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7301 Ohms Lane / Suite 405
Edina, MN 55439
T:952.835.1288 / F:952.835.4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Namem First Name __ <& g, Middle Initial _('A

Streot Address_ 3L Y0 %hzmimlle &D# '&OU ‘

cnylsmwzm
Home Phone QQLQ—S‘ ds- 2174 Call  Measage Phone
Company/Employer A ecellent.

Are you legally authorized to work in the United States of America? )QYES ano

Applicant Certification and Authorization

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

1 understand that a comprehensive background check may be conducted to determine my allgibility for hire by certain clients of ESSG.
. This may Include but [s 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 policies.

1 release ESSG and other persans or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that all statements made in my application are true and accurate and that | have not omitted any materiat infarmation or provided
false or misleading information, | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, If discavered after | begin employment, will result in my termination.

if hired, 1 agree to abide by the policies and procedures of ESSG.

_Tndvve Blandon ﬁé@‘v«y %ﬁa«aém Z-12-13
Name (Print or type) cant’s Signature Date

A copy or facsimile will be consldered the sama as an original signature.

For ESSG Office Use On
DOH NHW -9 8850 | wa
Emoergency Contast Info | Background Release Form Background Results 5 Day Lattar ESC Application
{1t applicable)

ESSG Rev. 0522001



/\

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14 DATE Z I | Z_.‘ { 5 ,
Name, P‘ing )
Last First & Maiden

Social SecurtyNo. 340 - 80 —_ ¢33

Telephone (224) Y ¢~ ;5|:zg .
If under 18, please list age Referred by
Position appuedw)mm\a.c_g@zm&or " Dayafhours avaliable to work
and salary desired (2) I\N‘° Pfef__T;:iur_ﬁ_
(Be spedific) on M
Tue X Sat
Wed _(7*— _Sun
How many hours can you work weekly? q Q) . Cenyouwork nights? \l\.{’_ S

Employment desired ZFULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? ,JS. A’ P

Do you have respansibilities or commitments that will prevent you from meeting specified work schedules?
Yes if 50, please explain

—_—

Do you anficipate any absences from work on a regular basis?
No__ Yes if so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &

(Complete mailing | YEARS DEGREE
addrass) COMPLETED

Figh School QF\! Qﬁs :_;Mgnz! 2l ¥

College Clc. Orasla e 2. Asencdo.

Bus. or Trade School

Professional Schoal

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _YNo __Yes

if yes, explain number of canviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were commitied, sentenoe(s) Imposed, and type(s) of rehabilitation.

September 2010
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WORK EXPERIENGE

Please list your work experience for the past five years beginning with your most recent job held.
if you were self-amplayed, give firm name. Attach addifional sheets If necessary.

Neme_ Baxter—~"Tndive Blandon Supervisor name_ Do npt  Cvosley
Position _Yedd o bio deche Emol L dat Pa :
Campany_Go - mpOﬁen o5 y or salary
Address _ Roond\aX, From Mee Stat \0. O
To Vet st Final (¢4, "%
Telephone (Bell)  UH\ 0D You:as”obm Producs Tk -

Reason for leaving (be specific) _Jai A L€

List the Jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Coﬂmfiﬂy-'m\wm o all appieayle nﬂ;ulahmsl Sef vp mﬂch‘w,
AN dewqs, CT P moaching, \»ueco\v\ Civers.

Name Lo ave B\ Jan Supervisor name Fﬁmh&dg Carcter

gﬂﬁk—mﬁu&w__ Employment dates Pay or salary
Address _ (svenee LL Fom 7 [D8 stat (. &©
To '&m".]_oﬂ Final {%,H%D

Telephone (224 e Yasx-TY3 =2 erlastjobﬁtle QE: o :! one !!v-
Reason for leaving (be specific) MA_Q__EM

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this

Com . -
?np\a}r:yu ¢ nstone v Service vy Q55 5 g Cuglemer; L-nun'-l""‘”y/

Nirce+ = mpl oYLEs Cn.qq "\’..Gl Wuhc-:hdl‘-l‘,

Name Supervisor name
Position
o Employment dates Pay or salary
Address i From ' Start

To Final
Telephone (___) : Your last job itle

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promations while you worked at this
company,

Who were you refemed by?

May we contact your prasent employer? X Yes _ No

Did you complete this application yourself _KYes __No
If not, who did?

September 2010
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DO YOU HAVE A DRIVER'S LICENSE? X _Yes___ No

What Is your means of transportation to wori? __ (o, v

Driver's license number_E) ‘/5"54'0387-ﬁ£5m0f lssue L L.
Operator . _ Commercial (CDL)___ Chauffeur

Explration date H'QS e

Have you had any accidents during the past three years? ___ Yes _KNo

if so, how many?
Have you had any moving violations during the past three years? ___Yes _ANo
If s0, how many?
OFFICE USE ONLY
Typing___Yes_ No Personal Computer___Yes___No 10key___Yes__ _No
WPM __PC__Mac
Word Processing___ Yes __No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name_’Eh:n.de_C.ﬁmshg\ . _ Name r-(_“mw\'?g Covtev
Posttion Paederrdueleslar| Suptevia). Position_(N\an a2,
U\ gueens

Company _ ®ayae Company

Address __ &mund \gke. Address _fsenas LLC

Telephone (18 ) S { ~j0 22 Telephone (2,24 Wi ~ YR >

An applicatton form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional Information nacessary to describe your full qualifications for the
8pecific position for which you are applying.

MILITARY
HAVE YOU EVER BEEN N THE ARMED FORCES? __ Yes XNO
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? ___ Yes 3¢ No
Specialty Date Entered Discharge Date

September 2010
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hercinafter called “the Cornpany™),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardiess of the contents of cmployee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by & written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduetion in benefits. ' _

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact,

1 understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

1 finther understand that my employment with the Cotnpany shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of app)i ,&/ Date: _ le&/ /3

September 2010
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Form 8850 (Rev. 8-2009)

847-249-2212

JOB CTR LAKE CO

Page 2

Employer's name .Employer Solutlons Siatfing Group

Far Employer’s Use Only

Telephone no. ( 852) 835 - 1288 g\ » ;

City or town, state, ang ZIP code

Edina, MN 65438

Person to contact, If different from above Asscciated Consultants, Inc.

Streat address 3730 Washington Boulevard

Telephone no. (800) 925 -~ 0557

City or town, state, and ZIP code _indianapolls, IN 46285

If, based on the individual’s age and home address, he or she is A membar of group 4 or 8 (as described under Members

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

Date applicant:
Gave ' Was Was
information __/ _/ offeredjob __ /.. /1 hirad

Complete Only if Box 1 on Page 1 Ia Checked

State and
county or
parish of job

« ey e - [

-1 1 job

| gem—

Started
[l { .

[J checkifthe individual was not your employee
on August 28, 2005, and th!s is the first time
the employee has been hired by you since

August 28, 2005.

Undsrpsnalﬁasotpeqmy,Idwmmmappnmpmldadmmnmﬂonmm!sbnnmorbehmthadayaiobwaaoﬂeredwmappllezmmd

that the information | have fumished 1s, 1o tha best of my knowl
page 1, | balieva the IndMoual Is & member of & targeted group. |

Employer's signature 'M%@QL

Title

true, comect, and complata. Based on the Information the job applicant fumished on
request a certification that the individual is @ member of a targeted group.

pateZ- /1.7 /3

Privacy A
Paperwork Reductlon
Act Notice

Section references are to the Internal
Revenue Coda.

Section 51(d){13) pormits a prospective
employer to requast the applicant to
completa this form and give it 1o the
prospective employer. The information
will be used by the employer to
complete the employar's federal tax
ratumn. Completion of this form is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact approptiate sources
to confirm that the applicant is a
merber of a targeted group. This form
may also be given 10 the Intemal
Revenue Sarvice for administration of
the Intamal Revenue laws, 1o the
Department of Justice for civil and

criminal litigation, to the Departmant of
Labor for oversight of the certifications
performad by the SWA, and to citles,
stam, and the Distriot of Columbia for
use in administering their tax laws, We
may ai=o disclose this Information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
foderal law enforcement and intelligence
agencles to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
contral number. Books or records
roiating to a form ar its instrustions must
be retainad as long as their contents
may become meterial in the
administration of any Internal Revenue
law. Generally, tax returns and retum
information ere confidential, a3 required
by section 6103,

‘The time needed to complete and file
this form wiil vary depending on
individual clrcumstances. The estimated
average time ia:

Recordkeeping . . .
Leaming about the law
artheform . . . . . . .48 min.
Preparing and gending this form
totheBWA . ., . . . . . 42 min.

If you have comments concemning the
accuracy of thase time estimatas or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Intemal
Ravenue Service, Tax Products
Coordinating Committee,

Ahrs, 16 mln.

* BEW:CAR:MP:T-T:8P, 1111 Constitution

Ave. NW, IR-6526, Washington, DC

. 20224

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

Form 8850 (Rev. 8-2009)

PAGE 11/11
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o 3800 | Pre-Screening Notice and Certification Request for

(Rev. Auguat 2008) the Work Opportunity Credit OMB No. 1645-1500
m&ﬁ"’ » 8e0 separate inetmuations.

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

Your name “':S:V\é’;\c-e,‘ E\Qn &Dr\ Social security number » M 3—"3

Street address where you lve ___ O\ O ' { 3 oy
City or town, state, and Zli’ code M-JLQE qk(LV\ P OB 6
C.OU'“V C‘D"‘KQ '. Telephone number { 224 ) €4S - BVTY

If you are under age 40, enter your date of birth (month, day, year) t 0&"'[&7

1 [ checkhere i you are completing this form before August 28, 2009, and you livad in the area impasted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you fivad at that time.

2 [ checkhera if you received a conditional certification from the state workforce agancy (SWA) or a participating local agency
for the work opportunity eradit. .
3 [ Check here if any of the following statements apply to you.
® | am a member of a family that has recaived assistance from Temporary Assistance for Needy Families {TANF) for any
9 months during the past 18 months. ]
® | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program {SNAP) benefits
(food stamps) for at least a 3-month period during the past 15 months.
» | was rafered here by a rehahilitation agency approved by the state, an employrment network under the Ticket to Work
program, or tha Department of Veterans Affairs,
® | am at least age 18 but not age 40 or older and | am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Reoceived SNAP benefits (food stamps) for at least 3 of the past 5 months, but ls no longer eligitle to receive them.
® During the past year, | was convicted of a felony or released from prison for a felony.
¢ | recelved supplemental security inoorne (SSI) benefits for any month ending during the past B0 days.
® | am a veteran and | was discharged or released from active duty in the U.S. Armed Foroes during the past 5 years
and, for at lsast 4 weeks during the past year, | regeived unemployment compansation.
¢ | am at least age 16 but not age 26 or oider, and: .
a During the past 8 months, | have not attended a secondary, technital, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was clesed for scheduled
vacations, and
b During the past 8 months, if | was employed, during each consacutive 3-month period within the past 6 months,
| earned less than | would have eamed if 1 had worked for the applicable minimum wage 30 hours every week
during the 3-month periad, and
¢ 1 do not have a certificate of graduation from a secondary school or a Ganeral Education Developmant (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job {other than
oceasionally) or been admitted to a technieal or post-sacondary school since 1 received the certificate.
4[] Check here if you are a vateran entitied to compansation for a servica~connested disabliity and, during the past yaar,
you were; '
» Discharged or relaasad from active duty in the U.8. Amed Forces, or
® Unemployed for a perlod or periods totaling at least 6 months.
5 [ Cheok hera if you are a membar of a family that:
® Racalved TANF payments for at least the past 18 months, or
a Receivad TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended duting the past 2 years, or
& Stopped being eligible for TANF payments during the past 2 years because federal or state law Emited the meximum
time those payments could be mada.

Slgnature—All Applicants Must Bign

Under penalties of periury, | declare that 1 gave the Information to the employer on or bafore 1he day | wes offered a joh, and it s, to the best of my
Knowledge, true, cormaet, and completa.

Job applicant's signature b- 4—&%"‘ Date 2 //2//2

Far Privacy Act and Paperwork Red| jon Act Notioe, £ee page 2 Cat. No. 22851L Form 8850 (Rev. 52000
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO” AND ANSWER ALL QUESTIONS
Name_ 7T n
Address § \gé géﬁuilw :
City ApdcuMegan — State X\ Zip Gooe$ Social Security #_ B PO R DR
Date of Birth__ 1} ‘gﬁ{ 27 Age % .

Pleas CK ONE ANSWER for each of the following questions. and complete question #5:

1. Have you or any family member living with you recaived Temporary Assistance to Needy Families %NF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

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

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes ] 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 Wark program? . Yes [ ]| No Ef*]
§. Name of person who recelved benefits ;
Relationship City & State where benefits received
6. Areyou aveteran? Yes [ | No Zl and Disabled due fo service?  Yes [ | No E
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes D No E
If yes, dates of unemployment: From: To: :
Did you receive unempioyment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes l:] No E
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 m
Parole Officers 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 [ ] no [X
Name of Agency Phone # _-
Address of Agency Counselor's Name
10. Have you attended High School, College or Technical Schoo) for more than an average of
10 hours per week at any time during the last 6 months? Yes [N No []

11. Did you receive a high school diploma or GED? [f yes, date received: 2007 Yes No [ ]
Have you been employed or been admitted to tachnical school or college since then?  Yes No D

12. How much in gross wages have you eamed TOTAL in the past six months? $ "g’f? Ze

1 hereby autfrorize any agency, orgenization, or individuels to supply such vertfication or information that may be needed to determine tex credit
eligibifty t0 my employer, emiploy6r vé, or the nt of Labar.

3 NEW HIRE &(QNATURM.,LAL DATE zg /)1
PR gy ~ 7 ;

Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company befora? If yes, date and location
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Form W< (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct fedaral
income tax from your pay. Consider eomplating a
new Form W-4 each year and when your
personal or financlal slituation changas.
Exemption from withholding. i you are exermpt,
complete anly linas 1, 2, 3, 4, and 7 and eign
the form to validata it. Your exemption for 2011
expires Fabruary 18, 2012. Saa Pub. 808, Tax
Withholding and Estimated Tax.

Note. if another person can alaim you as a
dependent on his or her tax retum, you cannct
ciaim exemption frem withhaiding I your Income
axeads $950 and Includes more than $300 of
uneamsad incoma (for axample, interest and
dividends).

Basic nstructions. if you are not exempt,
complete the Personal Alowances Warkshaat
below. The worlsheets on page 2 further adjust
your withholding allowances bazed on tomized
daductions, certain cradits, adjustments to
Incoma, or two-eamere/muitipla jobs sitiations.

Complete all workshaats that apply. Howavaer,
you may claim fewar (or zero) allowances. For
reguiar wages, withholding must be based on
allowances you ciaimed and may not be a flat
amount or percentage of wages.

Head of hourehold. Gonerally, you may olalm
head of household filing status on your tax retum
only if you re unmaned and pay more than
50%% of the costs of keaping up a home for
yourself anrt:dynur depandant{s) or other
quatlyng Individuals. Sea Pub. 601, Exemptions,
Standerd Deduction, and Filing Information, for
information.

Tax credits. You can take projected tex cradits
into aeeount in figuring your number of
withholding allowances. Credits for child or

cradit may ba daimed using the Persgnal
Allowances Warksheet below. See Pub, 819,
Haw 3o | Agjust My Tax Withholding, for
information on converting your other credits Into
withhaiding allowances.

Nonwage income. if
nonwags incoma,
consider making eatimated tax payments using

have 2 large amount of
as interest o dividends,

Form 1040-ES, Estimated Tax for Individuala.
Otherwise, you may owe additional tax. i you
have jon oF annuity incame, ses Pub. 819 o
find out if you should adjust your withholding on
Form W-4 or W-4P.

Two eamera ar multipla joks. If you have 2
working spouse or mare than one job, figura tha
total number of aliowances you ara entitlad to
claim on all jobs usl
Form W-4, Your withholding usually wilt ba moat
accurate when all allowances are claimed on the
Form W-4 for the higheat paying job &nd zero
allowances are claimed on the Sea Puh.
919 for dataly.

Nonresident gllen. If you are & nonresident alien,
see Notice 1392, Suppiemental Form Wn4
Instnuntions for Nonresident Allens, before
gompieting this form.

Chack your withholding, After your Form W-4
taken effact, usa Pub. 910 to see how the
amount you are having withiveld compares to
your projected total tax for 2011, See Pub. 919,
especlally If your samings excesd $130,000

{
Personal Allowances Worksheet (Keep Tor your records.)

A Enter “1” for yourself if no one else can claim you asa dependent . . . . .
* You are single and hava only ans job; or

* You are marrled, have only one Job, and your spouse does not work; or ] ..
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

G Emter *1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a warking

B  Enter“1"I: [

than one job. (Entering “-0-" may help you avoid having oo little tax withheld.) .

D Enternumberofdepmdents(oﬁerthanyowspouseoryourselfnouwilldalmonyowtaxmmm. PN
E  Enter “1" if you will file aa head of household on your tax retum (sea conditions under Hsad of housshold above) . .
F  Enter *1" if you have at least $1,900 of child or dependent care expenses for which you plan to clalm a credit . . .

(Single) or $180,000 (Marriad).
B ——
SPOUSe or more
.+ .. D
E A ——
F P———

{Nate. Do not include child support payments, See Pub. 503, Child and Depandant Cara Expenses, for details)

Child Tax Credit (including addtional child tax cradlt). 8ee Pub. 972, Child Tax Credit, for more informetion.
® If your total Income will be less than $81,000 20,000 if married), entar “Z” for each efigible child; then tess *1* if {ou have three or more afigible children,
¢ If your total Income will be betwaen $61,000 and $84,000 ($80,000 and $119,000 if marrled), enter “1* for each sligible

child plus *1" additional if you have six or mora efigiblechildren . . . . . . . . . . . . . . . . . G

H  Addlines A through G and enter total here, (Nota. This may be different from the number of exsmptions you claim on your tax ratum) » H
nts to Income and want to reduce your withholding, see the Daductions

For acouraoy,
complete all
worksheets
that apply.

= if yau plan to itemize or claim adjustme

and Adjustments Warkshast on page 2.
* If you have more than one job or are mamied and you and your spouse hoth wark and tha combinad eamings from all jobs exceed
& Jobs Workshaeet on page 2 to avoid having too fittle tax d.

$40,000 ($10,000 if married), see the Two-Eamers/Multip]
= If neither of the abave situations applies, atop here and enter the number from Iine H on iine 5 of Form W-4 below.

|

W4

Departroent of the Trezmary
intornal Revenua Servico

Cut here and giva Form W-4 to your employer. Keep the top part for your records.
Employee‘s Withholding Allowance Certificate

P Whethiar yau are antitied to clatm a certain mmber of allowsmens or exemplion from withhalding ls
subject to review hy the IRS. Your employer may ba required fo send a copy of this form to the IRS.

OMB Npo. 1§45-0074

2011

1 Tyoe or DAt your Tirst name ana

:[;\d\mx C

mwﬁhn&oh

% Yoursocwl seouity number

Home address (number and siriet or rurd) routs)

314D gqianduille.

M pt204

Gty or town, atata, and ZIP cods

M\kk.e.qgn X!

LOOB Y

s [2 singe L] Marmod L] Maried, bur withhold at higher Singa rats,

Noto.  memied, but legally separated, of spouse is & nonvesident allen, chack the “Single” bax.

4 Y your laat namae differe from that shown on your social secwity card,
check here, You must call 1-800-772-121 for a replecement card. D

8  Total number of aflowances you are claiming {from iine H above or from the applicabla workshaest on page 2) -]

6 Additional amount, if any, you want withheld from each payshaok . . . . . .

7 | claim exemption from withhoiding for 2011, and 1 cartify that | mest both of the following conditions for exemption,

=

. |s|8

* Last year | had a right to a refund of all fedaral Income tax withheld because | had no tax llability and
* This year | expect a refund of all federal income tax withheld bacause | axpect to have no tax liability.
If you meet both conditions, write "Exempt®here . . . . . . .

. e[z

Under penaities of perjury, | declare that | have examined this cergficate and tn the baat of my knowledge and belief,  ia trus, cormrect, and complate,

Employee’s signature
(This form is not valid uniess you sign it) » .

Date »

8 Employera name and addreas [Employar; Gomplats lifes 8 and 10 only It Sending 1o the IRS.)

9 Office code (optional)

10 Employer isntification mumber (EN)

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

Cat. No, 10220Q

Form W=4 2011
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Farm W-4 (2011) : Page 2
_Deductions and Adjustments Worksh
Note. Use this worksheet only 1 you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscallgneousdeductions . . . . . . . . L L L L L L L L, . L T $
$11,600 if married filing joirtly or qualifying widow{er)
2 Enter [ $8.500 if head of household } e .. $
$5,800 If single or married filing saparately
3  Subtractline 2 from line 1. fzero orless, enter*-0-* . , . . . . . . ., . . . . . . . a 3
4 Enter an estimate of your 2011 adjustments to income and any additional standard dedustion (see Pub. 916) 4 $
§ Add linss 3 and 4 and enter the total. (include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 Worksheet in Pub. 918y . . . . . . . . .. 5 8 .
€  Enteran sstimate of your 2011 nonwage Income {such as dividendsorinterest) . . . . ., . . . 6 §
7 Subtractine6fromline§.fzeroorless,enter™-0-" . . . , . . . . . . . . . . .. 7 8
8 Divida the amount on line 7 by $3,700 and enter the result here, Dropany fraction . . . ., . . . 8
8  Enter the number from the Personal ARowances Worksheet, line H, paga 1 . . . . e e 9
10  Addlines 8 and 9 and enter the total here. If you plan to use the Two-Eamars/Multiple Jobs Worksheet,

also enter this total on line 1 below. Otherwise, stop here and entar this total on Form W-4, line &, page 1 10

3

Two-Earners/Multiple Jobhs Worksheet (See Two eamers or multiple jobs on

Note, Use this worksheet only if the Instructions under iine H on page 1 dlirect you here. °

Emer&\anumberfrunﬁneH.pagu(orﬁomﬂneiuaboveifynumedmeDMonsmMIuMMWornhut)
Find the number In Table 1 below that applies to tha LOWEST paying job and enter It hera, Howavar, if
you are married filing Jointly and wages from the highest paying job are $65,000 or less, do not enter mora
than"a"
If line 1 |s more than or equal to line 2, subtract fina 2 from line 1. Enter the rasult here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this workshest . . . .,

Note. if line 1 is less than lina 2, enter *-0-" on Form W-4, line 5, page '. Complete lines 4 through 9 below to figure

withholding amount necessary to avold a year-end tax bili,

the additional

4  Enterthe number from fine 2 ofthisworksheat . . . . . . . . . . 4
§ Enterthe numberfrom line{ ofthisworksheet . . . ., . . . . . . 6
6  SubtractlineSfromiined. . . . . . . . . . L . . .. s e e e e, ]
7 Find the amount in Table 2 beiow that appiles to the HIGHEST paying job and enterfthere . . . . 7 &
8  Multiply ine 7 by lina 6 and enter the result here. This Is the additional annual withholding needed . . 8 8
9 Divide line 8 by the number of pay periods remaining In 2011. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010, Enter the result here and on Form W-4,
line 6, page 1. This Is the additional amountto be withheld from eachpaycheck . . . . . ., . .
Table 1 Tahle 2
Marrisd Jointly All Others Married Filing Jointly .
lf wages from LOWEST | Enter on if wages from LOWEST | Enter on it wages rom HIGHEST | Emeron If wages from HIGMEST | Enter on
paying job are— fns 2 above | paying job are— line 2 above | paying job ara— a7 above | paying job are— line 7 above
$0 - $5,000 - (] $0 ~ $8,000 - 0 $0 - $85,000 $560 $0 - $35,000 $560
5,001 - 12,000 = 1 8,001 - 15,000 « 1 65,009 - 125,000 230 35,001 - 950,000 93D
12,001 - 22,000 - P} 15,001 ~ 25,000 - 2 125,001 - 185,000 1,040 90.001 - 165,000 1,040
22,001 - 25,000 - 3 26,001 - 30,000 - 3 185,001 ~ 335,000 1,220 165,001 ~ 370,000 1.220
25,001 - 30,000 - 4 30,001 - 40,000 - 4 235,001 and over 1,300 370,001 and over 1,300
30,001 - 40,000 - 8 40,001 - 50,000 - 5
40,001 - 48,000 - 6 50,001 - 65,000 - 8
48,001 « 55,000 - 7 65,001 - 80,000 ~ 7
55,001 - 65,000 - 8 80,001 - €5,000 - B
65,001 - 72,000 - 8 95,001 ~120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - 1
87,001 -110,000 - 12
110,001 -120,00D - 13
120,009 ~186,000 - 14
133,001 and ovar 15
Privacy Act and Raduction Act Notice, We a3k for the Information on this form to You are nat raquired to provide the information requestad on a form that is

carry out the Intemal Rovenua laws of the Untted Statea. Intema? Ravenus Cods sections

J402(1)7) and 5109 and their reguiations require you t Brovide this Infarmation; your smpioyer

uses }t to determine your federal income tax withholding. Falkure to provide a propetty

compietad form will result in being treated as a singla parson who claims no withiolling
; providing Fauctert |

Alowances;
ImnnaﬁmindwewﬂaﬂwﬂDmMMJmufwdwmmmh
cities, states, the District of Columbiz, end U8, commerwaaihs end posseasions for usa in
administering their tax laws; and to B1¢ Department of Heaih and Human Services for we in
the National Directory of New Hires. We may also disclose this information to other countries
under a tax traaty, to federal and siate agencies tn anforea tadara) nontax criminal laws, or 1o
faderal law enforcement and intelligenca agancies to combat teorism,

Informatian may subjsct you to penatties. Aoutine usas of thia confidentlal, as raqulred by Coda ssciion 6103,

ingtructione for your income tax return.

subject to the Paperwork Aeduction Actunleas tha form dispiays a valld OMB
control numbar. Booka or records relating te a form or its Inatructions must be
retained as long as thelr contents may bacoma matarial In the adminlstration of
any Intemal Revenus law, Qanarally, tax retums and retum Information are

The everage time and expenses raquired to complete and ale thia form will vary
dapending on individual clrcumetances. For estimated sverages, ses the

It you hava suggestions for making this form simpler, wa would be happy to hear
from you. See 1he Instructions for your Income tax raturm.
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: AA——SI\ dive. Fb\omé on
Address; 31Yo ﬂmnd&,ﬂff M{P 204
Home Phone: ;a\{ =S ‘L[S'- B'H' ?)\74

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: L"\W\Qv v ’b \Cﬁ\\clan

Phone (work):

Phone (home); 2 Pd1- 4 L‘(g ~3330

2. Name: ’,Dvﬂc.\ggs '_"B\oméah
Phone (work):

Phone (home)._ 113~ 23\~ 0L 8

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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Fax sent by a customer of the JOB CENTER of LAKE COUNTY

eo@ Job Center of Lake County
®  Anilinols WOrkNet' canter

TRAINING ¢ CONNECTING = DEVELOPING ILUINOIS® WORKFORCE

1 North Genesee St.
Waukegan, IL 60085
Phone: (847) 377-3450 (general)
Fax: (847) 249-2214

Fax #: /50 3 1% (0776.7 #of‘pages: /3
To: : |

P-nsie
From: j/kf/"/"f B/ﬁ"/"&

Organization:




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the acoount is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Piease
aiso 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 s different and, although this doesn’t happen frequently, it doas 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 aceount on pay day varies by bank.

Please ailow until at ieast 10 am on your paydate for the deposit to show.

Please print
[Check one of the following _ Effective Date
g‘ Stant [CJAs Soon As Possible

Stop :
[ Change [CJruture I;aydate )

Sodial Sacurily Number
24, B0~ 6SaB
thagéggﬁu Middle Initiaf) . .
ﬂl—h&'&_@ ‘%\D\:\I\A oV (/OOLUV\&%Y\ S0 ooBs]
Address Btrest Cify U State Zipcode
MO OpamduNe Aoy Bod
Dsta (Mo/Day/¥r) ¥ Employee Sianature \ Daytima Phone Numbar
B | Dou-54C 3174

;
\ N

Type of Account

[Cebecking [Xlswvings . [T] Mouey Market Chocking [L] Money Market Investment Requires Submmission of ACH form fram your broker

- N

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

Z/1e]

88/88 3JoVd 0O v d1D dor c1¢Z-6vC-L18 95:¢T ET82/21/20
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. OMB No. 1615-0047; Expires 08/31/12
Department of Homcland Secarity Form I-9, Employment
U.S. Citizenship and humigration Services . Eligibility Verification

Read instruetions carefully before complating this form. The istructions must be available during completion of this form.

ANTIE-DISCRUMINATION NOTICE: Tt is illagal to discriminate against work-anthorived individuals. Employers CANNOT
cify which docameni(s) they will from an an The refusal to hive am individual beeaunse the da ts hav!
g:ur? expiration date r:(n)y -13 umsm* fegal dﬁm‘plimn. e 8

-I—-'_-——m___—_.
Section 1. Employee Information and Verifieation (To be complated and signsd by amployse ol the tima entplayment begins.)
PrintName: Last Middle Tnitial | Maiden Name

Fust
“Dlamdem. “Tndve C -
Address (Strest Nome and Newber) ' ApL # Dsta of Birth fmonibiday/yeer)
3140 _qrewnduilte : 04 U l o[ &1
&y | State 2ip Cote Sochal Steurity # 1
Uadecan AL bonds | DU -POGS2Y
1 am aware that federal law provides for tmlﬂdzmwvf.mw.htlm(dmkmofﬂu following);
imprisonment and/or fines for false statesients or &A citizen of the Urited Statas
use of false documents in connestion with the [ A nonclizen national of the Unired States (scc Intructions)
completion of this form. \ _ [ A tawful permanent resideat (Aljen #)
3 j ] An atien authorizod to work (Alien # ar Admission #)
. d “""t:\-"" . until (&xpiration date, \fapplicsble - monihdmAssar)
\hrﬁoyu'aSigmm Datz (monh/dayear) 22
Pr and/or T ransiator CertfCAtioN (To be cormpicted and Section | 15 prepared ;Eam&mh o) ] cheest, Tmler
Pﬂmg;ﬂmMlmwhﬁcmplglmﬂ;ﬂi:mwdﬁm:mdbztdwmlwm%mimkmadmxtm“) one
Preparer's/Tranalator's Signature Print Naros
Address (Sireet Name and Number, City, State, Zip Cods) Date fnonthday/year)

M. R T A e e ——Y
Sectlon 2, Employer Review and Verification (To be comglm'd and signed by emplayer. Examine one document from List A OR
exaning one docwmant from List B and one from List C, as listed on the reverse of thix form, and record the ritle, mumber, and
axpiration date, if any, of the dpoumepmt(s),

List A

))
Document ie: '.i (den ﬁﬁ‘::;_:tm &AdAm )

Lening authoriy: [lino(X ;

Document #: ﬁSJﬁ*OS@'?'?/S_? SHo-8D- (L, 823
‘Expimation Date (if am)): /! = 0&'/& —

Document #:
Explearion Data (if any):

CERTIFICATION: I attest, nnder penalty of pexjury, that | have examined the document(s presented Dy the above-named cmployee, that
the above-listed w bl:ygmm alzd to relate to the employee named, ﬂtl(lg the employzye began employment on

(romh/daylyear) 2f | 2/[¢ and that to the best of my knowledge thie employet is authorized to work im the United States. (State
employment agen omit the date the employee began employment.)

o Authorized Repressgistve Name )
%a’mﬂ/gmaés f% é /zmq%
i Stai Date
" 2zl 2

Section 3. Updating and Reverification (70 be complered and signed by employer.) _
A. New Nome (if appiicadle) B. Date of Raltire (manih/daiyear) (Y applicabie)

C. lfunployu’spxwiousmmot'wwkmhotwmmwiahmmmfhmmnmumwmmam

Dacument Title: Pocument #: Bxpirmtion Date (any):

Lattest, undex penalty of perjory, that to the best of my knowiedge, this employee is anthorfzed to work in the United States, and If the employee pracoted
document(s), medmmmolmmmrmp:pm md to relate to the individual

Signature of Employer of Authored w{ Date (nomidasear)
% Q—E 2-12.-(3
6 Form |9 (Rev. 08/07/09) ¥ Page 4

e baas mees 148 hrmer o e+ Sosm bo - 4
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

E-Verify

Report Prepared: 02/12/2013
Page: 1 of 1

Case Information:

Case Verification Number: 2013043132602NV

Employee Information:
Last Name: Blandon First Name: Indira
Middle Initial: C Maiden Name:
Social Security Number: % ¥ 6523 Date of Birth: 11/05/1987
Citizenship Status: A citizen of the United States
Document Information:

. Driver's license or ID card issued by a U.S. . .
List B Document: . . List C Document: Social Security Card

state or outlying possession

Document Name: ID card Document State: Illinois
Driver’s Li ID Card

river's License or o Document Expiration Date:  11/05/2016
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 02/12/2013 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: AGON1201 Submitted On: 02/12/2013
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:

Middle Initial:

Social Security Number:
Resubmitted By:

Case Result from SSA (after Resubmission):

First Name:
Maiden Name:
Date of Birth:
Resubmitted On:

Case Result:

Request Name Review:

Comments:

https://e-verifv.uscis.cov/emn/BnCaseDetailsl etter aanx?Cace VarNiim=201120421237ANINTY

27/19/70n112



Page 2 of 2

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: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: AGONI1201 Closed On: 02/12/2013

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.asnx?CaseVerNim=20130431324MNV  2/17/9n12
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N SOOIJHNBIIame
Grayslake, I. 60030
Phone: (847) 543-7400 (general)

# of : /
To: M ;( ' pages }

q ‘ ~ Organization;:
From: {_y)d via E)kmolor’\




Employer Solutions Staffing Group Direct Deposit Authorization

information
your direct deposit to be delayed a day or twg the first week that your direct
doesn't happen frequently, it does happen,
If you cannot wait a day or two past Pay day for your deposit, then we suggest staying with a Paper paycheck.
The time that the money goes into your account on pay day varies by bank,
Please ailow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the Effective Date
following
ﬁ Start 13As soon As Possible
OPuture Paydatc
DO stop / /
£ Change

Sacial Sacurity Number

SU-E80- 652

Name (Last, First priqele initial)
[ o] N
%gC{M oNn _Jndwe O
Home Addrasy Strest State Zpoodte

City Slate.
Cle) Yondy e WaouKe Geun S (2c08S]

Date (MoDayfyry  § Employan Signaturs Daytime Phono Numbar
losi81 ";F%g;L«5 IRM-§UT 37y

SUJII'IBSIOI& OF THIS FO| TOUR ENTIRE
PAYROLL CHECK WILL GO FINANCIAL INSTITUTY

Finaneial Instiution Name (Bank, 8bvings Institution, Credit Unjon, ete,)

Type of Account

i To,T'hn Order O

ey S
| PAY SEF S

\\\ ' ué?quauauus?sbnnsanana#umoan;=t~~




Nationsearch.com 11160 Huron St. #201 Thornton, CO. 80234
Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES
I hereby anthorize Nationsearch.com, and its designated agents and representatives to conduct a review of my

background through a consumer report and /or an investigative consumer report to bo generated for cmployment
purposes, promotion, reassignment or retention as an employee of ’

1 understand and am aware that the scope of the consumer report/investigative consumer report may include, but is not
limited to the followitg arcas: names and dates of previous/current employment, work experience, criminal history
records, sexval offenders lists, motor vehicle records, educational records, professional license verification, credit
history, civil cascs, OFAC list, OIG/GSA lists and

any other sanctions lists. Upon request, Nationscarch.com will supply a copy of the consumer eport (completed) along

with a copy of the rights the FCRA,
m‘; foTa) , authorize the releasc of theac records or data pertaining to
me which an individual, company, firm, corporation, or public agency may have. I authorize the full release of the

information described above, without auy reservation, throughout any duration of my employment at (company
name) (réa folaY ;

1 hereby release Nationsearch.com and its agents, officials, represcntatives or astigned agencies, including officers,
cmployees or related persannel both individually sud collestively, from say and all lability for damages of any kind,
which may at any time, result fo me, my heirs, family or assoriates because of compliance with this authorization for
release of information. I hereby certify that all information provided below and on my resume, CV or questionnaire is
comect to the best of my knowledge. Any false statements provided on this form and/or n my resume, CV or
application questionnaire will be considered just cause for the termination of employment at any time. This
authorization and consent shall be valid in original, fax, copy or scanned form.

Please provide the following information, which is required by povernment agencics and other entities for identification
purposes when conducting the background scroening process. This information is confidontial and will not be used for

any other pirpose.
MJ— %QL\N 2[1z/,3
L/ Applicant Signature | Dhte

Other Names Used:

Social S ity Number

e 2Mb-BO ~ s

Date of Birth: To be used for screening

nl

T \os|B7

Drivers License number : \ |

S f Issue:

e ot B U4SH4Y-0387-FIS

Street Address City State Zip Code

Revised 2/22/2011

88/.8 Iovd 00 3Hv ¥LD dor ¢tec-6v2-Lv8 96:¢1 €T82/21/20
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Us. Department Labor '
p OMB Control No. 1205-0371
Employment and Training Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions; This 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 Workfarce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: _ . L N\ div= (B\ 0\\'\.0k an

Social Security Number; 3 4o O =23 pate of Birtn: B Il / 2 / &7
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.

[0  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 1do not have a High School Diploma or GED certificate. -

/Kf I have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | 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 Signgture: "‘*‘&‘ w" pate Z-Z l‘?"tl 3

Privacy Act Notice:

The Intamal Revenue Code of 1986, Seckion 51, a3 amended and its enacting legislation, P.L. 104-188, specify thet the State Woddoroe Agencies aro
me'memmWehmthMWMMdeﬂmmmWM\nprwndad
compledng this form, inciuding the Social Seurity Number, wil be disclosed by your empioyer to the State Workforce Agency. Provision of this
infoemation is voluntary; however tha information is required to determine your employer's eligibiy for the federal tax oredit

P 4 e o e e ¢ 8 6 @ S e 6 o o+ M 4 S - 4 ML A J A €S MR 4 S VY VS PV TS Y PP T o e o o o0 owm o w0 o emh o o S |5 M A A SEN A AR S PR AT PV F

Pubiic Burden Statement:
Pemaendmm@hmwﬂbﬁkuﬂedmdhhmﬁmmﬂmﬂ&aﬁmawmﬁyvﬂ%ﬂwﬂmmw Respondents' obiigation to
complatp this form is required to obfiain or retsin benefits (P.L. 111-5), Public reporting burden is esfimated to average § minutes per response, including
the time for reviewirg instructions, searching existing data sources, gathering and maintaining e daia neadad, and complafing and reviewing the
cofiection of Informagion. Send comments regarding this burden estimate t the U.S. Department of Labor, Division of Adutt Services, Room 54209,
Washingio, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submit complated forms to this address.

ETA Form 9154 (Rev. {Rev. May 2010)




OBJECTIVE:

EDUCATION:

COMPUTER
SKILLS:

EMPLOYMENT:

VOLUNTEER:

Indira Blandon
3140 Grandville Apt 304
Waukegan, IL 60085
1-224-545-3174
IBlandon09@gmail.com

To work with a reputed organization in a position where I can develop and
utilize my skills while implementing exemplary services that will add
value to the company and provide me with the opportunity for growth and
advancement.

College of Lake County Grayslake, Illinois
Associates of Arts May 2013
Current Grade Point Average 3.4/4.0

Expert user of Word Office 2010 (PowerPoint, Excel, Word), Windows
Vista & XP

Baxter Healthcare Round Lake, Illinois
Production Technician January 2011 to Present

e Adhere to all applicable regulations, policies, and procedures for
health, safety, and environmental compliance.

e Set up and operate production equipment in accordance with current
good manufacturing practices and standard operating procedures that
fulfill FDA requirements

e Express leadership and work independently and in groups to complete
projects and meet deadlines

Walgreens Gurnee, lllinois
Assistant Manager September 2008 to January 2011
e Provide customer service by assisting customers, responding to
customer inquiries and complaints.

e Direct employees engaged reconciling cash receipts and performing
services for customers.

e Monitor sales activities to ensure that customers receive satisfactory
service and quality goods.

Allendale Association Lake Villa, Illinois

Youth Counselor Summer 2011 and 2012

e Assist youth with homework

e Program planning and implementation of the recreational day life skill
program



