and includes mare "ugnansaso of unsarmed
incoms (for example, interest and dividends).

Bwemmbmlfyoumnamm oom;ieta
tha Parsonal Allowantces Workshest

workshests on pmztm«adjustywr
withholding allowances based on emized
deductions, cortain credits, adjustments to incoms,
or two-gamers/multiple jobs situations,

Complete alt worlshests that apply. Howsver, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you ciaimed and may not be a fiat amount or
parceriage of wages,
Head of household. Ganarally, you can claim head
of housshold fiing status on your tax return only It
you are unmarried and pay more than 50% of
gmdmolaeahmhrmmandm
Bpawem(dor er qualifying | duals, Sea
501, Exemptions, Standard Degisction, and
Fihglnbnmﬁm‘falnfmﬂul

Tax credils. You can take projected tax credits Into
account in figuring your allowabls number of
withhalding aliowances. Gradits for chid or
dependent care expenaes and the child tax credit
mayhecldmad using the Personal Allowsnces

Worksheet below. See Pub, 505 for Infamation on
converting your other credits into withholding
allowarices,

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-€8, Estimated Tax for indviduals. Otherwise, you
may awe additional tax. If you have pansion or annulty

income, s2a Puh. 505 1o find out If you should adjust
your withholding on Form We4 or W-4P.

Two emmers or multiple jobs. If you have a
working spouse or more than one job, figure the
{otai number of alowances you are entitled to claim
on all fobs using worksheats from only one Form
W-4, Your vdthholding usualfly will ba most accurate
whan all dlowances are claimed on the Form W-4
brﬂnhlghutpaymglobandmallmmaam
claimed on the others. See Pub. 505 for detsils.

Nonresident allen. If you ars a nonresident alien,
ses Notice 1392, Supplamental Form W-4
Instrurtinns for Nonresident Alians, before
completing this form.

Gheck your withholding. After your Form W4 takes
dffact, use Pub. 505 to sae how the amount you are
having withheld compares to your projected total tax
brzma Ses Pub. 50S, especialy il your eaminga
anceed $130,000 (Single) or $180,000 (Marrled).
Future devalopments. [nformation about any future
davelopments affecting Form W-4 [such as
Ingislation snacted aftar wa release {1} will be posted
at www.irs.goviwg.

Personal Aliowances Worksheet (Keep for your records.)

A  Enter"1° for yourself if noone dlse can claimyouasadependent. . . . . .
* You are single and have anly one job; or

B  Enter®1"it [ * You are married, have only one job, and your spouse does not work; or ] v e
* Your wages from a second jab or your spousa’s wages (or the total of both) are $1,500 or |ess.

C  Enter ™1” for your spousa, But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than ons job. (Entering *-0-* may help you avoid having too Ettle tax withheld) . . .

nmo

Enter number of dependents (other than your spouse or yourself) you will dlaimon yourtaxreturn . . . . . .
Enter “1" if you will file as head of household on your tax retum (see conditions under Head of household above) .
Enter “1° if you have at least $1,900 of child or dependent care expenses for which you planto claim a credit . .

mTmoo

1]

(Note. Do not include child support payments. See Pub. 508, Child and Dependent Care Expanses, for details.)
G  Child Tax Credit (inchuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* it your total incoms will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then lesa “1” if you
have three to six efigible children or less “2" if you have seven or mare efigible children.
* if your total income will be between $85,000 and $84,000 ($85,000 and $119,000 if married), enter *1" foreach eligitlechlld . . . G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you diaim on your tax retum.) » H

o [f
For accuracy, a!:? Adjustments
complete all off
worksheels
that apply.

plan to Remizs or clalm adjustments to incoms and want to reduce your withhokiing, see the Deductions
Worksheet on page 2.
you are single and have mare 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 mamied), see the Two-Earners/Multiple Jobs Workshast on page 2 to
avoid having too little tax withheld.

« [f nelther of the above situations applies, stap here and enter the number from line H on line 5 of Farm W-4 below.

rore W=

Departrnent of the Traasury
imemal Revenue Sanvice

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

Employee's Withholding Allowance Certificate

P> Whether yau are entitied to claim a certain nsmber of allowances ar sxemption from withholding is
sublect to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2013

1 Your first name and middie initial

- a
735 CiO\r‘( 2\%{1

street or ru

ui%?r‘i'ac _—

2 Your social security number

201 -14-5013

3 O Single LJ Married LJ Married, bt withhold at higher Single rate.
Noto. i mamed, but lagally separated, or spouse is a nonvesident allan, check the *Single” box.

cnown state, and

?CWW) poits _ PA

1473

4 It your last name differs from that shown on your social sacurity card,
chack hera. You muet call 1-800-772-1213 for a replacement card, B> []

Total'nurfiber of allowances you are claiming (from line H above or fram the applicable workshest on page 2) 5]}

s Additional amount, if any, you want withheld fromeachpaycheck . . . . .

7 claim exemption from withholding for 2013, and | certify that | meset both of the folowlng canditions for exnmptlm
* Last year | had a right to a refund of afl federal income tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withheld because | expact to have no tax Fability.

I you meet both conditions, write “Exempt® here. . . . . -

6|

. . »l7]

Under penalties of perjury, t declare that | have examined this eertlﬁeate and to lhe best af my knowledge and belief, itis true, correct, and compiete.

Employes’s signature

(This form is not valld Uness yousignit) » ’{;th 5 :erm)

omer {7 /1§ /2013

4  Employer's name and ackress (Employer:.Cdfhpista i

and 10 only if sending to the IRS.)

8 Offios codedoptional) | 10 Employer idedtification nummber (EIN)

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

Cat. No. 10226Q

Form W4 (20139



Dec 1913 10:30a Storeroom Solutions 7244383412 p.5

DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consurter reporting agency. The Company will use any such repori(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (*CSS Test”) located at 400 Laurel Ozk Road, Suite 102, Voorhees NJ, 08043,
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq,, the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not fimited to: credit reports, social security numbex, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, cextification, etc. The information contained in these reports may be obtained by CSS Test from private or public recard sources including
sources identified by you in your job application or through interviews or correspandemce with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under scction 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper idemification and paying the costs of duplication scrvices, by appearing at
CSS in person or by mail, You may also receive a ssmmary of'the file by telephone. Tte agency is required to have personne! available to explain
your fle to you and the agency must explain to you any coded information appearing in your file. I you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency fumnishing the report. You may request and receive from the Company, within five basiness days
of our seceipt of your request, the name, address and tzlephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report conceming you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not & consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investipative consumer report, you have the right, upon written request made within a reasonsble period of time,
1o receive from us a compicte and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.
CONSENT

1 have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative comsumer
reponts, as defined above, to the Company in conjunction with my application for employment: 1 further understand that any and all information contained in my job
application or otherwise disclosed o the Company by me before, during or after my employment, if any, may be utilized for the purpase of obmining the consumer
repocts or investigative consumer reports roquested by the Company. | understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for empioyment-related purposes during the course of my employment. I understand $hat my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter ot statement to the Compeny at any
time. This Disclosure and Conseat form, in original, faxed, photocopied oc electronic form, will be valid for any reports that may be requested by the Company.

Applicant Last Name %flf e e First K{’ ana Middle Bl M [

Social Security # 20| =14-5013 Date of Birth (for ID purposes only) __().3 / {J‘i’/ 1994
Drivers License Number and State of Issue 50-5' b-52 s ,[ ’?tn nsyivanta

Preseat Address 235 (lark Poad !

City/State/Zip Eﬁ'ﬁ#ﬁr/_)a] . PA 15473
Applicant Signature_4\Z4 ¢ Lgre T Date /Z,//ﬁ (2013

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:
[] I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laure! Ozk Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699




Dec 1913 10:31a Storeroom Solutions 7244383412 p.6

.. 885() | PreScreening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit DM No. 1545-1500
intemnal Ruv:::. s:vl'TT > See soparate instructions.

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

Your name Keﬁhﬂ Berivee Social securty number » Z0) | -14-5013
Street address where you Iive 235 Liork Poag _

City or town, state, and ZIP code Ff”Nﬂ LIS, PA 154713

County F{lVf e _ Telephone number TIx 567z . 32L5

I you are under age 40, enter your date of birth (month, day, year) .ﬂbﬂ 1994

1 [ checkhere 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 lived at that time.

2 [ Check here if you received a conditional certification from the state workforce agency {SWA) or a participating local agency
for the work cpportunity credit.
3 [ check here if any of the following statements apply to you.
o | am a member of a family that has recsivad 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 received Supptemental Nutrition Assistance Program (SNAP) benefits
(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 Dapartment of Veterans Affairs.
o {am at least ags 18 but not age 40 or older and | am a member of a farnily that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but & no longer ellgible to receive them.
& During the past year, | was convicted of a felony or relsased from prison for a felony.
® | received supplemental security income (SSI) bensfits 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. Amed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.
e | am at least age 16 but not age 25 or okder, 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 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
| eamed less than | would have eamed if | had worked for the applicable minimum wage 30 hours every wesk
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary schoo! or a General Education Development (GED)
ceriificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a tachnical or post-secondary school since | received the certificate.
4 D Check here if you are a veteran entitled to compensation far a service-connected disability and, during the past year,
you wera:
e Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling af least 6 months.
5 [ Check here if you are a member of a family that:
® Received TANF payments for at laast 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 5, 1997, ended during the past 2 years, or
e Stopped being sligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign

Under penalties of perjury, | dectare that | gave the above Information to the employer on or before the day | was offerad a job, and it is. to the best of my
knowledge, true, comect, and completa.

Jobapu'canfssmbﬁ D/yﬁ/&,s‘ pate /2. 1181 1.3

For Privacy Act and Paperwork HsdJ:ﬁonAct Nofice, see page 2. Cat. No. 22851L Form 8850 Rev. 8-2009)
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Fage 2

Employer’s name Emplayer Solutions Staffing Group

For Employer’s Use Only

Telephone no. ( 952) 835 - 1288 gn ' |

Street address 7301 Ohms Lane, Suita 405

Clty or town, state, and ZIP code _Edina, MN 55439

Telephone no, ( 800 ) 925 - 0557

Person to contact, if different from above Associated Consultants, inc.

Street address 3730 Washington Boulevard

City or town, state, and ZIP code

Indianapolis, IN 46205

If, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members

of Targeted Groups in the separate Instructions), enter that group number 4or8) . . . . . . . . . . . . W»____
Date applicant:

Gave Was Was Started

information ___f [/ offeredjob __J/ [/ hed __/ J job L/

Complete Only If Box 1 on Page 1 is Checked

State and
county or

[ check ifthe Individual was not your employee
on August 28, 2005, and this is the first time
the employee has been hired by you since

parish of job

August 28, 2005.

Under penalties of perjury, | deciare that the applicant provided the information on this form on or bafore the day a job was offared to the applicant and
thutthelnrommionIhavehmishedis.bthsbmlofmymwbdge.nua.oomcl.andcomplemBasedonihehfonuﬁonmejobappnmfumlahadon
page 1, | belleve the individual ia a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

Employer's signature »-

Title

Date [/ /

Privacy Act and
Paperwork Reduction
Act Notice

Section references ara to the internial
Revanue Code.

Section 51(d){13) permits a prospectiva
employer to request the applicant to
complete this form and give it to the
prospective empioyer. The information
will be used by the employer to
complete the employer’s federal tax
retum. Completion of this form is
voluntary and may assist members of
targeted groups In securing employment,
Routine uses of this form inciude giving
it to the state workforce agency (SWA),
which will contact appropriate saurces
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the [ntemal
Revenue Servica for administration of
the Internal Ravenue laws, to the
Department of Justice for civil and

criminal Iitigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to ditles,
states, and the District of Columbia for
use in administering thelr tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencias 0 combat terrcrism.

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 or records
velating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any intemal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section §103.

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

Recordkesping . . .
Leaming about the law
ortheform . . . . . . .[48min.

Preparing and sending this form
tothoSWA . . . . . . . 42mn.

If you have comments concaming the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Intemnal
Revenue Senvice, Tax Products
Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, 1R-6528, Washington, DC

A3 hrs., 16 min.

. 20224.

Do not send this form lo this address.
Instead, sea When and Where To File in
the separate instructions.

Form 8850 (rev. 8-2009)
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT .

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL UESTIONS
Name__V e0infi_ BErTces

Address 235 Ciark Kovad -
City, ]?c[,;]i:mpa.‘ls State_ VYA Zip 15473 Social Security# 201~ 14- 501 3
Date of Birth (13/0-4//299 Age_ i9

Please CHECK ONE ANSWER for each of the following questions. and complete stion #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes [_] No M

2. Have you or any family member living with you received Supplemental Nutritional Assistance Prog@

(SNAP) {(Food Stamps) at any time during the past fifteen (15) months? Yes D No
3. Have you received Supplemental Security Income (SS!) benefits in the
past sixty (60) days? Yes [] no [X
4. Are you part of the Ticket to Work program? Yes D No E
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you aveteran? Yes [ | No fx and Disabled due to service?  Yes [ ] No E
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes D No E
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 m
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 E]
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 M
Name of Agency Phone # _-
Address of Agency Counselor's Name
10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes JE No l:l
11. Did you receive a high school diploma or GED? if yes, date received: 0l ZYes No D
Have you been employed or been admitted to technical school or college sincé then?  Yes No D

12. How much in gross wages have you eamed TOTAL in the past six months? $ N l ﬁ

| hereby authorize any agency, organization, or individuals to supply such verffication or information that may be needed ta determine tax credit

eligibility to my employer, employer represertative, or e’ Department of Labor., —
— NEW HIRE SIGNATURE ; & DATE IDZZIQZOB

Quegtions below to be completed by manager
Starting Wage Position

Has employee worked for this company before? If yes, date and location
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Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security m::?:ms.mu
U.S. Citizenship and Immigration Sexvices Expiren 03/31/2016

D e e e e ]
»START HERE. Read instructions carefully before complsting this form. The Instructions must be avaliabie during completion of this form.
ANTIHDISCRIMENATION NOTICE: It is iBagal fo discriminate against wark-authorized individuals. Employers CANNOT specify which
Wﬂ)MMWM&WNMbMNmmmmeWMhasafulure
expiration date may aiso constitute illegal discrimination.

Section 1. Employse information and Atiestation (Employess must conplste and sign Sadtion 1 of Form 16 no fator

than it first day of employment, bul not before accepting a job offer )

Last Name (Famiy Nama) First Nama {Ghven Namea) 5] Iritial | Othar Nemes Usad (¥ any)
berineel Keana N/

Address (Strest Numbar and Name) Apt. Number un'Tmn State 2p Coda

235 Clark Road NJA | Perryoppirs PA | 15473

Date of Sirth (mmtddyyyy) [U.S. Soclal Securlty Numbes | E-mall Address T elophone Number

63j04 /994 Iﬂm-EloitBl K3anaa & a0l. com (124)50 2 -3265

| am aware that federal law provides for imprisonment and/or finea for faiso statements or use of false documents In
connaction with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
citizen of the United States

A noncilizen national of the United States (See instructions)
{] A tawful permanent resident (Allen Registration NumbenUSCIS Numberk:
[] An allen autharized 1o work untll (explration date, if applicatis, mmiidyyyy) . Some aliens may write "N/A" in this field.

(Seo Instructions)

For aliens authorized to work, provide your Aien Rogistration NumbedUSCIS Number OR Form 1-84 Admission Number-

1. Alien Registration NumberfUSCIS Nusnber:

80 Barcode

OR Do Mot Write In This Space
2. Form mmmbn_ﬂumba'

If you obtained your admission number from CBP in connection with your arrival in the United
States, inchede the following:

Foreign Passport Number:
Country of Issuance:
Someﬂanamyrme'NIA"mﬂaFudeassportNumbadewntyoﬂmﬁelds.(SeeMudans)

wasmpluymm&wjib_g@/ Data (mmAtyyyy): [2_/[ r/ZOB
Pm)-ﬂwTMWmﬁohmwwamthbyammmvn !

lsuut.undupmauyofpupry.matlmmhmmﬂaﬂmdmhmmmmmoh-tdmymmm
Information is true and comrect.

Signature of Preparer or Trans!ator: Dals fowntddyyy):
{Last Name (Family Name) First Name (Given Name)
Address (Street Number arvd Name) City or Town Stads Zip Cods

- e - rimia B e ke

Form19 03/0%/13 N Page7of9
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:_ KLONA F’)la\;‘re Bertuced
aadress:_7.35 ClOrK Koad  freyopotis PA 15473

ghe Phone: (73‘1’) 507 -3205

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

1. Name: Sh&”&\ll BCVTDCCi (MUM\
Phone (work:__( 124) 736 — 454l

enone (66, (724) 5(,2- 3265 / (724) 323 - 4530

2. Name: c‘ | {'F EN’TDCJ}( ( D&ﬂ)
Phone (work): (7 24) 71306 - 4541
Phone (hglci#:): (73“” 323 "452(0

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

ENROLLMENT
Social Security Nombet i_Q_L'li'_S_Q__LQ
Date o i 0.3/ 04 _Lj_ii Sex E,I][E]
Name Kpaﬂa 61’-Vm cCi

N uRBe Filled Out)

ReHire Date___l_____l____._‘:
DS BEACE or B N G Y

FORM - PLAN 2 RS0 G VRSP PR € (.55

~ Do you or any dependents have Medicare? ——-———w

[Yes XINo If Yes:
Medicare Health Insurance Claim Number (HICN)

. Medicare Effective Date ./ /
sweet Address _A30_(1Ar K. Zoalt Names of Covered Person(s)
ciy_Pprryopahs — su PA2 5473 ;
{-chrgﬂmne l.!li'é.g_é'é._%lﬁ._s_ L;— —

W ok by Rutes

e

BENEEIT SELECTION
MEDICAL

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

D $20.91 Employee Only

D $42.44 Employee + One

[:I $56.67 Employee + Family

WNO to MEDICAL, TERM LIFE, and STD benefits.

ORMATION

REQUIRED DEPENDENE INE

Name

Social Security Number

Date of Birth /o

Relationship: [1Spouse [ Child [JDomestic Partner

DENTAL
D $ 5.99 Employee Only

D $11.98 Employec + Oae

I:] $19.77 Employee + Family

Name

Social Security Number BE—,

DateofBith ____/__ __f____ _____ Sex @

Relationship: [J Spouse [1Child [J Domestic Partner

E}No
TERM LIFE
] ves

PN
J

$0.60 Employee Only
$0.90 Employee + One

Name

Sacial Security Number __ ___ . e

DateofBith /1 Ssex

Relationship: [JSpouse [JChild [ Domestic Partner

[ ]no

SHORT-TERM DISABILITY

[ ]ves
E}NO

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

$1.80 Employee + Family

G

$4.20 Employee Only

RENEFICEARY INFORMATION

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

NAME OF BENEFICIARY

RELATIONSHIP

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

understand that making
P> Signature

D

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I
fit selection is a declination of coverage.

pue [ 211812013



