Employer
Solutions 7301 Ohms Lane / Sulte 405

Staffing . . Edina, MN 55439
Croup LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name @ { A“H’;(\ First Name E( i Middle Intial A
Street Address |0 OO A’Jrera Aoe.p. :20-27>

City/State/Zip S/_Q"\W‘Qf L4/ A-i 9 £133

Home Phone ____ Cell / Message Phone _(;M(’) L81-5SIt
Company/Employer (_ ,M&

Are you legally authorized to work in the United States of America? D’{ES O nNo
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the inforrnation 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, responshbilities, performance, compensation and eligibility for rehire,

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies.

I release ESSG and other persons 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 material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment o, if discovered after | begin employment, will result in my termination.

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

Name (Print or type) Applicant's Signature Date

A copy or facsimile will be considered the same as an originat signature,

For ESSG Office Use Only

DOH NHW -9 8850 w4

Emergency Contact Info | Background Release Form Background Resuits § Day Leotter ESC Application
(i applicable)

ESSG ' Rev. 05/2011




!/

VSHIND 219301Emp |SEFICEUSE - | ReHire Date____/

EMPLOYEE INFORMATION  arn v vaarnr 1 , o
R s ENROLLMUENT FORM - PLAN 2 2

A { Do you oy any dependents have Medicare? ‘
Social Security Number El__(e_i _X_ 3 £6 5 y tope L
[ JYes MNo I Yes:
Date of Birth O A _& __ﬂ Sex EE‘ Medicare Heaith Insurance Claim Number (HICN)

N TaP: EGL’\"hn ——

Sueet Address 10082 Adfera AU—(M 36272 Medicars Bffective Dae.~ ——" e oo ——

Names of Covered Person(s)

City S’eﬂw&’ State !_A ZP_Q__K__LZ.E 1.
Home Phone A._Q_.(L'_(Q.Xl_gé_l_} ‘ %

N 5

BENELTT SELECTTON DETUSMINSHIEEN | You MUST enroll in the Medical Insurance Plan before adding Term Life
or STD. Your coverage level for Term Life will be identical ta your
MEDICAL medical plan selection,

[[]$20.91 Employee Only REQUIRED DEPENDENT INFORMATION
D $42.44 Employee + One Name
[] $56.67 Employce + Family Social Security Number —_ — —

' Date of Birth ___._/_____’_____._._ Sex @E

NO to MEDICAL, TERM LIFE, and STD benefits. Relationship: [ Spouse [ Child [ Domestic Partaer
DENTAL '
Name

D s 5 '99 Em.ployea Only SOCIal Sccunty Numbey ___—_'_____'_—____
D $11.98 Employee + One Date of Birth _.-_.’__,_.........____ Sex @.

Relationship: [1Spouse [ Child [J Domestic Pantner
D 519.77 Employee + Family

NO _ Name
[ T o Social Security Number " "
|
TERM LIFE AW | Dueomin __/__/____ se [M][F]
J Relationship: [JSpouse [ Child (1 Domestic Partner

D vy $0.60 Employee Only
$0.90 Employee + Que
NO

$1.80 Employee + Family BENEFICTARY INFORMATION
e For Term Life / Accidental Death & Dismemberment, please write
L in your beneficiary information.
SHORT-TERM DISABILITY
< ) NAME OF BENEFICIARY

D $4.20 Employee Onl
Bgf/ mpiay y RELATIONSHIP

Short-Term Disability is not available to persons wha work in )
California, Hawaii, New Jersey. New York, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Benefit.

- I have read the benefit packet and understand its limitations. I understand that open enrol!mem. is only available for a limited time and 1
- understand that making no benefit selection is a declination of coverage.

)Slgnature Ef_t L Era { Date L_?*_/g_é. &__.0__...._.




Employer Solutions Staffing Group Ii_ire(:t Deposit Author__ization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen 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 allow until at least 10 am on your paydate for the déposit to show.

Please print
- Chegk one of the following ?fe Date -
 Start As Soon As Possible :
{J stop OF ot
. utur
O Change ¢ Paydate

Social Security Number

Neme (Last, First Middle Inlial)

‘Hommﬁg‘&‘&;mT { /\J }h ER ‘ C cnyH ; ' Stete Zipcode
10002 Avrora Ave M, ZFFZG‘Q?)\PS&WI, w A 181353

| Date (Mo/Day/¥r) Employee Signalure Daytime Phone Number

olft/iy | ErlcBrattin (R°068?- 5517

Wells Farﬂ' :?Bm&um JA N-A.

Type of Account .
mckmg ] savings [ Meriey Market Checking  [] Money Market Investment Requires Subsmission of ACH form from your brok

[ authorize Employer Soiutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) catry. I understend that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at eny time. If any of the above information changes, T will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you wili be

returned to Employer Solutions Staffing Group for distribution. This will delay-payment of funds to you.




Direct Deposit / Automatic Payment ke
Information Form FARGO

The fastest, most convenient way to manage your everyday financial transactions - and it's free!

Benefits To You

Convenient - Your money is deposited automatically for you, even when you are ill, on vacation or too busy to get to the bank.
Your check is deposited electronically into your Wells Fargo account. ;

Fast - You have immediate access to your money on the day of deposit.

Safe - Never worry about checks getting lost, delayed or stolen.
Automatic saving - Watch your account grow when you have at least part of your pay directed to your account.

Automatic Payment®* You can also use your routing number {RTN) and account number to setup automatic payment of your recurring
bills from your account.

Three Easy Steps to Set up Your Direct Deposits or Automatic Payments

Step 1. Use Account Information Provided Below
You must provide your information about the account where the money will be deposited or withdrawn.

Routing Number (RTN): Account Number: Account Type: Routing Number (RTN): Account Numbern: Account Type:
125008547 [ 7115683117 | CHECKING | | | s e
ks R | L | 1

Step 2, Contact Your Employer or Payor

Contact your employer or payor directly to see if they offer direct deposit service. Where direct deposit is available, provide your account
information, Your payor may need you to complete a form and provide a voided check or Command check to process your request.

Step 3. Monitor Your Account
For Direct Deposit, it can take one to two months for a payor to process your request and to begin receiving electronic deposits.
Questions? Wells Fargo Phone Bank™ is available 24/7 at 1-800-TO-WELLS (1-800-869-3557)
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Form W4 (2013)

Purpose. Complgte Form W4 8o that your
emplayar can withhold the correct federal income
tax from your pay. Consider compisting & new Form
W-4 sach yaar and when your personal or financial
situation changes,

Examptian from withhoiding. if you are exempt,
compiete only fines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your sxemption for 2013 expires
Fabruary 17, 2014, See Pub, 508, Tax Withnalding
and Estunated Tax.

Note. If another person can olam you as a
dapendert on his or her tax retum, you cennot claim
exemption from withhalding i your incoms axceeds
$1,000 and Includes mare than $350 of unearned
Income {for example, interast and dividends),

Basic instructions. If you are not exempt, complete
the Personal Aflowances Worksheet beiow. The
worksheels on page 2 further adjust your
withholding allowances based on itemized
deductions, certain crodits, adjustments to income,
or twg-eamaers/muitipls jobs siluations.

Camplste all workshests that apply. However, you
may clalm fewer for zera) allowances. For reguier
wages, withholding must be besed on allowances
you claimed and may not be a flat amountar
percantage of wages,

Head of housahald. Generally, you can clalm head
of househoki flling stetus an your tax return only if
you are unmarried and pay maore than 509 of the
costs of keeping up a home for yoursslf snd yow
dependentis) or other quafifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Infarmation, for infarimation,

Tax credita. You can take projectad tax credits into
acoount In figuring your allowabls number of
withholding aflowances. Credits for child or
dependent care sxpenses and the child tax credit
may be claimed using the Persenal Allowances
Waorkshest below. See Pub, 505 for information on
canverting your other cradits Into withhaiding
allowances.

Nonwage incoma. f you have a large amount of
nonwage ncoms, such g3 interast o dividends,
congider making estimated tax payments using Form
1040-E8, Estimated Tax for Individusla, Otherwise, you

Income, sea Pub, 505 to find out if yau should adjust
your withholding on Farm W-4 or W~4P,

Twa earners or muitiple jobs. if you have a
working spouse or more than ona job, figure the
total number of affowances you are entitied 1o claim
on all jobis using worksheets from only one Farm
W4, Your withholding usually will be most accurate
when il allowances are claimed on tha Form W-4-
for the highest paying job and 2erg aliowances are
claimed on the athers. See Pub, 508 for details,

Nonvresident afien. If you are a nonresident allan,
ges Notice 1392, Supplemental Famm W-4
Instructions for Nonresidant Allens, before
completing this farm,

Chack your withholding, After your Form W-4 takea
sffect, use Pub. 305 to see how the amount you are
having withhsld compares to your projscted total tax
far 2013, Ses Pub, 508, especially if your eamings
exceed $130,000 {Sngle) or $180,000 (Married].
Future developments. Information about any future
developments affecting Form W-4 (such as
legisistion enacted after we retensa it) will bs posted
at www.irs.goviwvd,

may owe additional tax. f you have pension or annuity

Personal Allowances Worksheet (Raap for your records.)
A Enter “1” for yourself if no one else can claimyouasadependent. . . . . . . . . . . . . . - o . . A
* You are single and have only one job; or
B Enter*1"if [ * You are married, have only one job, and your spouse does not work; or } e
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter 1" for your spouge, But, you may choase to entar “-0-" if you are married and have elther a working spouse or more
than one job. (Entering *-0-" may help you avoid having too fittle tax withheld.) . . . . . ., T
Enter number of dependents (other than your spouse or yourself)y youwill claimonyourtaxreturn . . . . . . . .
Enter “1” i you wlili file as head of househald on your fax ratum (see canditions under Head of household above)
Enter “1 if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit
(Nate. Do not include child support paymertts, See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Cradit (including additional child tax cradit). See Pub. 972, Child Tax Credit, for more information.
» If your total income will be less than $65,000 {885,000 if marrled), anter *2" for each eligibls child; then less *1™ if you
have threa to six eligible children or less “2" if you have seven r more eligible children,
¢ If your total income will be betwesn $65,000 and $84,000 ($95,000 and $1 18,000 if married), enter “1” foreach eligblechid , . . @
H  Add lines A through G and enter total here. {Note. This may be diffarent from the number of exempfiens you claim on your tax retum.) » H |
* if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductians

mTmoo

1]

mmeg

For accuracy, and Adjustments Worksheat an page 2,

complete all ¢ i you are single and have more than ons job or are merried and you and your spouse bath work and ths combined
waorksheets eamings from all L%t;s excead $40,000 ($10,000 If married), ses the Two-Eamers/Multiple Jobs Warksheat on page 2 fo
that apply. avoid having too little tax withhald.

¢ if neither of the above situations applies, stop hare and anter the number from line H on fine 5 of Form W-4 below,

Separate hare and give Form W4 to your employer, Keep the top part for your records.

Employee's Withholding Allowance Certificate OMB No. 1546-0074
DWbei'neryaumanﬁﬂodtocwmaumhmmwaadmmwoxempﬁonﬁnmwlmhokﬁngls 2@13
subject to review by the IRS. Your employar may be required to send a copy of thie farm to the IRS.
Lest name 2 Your sociel sacurity number

Brakbn HeY-83- Y50 |
3 snge [ Maried L] Married, but withhold ot higher Single rate,
Note, i marred, but legally seperated, or spouse Is & nonresident afien, check tha “Singis” boy,
4 Hyewhmnmdﬁmhmmmshmmywcodaluwrﬂvcam.
check here. You must call 1-800-772-1213 for a reptacement card. b []

Formn W'4

Department of the Treasiry
ntemal Revanue Servce

1 Your first nams and middle Inftial

€ \C

Home address (number and strael or Rl rowte)

(200 Adrora Avel/, 306~ 27 2

Chy or fown, state, and ZIP code

Stade, W hqR133

§ Total number of allowances you ara claiming (fram fine H above or from the applicable worksheet on page 2) 5 ]

6  Additional amount, If any, you want withheld from each paycheck . . . . . . . v v e .. |83

T Iclaim exemption from withholding for 2013, and I certify that | meet both of the following conditions for exemption. |-~ @ T i o
* Last year | had a right to a refund of all federal Income tax withheld because | had no tax Hablity, and :i A 5
© This year | expect a refund of all federal Income tax withheld bscause | expect to have no tax liability. b i

If you meet both condltions, write “Exempt*here. . . . . ., . . . ., . . . . . >l7]
Undar penalties of perjury, | declare that | have sxamined this cerificate and, io the best of my knowledge and belief, it is true, carrect, and compiete,

ey ne L th o LA

(This form ia not valid unless you sign it) »
8  Employer's name and adcrass (Employer: Gomplete Enas 8 and 10 only it sending to the IRS,} | 9 Offfce code foptional) | 10 Employer identifieation number EN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2013



Employment Eligibility Verification USCIS

Forml9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

W—W
> START HERE. Road instructions carefully before completing this form. The instructions muat bs available during completion of this form.
ANTI-DISCRIMINATION NOTICE: it is Hllegal to discriminate against work-authorized individusls, Employers CANNOT specify which

documant(s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a future
axpiration date may also constitute lllegal discrimination.

Section 1. Employes information and Attestation (Employess must complete and sign Section 1 of Farm @ no later
than the first day of employmant, but ot before acoapting a job affer.)

Last Name (Famlly Name) mNma(G@Nm) Middia Initial | Other Names Used (¥ any)
Brattin . Eric H.
Address (Streat Number and Apt. Number | Cllyor Tovm State 2Zip Code
1000 Aurm}\“e/\/ H%232 2 wA | 98133

Date of Birth (mm/ddAdyyy) |U.S. Social Security Number E—mﬂltﬂm . TdmhunoNumbu
02/25/ 197> FREEMEE ehughb@grail-com Q83 -SSIF

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In
connection with the completlon of this forms. :

I under penalty of pesjury, that | am (check one of the following):
A citizen of the United States

0] A nonditizan national of the United States (See instructions)
0] A lawkd permanent resident (Allen Registration Numbe/USCIS Number):

] Anallen autharized to wark unti (expiration dats, if appiicable, mm/dd/yyyy) . Soms allens may write "N/A" in this fieid.
(See Instructions)

For aliens authorized to wark, provide your Allen Reglstration NumberJSCIS Number OR Form I-94 Admissian Number:

1. Alien Reglsfration NumberfUSCIS Number:
OR 30 Barcods

Do Not Write in This Space
2. Form 1-94 Admission Number:

if you cbtained your admission number from CEP in connection with your amival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:
Some aliens may write "N/A" on the Foreign Paseport Number and Country.of issuanca fields. (See insfructions)

Sqtws o Engioye: [ ([, g A H?lf\ Date (mmdd/yyyy): /l/ﬁé// 3

methMWmﬂohmmWiw1hmwbyammmm
empioyes.).

laﬂul.undermtyofpajm.ﬂmlmmdmmowmofmlsmm Mbﬁebedofmymmme
information is true and cormect.

Signafure of Preparer or Transiator: Date {mméddyyyy):
Last Name (Family Name) First Name (Given Nams)
Address (Streat Number and Name) City or Town State Zip Code

Ferm I-9 03/08/13 N. Page 7 of 9



—

Section 2. Employer or Authorized Representative Review and Verification

issuing authonity, document number, and expiration dats, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Emplayment Authorization ldentity Employment Authorization
Wem Title: ~| Document Title; Document Title:
as @oc—‘r ;

\f/—_\l

Issuing Authority: | Issuing Authority: Issuing Authority:

PL\‘BSL%LQS_(QQ 3

mﬂg\é’rmbeﬂ | Document Number: Document Number:

Expiration Date (i any)(mm/dd/yyyyj: | | Expiration Date (if any)(mm/ddfyyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title: §
Issuing Authority: J.,

Document Number:

Expiration Date (if any){(mm/ddAyyyj):

[ 3-D Barcode
Document Title: K Do Not Write In This Space
Issuing Authority:
Document Number:

Expiration Date (if any)(mm/ddfyyyy):

R T

Certification

| attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of empioyment (mm/dd/yyyy). (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyy) Title of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/ddhyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (i any)(mm/dd/yyy):

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form1-9 03/08/13 N . A oan
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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 01/10/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014010141848AD
Case Information:
%

Employee Information:

Last Name: Brattin First Name: Eric
Middle Initial: Other Names Used:

Social Security Number; ~ *** ** 486] Date of Birth: 02/25/1972
Citizenship Status: A citizen of the United States Email Address:

Document Information:

List A Document: U.S. Passport or Passport Card

Passport or Passport Card . .

Number: 484186360 Document Expiration Date: 09/19/2021
Alien Number: 1-94 Number:

Additional Information:

Hire Date: 01/10/2014 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 01/10/2014
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: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):
Case Result: Response Date:







Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED






fomn 8850 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
r?\ermm Rev:'::‘ sL".’;';.“" » See separate Instructions.

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

Your name E( lc ,@(ﬁ +'H a Sccil securty number » _ 1 b 8 3~ Y& |
Street adress where you five __} OO0 O ) Avtora Ave M. 4 3L A7

City or town, state, and ZIP code gﬁ"‘ WQ.’ WA,. 0[8/3 3

Céunty K“\) C’( Telmmenumba(%éﬁgﬁ 55[7’

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

1 [ check here If you are completing this form before August 28, 2009, and you lived in the area Impacted by Hurricane Katrina
on August 28, 200S. If so, please enter ihe address, including county or parish and state where you lived at that time.
2 O Check here if you received a conditionat certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity oredit.
8 [ Check nere if any of the foliowing statements apply to you.
@ 1 am a member of a family that has recelved assistance from Temporary Asslsiance for Needy Families {TANF) for any
9 months during the past 18 months.

® 1 am a veteran and a membar of a family that received Supplamental Nutrition Asslstance Program (SNAP} benefits
{food stamps) for at least a 3-month period during the past 15 months,

® | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

® | am at least age 18 but not aga 40 or oider and | am a member of a family that:
a Recsived SNAP benefits (food stamps} for the past 8 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past § months, but is no ionger eligible to receive them,

® During the past year, | was convicted of a felony or released from prison for 3 felony.

.® | received supplemental security Income (SS{) baneflts for any month ending during the past 60 days.

¢ | am a veteran and | was discharged or released from active duty in the J.S. Anmed Forces during the past § years
and, for at least 4 weeks during the past year, | received unemployment compensation,

e | am at ieast age 16 but not age 25 or older, and:

a During the past 8 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periads during which the school was closed for scheduled
vacations, and

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

¢ i do not have a certificate of graduation from a secondary schoo! or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 5 months ago and | have not held a job {other than
occasionelly) or been admitted to a technical or post-secondary school since | received the certificate.
s [ Check here if you are a veteran entitled to compensation for a service-cennected disability 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 D Check here if you are a member of a famliy that:
® Received TANF payments for at least tha past 18 months, or

@ Recsived TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1897, ended during the past 2 yeers, or

e Stopped being eligible for TANF payments during the past 2 years because federal or state taw imited the maximum
time those payments could be made. '

Signature--All Applicants Must Sign_

Under penalties of perjury, | declare that | gave the above information o the employer on or before the day | was offersd a job, and i &, o the best of my
knawledge, true, camect, and complete.

Job applicant’s signature » E 2 'r 1 f (= ‘{/"6\/\ Date [ X_ /26/ {3’

For Privacy Act and Paparwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 8-2009) '




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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name (< Bratdin

Address__100 0 2 AJfera Aue ah S 26-2T

City : State_W A Zip 48132 Social Security #_4/ 6« - £3 - ¥X6/

Date of Birth %5[3 S/(972 Age_4/

lea CK ONE ANSWER for each following guestions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)

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

2. Have you or any family member living with you received Supplemental Nutritional Assistange 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 D No B/
4. Are you part of the Ticket to Work program? Yes [:| No B/

5. Name of person who received benefits __ Eri ¢ Ertha

| Relationship __myse(f City & State where benefits received _Seaifle o
6. Are you a veteran? Yes l:] No E( and Disabled due to service? Yes D No

Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes [ ] No [}~
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any paint during your unemployment? .
if yes, dates raceived compensation: From: To: Yes [ ] No B/
8. Have you been convicted of a felony or released from prison in the last 12 months? :
Date of Conviction: Date of Release: Yes D No B/
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No B/
Name of Agency Phone # _

Address of Agency Counselor’s Name

10. Have you attended High School, College or Technical School for more than an average of :
10 hours per week at any time during the last 6 months? Yes D No

11. Did you receive a high school diploma or GED? If yes, date received: Juae, (172 Yes B/No D
Have you been employed or been admitted to technical school or college since then?  Yes B/ No D

12. How much in gross wages have you eamed TOTAL in the past six months? $ [6,000

{ hereby authorize any agency, organization, or individuals 1o supply such verification or information that may be needed to detennine fax credit
eligibiity to my employer, employer reprasentative, or the Department of Labor.

| - NEWHIRE SIGNATURE ___Er/c B (o f&n  DATE (2413

esfions be | an
Starting Wage Position
Has employee worked for this company before? if yes, date and location

[E———




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

Name; g‘(l'd\[\ gt\l"rﬂ“"/\
Address: (00O i qv’HLS% Ml{. LA/A’T. 7&)03
Home Phone: @0@ 234-(938

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

1. Name:
- Phone {(work):
Phone (home):
2. Name:
Phone (work):

Phone (home):

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




Applicant Last Name @f A)Q_‘l A Firet & [ ; C Middle H .

Social Security # __ Y Y-F3- 436 | Date of Birth (for ID purposes only) _82 /25/1472,
Drivers License Number and State of Issue

Present Address __| Q002 A:Jrotg AUPM\ H -2 7
City/State/Zip g&&ﬁgm[é&, 32(’53
Applicant Signature 6( \ ( E [ Mj%‘ N Date Ll ,/gl (’/] s

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

E{I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

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



