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Solntions 7301 Ohms Lane / Suite 405
Staifing _ . Edina, MN 55439
Group LLE New Hire Application T:952.835,1288 / F:952.835.4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name Stckow First Name _S 778/ -4/ Middle Initial_ 4
Street Address_ & & —§ BA K Moo oy,
Citystateizip  FOX_LAKE P Fl, (0030

Home Phone §47-273 <1 & Cell / Message Phone _ £ 7- Soa =S %0 &
Company/Employer
] offers of empployment nditional n satisfactory proof of id and legal ability to worl in the U

Ars you legally authorized to work in the United States of America? &} YES I NO
Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) to uee 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, responsibiiities, performancs, compensation and eligibility far rehire.

| understand thet a comprehensive background check may be condusted to determine my eligibility for hire by certain cllents of ESSG.
This may include but s not limited to, investigations of criminal and/or conviotion records, driving records and/or a drug screen test as
required by dients, government regulations or by ESSG policies. .

1 reloase 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 appiication ere frue and accurate and that | have not omitted any material information or provided
false or misieading information. | understand that any material omission or misrepresentationi will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

STHPHEN k. Swchgus %‘M //"‘/""
Nams (Printortype) . Appficant’s Signature ‘ pdte ¢

A copy or facsimiie will be congidered the same &% an original signature.

For ESSG Office Use Onl

DOH NHW 19 83850 w4

Emergency Contact Info | Background Release Form Background Reeults 5 Day Letter ESC Application
: . - (If applicable)

ESSG . : " Rev.052011
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[IMPORTANT -- PLEASE READ CAREF!JLLY BEFORE SIGNING AUTHORIZATION]
" DISCLOSURE REGARDING BACKGROUND INVESTIGATION

g, 4 Z 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 repart” and/or an “jnvestigative consumer
report” which way include information about your character, general reputation, personal characteristics, and/or mode of living and
which ¢an invoive personal interviews with sources such as your nelghbors, friends, or associates. These reports may contain
information regarding your credit history, criminal history (State and Federal recoids), sacial security verificatlon, address trace,
motor vehicle tecords (“driving records™), verification of your education or evsploymerit history, or other background checks. You '
have the right, upon written request made within a reasonable time after receipt of thls notice, to request disclosure of the nature
and scope of any investigative consumer report, Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, (800)-827-9550 will be conducting the ICR or another outside organization. The scope of this notice and authorization is all
encompassing, however, allowing the Company to obtain from any outside oréanization all manner of consumer reparts and
investigative consumer reports now and throughout the course of your employment to the extent permitted by law. As 3 result, you
should carefuily conslder whether to exercise your right to request disclosure of the nature and scope of any investigative consumer
report. ;

OWLEDGM AUTHO
| acknowledge recelpt 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 suthorize the obtaining of “consumer reports”
and/ot “{nvestigative consumer reports” by the Company at anyy time after recelpt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcament agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, credit reporting agency, empleyer, to provide any and all background informatlon
requested by NationSearch £LC. 11160 Huron St. Suite 100 Northglenn, CO 80234 (800)-827-9550, another outslde organization acting on behalf of
the Company, and/or the Company itsclf. I agree that a fezimile (“fax”), clectronic or photographic copy of this Authorization shall be as valid as
the original. :

Notice to Callfornia Applicants: Notice to Cafifornia Applicants: Under section 1786.22 of Califormia Civil Code, you have the right to request from
NationSearch, upon proper identificstion, the nature and substance of all information in files pertatning to you, including the sources of information, and recipienta
of any reports an you, which NationSearch tas previously fuenished within the two-year period preceding your request, You may view the file maintainedonyouby -
contacting NutlonSearch during normal business hours. You may also obtain 8 copy of this report{s) upon submitting proper identification, Upon making a wrftten
regvest, you may recetve a summary of your repart.

New York applicants or employees enly: You have the right to inspect, snd receive a copy of any Invéstigative consumer report requested by

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

Notica to Maine Applicants: Under Chapter 210 Sectlon 1314 of Maine revised Statutes, you have the vight, upon recuest, to be informed within § business
days of such a request to whether or not an investigative consumer report was requested. If such report was obtained, you may cantact the Consumer Reporting
Agency, NatlonSearch and request a copy of the teport(s) compiled. - '

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

report if one is obtained by the Company. O

Last Name: | Fiest: SSi# '
SucKow s 7% HE 2G)-S2~2777
Other N ed: : Date of Birth:
e F::\wlwmentPurposesOnlv |%-30~[95 7

Motor Vehicle Number and State of Issue: '
{Driver's License #, NOT License Plate #) 5 800181 5 - 4371

Address: -
Fa-9 04k Hilv Glovy pox LAKE Lc. opsl

Sisnaturez,%ﬁw ___ Date: [-o3=tq

Please Initlal 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: | /{' { '
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Form W-4 (2013)

Purpose. Complete Form W-4 an that your
employer can withhold the correct federal income
tex from yaur pay. Consider complsting a hew Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding, if you are axem,
compiste only lines 1, Za.ﬁanylggandslgn
{amm to validete it. Vnur aemption for 2013 explrea
Februaty 17, 2014. See Pub, 503, Tax Withhoiding
and Bstimated Tax,

Note. f another psrson can daimyou ge a
dependant on his or her tax retuim, you cannot claim

gxamption from withholding if yout iIncome exceeda
§1,000 and includles mora than $350 of unearned
Income (for axample, intereat and dividenda).

Basic Instructions. If you are not exempt, complste
the Peraonal Allowances Workshest below. The
warksheats on page 2 further adjust your
withholding aliswanges based oh Remized
deductions, certaln credits, adjuatments to'iIncams,

Compiste &fl woriehasts thal apply. However, you
may claim fewer (armlg allowances. For regulnr
wages, withholding must be hagad on allowances
ynudalmadahdmaynotbeaﬁnammlor
percentage of wages.
Ihsdnfhouaho!d.&sn@'a"y,mmdﬂnhsad
of househeld filing status on your tax ret mmlf
yoummmaniedandpaymaaﬁransn%of
W al‘nmfnryaumalfandyour
depend

Individuals, See
Shnd!!d Deduction, and
Flllng lnfwmaﬂon, for information.
Tax crodits. You can take projected ta credits into
accaount In figuring your allnwablc numbar of
wmwng allowanoes. G for child or

and tha child tax gradit
may bu olalmed uaﬁ; the Pemonal Aowances
Workstiest below. Scé Pub. 505 for iInformation on

converting your ather ¢redita into withhokding
allowances.

Nonwage Income. if you have a Jarga emount of
nonwage income, such as (nterest nrdvidenda,
con=ider maiing estimated twx paymants using Form
1040-ES, Estimatad Tax for Individualy, Otharwise, you

Income, sae Pub. 505 to find out lfynu shouldadiust
your withholding on Form W-4 or Wa4P,

Two samars or multiple joba. if you mvaa
working apotisa or mone than ane job, figure the
total number of allowancea you ars enthtiad to olaim
W-4, Y ithholding uunllyﬁuw'l'f‘l gﬁnﬁ%a
our Wi

when all gilowances are claimed on the Form W-4
for tha highest paying job and zaro allowancas are
claimed on the others. See Pub. 505 for details,
Nonresident alien. If you &re a nonresidant akien,
sea Notice 1382, Supplemental Form W-4
Inatrugtions far Nontesident Allans, before
completing this form.

Check your withhalding, After your Form W-4 takes
mmhhm&mmhowmmmywm

having withhald oompams o your pmjm!ed total tax

for 2013. Soe Pub. 505, especislly i your eamings
exaead $130,000 (Eimle) or swo.nnu {Married),
‘l:mms developments. hﬁf?'n“nmmnm any future

lavelopments affecting
lagiskation enacted aftar we releasa it) will be posted
at www.lra.gavineg.

or two-camera/multiple jolss shustions,

may owe additional tax, If you have pension or anntty

Personal Allowances Worksheei (Keep for your records.)

nTmo

Entar “1" for yourself if nc one else can claim you as a depsndent . o . o e e .
» You are single and have only one job; or ]

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

» Your wages from a second Job or your spouse’s wagss (or tha total of both) are $1,500 or less,

Enter *1" for your spouse. But, you may choose to enter “-0-" if you are married and have elther a working &pouse or more
than one job, {Entering "-0-" may help you avoid having too liftle tax withheld.) .

Enter number of dependents (ather than your spouse or yourself) you will claim on your tax retum .

Enter “1 If you will flle as head of househokd on your tax retum (ses conditions under Head of household above)

Enter “1” if you have ot ieast $1,000 of child or dependent care expenses for which you plan to claim a aredit

{Note. Do not Include ohiid support payments. See Pub. 503, Child and Dependent Cara Expenses, for detalis.)

|

Erter *1” if: {

MmMMOoOO

HH

‘Child Tax Credit {including additional child tax eredit). See Pub. 972, Child Tax Credit, for more information,

» If your total income will be less than $65,000 (395,000 if married), enter “27 for each allgihle chlld; then less *1* If you
have three to six eligible children or lass "2" if you have geven.or more eligible children,

» If your total income will be betwean $65,000 and $84,000 (865,000 and $119,000 if married), enter “1” for each efigible child . . . (<]

" Add lines A tyough G and enter total hero, (Note. This may be different from tha number of exemptions you clalm on your tax retum.) » H . '

off ynu plan to temize or claim adjustments to income end want to reduce your withholding, see the Deductions
nd Adjustments Worksheet

on page 2,
le and have more than ons oboraremarﬂedand u and spouse hoth work and the combined
ol } Tﬁ'&samé'a"'mmo Jobs Worksheet on page 2 1o

are
r&ggsfmm all jobs excead $40 000 (310,000 i maried), see t
avold having teo little tax withhal
. Ifnaltherofmeaboveslwetlonsapphes.stophmanqanwmenumba'fmm lina K on line 5 of Form W-4 below.

For accuracy,
compfiete all
workshesots
that amlv-

Soparate here and give Form W-4 o your employar. Keep the top part for your recards.

Form w-4

Oepartment of the Treasury
lmumlmm

Employee's Wlthholdlng Allowance Certificate

OMRB No. 1545-0074
P Whether you are entitied to claim a cartaln number of allowancas or exemption from withholding In 2@ 1 3
aubject ta review by the IRS. Your employer may be raguired 16 asnd a copy of this faim to the IRS.

Last nams 2 Your social security numbsr
o

ouwr firet naman:zl}dh Inittal _3 50 Ll -
~So->
y(:l{:mberandshmo% &

s [ singa [J Manted [] Matried, but withhoid at higher Single rats,.
Nots. [fmanted, hut lsgally separated, or spouse la a nonvesident aBian, check the *Single” box,

Home

F2-& 0&/’ I-HM-» Qgg,a&/y-.
r CIUOI‘W!‘I

PORL ft B Lot. L8030

4 if yourIant name differs from that shown an your soclat seclufty card,
chack hers. You must eall 1-800-772-1213 for a replscement card. » [

6
6
7

Under penaltles of perjuty, | declare that | have examiped this cenlﬂoata and to the hest

Employes's signature
(This form ia not valid uniass

Total number of allofvances you are claiming (from line H ebove or from the applicable worksheet on page 2) 5] |
Additional amount, if any, you want withheld from each paycheck . . . (615
I claim axemption from withholding for 2013, and ! certify that | meet both oﬂhe followlng condmons for exernpﬁon et
¢ Last year | had aright to a refund of all federal income tax withheld because | had no tax iiablitty, and
= This year | expect a rafund of all federal lmometawaMheldbecauselexpacttnhave notaxllabll A
If you meet both conditions, write “Exempt™ here , . . e

comect, and complete.

Dater /-2 — ty
10 Bnplnywldefﬂlﬂm‘mumbwtaﬂj

9 Office ooda (opfionad)

Employers name and address (Emplayer- Complete Mgt 8 and 10 only  sending to the IRS)

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

Cat, No. 102200 Form W=4 (2013)
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. 8850 | Prescreening Notice and Certification Request for

(Row. August 2005) the Work Opportunity Credit OME Na. 1646+1500
m s:::l:w » Sap separate instructions. '

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name jéf”‘ff'iu AWMQ/___‘ Social securlty number b FG(-50~-3277
Street address where you live 5 2~ oAkH Lt- coLIMN
City or town, stat, and 2P code FOX _L-AKE | zr tiéﬂ& 30

5

comty __LAKE Tetephons numer (£42) Q213 - [£( 6

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

1 [ checkhere if you are completing this form before August 28, 2009, and you lived in the area impacted by Humicane Katrina
on August 28, 2005. If s, please enter the address, including county or parish and state where you lived at that time.

2 O Check here If you recelved a conditlonal certification from tha state workforce agancy (SWA) ora participating loca) agency
for the work opportunity credit, :
8 ] Gheck hare if any of the following statemants apply to you.
® | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 manths during the past 18 months. ) '
® 1am a veteran and a member of a famlly that recaived Supplemerttal Nutrition Assistanoe Program (SNAP) benefits
{focd stamps) for at least a 3-month perfod during the past 15 months.
@ | was referrad here by a rehabifitation agency approved hy the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
® | am at least age 18 but not age 40 or okier and | am a member of a family that;
a Recelved SNAP benefits (food stamps) for the past & months, or
b Received SNAP benefits (food stamps) for at least 3 of the past & months, but is no langer eligible to receive them.
o During the past year, | was convicted of a felony or released from prison for a felony.
e | recaived supplemental security Income (SSI) benefits for any month ending during tha past 60 days.
o | am a veteran and | was discharged or released from active duty In the U.S, Armed Forces during the past 5 years
and, for Iat least 4 wesks during the past year, | received unemployment compensation. .
e | am at least age 16 but not age 25 or older, and:
a During the past 8 months, | have hot attended a secondary, technical, or post-sacondary.school far more than
an average of 10 hours per week, not counting periods during which the school wes closed for scheduled
vacstions, and )
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
1 earned less than { would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month pericd, and .
¢ | do not have a certificete of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at lsast 8 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondery school since | recelved the certificate,
s [ Check here if you are a veteran entitled to compensation for a service-connected disabillty and, during the past year,
you were:
@ Discharged or released from active duty in the U.S. Armed Forces, or
® Unemployed for a period or periods totaling at least 6 months.
5 [_]1 Check here If you are a member of a famify that: ’
» Receivad TANF payments for at least the past 18 months, or
¢ Recelved TANF payments for any 18 months beginning after August 5, 1997, and the eariiest 18-month pariod beginning
after August &, 1997, ended during the past 2 years, or
o Stopped being eliglble for TANF payments during the past 2 years because faderal or state law limited the maximum
time those payments could be made.
Signature~—All Applicants Must 8lgn

Undaroem.ltbaufperlury,Ideolarsﬂwtlgaveﬂnabovohﬂunmﬁonwﬂ\ammyuonornmmaaylwusoﬁemdajub.andlth.(ombmumy

knowledge, trus, n.mud. and complate.
Date / 103 1 ‘/

Qnt. No. 22851L Form 8850 (Rev. 8-2009)

Job applicant’s signature b
For Privacy Act and Paperwaork Reducti M Natice, see page 2. '
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PAGE

Page 2

’

Employer's name Employer Solutions Staffing Group

For Employer’s Ugo Only

Tolephone no, (962) 835 - 1288 g p_

Strest address 7301 Ohms Lane, Suita 406

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

Person to contact, if differant from above _Associated Consultants, Inc.

Telephone rio, { 800 ) 925 - 0557

Street address 3730 Washington Boulevard

’ City or town, state, and ZIP. code Indianapolis, IN 46205

I, based on the Individua'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 (4 or 6) e e e e e e

Date applicant:
QGave Was -, Was Started
information ! 1 offeredjob _ L. [/ hred £ 7/ _ job /7

Compiete Only If Box 1 on Page 115 checked

State and
county or

[J checkifthe 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 perfury, | declare that the applicant providsd the |
that the infomation | have fumished is, to the best of my knowledge, true
pags 1, | befieve the indMdual is 8 member of a targatsd group. ! hareby

Employar'a signature »

Title

nformation on this form on or befora the day & Job was offered to the appiicant and
, correct, and complete. Based on the information the Job eppiicant fumished on
request a certification that the Individuel 13 a membsr of a targeted group.

Date / /

Privacy Actand
Paperwork Reduction
Act Notice

Sectlon references are to the Internal
Revanue Code.

Section 51(d){13) permits a prospective
employer to request the applicant to
completa this form and give it to the
prospective employer, The information
will e 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 employrment,
Routine uses of this form Inciude glving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant Is a
member of a targated group. This form
may also be given to the internat
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performead by the SWA, and to cities,
states, and the District of Columbla for
use In 2dminlstering their tax [aws. We
may also disclose this Information to
other countries undar a tax treaty, t0
tederal and state agencles to enforce
federal nontax criminal laws, or to
federal law enforcement and Intelligence
agencies to combat terrorlsm.

You are not required to provide the
information m(tle;ted on a form that Is
subject to the Paperwork Reducfion Act-
unless the form disptays a valid 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 Intemal Ravenue
law. Generally, tax returns and return
Information are confidential, as required
by section 6103.

Tha time needed to ‘camplete and flle
this form will vary depending on
individual circumstances. The estimated
average time Is: . '

Recorckeeping . .
Learning about the law
ortheform . . . . . ., .46min
Preparing and sanding this form
totheSWA . . . ... . .42min

1 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  °
Cocrdinating Committes,

.3 hrs., 16 min.

© SE'W:CARMP.T:T:9P, 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.

rom 8850 Rev. 8-2009)

85
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Form A (revised 07/08) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES™ OR "NO" AND ANSWER ALL QUE TIONS
Name, . HEN Steeag
Address —& ok H'J [ Cé%t

City_9X -Arec& State FiL. Zip_@d9>0_ Social Security # ~fO-3127
Date of Birth_t 2821 259 _Age K‘_i .
Please CHECK ONE ANSWER for each of the foliowing guestions, a lete question #5:

1. Havw yuu ui aiy family member living with you rocoivod Temporary Assistance tn Neady Familiaa (TANF)
or Ald to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

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

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

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

6. Areyouaveteran? Yes [ | No [X| and Disabled due fo service?  Yes 1 No X
Service Dates: From: To: Branch: )

7. Have you been unemployed at any time d n ?the last 12 months‘? Yes [X] No I:]
If yes, dates of unemployment: From: 13-30-2
Did you receive unemployment compensation at a é point during your unemployment?

If yes, dates received compeneation: From: 9 <8/~ 15 To: iLj:f’o ~2 Yes <] 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 [G
Parcle Officer's Name: ‘ Parole Officer's Phone #
9. Have you recelved rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabiiitation agency? Yes [:] No X
Name of Agency Phone # _
Address of Agency ' Counselors 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 8 months? Yes [_] No

11. Did you receive a high schaol diploma or GED? If yes, date received: _ Yes [:l No
Have you been employed or been admitted to technical school or college since then?  Yes D No

12. How much in gross wages have you eamed TOTAL in the past six monthe? ~ $ _/ @ 080

| hereby authorize any agency, organization, or Individusls fo supply Such verification or information that may be needsd to defermine tax credit

allgibltity ta my &mpldyer, employer regrasentative, or the Dgpaitmant of Labar, _ )

— NEW HIRE SIGNATURE DATE {43//%
@ 8 below to be compi manager

Starting Wage Position
Has employee worked for this company before?

If yes, date and location
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U.S. Department Labor ;o
Employment and Training Administration Exp;-raﬁgr ga?:"ﬁ&a"ﬁb;rzgggg : |

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signe'd; and dated by the new hire
only. Employers or consultants submit this SAF to the State Workfor¢e Agency with Form ETA 9061 for

each certification request filed,
New Hire Name: STEPHEN K- Setckas/

Social Security Number: 3&/-58-32 7.7 Date of Birth:_(8~=30+/ 59
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.

8 I 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.

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

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

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

New Hire’s Signature: %W pate / /n a//l/

Privacy Act Notice: '

The Intemal Revenue Code of 1986, Section 51, a8 amended and Rs enacting legislation, P.L. 104-188, spocily that the Stata Workioroe Agencies are
the "designated” agencies responsihie for administering the WOTC certification procedures of this progrem, The infarmation you hava provided
complating this form, inchading the Social Security Numbes, wil be disciosed by your employer to the Stete Warkforbe Agency. Provision of fhils
information 1§ voluntary; however the hlamaﬁonismqﬁredbdehmhemmyefsdgﬁilyﬁxﬁnfedml tax dredit

e D 04 vy = = o e 4 AR € § e AR 88 § = & AR BB $0 e = S DS U ¢ oo SN o § e 8 e M M S - MR OY M o MDA o e EALEmYy oS

Public Burden Statement:
FermsalenutrewhdwraspundtomlsmlecﬁonoflnfommlunlessﬂdkmhysaummﬂyvdidﬂMBmhdnumber.Raspnndenh’obllgaﬁmb
oamp!abﬂ:bhmlmquhedtoobtahIorrehinbeneﬁb(P.L111«5),Puhrmepomngmdmlsesﬁrdedbawmesmhutmmmsa.lrumu
thaﬂmefnrrevlewinginstrum.semmwwdatasmmgaﬂ!&hnmdmmmmum&mededandmmpleﬁmmdravm-ﬂle
cofiesion of Informeation, Send comments regarding thia burden estimate to the U.S. Department of Labor, Division of Adult Services, Room 54209,
Washinglon, D.C. 20240 (Papenwork Reduofion Project 1205:0374). Please do not submit compleded forms o this arkdress,
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Employment Eligibility Verification - usCis
N Department of Homeland Security - OMB No. 1615-0047
. US. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE, Read instructions carwiully before complating this form. The Instructions must be avallable during complation of this form.
ANTIDISCRIMINATION NOTICE: uhmmmmmmmmmummmmmmmmu
document(s) they wi accept from an empioyee. The refuss! to hire an Individusl because the documentation presented has a fulure
mpllaﬂon dalamnyabowns&:hlﬂsgaldiscdmhnﬂm

LastName Fanwy:vm) Hmm(cmum) " Middle Inffsl | Othar Names Used (T any}

J( @ Clcow  STREHBN A
Address (Street Number end Nams) Apt. Number | City or Town State Zp Code
53-8 SAEHv topr i FoX takp |2l o030
Date of Birth (mm/ddiyyy) [U.S. Sousl Saruity Number | E-mall Address Telnphone Number

(a/.so// 9y ["IZI']@ TS| srevesuctow @ppoTmsia,conl §41-9 731576
I am aware that fedoral law pmmmmmmwmﬁmmmmm or use of falge documants In
conngetion with the completion of this form.

1 atteut, under penaity of perjury, that ! am (check one of the following):
{38 A citizen of the Unitad States

[] A noncitizen national of the United States (See instructions)

[] A iawful permanent reskient (Allen Reglstration Number/USGIS Number):
[ An allen authartzed fo work until (expiration dats, if appiicable, mmiddiyyyy) ... Someallens may writ "N/A” In this fiekd,

(Sse instructions)

For aliens authorized fo work, provide your Affien Reglatration NumberfUSCIS Numizar OR Form 194 Admission Number:

1, Allen Reglstration NumberfUSCIS Number:__

3-D Barcods
OR Do Not Wrho In This Space

2. Form -84 Admission Number:

if you ohitsined your admiigsion number from CBP in connection with your arvival in the United
States, includs the following:

Fureign Passport Number:
Country of Issuance:
Soms aliens may writs "N/A” an the Forelgn Passport Numbar and Country of lesuance fields. (Ses /natructions)

mmdmm:w . Dah(""my}-'o//o:/‘loll"

A3

SR glﬂ:l,v'vr«&“‘_ﬂe =y
i

= ¢ By “‘"53‘ ¢ Pt TR o o 1S A
2o T '-d‘-,‘ e h 2 J‘l"}"{ 11 ! i r-.,t - ¢ {4 ";"‘T’J’&"i: LA
A‘ "< lﬂﬁ‘ "A‘r “" u:;, vd"'?““‘ﬁm:‘&f 5#' artd 'w % ) ey - S 3 AR e} : W ?‘:‘\g
I attest, under panaity of pesjury, that | have asgistad Inﬂlompllﬂnn dmllhmmmmmmdwmm
information Is true and correct. .
Signature of Préparer or Transtator: Date (mmaidAyyy):
Last Name (Femily Nemo) Firet Nama (Given Nema)
Atidreas (Streat Number and Nama) lclvorTown State Zip Coda
Form1-9 Q3/08/13 N Page7 of 9
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TR LR AR

Employes Last Name, Firat Name and Middie Initial from Section 1:

ListA OR UstB AND - ListC
Identity _g_u! Employment Authorization (dentiy : Employmsnt Authurization
[Cocument Tite: B Ongume
|issuing Avthorly:

Expiration Date (F any){mmAidlyyyy):

Explrution Date ( any){mm/tidiyyy): ’

ﬁmﬁlﬂe:
Tesuing Authority;

Ducument Number:

3-D Barcode
Do Nat Wite In This Space

Document Number:

Explration Date (¥ anyXmm/adiyry):

e

Certification . :

1 attest, under penaity of , that (1) | have examined the decument(s) présanted by the above-namad employes, (2) the
abwo-ll:;d.:!mmum(s)p:g;zr to bg a‘nuine and to relate o the employee named, and (3) to the hest of my knowledge the
employee Is authorized to work In the United States.

The empioyee's first day of employment (mm/ddyyyy): R4 (sumwwmamrmmg'

of Employer or Autharized tative Date (mm/ddyyyy) Trle of Employer or Authorized Representative
- b z - -\ Becd Mac
Last Name (Family Neme) . First Name (Gven Nama) Emplayer's Businass or Orgiization Ngma
\ Lno.
mlwﬂmﬁmwOmMM(&M&Nmmmym} Cify or Town Stale Zip Code

C T icyads previous grant o employmen milbowization has wxpiad, prvice e Iormabon for 18 dooument from Let A or List G 818 employas
mﬁﬁiﬁmﬂd%-ﬂwumtaﬂmhm#mmm.
Document Title: Dooment Numbar: Expiration Da 1 )iy

| atiast, undar mdmdmv.mnﬁuauudmym.mbmpmnmﬁmuuhmrkmnnwnds!ms.mdu
ﬁump!oyu:;mudmmm).udmnu-)lmmmwhmmmm'nuubmlmm

Sigreture of Employer or Authorized Representatives | Date (mmiddhyyy): Print Name of Employer or Authorizad Representafive;

Fom19 030813 N : ' Page 8 of 9
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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 01/07/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014007155457JH

Case Information:
——————  — — — ——— .

Employee Information:

Last Name: Suckow First Name: Stephen

Middle Initial: Other Names Used:

Social Security Number: ~ *** ** 2777 Date of Birth: 12/30/1954

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

Document Information:

List B Document: Driver's hcen‘se or D cafd issued bya U.S. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Illinois

Driver's License or ID Cand Document Expiration Date: 12/30/2014

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 01/07/2014 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 01/07/2014

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: Rcfen'ed 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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01/03/2014 12:49

1VSIND 219301-EMP

EMPLOYEE INFORMNATIC
tMust Be Fiiled Oty

Social Security Number 3¢ [ - £0-21 7 7
pDacofpins | >/ 30/ L 454 Sox
Name STEPLHEBL) A, Sechtow

ENROLLMENT §

SARA PAGE 11

ORMN - PLAN2 AL P
Do you or any dependents haveMedicam? —_—

SweetAddress 0 2~8 GAK fHre Coon i

Cy FFOX LaicE
HomePhone 5. 47 -2173-1851 6

sue Z bz o p20 |L

Oves PINo HY¥es:

Medicare Health Insurapce Claim Number (HICN)

Medicare Effective Date /[

Names of Covered Person(s)

2 ,
\ 3. - ‘ — J

BENERFESELEC | l(')
MEDICAL
@szom Employee Only

D $42 .44 Employec + One

D $56.67 Emmployee + Family

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

You MUST enmll in the Medical Insuranoele before addmg Texm Life
or STD. Your coverage level for Teom Life will be identical to your
medical plan selection,

REQUIRLED OEPENDENT INFORMATION

Name
Social Security Number - "
DateofBirth /. /- Sex EEI

Relationship: (0 Spouse [JChild [JDomestic Partner

DENTAL
mS 5.99 Employee Only
D $11.98 Employee + One

D $19.77 Employce + Family

o

TERM LIFE

X ves
[[]~o

SHORT-TERM DISABILITY
4 vas
[] ~o

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

l:ll\
$0.60 Employee Only

$0.90 Employee + One
$1.80 Employee + Ramily

&

$4.20 Employee Only

Name
Social Security Number . h -
Date of Birth / / Sex

Relationship: [JSpouse [JChild [T Domestic Partner

Name

Social Security Number

Date of Birth — /! sex [M][F]
Relationship: [J)Spouse [JChild [J Domestic Partner

BENEFICTARY INFORMATION - .
Far Tetm Life / Accidental Death & Dismemberment, please write
in your benefictary information.

NAME OF BENEFICIARY
WH e [am Sy pheow

RELATIONSHIP
BRoT KR

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

T have rcad the benefit packet and understand ita hmimions 1 undexstand that gpen entollment is only available for a limited time and 1

understand that making ngybenefit selection is a declination of caverage.

[

Date 0 {16220t



