Employer
Solutions 7301 Ohms Lane / Suite 405

Staffing . . Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952,835.4881

Personal Data-- GIBLY

Last Name % ﬁ#‘r EL First Name _SGAHY Middile Initial
Street Address _é?s’ wAlLE CT.
City/staterzip_ MT Rospger  TL boosL

Home Phona( q "ﬂ’) 37"{/ 930 , Cell / Message Phone( 8“{‘?‘ ) ﬁ 3- 7’“5’

Company/Employer 4 et -

Are you legally authorized to work in the United States of America? [UA/ES [ NO

Applicant Certification and Authorization
1 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, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibiiity for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG pollcies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
I certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading Information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, 1 agree to ablde by the policies and procedures of ESSG.

Sk [aeg wva- el 12- 16-12

Name (Print or type) pplicant’s Signature Date

A copy or facsimile wiil be consldered the same as an original signature.

For ESSG Office Use On
DOH NHW -9 8850 W4
Emergency Contactinfo | Background Release Form Background Results 5 Day Letter ESC Application
{if applicable)

ESSG Rev. 05/201]




Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The Instructions must bs avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It s lllegal to discriminate against work-authorized Individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
explration date may also constitute |llegal discrimination.

Section 1. Employee Information and Attestation (Eapbpasmmbbanddgnmwfmwww
than the first day of employment, but not before acospling a job offer.) ?
Last Name (| Nams) Flrst Name (Given Name) Middla initia) | Other Names Used (¥ any)
% SHauv

Address (Streat Number and Name) Apt. Numbaer | Clty or Town State :le Code
| (38 MPILE CT MT- focper 7L | beost
Date of Birth (mm/ddyyyy) |U.S. Social §eeurlty Number | E-mail Address ‘alephone Number

or- 31- WsU  BIBLLHIAAT  prsqn 0 gmai). o (431 Sq4-9351

Lj 7 -

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

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

] A noncitizen national of the United States (See instructions)
D A lawful psrmanent resident (Allen Registration Number/USCIS Number):

] Analien authortzed to work unti (expiration date, If applicable, mmiddyyyy) . Someallens may write "N/A” In this fleid.
(Ses Instructions)

For allens authorized fo wark, provide your Allen Reglstration Number/USCIS Number OR Form -84 Admission Number:

1. Allen Reglstration Number/USCIS Number:
OR 30 Bareode

Do Not Write In This Space |
2. Form |-34 Admission Number: g

If you obtained your admission number from CBP in connection with your amival in the United
Statas, Inciude the foliowing:

Fareign Passport Number:
Country of Issuance:
Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employae: - éh&wﬂﬂ;({( Date (mm/ddyyyy): /Z-/b -f2

Prsparer andfor Tm Caertification (’I’o bcﬁ&ﬁdﬂﬂdgﬂdﬂm 1-&Mﬁszﬁﬁ*‘m the
employes.) :

| attest, under penalty of porjury. that | have assisted in the completion of this form and that to the best of my knowledge the
information Is true and correct.

Signature of Preparer or MMWW { Date (mm/ddryyy):
69 (- 1485

_Last Name (Famlly Name) First Name (Given Name)

' 7 ( %d

Address (SM! Num m Namse) Clty or Town State Zip Code
£ CT- Mpount P{‘vspea# Zv | b5t

Form 19 03/08/13 N Page 7 of 9



mzwwmwmmw = --
(Employers or thir sutharizad ropresentsiive must compisty and sign Sealion 2 wittin 3 busliass of the employes's fraf 4y of employment You
- must physiclly examine.one dscument Srom List A anmawwmwﬁm@mwmmmmcuwm
the "Lists of Accaptablo Dacumerils” on iha next page of this fovm. Far ach document you review, record the following information: dnamng’m,
issuing euthorlly, docurment number, end.axpiration dats, i any.) : :

| Employes Last Name, First Name and Middie Wital from Section : {477 L S HAKV

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
e oy
N

Document Number: } Number;

Expiration Date (¥ any){(mm/dd/yyy): Expiration Dats (if any)(mm/ddiryyy):
Document Title:

[faming Autholly:

Document Number:

3-D Barcode
Do Not Write in This Space

{issuing Authority:

Document Number:

Expiration Date (f any){mmvddiyyyy):

Certification

| attest, under panaity of perjury, that (1) | have examinad the document{s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuines and to relate to the employee named, and (3) to the best of my knowledge the
employea Is authorized to work In the United Gtates.

The employee’s first day of employment (mm/dd/yyyy): \ 2 : 2((: A3 {See Instructions for examptions.)

Signature of Employer or Authorized ‘Date (mmAddryyy) 'Title of Employer or Authorized Rapmenﬁﬁve
f-—‘#‘a_h j " 121643 RccrMace
ol

Name (Family Nams) (Given Nams) Employer's Business or Orgaatiation Name
_¥¢Co Na

!Employer‘s Business or Organization Address (Street Number and Nams) | City or Town {state |Zip Code

Section 3. Reverification and Rehires (To be completsd and signed by empioyer or euthortzed reprosentative.)
A New Name (¥ appiicablo) Last Name (Famly Neme) FistName (Given Nams)  Middia inibal |B. Date of Rehire (F aplicabls) (mm/dlyyyy:]

C. i employee’s previcus grant of employment authorization has explred, provide the information for the document from List A or List C the employee
| presented that establishes current employment authorization in the space provided belaw.

.5 Document Titie: Dacument Number: |Explration Date (¥ any)(mm/ddyyyy):

1 attest, undsr penalty of perjury, that to the best of my knowledgs, this employee Is authorized to work In the United Statas, and If
the employee presented document|s), the document(s) | have examined appear to be genuine and fo relate to the individual.

- Signature of Employer or Authorized Representative: Date (mm/ddiyyyy): Print Name of Employer or Authorized Representative:

Form 19 03/08/i3 N Page 8 of 9



SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 12/27/2013
E-Verify Page: 1 of 1

Case Verification Number: 2013361152552GZ
Case Information:

Employee Information:

Last Name: Patel First Name: Shaku

Middle Initial: Other Names Used:

Social Security Number: ~ *** ** (0228 Date of Birth: 05/31/1954

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Driver's hceqse or [D ca{d issued bya U S. List C Document: Sacial Security Card
state or outlying possession

Document Name: Driver’s license Document State: Mlinois

Driver’s License or ID Card Document Expiration Date: 05/31/2015

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 12/27/2013 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CKRO8357 Submitted On: 12/27/2013

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):
Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):
Case Result: Response Date:

Employee Referred to DHS:
Referred By: Referred On:




Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED
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U.S. Department Labor

Employment and Training Administration OMB ControlNa. *1200°0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: ___SHAKU 7/}‘7?’ L

Social Security Number: _{Y{¥-46~CARF Date of Birth:_$-31-€4/
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

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

ﬂ/ In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

O

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

a | have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. 1 also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

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

New Hire’s Signature://r ﬁ)‘ﬁf&& @M Date_s~3/- 1Y

Privacy Act Notice:

The Intemal Revenue Code of 1986, Section 51, as amended and its enacting iegislation, P.L. 104-188, specify that the State Workforce Agencies are
the "designated” agencies responsible for administering the WOTC certification procedures of this program. The information you have provided
complating this form, including the Social Security Number, will be disclosed by your employer to the State Workforce Agency. Provision of this
information is voluntary; however the information is required to determine your employer’s eligibifty for the federal tax credit.

o o 8 o ¢ i A S § 4 4 § £ {4 o o G § £ -0 A e i £ 4 S S § 4 8 o 5 g | S —

Public Burden Statement:

Persons are not required to respond fo this collection of Information unless it displays a cumently valid OM B contral number. Respondents' obligation to
complets this form is required to obtain or retain bensfits (P.L. 111-5). Public reporting burden is estimated to average 5 minules per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of Information. Send comments regarding this burden estimate to the L.S. Department of Labor, Division of Adult Services, Room 54209,
Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submil completed forms to this address.

ETA Form 9154 (Rev. May 2010)




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

Name:_ SHAKM B  PaTEL

Address:_£3y  Maple ¢t MT f)logpfc¥ 1L LoesSt

Home Phone:($4 P 3au-quol

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: Papas Patzr L som)

Phone (work):(#1) <36 - §102

Phone (home)( M7 ) 536 $22>

2. Name: DIMpLE- SHAF ( D AYGHTER)

Phone (work):__ 312- Ms6 - He3q

Phone (home):.(¢M71) 7o% - €7 62

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




Form W-4 (2013)

Purposa. Compiete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financlal
situatlon changes.

Exemption from withholding. if you are exempt,
complete only iines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemptlon for 2013 expires
February 17, 2014. Ses Pub. 605, Tax Withhoiding
and Estimated Tax.

Note. If another person can claim youas a
dependent on hia or her tax return, you cannot claim
exemption from withholding if your iIncome exceeds
$1,000 and includes more than $360 of uneamed
income (for example, interest and dividends).

Basic Instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding aliowances based on itemized
deductions, certaln credits, adjustments to income,
or two-samers/multiple jobs situations.

Gomplete ail worksheets that apply. However, E’u
may claim fewer (or zero) aliowances. For regul
wages, withholding must be based on aliowances
you claimed and may not be a flat amount or
percentage of wages.

Head of housshold. Generally, you can claim head
of household filing status on your tax return only if
you are unmanisd and pay more than 50% of the
costs of kesping up a home for yourself and your
dependent(s) or other qualifying Individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Flling Infonnaﬁon. for information.

Tax credits. You can take projected tax credits into
account In figuring your allowable number of
withholding allowances. Credits for child or
dependent care expanses and the chlid tex credit
may be claimed using the Personal Allowances
Workshest below. See Pub, 505 for information on
converting your other credits into withholding
allowancaes.

Nonwage income. If you have 2 large amount of
nonwage income, such as interest or dividends,
consider meking estimated tax payments using Form
1040-ES, Estimated Tax for individuals. Otherwise, you
may owe additiona! tax. If you have pension or annulty

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

Two earners or multiple jobs. if you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to clalm
on all jobs using worksheste from only one Form
W-4. Your withhoiding usuaiiy will be most accurate
when all allowances are claimed on the Form W-4
for the highast paying job and zero allowancas are
cialmed on the others. See Pub, 505 for detalis.

Nonresident alien. If you are a nonresident allen,
ses Notice 1392, Supplementai Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. Atter your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013. Ses Pub. 505, especially If your earnings
excead $130,000 (SIngIe) or $1 80.000 (Married).
Future devel, ts. Infl 1 about any future
developments aﬂectlng Form W-4 (such es
legislation enacted after we releasa it) will be posted
at www.irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A  Enter “1" for yourself if no one else can claim you as a dependent . . ... A_D
» You are single and have only one job; or

B  Enter*1™if: { » You are married, have oniy one job, and your spouse does not work; or ] . B
* Your wages from a second job or your spouse's wages (or the total of both) are $1,600 or less,

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

than one job. (Entering “-0-" may help you avold having too little tax withheld.) . T c 2

D  Enter number of dependents (other than your spouse or yourself) you will clalm on your taxretum . . . D

E  Enter "1” if you wili fiie as head of househald on your tax return (see conditions under Head of household above) E

F  Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F

(Note. Da not include chiid support payments. See Pub. 503, Chlld and Dependent Care Expenses, for detalls.)

G  Child Tax Credit (including additional child tax credit). See Pub. 872, Chiid Tax Credit, for more Information.
« |f your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligibie child; then less “1” if you
have three to six aligibie chiidren or less 2 if you have seven or more eligibie chiidren.

« If your total income wiil be between $65,000 and $84,000 (885,000 and $119,000 if married), enter “1” for each eligiblechiid . . . G

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you clalm on your tax retum.) » H
« if you pian to itemize or claim adjustments to income and want to reduce your withhoiding, ses the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all ¥ou are single and have more than one job or are married and you and your spouse both work and the combined
worksheets ngs from ali jobs exceed $40,000 ($10,000 if married), see the Two-Eamners/Multiple Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld.

« if nelther of the above situations appiles, stop here and enter the number fram line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Servics

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

Employee's Withholding Allowance Certificate

» Whether you are entifled to claim a certain number of allowances or exemption from withholding 1s
subject 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 riddie-initial

Stk

u%! ¢

2 Your social security numbor-

349 -66 -022¢

Homa address (rumber and streel or rural routs)

3 [ singie El¥Marvied [ Married, but withhold at higher Single rate.
Note. H manied, but legally separated, or spouss I a nonresident alien, check the “Single” box.

%g MAPLE -

or Towm, state, and ZIP code

i Otefeer 7L deegC

4 Iif your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a téplacement card. » [}

5 Total number of allowances you are clalming (from line H above or from the applicable workshest on page 2) 15
Additional amount, if any, you want withheld from each paycheck . . . .
7 lcialm exemption from withhoiding for 2013, and | certify that | mest both of the followlng condltlons for exemptlon
o Last year | had a right to a refund of all federal income tax withheld because | had no tax llabliity, and
o This year ! expect a refund of all federal income tax withheld because ] expect to have no tax lablfity.

If you meat both conditions, write “Exempt” here. . . . Wilie

s_'$

.7l

Linder penaities of parjury, | deciare that | have examined this certificate and to the best of my knowledga and beflef, it Is true, correct, and complete.

Employee’s signature
(This form [s not valld uniess you sign it} »

X Shet g futel

Dater [2 -/o-13

8 Employor's name and addross. (Employe: cnmph!e lines'B and 10 only if sending to the iRS.)

8 Office code {oplional) [ 10 Employer identiflcation number (EIN)

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

Cat. No. 10220Q

Form W=4:(2013)



[IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

U E D G D G
, or any of its subsidiaries may obtain information about you from a consumer
reporting agency for employment purposes. Thus, you may be the subject ofa “consumer report” and/or an “investigative consumer
report” ‘which may include information about your character, general reputation, personal characteristics, and/or mode of living and
which can involve personal interviews with sources such as your neighbors, friends, or assoclates. These reports may contain
information regarding your credit history, criminal history (State and Federal records), social security verification, address trace,
motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. You
have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature
and scope of any Investigatlve consumer report. Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, (800)-827-9550 will be conducting the ICR or another outside organization. The scope of this notice and authorizatlon is all
encompassing, however, allowing the Company to obtain from any outside organization ali manner of consumer reports and
Investigative consumer reports now and throughout the course of your employment to the extent permitted by law. As a result, you
should carefully consider whether to exerclse your right to request disclosure of the nature and scope of any investigative consumer
report.

ACKNOWLEDGMENT AND AUTHORIZATION
i acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, schooi or
university (public or private), information service bureau, credit reporting agency, employer, to provide any and all background information
requested by NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, CO 80234 (800)-827-9550, another outside organization acting on behalf of
the Company, and/or the Company itself. I agree that a facsimile (“fax™), electronic or photographic copy of this Autharization shall be as valld as
the original.

Notlice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to request from
NatianSearch, upon proper identificatian, the nature and substance of alt information in files pertaining ta you, including the sources of information, and recipients
of any reports on you, which NatlonSearch has previously furnished within the two-year period preceding your request. You may view the file maintained on you by
contacting NationSearch during normai business hours. You may aiso obtain a capy of this report(s) upon submitting proper identification. Upon making a written
request, you may receive a summary of your report.

New York applicants or emplayees only: You have the right to inspect and receive a copy of any investigative consumer report requested by

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

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

Minnesota and Oklahoma applicants or employees only: Piease check this box if you would like to recelve a copy of a consumer

report If oneis obtalned by the Company. O

Last Name: First: SS#
Yaree SHARY 34§ - 66 - OAR¥
Other Names used: Date of Birth:

For empioyment Purposes Only g/ 3 { / 5—“/

Motor Vehicle Number and State of Issue:
(Driver’s License #, NOT License Plate #)

Address:
(18 MAPLE Ccf. MT frapeer ZL booSt

Signature: r)d ,@’/W pc/("-'/( pate: [ -lo-13

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




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 frequentiy, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

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

Please print

Check one of the following Effective Date

Start As Soon As Possible
[0 stop O
Future Paydate
[J Change / /

Social Security Number

249 b6 - OA3E

Name (Last, First Middle Initial)

Varee Sk

Home Address Street City State Zipcode

(¢ MMLe or M- fespeot TL boest
Date (Mo/Day/Yr) Employee Signature Daytime Phone Number

12-lo 13 & hasis Tkl ($4D 394-G3e |
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CH ‘WiLL GO TO d INSTITUTION ¥
Financial insfitution Name (Bank, Savings institution, Credlt Unlon, etc.)
favic oF  Amgeccs.

Type of Account
Checking ' Savings D Money Market Checking D Money Market investment Requires Submission of ACH form from your broker

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

/ Lok of lmecica Advanbiage o \

SHAKU A PATEL 07-13

838 MAPLE CT 280moi
MOUNT PROSPECT IL 80056-2117 §0083
PHONE (847)294-8301 T

| $ TGa

Dollars m :;.':":.?.""«

ﬁq’;ﬁ" order of

Bankof America ‘@

ACH R/T 081604808

Haterd Cade

Memo N ‘Cz

k (H N lDOOS-USI: 2940435LB08 3 4007




JVSIIND 219301-EMP

EMPLOYLEE

(NMust Be Filled Qut)
Social Security Number iii'ih'.ﬁi&.&
Date of Birth QL,_.Z_L,_L_‘L.I.L/. Sex E@
Nume StV DA,

r Do you or any dependents have Medicare? ===

[ Yes m No If Yes:
Medicare Health Insurance Claim Number (HICN)

Medicare Effective Date ! /

Street Address _QX MAPLE CT.

Home Phone _fé__’_!f_]'_'_lﬂ_ﬂ_'_fi_ﬁ__l_

| City_MT flabect Stae L Lzip 6006 56 | L

Names of Covered Person(s)

W

. J|

! BENEFIT SELECTION
| MEDICAL

:ﬁ$20.91 Employee Only

; E] $42.44 Employee + One

Weekly Riates

*|

D $56.67 Employee + Family

[ ] 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 INFORNATION

Name ASZQIL ﬂ*fgb

Social Security Number _gél 'éi'iiii
Date of Birth Q.Q_,_LL,_Li_lti Sex m

Relationship: /m Spouse [JChild [ Domestic Partner

DENTAL

D.$ 5.99 Employee Only

'Qjmws Employec + One

D $19.77 Employee + Family

[]~o

Name
Social Security Number 2 y .
Date of Birth ! ! Sex

Relationship: {1 Spouse [1Child [JDomestic Partner

TERM LIFE

vES $0.60 Employee Only

W
D NO 1.80 Employee + Family

PSS
J ;

Name
Social Security Number W S
Date of Birth / / Sex mm

Relationship: [1Spouse [JChild [JDomestic Partner

SHORT-TERM DISABILITY

[]ves
:[Z]No

Short-Tes n Disability is not available to persons who work in
California,? = aii, New Jersey, New York, or Rhode Island.

(Jh\

$4.20 Employee Only

BENETICIARY INFORNATION

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

NAME OF BENEFICIARY
_Mltﬂ' K‘Pfa L
RELATIONSHIP

Sfouse

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

P Signature ¢ hasia Peitel

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

Date _Lil._/_b_,_g._[’._L,{




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

PLEASE CHECK S OR "NO” AND ANSWER ALL QUESTIONS

Name__ SHAkv _FATZc

Address. W MmArLE LT

City ot State_z1. Zip_4ooSt  Social Security # 349 -é6- 6228

Date of Blrth s 3)-54 Age__ 594

1. Have you or any family member living wuth you received Temporary Assistance to Needy Famllies (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No m’

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

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No [E
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 D No

5. Name of person who received benefits
Relationship City & State where benefits received

6. Are you a veteran? Yes D No E/and Disabled due to service? Yes D No
Service Dates: From: To: Branch:

7. Have you been unemployed at any time during the last 12 months? Yes D No
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?

[]
g
If yes, dates received compensation: From: To: _ Yes D No IE"
~
[4)4

8. Have you been convicted of a felony or released from prison in the last 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
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 D No

11. Did you receive a high school diploma or GED? If yes, date received: Yes D No E’

Have you been employed or been admitted to technical school or college since then?  Yes D No Ig’

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

| hereby autharize any agency, organization, or Individuals to supply such verification or information that may be needed to determine lax cradit
eligibliity to my employer, empioyer representative, or the Department of Labor. \2-~)o0-~- }

—> NEW HIRE SIGNATURE _ S hdeg. fched DATE 34~

Questions below to be completed by manager
Starting Wage Position

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




Fom 8850 Pre-Screening Notice and Certlfication Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
mﬁ.ﬁ” sl’mwy » See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name W&fﬂb : Social security number P 3‘/9 = 66 -6238

Street address where you live _é‘;g MATLE T
Gty or town, state, and ZIP code M:f ZL _ focnsl
County L)ﬁz&- Telephone numberi_ﬂgﬂ_zj_"[_'__zzq__

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

1 [ check here If you are compieting this form before August 28, 2008, and you lived in the area Impacted by Hurricane Katrina
on August 28, 2005. If so, piease enter the address, including county or parish and state where you lived at that time.

2 [ check here f you received a conditionali certification from the state workforce agency (SWA) or a particlpating local agency
for the work opportunity credit.
3 [ check here if any of the following statements appiy to you.
e | am a member of a family that has received assistance from Temporary Assistance for Needy Familles (TANF) for any
9 months during the past 18 months.
e | am a veteran and a member of a family that recelved Suppiemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at ieast a 3-month period during the past 15 months.

e | was referred here by a rehabiliitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affalrs.
e |am at least age 18 but not age 40 or oider and | am a member of a famlly 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 is no longer ellgible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
o | recelved supplemsntal security incame (SS) benefits for any month ending during the past 60 days.
® | am a veteran and | was discharged or released from active duty In the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | recelved unemployment compensation.
@ | am at least age 16 but not age 25 or older, and:
a During the past 8 months, i have not attended & 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,
| earned less than | would have earned if § had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not heid a Job (other than
occasionally) or been admitted to a technical or post-secondary school since | recelved the certificate.
4 D Check here if you are a veteran entitled to compensation for a service-connected disabliity and, during the past year,
you were:
e Discharged or reieased from active duty In the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at ieast 6 months.
5 [J check here if you are a member of a family that:
o Recelved TANF payments for at ieast the past 18 months, or
e Recelved TANF payments for any 18 manths beginning after August 5, 1997, and the earllest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e Stopped being ellgible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made. o
Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above Information to the employer on or before the day | was offered a Job, and It Is, to the best of my
knowliedge, true, corract, and complete.

Job appilcant’s signature >)(_§ j, dedid B g,f—d pate [ ¢ /o7 13

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cal, No. 228511 Form 8850 (Rev 8-2009)




Form 8850 (Rev. 8-2009)

Pago 2

Employer’s name Employer Solutions Statfing Group.

For Employer’s Use Only

- Telephone no. (952) 836 - 1288 EiN p :

Street address 7301 Ohms Lane, Sulte 405

Edina, MN 55439

City or town, state, and ZIP code

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

Street address 3730 Washington Boulevard

Tolephone no, (800 ) 925 - 0557

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 8 (as described under Members

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

Date appiicant:

Gave
information /

Was
offeredjob __/ [/ .

Was
hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parishofjob ~—————

| —

Started
/ job /7

[J  check if the Individual was not your empioyee
on August 28, 2005, and this Is the first time
the empioyee has been hired by you since

August 28, 2005.

Under penalties of perjury, | declare that the applicant providad the information on this form on or before the day a job was offerad to the applicant and
that the information | have furnished is, to the best of my knowledge, true, comect, and complete. Based on the information the job applicant fumished on
page 1, | balieve the individual is a member of & targeted group. | hereby request a certification that the individual Is a member of a targeted group.

Employer’s signature >

Title

pate / /

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the appilicant to
complete this form and give it to the
prospective empioyer. The information
will be used by the employer to
compiete the empioyer’'s federai tax
retun. Completion of thls form is
voiuntary and may assist members of

targeted groups in securing employment.

Routlne uses of this form inciude giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the appiicant Is a
member of a targeted group. This form
may aiso be given to the Internal
Revenue Service for administration of
the Internal Revenue iaws, to the
Department of Justice for civii and

criminal iitigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to citles,
states, and the District of Columbia for
use in administering their tax iaws. We
may aiso disclose this information to
other countries under a tax treaty, to
federai and state agencies to enforce
federal nontax criminai iaws, or to
federal law enforcement and Inteiligence
agencies to combat terrorism.

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

The time needed to complete and fiie
this form wiii vary depending on
Individual circumstances. The estimated
average time Is:

Recordkeeping . 3 hrs., 16 min.
Learning about the iaw
or the form . . 46 min.

Preparing and sending this form
to the SWA . . 42 min.

if you have comments concerning 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 intemal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, |IR-6526, Washington, DC
20224,

Do not send this form to this address.
instead, see When and Where To File In
the separate Instructions.

Form 8850 (rev. 8-2009)



