7301 Ohms Lane / Suite 405
Staffing N o Applicati Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Lasthame_ DY D ECH FirstName_ K£AN U Middie Initial _5_
streetAddress 739 _(1GrK Koad

City/State/Zip P(_’VVV 2polLs, PR 15414

Home Phone All_h ‘ ceultmmphone_é]gi)j_QZ'JZ S

, —
Company/Employer SSJ—

All offers of entare ditional upon satisfa roof of i legal abi work in LS.A.
Are you legally authorized to work in the United Stetes of America? ?(yes CIno
Applicant Certification and Authorization

t 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, responsibilifies, perfiormance, compensation and eligibility for rehire.

| understard 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/er conviction records, driving necords and/or a drug screen test
required by clients, govemment regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's dedision to conduct a Wd\ed&
i cerfify that all statements made in my application are true and accurate and that | have not omitied any matesial 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, | agree o abide by the policies and procedures of ESSG.

Keana Pertoeci wl e S [2/18/2013

Name (Print or type) gnature

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

For ESSG Office Use Only
pow _  __ ___ |www _____ | __ ___ {sss0__________ |W4
Emergency Contactinfo | Background Release Form Background Resulis 5 Day Letter ESC Appiication
{if applicable)

ESSG Rev. 052011




“

Soction 2. Empioyer or Authorized Representative Review and Vesification
Wwwmwmmmmmwzmsmmdﬂnmumdm You
must pltysically examine ons documant ffam List A OR examine a combinaiion of ana docxsment from List B and ase document from List C as fiated on
the Lists of Accepiable Documenis” on the next page of this form. For each documert you review, recard the foflowing infanmaiion: docisnent e,
issuing authorlly, doctment rumber. s axplation dsie, ¥ sry.)
Employes Last Name, First Name and Middie initial from Ssction 1:
List A CR ListB AND ListC
Employment Authorizstion
Document Tile:
Issing Authodty:
Document Number:
Expiration Date (¥ any){mmm/ddyyyy):
Documment Number:
Gt (& any)(mrddyyyy):

: 3-D Barcode
iiumnms: . Do Not Whits In This Space
‘mmmi?n
licumsmm
{wmmwmmwmm i
Certification

lmnummdm.mtmlmmum&mmwmwmmm
above-listed document(s) appear to be ganuine and to relate to the employes named, and (3) to the best of my knowledge the
omplmehnﬁubdbworklnunllnmdsm

The employes's first day of employment (menddlyyyyk (See Instructions for exemptions.)
Signattire PEmpioyar or Authdiias Date (mmASdhyyy) wumw
Vs L Do 12i2112  [She Phan ,

Last (Femilly Nams) . FirstName (Givan Name) Business or Name
e Devle. = .

{Steet Number and Name) or Towm lew
qdn (e toon, ?l 4ol

Wiﬁ%hﬁdlimmu e e ,

A New Nama (¥ appiicable) Last Nama (Famiy Name) First Name (Glvan Noma) Middie inttial |B. Date of Rehira (if appficabie) (mmiidyyyy):|

G. WmmmdmmmmmhmmvmmmmuaAauacumpm
MﬁMmWWnumwm

Document Tije: Document Numbsar: IExphlm Date (F ary)(fmmbtidyyyy):

IMMMdMMbhudmmwaMbMthsm and if
. MML&MIhmethMﬂthhm

Date fmmtidyyyy): amm ol or Authorized R
Shans el R

Fom 19 0308/13 N Page 8 of 9




.

KA ..\.«s.‘ el h
IR -
£, ~.w 'v. A\.-
w. 2 z L
B et %y

Sk doriv ss&.....\g A

R st Grveny R..s

s &.\SS v i
N ?..x.u.. ......ca. ! T4
_‘ e Qx«&%;\\ hetlrin o iy otn!
W %ﬂ*ﬁ ...\QSJ\E el (X3 .37\-.#.\% ’
1% arrhol, _..3....... ey ?, iy

ihmmv.uu
PASSEPQ

N .E:_i.as%assu:?.ﬁl
A ﬁﬁ&ﬁm\g
.~ UNITED STATES: OF-AMERICA

eragan.sag\g&.a!..é
3 04 Mar 1994 :
?n:g\geag\nsz&gg Sou/Bue/Ses -
.PENNSYLVANIA. DS A, F oot by
_ ﬁ.ag\gtg\g&iaa Authority/ Autorhd / Adoridaly ~
SEEPASEZ? - M.wm»
_. Rt P aeee— p..lxylrt-.k...«r. eI PRSI, . e

_uAcm>Wm_~._.onamAA_Am>z>AW_.><._~MAAAAAAAAAAAAAAAAA
4963101 oomcmbc#ouoao_uww._ 01 82253741 949<492328

x

72,

visitPA oM
JUNIOR DRIVER'S LICENSE

40:30-316 526

I
e
%

Dups:00

{lucFerion

tssuca: 10/1912010

i —E_!'I‘i‘_!fs'.
i U
g1 UND

[

gob

<1
1R
255
S gl
3
m_....,m
S
[

Ciss; C
Eadorse:

L3




Form W4 (2013)

Purpose. Completa Form W-4 sa that your
loyer can withhold the correct federal Incame
mxuumynurpay Gonsider completing a hew Form
cgrmdm::ymrpefsmalmﬁmmhi

Bnmpﬂmlmmvmhhm YOU are exampt,

complete ondy lines1, 2,3 4, and 7 and sign the
form fo validatn®, Your exemphion for 2013 exples
February 17, 2014, See Pub. 505, Tax Withholding
and Estimatad Tae.

Note. If another person canclaim youas a
dependent on his or her tax retum, you carmot Glalm
mmmﬂnmwﬂhdd%mimnamds
$1,000 and indludas m

Income {for example, Interest and dividands}.

Bagic instructions. If you are not sempt, eorm:ta
the Personal Allowances Worksheet below.
worksheets on page 2 further adjust your

all wovksheats that apply. Howsver, you
may clakm fawer (or zero) eSowances. For reguiar
wages, withholding must be based on zllowances
you cialmed and may not be a flat amount or
peicentage of wages.
Head of household. Generally, you can claim head
ot househiotd filng status on your tax retum anly It
you are unmanied and pay more than 50% of
costs of keaping up a home for yourself and your

aammﬂyﬁmmﬁm&

5m,
Fikng lnbmaﬂm. for ln!wmation.

Tax credits. You can take projectad tax credits inte
account in figuring your alowabls number of
withhealding allowances. Gredits for child or
dependent cars expenses and the child tax credit
may be claimed using the Parsanat Allowances
Workshest balow. Ses Pub. 505 for information on
converting your ather credits into withholding
allowanices.

Nomvage Income. if you have a larpe amount of

income, see Pub. S05 1o find out if you should adjust
your withholding on Form W4 or W-4P.

Two earners or multiple jobs, if you have a
worldng spouse or more than one [cby, figure the
total number of allowances you are entitled to claim
on all jobs using workshests from only ane Form
W-4, Your vdmunuusuaﬂy will ba most accurate
vhen all allowances are claimed on the Form W-4
fonhahighutpaylm]oband Zuro allowances are
claimed on the others, Ses Pub. 505 for detsils.

Nonresidant alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
instructions for Narresident Allens, bafors
comgpleting this foan.
Cheok your withholding. After your Form W-4 takes

gifact, use Pub. 505 to see how the amount you ase

having withheld compares to yourpuleaeo total tax
for 2013, See Pub. 505, especially if your eamings
exceed §130,000 (Single) nrmau.ooo (Marmied)
Future developments. Information about any future
davelopments affecting Form W-4 (such as

withholding sllowarnces based on Remized nonwage income, such as interost or dividends, ation enacted after we relenss R} will be posted
Seductions, Gartain Credits, adjustmarns o income, mwsm = usingFom legfslabon enacieq aar wo rolaso ¥} wil he post
or two-eamersAmitiple jobs may awe additional tex. If you have pension or amulty

" Personal Allowances Worksheet (Keep for your records.)
A  Enter*1® for yourself if noone elsecan clamyouasadependent. . . . . . . Y

« You are single and have only one job; or
8 Enter*1”it { » You are married, have only one job, and your spouse doss not work; of ] Sa
-Ymmgeskanasamnd]nborymrapmsmss(ormemmmﬂara$1,5000rlass.
C Entarﬂ’forywrapomBm,youmaychoosetnentar'-o-"ifyouwamamedandhaveaﬂuaraworhngspmeormore
thanme]ob.(Enkering“—ﬂ-'mayhelpyouavoidha\dngtooﬁtt!eiaxwmheld.) 5 e = 0 s o+ s « e s .
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . .
Enter “1* if you will fila as head of household on your tax retum (see conditions under Head of household abcve) .
Enter 1" if you have at isast $1,900 of child or dependent care expenses for which you plan 1o claim a credit
{Note. Do not include child support payments. See Pub. 508, Child and Dependent Care Expanses, for detalls.}
G  Child Tax Credit (ncluding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« i your total incams wifl be less than $65,000 {395,000 if married), enter “2 for each eligible chiid; then less *1” if you
have three to six efigible chidren or less “2" If you have seven or mare eligible children.
« If your total Income will be between $65,000 and $84,000 ($95,000 and $119,000 if marvied), enter *1° for each eligivlechild . . . G
H  Addlines A through G and enter tatal here. (Note. This may ba different fram the number of exsmptions you dlaim on your tax retum.) » H

-llywphntohnlznaddmaﬂummswimommdwmtomduce our withholding, see the Deductiona
For accuracy, and Adjustments Worksheet on page 2. y 9

nmmo
nmoo

complete all -lfxouamslnghandhavommlhnnm]oboraremarﬂedandyouandyourspnmhnu\wkandtheocmbmd
worksheels s exceed $40,000 (§10,000 if mamied), see the Two-Eamers/Multiple Johe Worksheet an page 2 to
that apply. avoidha\nngiooliltletaxwlmld.

# |f neither of the abova situations applies, stop here and enter the number from line Hon line & of Farm W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are enditied to claim a certain number of aliovances or exemption from withholding is

OMB No. 1545-0074

-~ W-4 2013

of tha Ti
kel W mmumtnwu-mvwmmymMWuuuaapydemnum&
AT e S L AT
1 Yourﬁitnamemdm Initial 2 Your mhlm number

Ei/ . 201 - 14-50G\3
4 3 ] single [ mamied [] Married, but withhold at higher Single rate.
235 C‘(AY‘( % (‘,l Note. I mamed, bt legally Bepsrated), of pouse is a normesident allan, cheok the *Single” box.
4 Fyour last name differs from that shown on your social security card,
?CfW!\DOl_S PA \= 73 check here. You sst call 1-800-772-1213 for a replacement card. P> [ ]
Total'nuritber of allowances you are claiming (from line H-above or from the applicable workshest on page 2) 51}
s Additionat amourt, if any, you wani withheld fromeachpaycheck . . . . . . - . . 6%
7 1claim exemption from withholding for 2013, andlcertlfythatlrneetbau'lofmafulowingcondlﬁmsiormpﬂm
oLastyearIhadarighttnalafundofallbdadlncomtaxmthhddbewwelhadnotaxliaﬁlity.
fl'hlsyearstpectamﬁmdofalfedaallmnemwmheidbemuselexpadmhavenotaxﬁahi
If you meet both conditions, write “Exempt*here. . . . . . . . . e . - .7
Under penalities of perjury, ldeclnrathatlhaueexmnlnedﬁusaerﬂﬁcatamd.tolhabestofwkmwladgeambeﬁe!,rtisvue.med,andounplate.
Employee's sipnature
(This fom i not vaiid urless yau signit) » Date» ’Z_/I} /ZG",)’
@ Employers name and address (Employers.Cal § Offioa code ioptionsl) | 10 Employer idefilication number (EN)

Rertecea

et or rurdl Foute)

and 10 anly if sending to the IRS.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W4 (2013



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 consumer reporting agency. The Company will usc 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 contein information bearing
on your character, general reputation, personal characteristics, mods of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, 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, cenification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources jdentificd by you in your job application or through interviews or corvespandence 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 scetion 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
howrs. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication scrvices, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personned available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in petsan, a person of your choice
may accompany You, provided that this person furnishes proper identification

Maine: You have the right, upon request, 1o be informed of whether an investigative consumer report was requested, and if onc was requested, the
name and address of the consumer reporting agency fumishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine faw, to request and promptly receive from all
such agencies copics of any such reports.

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

Washington State: If we request an investigative consumer repart, you have the right, upon written request made within a reasonsble period of time,
to receive from us a complete 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 bave carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
wpon;asdeﬁndabove,mﬂnampanyinmzljuncﬁonwiﬂlmyappliaﬁmhploymmtlfuﬂlwundashudﬂutmymdaﬂixfmmaﬁonmwhmjob
application or otherwise disclosed 10 the Company by me before, daring or after my employment, if any, may be utilized for the purpass of obraiming the consumer
repotts or investigative consumer reports roquested by the Company. 1 enderstand that if the Company hires me, it may request a conswumer report and/or an
investigative consumer report about me, es defined above, for empioyment-related purposes during the oourse of my employment. 1 understand that my consent will
applyﬂuw;hmlmyanploymwt.mﬂlcmnpamiudbylmunlesshcvokeorcumelmymmbymdingampdmrxmtmmaCcmpanyatany
time. This Disclosure and Conseal form, in original, faxed, phetocopied or dectronic forma, will be valid for any reports that may be requested by the Company.

Applicant Last Name Bfr’rb.c ¢y First K{ ana Middle Blét_\llrd
Social Security #801 -’74"5& Date of Birth (for ID purposes only) 0‘3!04! /744

Drivers License Number and State of Issue 5_{}-5'@—52 e [ ?{nns;ﬂ\/ﬁhia
Present Address_Z35 (lark Poad
l .

City/State/Zip __{f [rys /r)-a] S A 15413
Applicant Signature_7\ /441 Pares pae_ (2//8 /2013

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:
[J 1 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699




__8850| PresScreening Notice and Certification Request for

(ev. August 2008) the Work Opportunity Credit OIS No. 15451500
e R Sanice > See soparate instructions.

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

vourame _LATING Brrideey soce socurty mamber » 201 14 =501 3
Siraet address where you live QSS LilrK Kin o _

City or town, state, and ZIP code Ffﬂ\,lﬂ{aﬂils, pPA 15413

Courty Fayr e reteanone number JXT1 00Z - 325

if you are under age 40, enter your dale of birth (manth, day, yeer) Qé[ﬂi/_ﬂ_‘”

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

2 [ Gheck here if you received a conditional certification from the state workforce agency (SWA) or a participating lccal agency
for the work opportunity crectt.
3 [ Gheck here if any of the following statemenss apply to you.
e | am a member of a family that has received 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 Supplemsntal 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 Department of Veterans Affairs.
® | am at least age 18butnotage400roldermdlamamembetofafamilyihat:
a Received SNAP benefits (food stamps) for the past 6 monihs, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligivle to receive them.
e During the past year, | was convicted of a felony or reieased from prison for a felony.
o | received supplemental security income (SSi) benefits for any month ending during the past 60 days.
e lam ave!aranandlwasdlschargedorreleasedfromactivedutyhﬁwu.s. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.
® | am at least age 18 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary schaol for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and
b During the past 8 montts, If | was empioyed, during each consecutive 3-month penod within the past 6 months,
| eamed less than | would have eamed if | had worked for the appliceble minkmum wage 30 hours evary week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months aga and | have not heid a job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 D Check here if you are a veteran entitied to compensation for a service-connected disability and, during the past year,
you wese:
e Discharged or released from active duty in the U.8. Armed Forces, or
s Unemployed for a period or periods totaling at least 6 months.
5 [ ] Check here if you are a member of a family that:
o Recaived TANF payments for at laast the past 18 months, or
e Received TANF payments for any 18 months beginning after August 5, 1997, and the eariiest 18-month period beginning
after August 5, 1997, ended during the past 2 years, of
e Stopped being sligible for TANF payments during the past 2 years because federal or state taw limited the maximum
time those payments could be mada.
ﬂgnam—-l\ll Applicants Must Sign

undwpmamesofpsrjumlmwlmmmwmhmemnmmammmIwasoileru:lajoh, and i is. to tha best of my
Knowledge. true, correct, and completa.

Job applicant's signature » 7/ /mbg!: sfffé"ﬁv,/&f 1l Date /2. 1/ §i 13

, W
FornhacyMandmmommﬂeumAmmsuwz Cat. No. 228510 Form BB50 Mev. 8-2000




Form B850 (Rev. 8-2009)

Page 2

For Employer’s Use Only

Employer's name Employer Solutions Staffing Group

Street address 7301 Ohms Lane, Suite 405

Telephone no, { 352) 335 - 1288 gnp - !

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

Telephone no, (800 ) 925 - 0557

Person to contact, if different from above Assoclated Consuitants, Inc.

Street address 3730 Washington Boulevard

City or town, state, and ZIP code _Indianapolis, IN 46205

if, based on the individuaPs age and homa address, he or she is a member of group 4 or & (as described under Members

of Targeted Groups in the separate Instructions), enter that group number (4or6) . . - e e e e e P
Date applicant:

Gavae Was Was Started

information __f [/ offeredjob ___/ _ / hired __ ¢/ J job A

Complete Only If Box 1 on Page 1 Is Checked

State and
county or

L] 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.

Uncier penaities of periury. | declare that the epplicant provided the information on this
that the information | have fumishex is, to the baet of

: forrm on or befare the day a job was offared to the applicant and
mMgmm&aﬁcMMmﬁeWuhj&wmmmMm

mai.!beﬂeveﬂntntﬁvlduallaamnbcofutﬂgcmdgoup.lmmamnmmelmwwisambuofawwdmw.

Employer's signature » Title Date / /
Privacy Act and criminal iftigation, to the Department of The time needed to complete and file
- Labor for oversight of the certifications this form will vary depending on
Paperwork Reduction performed by the SWA, and to dities, individual circumstances. The estimated
Act Notice states, and the District of Columbla for  average time Is: ,
Section references ara io the intermal may also discioss this information to ng . . . rs., 16 min.
Revenus Code. other countries under a tax treaty, to Leaming about the law )

; federal and state agencies to enforce orthefom . . . . . .  48min.
Section 51(di13) permits a prospactive federal nontax criminal laws, or to Preparing and sending this foorm
employer 1o request the applicant to federal law enforcement and Intelligence  to the SWA 42 min
complete this form and give it 1o the 05 1 bat £ - 28 = R e -
prospective employer. The Information ~ 29@ncies 10 comboat terrorism. if you have comments concerning the
will be used by the employer to You are not required to provide the accuracy of these time estimates or
compiete the employer’s federal tax Information requested on a form thatis ~ Suggestions for making this form
retum. Cosmpletion of this form is subject to the Paperwork Reduction Act  Simpler, we would be happy to hear
voluntary and may assist members of unless the form dispiays a valid OMB from you. You can write 1o the Intemal

targeted groups in securing employment,
Routine uses of this form include giving
it to the state worldorce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Intemal
Revenue Servica for administration of
the Internal Ravenue laws, to the
Department of Justice for civil and

control number. Books or records
relating to a form or its insbuctions must
be retained as long as their contents
may become material in the
administration of any Intemal Revenus
law. Generally, tax returns and retum
information are confidential, as required
by section §103.

Revenue Service, Tax Products
Coordinating Committes,
SEW:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, 1R-6526, Washington, DC

. 20224,

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

rarm 8850 (Rev. 52009



Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT
PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name E Z[;EE Berm

ceL

Address 235 (lar )
City &Eﬁmﬁf:’ _State LPA Zip 15413 Social Security #_201 - 14- 5013

Date of Birth Age

1. Have you or any famﬂy member leng with you reoelved Temporary Assistance to Needy Famnies (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes L___[ No w

2. Have you or any family member living with you received Supplemental Nutritional Assistance Progtam
(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 E] No I;X
4. Are you part of the Ticket to Work program? Yes D No m
5.

Name of person who received benefits '
Relationship City & State where benefits received

6. Are you aveteran? Yes [ | No CX 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 [] No [
If yes, dates of unemployment. From: To:
Did you receive unemployment compensation at any point during your unemployment?
if yes, dates recsived compensation: From: To: Yes D No
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes [ ] No
Parole Officer's Name: Parole Officer’s Phone #
9. Have you received rehabilitation services from a State approved or Depan‘.ment
of Veterans Affairs approved Vocational rehabilitation agency? es No g
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 & months? Yes E No
11. Did you receive a high school diploma or GED? If yes, date received: 0] ZYes No D
Have you been employed or been admitted to technical school or college sincé then? ~ Yes No []

12. How much in gross wages have you eamed TOTAL in the past six months? $ H [ A

1 hereby authorize any agency, organization, o individuals to supply such veriication or information that may be needed ta defermine tax credit

edgibifty to my employsr, employer representative, or ffi’ Depantment gf Labor. Y

—> NEW HIRE SIGNATURE A/l Yol DATE J2//{/20!3
Quastions below to be completed by manager

Starting Wage Pasition

Has employee worked for this company before? If yes, date and location




Employment Eligibility Verification USCIS
F -9
Department of Homeland Security or«m:l:?slsm

US. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully hefore completing this form. The instructions must be avalishls during completion of this form.
ANTHDISCRIMINATION NOTICE: It Is lagal to discriminate ageinst work-authorized individuals. Employers CANNOT specify which
document(s) they will accapt from an empioyes. The refusal to hire an indhidual becauss the documentation presented has a future
exgiration dats may also conslitids illegal discrimination.

Section 1. Employee information and Attestation (Employses must complete and aign Section 1 of Farm 18 no later

than the fiest day of employwent, bul not before acospting @ job offer.)

Last Name (Family Name) First Name (Ghen Name) initial | Other Names Used (If any)
Berinee: Keana mg Nj

Address (Street Number end Nars) Apt. Number (lluu'Tun State Zip Code

235 Ciark Road NJA | Perryopptts Pa | 15473

Date of Birth (mmAkdyyyy) u&wmm E-mall Address S alephone Numbar

03)04 /994 OUHIAE10ii1S] K3anaa @) 40l Com E7J4)5bl~32(05

| am aware that federal law provides for imprisonment andior fines for faise statements or use of false documents In
connaction with the compistion of this form.

I attest, under penalty of parjury, that | am (check one of the following):
ciltzen of the United States
A noncitizen national of the United States (See instnrctions)
{] A tawtul permanent resident {Allen Registraion Number/USCIS Number):

O An alien suthorized 1o work untli (@dqiration date, if epplicable, mmiddiyyyy) « Some allens may wrilte "NAA™ in this field.
(Seo Instructions)
For afiens authorized to wark, provida your Afian Regisiration Number/USCIS Number OR Form 1-84 Admission Number:
1. Alien Registration NumbdefUSCIS Number:
30 Barcode
OR Do Mot Write In This Space

2. Form 84 Admission Number:

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

Foreign Passport Number:
Country of lesuance:
&mﬂmmrﬂbWA'mhwwmmmmmdmﬁem(&om

mum%ﬂﬁﬁﬂ%:bg@/ Date fmmiddfyyyy): }2—// f/ZﬁB

Preparer and/or Translator Certification (Yo be complated and signed if Section 1 iz prepared by a person ather than the
employee.)

| aiftest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my imowledge the
information is true and comect.

Signsture of Preparer or Transialor: Dale fmmAkiSyyy)
Last Name (Family Name) First Name (Gven Name)
Address (Stest Number and Nama) ' City ar Town Staln Zip Code

© o Copin i~ @

Form }9 03/08/13 N Page 7 of9




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

Name: Kﬁmha Jila_;,(i"e Bertveed
Address: 7%_5 Clark KOOAJ '7(’”\,/0'0(_”&‘ das 154"7._3
&% phone_ (121 507 - 3265

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

1.  Name: Sh&”e,\ll Bcrmcci LMUM)
Phone (work): (7«2“?) 7136 — 454k
ehone (bt (134) 5,2- 3265 (/ (724) 323 - 94530

2, Name: 0“f‘€ BN”H)CJ_'A (Daﬂ)
Phone (work): [ 124) 730 - 454 L
Phone (hg%‘a): (73‘” 323-4520

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




- : - ! i
vs ‘® 219301-EMP 8;}11135“5 ReHireDate_ — o' e e e

S 5 BN T B R DG EN NI

o, OFEEINIORARION [y LNIRSTT RO PANE e mwsamm
usgbe Filled Out: _

= ~ Do you or any dependents have Medicare?

Social Security Number &ﬁlliég_lé_ ] Yes Eﬁ*’o IF Yes:

Date of Birth _0_3_’ _Q_i/ _Liii Se Medicare Health Insurance Claim Number (HICN)

vame Yo0inn Poerivce e

Medicare Effective Date e’ —— — e

swceradirens 236 ClarK Zoad Nammes of Covered Person(s)

City }%yr)mpa i s State _Eﬁ_Zip_L."s_.i_Z._-.g_ ;
e 1A B502-3245 3 ~

BENELIT SELLECTLON You MUST enroll in the Medical Insurance Plan b;fore-adding Term Lif
or STD. Your coverage level for Term Life will be identical to your

MEDICAL ‘ medical plan selection.

|_medica’ pan seee e
D $20.91 Emplayee Only

REQUIRED DEPENDENT INFORMAYION

D $42.44 Employee + One

Name
[[] $56.67 Employee + Family Social Security Nomber e e
Date of Birth —— o/ o/ o Sex ]kl
wwo to MEDICAL, TERM LIFE, and STD benefits. Relationship: [1Spouse [ Child [ Domestic Partner
DENTAL “ .
ame
D § 5.99 Employee Only Social Security Number - -
D $11.98 Employec + One Date of Birth ! ! —— Sex @

Refationship: [ Spouse [1Child [ Domestic Partner
[] $19.77 Employee + Family

E} NO Name

- Social Security Number - -
TERM LIFE AN | e o Bith _ sex MI[E]
J Relationship: (3Spouse [JChild [J Domestic Partner

D $0.60 Employee Only
$0.90 Employee + Onc
[Ino

$1.80 Employee + Family

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

] in your beneficiary information.
SHORT-TERM DISABILITY
& NAME OF BENEFICIARY
D VES $4.20 Empl Onl
. mployee On
E)No pley 4 RELATIONSHIP
Short-Term Disubility is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Benefi

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

P Signature e pue [ 211812003







