LU WU 'LWLD LWUs LC U WURKN U U« LOowOCO0LWC D ravses. Lo 10

{ Employer

| Solutions 7301 Ohms Lane / Sulte 405

{ Staffing ] L Edina, MN 55439
2 Croup LLC New Hire Application T:052.835.1288 / F:952.835.4881

hersonal Data-- PLEASE PRINT LEGIBLY IN INK

ast Name AZG,(GLE'?./ First Name?\?au; e Middle Initial L
treet Address 700§ ( l_/tddb \AA \l\% YBY' VNG

TitylstateIle 1w Rorvtng bwa @G

ome Phonég 0 @ %0 L[i‘a%'l.—-* Cell / Message Phone (605 B0A-B AL 1\,
ompany/Employer (o \oreedp L (',%M-L. h,():) a0~

Ilre you legally authorized to work in the United Slates of America? [ YES [INO

Applicant Certifitation and Authorization
llauthorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contained In this application to determine my
ualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated In this appiication,
regarding my previous dutles, responslbliities, performance, compensation and eligibliity for rehlre.
lunderstand that a comprehansive background check may be conducted to determine my eliglbility for hire by certaln cllents of ESS$G,
This may include but Is not iimited to, Investigations of criminal and/or canviction records, driving records end/or a drug screen test as
rbquired by cllents, government requlatlans or by ESSG policies.
lrelease ESSG and other persons or entitles from any claims that might be bazed on ESSG's dadision to conduct a background check.
Ijcertify that ail statements made In my application are frue and accurate and that | have not omitted any material informallon or provided
Ise or misieading Informatlon. | understand that any material omlssion or misrepresentation will result fn my disqualification from
&nslderaﬂon for emplayment or, if discovered after | begin employment, will result In my terminatlon.

I! hired, | agree to abide by the policles and procedures of ESSG.

_..é , W / o ‘?)
%ame (Print or type) Pplicants Signature ” Date

A copy or facsimile will be considered the sama as an original gignature.

For ESSG Office Use Only
OOH NHW 19 8850 w4
‘Emergency Contact Info | Background Release Form Background Resuits § Day Letter ESC Application
(If applicable)

qSSO Rev. 0572011




-86-2013 10:@3 From:WORKFORCE To:13032881029 Page:1/13

cogmweim\l ar!m gw:g ;
- ...lf‘, 7-4',

W

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 ' DATE 22 95 -\ B
Name \/ A B2~ h&)&uuj\ .
Last Firsl Mide Maiden

Soclal Security No.BR}E -1 6 Qﬂa_{
Telsphone @leﬂzﬁcl_ffl—,r—*

If under 18, pleass list age Referred byf_" )‘\N" ) G(‘ Con Y-
Posltion applied for (1) ' Days/hours avallable to work
and salary desired (2) :‘A‘;:M 2:_‘“"
Be gpeciflc
®e sp ) Tue Sat
Wad Sun
How many hours can you work weekly? 50 Can you work nights? _&;MJ,'M

Employment deslreﬂ{_ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
When avallable for work? 4, ¥\ \VH

Do you havg responsibilitles or commitments that will prevent you fro: meeling gpacifiad work schedules?
__No_/ Yes Ifso, please explain . 2= “00pm cWZs Iny

Do ysu anlicipate any absences from work on & regular basis?
_ _VYes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
address) COMPLETED
High School e bomae Ve 2 opradin Covodoete
Coliege

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___No L_ Yes

if yes, explain number of canviction(s), nature of offense(s) leading to conviction(s), how recenlly suoh off s)
washwere committed, sentence(s) lmposed and type(s) of rehabilitation. Yvite-fvenr{

&biw\.c,\.vw\ AV g Gl Av ]

O My | wsmen Bt ok i on ‘<w‘:"“"‘" wye oy,mtwm, Proafe
Ok LORYD O Pl RCeb- ot T T The oy Haitgpa wary Recomel
No e tovs oD,

” . 2 LY. TR
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DO YOU HAVE A DRIVER'S LICENSE? _/Y es__ No

What Is your means of transportation to work? dy_\l eNveAL s

Driver's license number QLY HOTUO B p  State ofissue. NN
Operator A Commerclal (CDL) ___ Chauffeur

Expiration date w y X=Xl /

Have you had any accldents during the past three years? __Yes_7 No

If 50, how many? /
Have you had any moving violatlons during the past hree years? _/ Yes__ No

If so, how many? {l or 1
OFFICE USE ONLY
Typlng_Yes___No Personal Computer __Yes ___No 10-key ___Yes___No
WPM ___PC___Mac
Word Processing ___ Yes ___ No Other
WPM Skills

Please list fwo references other than relatives or pravious employers,

Neme PN Tony Wa koo Name N
Posiion _{ ThR.& Yech (.\%VM_, Posltlon _ (X33~
Company (" Th R.G-. Company __[= OY B Leedvit_
Address _A\J ( P~ Address_ W | A

il N, L% et 00w
Telephone (81¢) BDAGT =S & Telephone (O UG AT\ LD

(=6 g~ L1re

An application form sometimes makes it difficult for an Individual to adequately summarize a complete background.
Use the space balow to summarize any additional information necassary to describe your full qualifications for the
specific position for which you are applying.

INT woveed olumd l;%wuﬂ v ovws A qvae. AL biGee- e b
\Otheyreerf, Teleage, Nek-o 67 ta, Prevantokle W—'«i-vw-vxt,_ Ao
COW\.W W L Wk ap0en l*q'\vbcb‘ Ly sten WWZ:,&M
VIV I MM/‘C\P%LW>; T el nas Linvtbed concd , ¢-

T"fvm,b,‘ M\_s..»\/.b

MILITARV

HAVE YOU EVER BEEN IN THE ARMED FORCES? __Yes Z No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _Ao/

Specialty Date Entered Discharge Date

- L] L Tl Rl



e WU LA AT LTI 1 WHEE I WINUL Ui LOWOCo0oluEY raseio’s 1o

WORK EXPERIENCE

Pleass list your work experience for the past five yaars beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets If necessary.

Name@.él@%l‘%m; Supervisor name Lomee. C\-ea8N oy

Z:;“::r:wxéz\ W X . BT Employment dates Pay or salary

Address mm@lw From ] 1004 stard#2000 T ur
LC o T C LT To 1)1 | % Flnalus'wowwf

Telephone (201 2\ £ U § Your lastjob fitls _ T @ClhAme Lo

Reason for leaving (be speclfic) \(Mﬁc)- ote

List the Jobs you held, duties performed, skills used or learned, advancements or promotlons while you worked at thls
Company.

Prevembeble woAveid | et omn P ‘p_wc,-&ub":'\ Do tzek Lensde

QeMm. S/t : LOMrA ), Thapesavtnm s oS 4. L—-tuw,,
Ol‘,: AN ED ‘,Z;}"’ L%:aﬁp-o,wb VAL

Name_F- P G AhecAvic . Supenvisor name _ % Gv-env. (oay ooy
Position _~ ¢\7 Yy Employment dates Pay or sala
Company Y=o\ ¢ _\acA-¢)t- R - L Y
Address From 061200% Start 32V

LO6 (oNes 1w To Ul 2oeY Final V2~
Telephone (60gT_Qlete - 1% 5 Your iast job tile _ (oUW e Werpuad™
Reason for leaving (be specific) rarv A v Tck ARV AN G b \-u_AA:‘:M}j

List the jobs you held, dulles performed, skills ussd or learned, advancements or promotions while you worked at this
Company.
Polliyy W ive Reqeua, Aad, vovbe. Poue. [royt Roncdivre Ao\l

Name S@’fl WL ‘}D% Supervisor namejb%g«vt. C}'\Mﬁa\;
Position _(Cc» ) | eeAdq cinmn A2eQ

3 !
Company %.f, AA— o Employment dates Pay or salary
Address v Ay RLUD From 1l 2oe\ Stat & ¥ WV
X210 Wimeln Wvw To ¢ 2004, Final Lo*% %

. Telephona (45E€_ Yourlastjob ite (@ LVeeAvens Qzug
Reason for leaving (be specific) £&vel  Wreqy ! & [61'a)

List the Jobs you held, duties parformed, skills used or learned, advancements or promotions while you worked at this
company. ¢ g | < okw% o %= PLAY due- Efldevinad . [hescr “ty 6L awuvte |

Hebedn vy o0 Coobom s, A
Who were you referred by?_ G r 3 Frewval

May we confact your present employer? ,({_ No

DId you complete this appilcation yourself _#Yes __No
If not, who did?

"~ L L] aAha s
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

Ix,i exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(Hereinafter called “the Company™), :

I aéree that:
i

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
ejther in the position applied for or any other position, and regardless of the contents of employee 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
1emain 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 a 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, T understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I aythorize 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 penmission to contact schools, all previous employers (unless otherwise indicated), references apd
others and hereby release the Company from any liability as a result of such contact.

I upderstand 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 conceming the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I farther understand that my employment with the Company shall be probationary for a petiod of ninety (90)
days and fuxther 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.

i ( )( ) < LB
Signature of appli Q N / Date: _2— ¥
guature of app fednt—__ \'/L/-Lﬂ a

- (] 1} nAaAn
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i
|
; EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:D o lz-/(. \)M ML
Address; “ 700 B X ou\e_ Wi Us o TL 0 Wt S L)
Home Phone; @ 06D R36Y a0

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

1. Name: 3»ene Oed sz C Eehrivr
Phone (work): WJ 1A
Phone (home): (5 06 ) Z2H-"FH1< |

2. Name:._) O {&'&& e e L e Atar )
Phone (work):__\J\/&—
Phone (home): I@“_OT_\' F50-804713

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

—emee cemt s m e e Bam e mesam s
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Form W-4 (2011)

Purposs. Completa Farm W-4 so that your
employer can withhold the oorrect federal
Incoma tax from your pay. Consider completing a
new Farm W-4 each year and when your
perzonal or financial situation changes.

Bxemption from withholding. If you are exempt,
complate only lines 1, 2, 3, 4, and 7 and sign
the form to valldate it. Your exemption for 2011
explres February 18, 2012, See Pub, 508, Tax
Withhalding and Estimated Tax,

Nota. If another person can olalm you as a
dependent on his or her tax retum, you cannot
clalm exemption from withholding If your income
exceeds $850 and Includes mare than $300 of
unsamed income (for axample, Interest and

Complele all worksheets that ply. Howaver,
you may clalm fewer {or zero) allowances. Eor
regular wages, withholding must be based on
allowances you claimed and may not be a flat
amount or percentage of wages,

Head of household. Generally, you may claim
head of hoysehold filing status an your tax retum
only if you are unmanied and pay mara than

60% of the costs of keeping up a home for
yourself and your dependent(s) or other
quali?l?g Individuals. See Pub. 601, Exemptions,
Stan Deduction, and Filing Information, for
informatlon,

Tax erediis. You can take projectad tax credits
Into account in figuring your allowable number of
withhelding allowances. Credits for child or
dependent care expenses and the child tax
credit may be olaimed using the Personal

Form 1040-ES, Estimated Tax for Individuals,
Otheswise, you may owe addilional tax. If you
have pension or annuity income, see Pub. 919 to
find out If you should adjust yayr withhalding on
Form W-4 or W-4P,

Two earners or multiple jobs. if you have a
working spouse or more than one job, ﬁl?um tha
total number of allowances you are entitled to
clalm on all joba uging warksheets from only one
Form W-4. Your withholding usually will he most
acourate when all allowances are olaimed an the
Form W-4 for the highast payling {ob and zero
aflowances are clalmed on the others. See Pub,
919 for datajls,

Nonvresident allen. If you are a nonresident allen,
aea Notlce 1392, Supplemental Form W-4
Instructiona for Nonresident Aftens, before
completing this form.

dividends).
Basle instructions. If you are not exempt,

Allowances Worksheet helow, Sge Pub. 81 9,
How Do | Adjust My Tax Withholding, for
information on convarting your other gredits Into

Oheck your withholding. ARer your Farm W-4
takes effect, use Pub, 919 to sea how the

complets the Persanal Allowances Worksheet amount you are having withheld compares to
| below. The workeheats on page 2 further adjust withholding allowances. YOUF projecled total ta for 8011, e eres 919,
* your withholding allowances based on Itemized Nonwaga income. If you have a large amount of es'peclally if rour eamingg exceed $130,000
deductions, certaln credits, adjustmenis to nonwaga Incame, such as Interast or dividends, (Single) or $180,000 (Married),

Income, or two-garners/muttipie jobs shtuations. consider making estimaled tax payments using

Personal Allowances Worksheet (Kesep for your records.)
A Enter “1" for yourself If no ona elge can clalm youasadepandent. . . . Vs e e a e e e . . A
¢ You are singie and have only one job; or
* You are married, have only one job, and your spouse dosa not work; or } e
* Your wagea 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 chooss to enter “-0-" if you are married and have alther a working spouse or more
than ona job. (Entering "-0-" may help you avold having too little tax withheld) , , ,

S -

B  Enter“i"If [

T - - . . . LI v

D Enter number of dependenta {other than your spouse or yourseif) you will olalm on your tax retumn . e e
E  Enter *1" if you will file as head of household on your tax return {see condltions under Head of household above)
F  Enter “1"jf you hava at least $1,800 of ohlid or dependent care expenses for which you plan to claim q oredit
(Note. Do niot Include child support payments. Ssa Pub, 603, Child and Dependent Care Expenses, for detalls.)
G Chlld Tax Credit (inoluding additional child tax credlt). See Pub, 972, Chitd Tax Cradlt, for more Informatlon.
* If your total income will be less than $81,000 (890,000 if martled), enter 2" for each eliglbla child; then less “1” If you have three or moras ¢ligible children,
¢ If your total Income wiil be between $81,000 and §84,000 (890,000 and $119,000 if married), enter “1" for each eliglble
chlld plus 1" additional If you have six or mare eliglble children . . . . G c]

i H  AddIines A through G and enter total here, (Note. This may ba ditfarent from the number of exemptions you claim on your tax return) » H
!

For accuracy, * Ifyou plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deduétions
complete all and Adjustments Worksheet on page 2.

worksheets . ;%uu have more than one job or are married and you and your spouse both work and the combined eamings rom aff jobs exceed
that apply. ,000 ($10,000 if married), see the Twa-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too litile tax withheld,

* If neijther of the above situations applles, stop here and enter the number from line H on line & of Form W-4 below.

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

Employee’s Withholding Allowance Certificate

OMB No, 1545-0074

Form W"4

Department of the Treasury » Wether you are entitled to clsim a certain number of allowances or exemption from withholding iz 2@ 1 "
|intemal Revenue Service subject to review by the IRS. Your employer may he required to send a copy of this form to the IRS.,

1 Type of print yous first name and middle IiGa,

i P

ame address {number street ar rusal route]

100% Cleve L Us v, v

Laat 8 2 Your $o¢ial security number
\7040(,6’&-——-—" et s ima Ut
3 [ single [J Married [] Married, but withhold at higher Single rate.
Note. If married, but fegally separaled, orspatite 3 a noesident afien, check the “8ingie® box.
| ty or town, s¥ate, and ZIP code 4 tyour lastname differa from that shown on your soalal security card,
2 0 Rongha WAL O Ll Ol ohsok here, You myst oall 1-800-772-1213 for a replacement card. B[]
I'§  Total number of allowances you are clafming (from line H abova or from the applloable workshest on page 2) 5
6  Additional amount, If any, you want withheld from each paycheck ., . L L)
7 Iclaim exemption from withholding for 201 1, and | centify that | meel hoth of the following conditions for examption,
* Last year I had a right to a refund of all federal income tax withheld becquse [ had no tax lability and

* This year | expect a refund of all fedsral Income tax withheld because 1 expect to have no tax liability,
f you mest both conditlons, write “Exempt® here, . . . , . - Nk

Under penalliss of perury, | dectare that | have examined this centifica to the best of my knowledge and balief, It is true, correet, and camplete.

W Dater o,
theiR3,) | 8 Off code (optional) [ 10 Employer identfiica ON fumber (€l

Form W=4 (2011)

Employee’s signature
This form Is not valid unless you sign it)
T8  Employers name and address (Employer

mplete ine3 8 and 10 on| it sending

For Privacy Act and Paperwork Reduction Aot Notice, see page 2, Cat. No. 102200
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o 88D |  Pre-Screening Notice and Certification Request for

(Rev. August 200%) the Work Opportunity Credit OMB No. 15451500
ﬂ:ml ng::,:x’sm:" > See separate Instructions.

Job applicant: Fiil in the lines below and check any boxes that apply. Complete only this side,
Your nameD o (A, ? ~ \)MML-" Soclal security number > "5‘6".'_5 G oS

Street address where youlve _1 OO D Qv WvUs Yo WO

Clty or town, stats, and ZIP code -W/‘ 0 "R omchd Vv G !

County = a/V\dLU-‘UU \ Coourne L""\ Telephone number (S06) BOM - AN Z~—
If you are under age 40, enter your date of birth (month, day, year) £ l d l 1915

1 1 checkhereif you are completing this form before August 28, 2009, and you Hved In the area impacted by Hurrioane Katrina
on August 28, 2006. If so, plsase enter the address, including county or parish and state where you lived at that time.

2 D Chack here If you received a conditional certification from the state workforce agency (SWA) or a panticipating local agenoy
for the work opportunity credit.
3 [J check here if any of the followlng statements apply to you.
¢ | ama member of a family that has received asslistance from Temporary Assistance for Neady Families (TANF) for any
8 months during the past 18 months.

¢ | am a veteran and a member of a famlly that recelved Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at [east a 3-month period durlng the past 15 months.

o [ was referrad here by a rehahilitatlon agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

o | am at |east age 18 but not age 40 or older and | am a member of a family that:
a Recelived SNAP beneflts (food stamps) for the past 6 months, or
h Receivad SNAP banefits (food stamps) for at least 3 of the past 5 manths, but Is no longer eligible to receive them.

¢ During the past year, | was oonvicted of a felony or released from prison for a felony.

¢ [ received supplemental securily Incoma (881) benefits for any month ending during the past 60 days.

® | am a veteran and | was discharged or released from activa duty In the U.S. Armed Forces during the past 8 years
and, for at least 4 weeks durlng the past year, | recelved unempjoymeant compansation.

¢ | am at |east age 18 but not age 26 or older, and:

a During the past 6 months, | have not attended a secondsry, technloal, or posi-secondary school for more than
an average of 10 hours per wask, not counting perlods during which the school was oclosed for scheduled
vacatlons, and

b During the past 6 months, if | was employed, during each consacutiva 3-month parlod within the past 6 months,
| earned less than | would have earned If | had worked for the applicable minimum wage 30 hours svery week
during the 3-month perlod, and

¢ [ do not have a certifioate of graduation from a secondary achool or a Ganeral Education Davelopmant (GED)
certificate or | have a oentificate that was awarded at least 6 months ago and | have not hsid & job (other than
occaslonally) or been admitted to a technical or post-secondery school since  recelved the certlflcate,
4+ O Chack here if you are a veteran entilled to compansation for a service-connected disabliity and, during the past year,
you were:
s Discharged or released from active duty In the U.S. Armed Forces, or
¢ Unemployed for a period or periods totaling at least 6 months,
8 [ check here if you are a member of a family that:
¢ Recelvad TANF payments for at least the past 18 months, or
¢ Recelved TANF payments for any 18 months beginning after August 8, 1997, and the earllest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
s Stopped basing eliglble for TANF payments during the past 2 years because federal or stats law limited the maximum
time those payments could be made.
Signature—Ali Applicants Must Sign

Ungsr penaties of perjury, | declara that | gave the above information to tha employer on or befora the day | was offered 4 ob, and it is, to the bast of my

kmMedgo. Wel correct, and completa,
Job applicant’s gignature C,LAJ pv{_)l,c.-,_ / Data 2 /¢ /42

For Privaoy Act and Paperwork Reduotion Act Notice, sea page 2. G, no. 228641 Form 8860 (Rev. 8-2009)
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Form 8850 (Rev. 8-2009)

103 LoYocosLvcs

Page 2

Employer's hame Employar Solutions Staffing Group

For Employer's Use Only

Telephone no, { 952) 836 - 1288 g\ ) |

Street address 7301 Ohms Lane, Suite 406

City or town, state, and ZIP coda _Edina, MN 86439

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

Street address 3730 Washington Boulovard

Telephone no. {800 ) 928 - 0657

Clty or town, state, and ZiP cods

Indianapolis, IN 46208

If, based on the individual’s age and home addressy,

of Targeted Groups in the separata Instructlons), enter that group number (4 or 6)

Date applicant:

QGave
Information /!

Was
offered job [/

Was
hired

Complete Only If Box 1 on Page 1 is Cheoked

State and
county or
parish of job

he or she Is a member of group 4 or 6 (a9 described under Members

v . L] . - - . - - - - 'c“—

Started
/ job /7

D 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 parjury, | declara that the applicant provided the Information on

this form on or before the day a job was offared to the applicant and

that the information [ have furnlshed Is, to the best of my kaowledge, trua, gorrect, and complets, Based on the Informatlon tha job applicant fumished on
page 1, | believe ths individual Is 8 member of a targeted group. | hereby request a certificstion that the Individual Is a member of a targeted group.

Employer's slgnature »

Title

Date /7

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code,

Sectlon 51(d)(13) permits a prospectiva
employer to request the applicant to
complele this form and give It to the
praspective employer. The information
will be used by the employer to
complete the employer's federal tax
return. Gompletion of this form Ia
voluntary and may assist members of
targeted groups In securing employment,
Routlne uses of this form Include giving
it to the state workforce agency (SWA),
which will contaot appropriate sources
to confirm that the applicant Is a
member of a tasgeted group. This form
may also be given to the Internal
Revenue Servjce for administration of
the Internal Revenue laws, to the
Department of Justice for civll and

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

You are not raquired to provids the
information requested on a form that is
sublect to the Papsrwork Reduclion Act
unless the form displays a valld OMB
contro) number. Books or records
relating to a form or its Instructions must
be retainaed as long as thelr contents
may become materlal In the
administration of any Intemal Revenue
law. Generally, tax returns and return
Informatlon are confidentlal, as required
by section 6103,

The time needed to complate and fila
this form wiil vary depending on
individual circumstances. The estimatad
average time Is:

Recordkeeping . . . .3hrs., 16 min.
Learning about the law
ar the form - .. . 46 min.

Preparing and sending this form
totheSWA . . . | _ | 42 min

If you have comments concerning the
aocuraoy of thesa time estimates or
sugpestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP-T:T:SP, 1111 Constitution
Ava. NW, IR-8528, Washington, DC
20224,

Do not send this form to this address,
Instead, sea When and Where To Flle in
the separate Instructlons.

Form 8850 (Rev. 8-2009)

rFraseitg 1s



FEB-86-2013 16:11 From: WORKFORCE To:138326881029 Page:9/13

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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name:; Zgic c? ¥ . [l Z2—

Address 100 R AenletoUen B~ T

City 210 oo State_(NWA. Zip @n14ul _ Social Security # S @RC— 0 § ~corta €
Date of Birth Age

Please CHECK ONE ANSWER for each of the followina questions, and complete question #5:

1. Have you or any family member living with you recelved Temporary Assistance to Needy Families (YANF
or Ald to Familles with Dependent Children (AFDC) during the past 24 months? Yes D No E

N

Have you or any family member living with you received Supplemental Nutritional Asslstance Prog&aary
(SNAP) (Food Stamps) at any time during the past fiteen (16) months? Yes D No

3. Have you recelved Supplemental Securlty Income (SSl) benefits in the
past sixty (60) days? Yes D No

N\

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. Areyou aveteran? Yes [ ] No Iz/and Disabled due to service?  Yes |:] No

Service Dates: From: To: Branch:
v
7. Have you been unemployed at any time during the last 12 months? Yes W E/

If yas, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No D

8. Have you been convicted of a felony or released from prison in the iast 12 months?

Date of Conviction: Date of Release: Yes D No
Parole Officer's Name: Paroje Officer's Phone #

of Veterans Affairs approved Vocational rehabliitation agency? Yes D No
Name of Agency Phone #
Addrass of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average
10 hours per week at any time during the last 6 months? Yes

8. Have you received rehabilitation services from a State approved or Department —

11. Did you receive a high school diploma or GED? if yes, date recsived; J 444 Yos No
Have you been employed or been admitted to technical school or college since then?  Yes D No D

12. How much in gross wages have you earned TOTAL In the past six months? $ 1pooos

{ heraby suthoriza any agency, organizalion, or individuals to supply such verification or information that may be needed lo dalermine lax credit

eligiblity to my employer, employer representgl artmen, 7
— NEW HIRE SIGNAT JL/ ATE 2.0t Ao |

Questions below to ba completed hy manage
Starting Wage Position
Has employee worked for this company befora? If yas, date and location




res-go-cyliy 1Bill From: WURKFURCE 1ot 135¥3c881iueyY FPase:1u/15

U.S. Department Labor
s . N OMB Control No. 1206-0371
Eroployment 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. Emplayers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: ‘}__,) o) ced W - \JMOLC?'Z——-"

Social Security Number: 58/5>%60te s Date of Birth:_ L\ ! vl ilgs”
Employer Solutions Staffing Group

Employer Name:

Employer Federal 1D (EIN) Number:

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

D4 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.

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

L0 Ihave 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 recefving 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 Signatt@ Ca—v—p p - ch.‘_«‘g/"ﬁatebu' 2exd,

Privacy Act Notice:

The lrfgmal Revenus Cods of 1988, Seckon 51, as amended and ts enscling leglslation, P.L. 104-188, specty that the State Workforce Agendies ars
the “designaled” agencies responsible for administerag the WOTC certification procexures of ihis program, The informaffon you have provided
complating this form, including the Social Securily Number, will be disclosed by your emplayer to the Slate Workloice Agency. Proviston of this
Information Is voluntary; however e infomation is required to detennine your employer’s elighity for the federal tax cradit

Public Burden Statement:

Persons ara not required {o respond lo this collection of Information untess it displays a cumeny valid OM 8 conlrdl number. Respondents' obligaion to
compiste this form s required to obialn or retain benefits (P, 111.6), Publicraporing burden is estimated to average S minutes perresponse, Including
the time for reviewing instruictions, searching existing data sources, gathering and maintafning the data needed, and complefing and reviewing the
colection of Informaon. Sand comments regarding (his burden estmate to the U.S. Department of Labor, Division of Adutl Seivices, Room 54209,
Weshington, D.C, 20210 (P Reduction Profect 1205-0371). Plaase do nol submit completed forms to this address,

ETA Form 9154 (Rev. May 2010)




FEB-86-2013 10@:11 From:WORKFORCE To:130328810829 Pase:11/13

Employer Solutlions Staffing Group Direct Deposit Authorization

fiyou are applying for direot deposit, please make sure that you are mark whether the account Is a savings or
hecking. Fallure to provide this information can result in the deposit belng 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
depositis processed. Every bank Is different and, although this doesn't happen frequently, it does happen.
lfiyou cannot walt 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 untlil at least 10 am on your paydate for the deposit to show.

[«

Pllease print
[Check one of the following  Effestive Date
[} stac As Soon As Possible
Eg: ernge JFuture l;aydate ,
Social Security Number
CHS WEGLLE

Nim {Las\, First Middie Iritial)
MM CI State Zpcoda

jeog, Covee AMS T OB 2.6Roniho~ v gnuy

Dite (Mo/Day/Yr) rEWVj Signatu Dayima Phona Number
shnmasron OF THIS FORM MEANS YouR anﬂnd

LL CHREGK WILL GO TO THIS' FINANC AI. IN
Institution Name (Bank, Savings Institukon, Credit Union, ¢1c.)

ﬁf"\’w easlva) Lveols & Lws oL

of Account
[Eecheekmg $Savmgs D Money Matket Cheoking D Money Market fnvesiment Requires Subrdssion of ACH omm from your broker

| huthorize Employer Solutions Staffing Group to dlrect deposit fands o my account in the financial institution listed above, If funds to which I'am
t catitled ace deposited In my account, I authorize Employer Solutions Steffing Group to initiate a corvecting (debit) entry. I understand that the
alithorization may be rejected or discontinued by Bmployer Solutions Staffing Group at any time. If any of the above information changes, I will
promptly complete a new authorizatlon agreement, If the ditect deposit i$ not stopped befors closing an account, funds paysble to you will be
r¢turned to Employer Solulions Staffing Group for distribution. This will delay payment of funds to you.

- D

v" Attach a voided check HERE or phetocopy of a check for checking account.
DO NOT ATTACH A DEPOSIT SLIP.

- 2,
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FEB-Yb-cW¥1l3 1W: 1c From! WURKFURCE lo0:1l3Y3cE81vsd tage 1l 713

OMB Ne. 1615-0047; Explres 08731712

Department of Homelapd Security FO‘_’m I-9, Employment
USS. Citizenship and Immigration Secvices Eligibility Verification

Read instructions carefully before cornpieting this form. ho Instructlons must be avallable durlnn of this form,

ANTI-DISCRIMINATION NOTICE: It ls )llegal to discriminate agajnst wovk-authorized Jndividuals. Employers CANNOT
specify which docuvaent(s) they will act‘?)t frow an ¢mployee. The refusal to hire an indfvidual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. E;nployee Toformation and Veyification (To be completed and signed by employee at the time employment begins.)
Print Name: Last First ‘$ddle Initfal } Malden Noms
“Oanie

Address (SYreet Name ond Niomber) Apt ¥ Dats of Birth fmonil/daylyear)
Jop‘b Cloe Wl DR WE n)eYyl141s
fy State Zip Code Social Securily #
W0 Romdho wa ¢1NNHU | g 2cravus
)]
1 am aware that federal law provides for ‘?*/‘m dev pe:wlq of petjuy, thatTam (check one of the followlng).
imprisonment and/or fines for false statements or A cltizen of the Unlted Smies _
use of false docaments in connection with the 7] A noncltizen national of the United Statcs (s instructions)
completion of this form. [J A lawtul permanent rosident (Aticn 8)
[[] Anatien authorized to work (Alien # or Admission #)
— e unil (expiration date, IF spplicable - monthvidayear)
unil (sxpiration

e
“ Emplost s:gum ﬁ !\ ] ! 2 o Dute (moni/dayyear) . S+ \'b
arer and/or Ti'%hslator Certification’(7o be completed and signed if Secsion 1 is prepared by a person other thon the employee.} I attest, wnder

penalty of perjury, thas I have assisted in the completion of thix form and that 1o the best of vy knowledgs the information is trite ond correct.
Preparc’s/Translator’s Slgnature Peint Name

Address (Street Nans and Number, Cly, State, Zip Code) Date (monii/daylyear)

Section 2}mployer Review and Verification (To e com;zleled and signed by emzloyer. Examine one documen( from List A OR
examine one docivonent from List B and one from List C, as listed on the reverse of this form, and record the title, mimber, and
explration date, if any, of the document(s).)

ListA OR UistB AND ListC
Document title: fj'g‘
Issuing authority:
Document 8,
Expiwtion Date (1f orps):
Documont A
Explration Date (i any): i

CERTIFICATION: X attest, under penalty of perjury, that § have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine aud to relate to the employes uamed, that the employee began employment on

(nontWdaylyear) and that to the best of my knowledge the employee {s authorized to work in the Upited States. (State
esmployment agencles may omit the date tho employee began omployment)

Signature of Employor or Authorfzed Representative Print Namo Tioe

Business or Organization Name end Address (Streer Nennz and Number, Chiy, State, Zip Code) Datc (monti/day/vear)

Section 3. Upaating and Reverlfication (10 be completed and signed by employer.)
A New Name (if applicoble) B. Date of Rehire (montkdaylyear) (if applicable)

C. If employee’s provious grant of work authorlzadon has axpired, provide the information balow for the document thar establishes curcent employment authocizatlon.
Document Title: Document #: Expirotion Dote (ifarnp):

i afttesy, uuder peoally of perjory, lﬁnt to the ﬁ of my ﬁo\vﬁge. EE employeels an(ﬁoriuﬁ to worﬁ in lﬁe United Siates, and Tihe u\npioyce pxeseulﬁ

dacument(s), tho document(s) | bave examined appear to be genuing and to relate lo the individual.

Slgnsnure of Employer or Aulhorized Represenianve Date (monil/deylyear)

Form 19 (Rov. 08/07/09) Y Page4



DRIVER'S LICENSE
License# 083074086 1ssuep 12/02/2011
Date of Birth 11/04/1975 EXPIRES 12/04/2015

d g401 Acana:}m;«-} "
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