Employer

Solutions 7301 Ohms Lane / Suite 405
; Staffing . L Edina, MN 55439
. ... GrouplLC New Hire Application T:952.835.1288 / F:952.835.488]

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name_Mundlneion First Name __\\o3c Middie Initial_ %>
Street Address _\RTH ot -
City/StateiZip __ Do\ \[olLe!

Home Phone {3_‘5@__ \ 20 A7 Cell / Message Phone

Company/Employer

DO Of Ieentin

Are you legally authorized to work in the United States of America? dYES Ono

Applicant Certification and Authorization
IaulhorizeEmployerSoMionsStaﬁngGwpﬁsse)bmmlmmmmmmﬁisamﬁmbmmm
qualifications for employment. lauﬂ\aizeESSGtomakeinquiriacofmyfomeremms except as indicated in this application,
memsmmmmm.mmma@mum
|mmumatammmsivaMd@mduwmqmmmdmmmmmwmwmmmsssa
Thismayindudebutismtrmibdtn.invesﬁgaﬁmsofuinﬁmlandmdeimmm,dﬁﬁngmdsandloradmgmbstas
required by clients, govemment regulations or by ESSG poficies.

I release EsssandmmormmwmmmmmmmmmmMMammm

IF hired, | agree to abide by the poficies and procedures /KC
Moy Mundleim //( _\zZ|w|zoa
Name (Print or type) re Date

nt's

A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use On
DOH NHW 9 ./}
Emergency Contactinfo | Background Release Form Background Results 5 Day Lattor ESC Application
(if applicable)

ESSG Rev. 0572011




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

Name:__A\s (Munddnotm
Address:_ \¥SH A DY
Home Phone:__ (RO 235 -1OZ_

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: ch\! Mundniem
Phone (work): (o) UM - uay

Phone (home):

2. Name:_ Renn(e  Mundheivn
Phone (work):__ (8% YO4-Qu33

Phone (home):

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




Employment Eligibility Verification FUs
Department of Homeland Security OMB :l:.n;sls-oo4.7
U.S. Citizenship and Fmmigration Services Expires 03/31/2016

o e

=4

DSTART HERE. Rsad instructions carefully before completing this forn. The Instructions must be avallable during complation of this fonm.
ANT-DISCRIBSINATION NOTICE: it is Blegal to discriminate agaftst work-authorized individuals. Employers CANNOT spacify which
document(s) they will accapt from an employee. The refusal to hire an individual because the documentation presented has a future
expirabon date may also constitute-filegal discrimination..

Section 1. Empioyse Information and Attestation [Employess must conplets and sign Secion 1 of Farm 19 o ey
ﬂmﬂpﬁuﬂydmmwmwmdin

 Last Nams (Family Neme) First Name (Given Nama) Middis Inffial { Other Names-Used (i any)
Muadnaeson s ©

Address (Street Number and Name) ‘Apt. Number | Cliy or Town [ State Zip Code
TN Sow S ey Valley Ch | A3D
Dato of Blrth (mmvdlyyyy) |U.S. Social Security Number | E-mail Address ¥ ‘alephane Number

oo legs  [olEEIRTRR] thetosd 606 @ plns.cor  |fgas) BM-9602

lanmlhu!fedomluwwoﬁdufwlwmwhrﬁnufwﬂum«mdﬁudwm
connection with the complstion of this form..

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

[1 A noncitizen national of the. Unitad States (See instructions)

1 Atawful permanent residant (Allen Registration Number/USCIS Number):

O Anallmauﬂmmtom:kunﬂ('eq:h‘albndab,ifappiublo.mﬁdfmy)___.Somedbmmywm'NIA'hmhﬁeu

(Sae Instructions)
For alflens authorized fo work, provide your Alfen Registration NumbenfUSCIS Number OR Form 1-94 Admission Number:

1. Al Number/USCIS Number=
en Registration OR 20

Do Not Wifte In This Space |
2 Form 94 Admission Number:

if you obtained your admission number from GBP in connaction with your arrival in the United
States, include the following:

Foreign Passport Number:
Country of Issuance:
&maﬂenamaym}t\a"lf\'mmowmmwcmdmﬁdd& (See instructions)

Stratira of Emplayes: / /U({ M.,LL | Date (mmvikityy: \2J20| 207D |

mmrmummmumwmwtm 1 Is prepared by a person other than the
ampioyes.)

laluﬂ.undnrponaﬂyofpujmy.ﬂutlhavaaﬂubdhﬁncunphﬂmofﬁllsfummd that to the best of my imowledge the
information Is true and correct.

Signature of Preparer or Translator: Data (mmAddyyyy):
Last Name (Family Name) First Name (Glven Name)
Address (Sireet Number and Nams) City or Town State  [ZipCoda

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




h

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complets and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents® on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middie Inltial from Section 1:

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: 4 Dsugent Title: A
| beives Licenne.

Issuing Authority: *-‘ Issui&&thoﬁty:

Document Number: {f Dﬁuﬁesn't Number: 17’
410\

Expiration Date (if any)(mm/dd/yyyy): * Expiration Date (if gny)(mm/ddiyyyy): Expiration Date (if any)(mm/dd/yyyy):
[ \a.

Document Title: &

Issuing Authority: 3

Document Number:

PSS et oron

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write In This Space

Document Title:

i A S oV

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (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 employment (mm/dd/yyyy): \ i % } \L\ (See instructions for exemptions.)

Signature ployer or Authorized Representative Date (mm/ddAyyyy) Title of Employer or Authorized Representative
Cecee. (A \-\0-\ Bee c
Ldst Name (Family Name) First Name (Given Name) Employer's Business or nization Name
ol ina_
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completsd 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/ddfyyyy):

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 (if any)(mm/ddAyyy):

| attest, under penalty 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/dd/yyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N -



SENSITIVE BUT UNCLASSIFIED

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

Case Verification Number: 2014010150941ZN
Case Information:

Employee Information:

Last Name: Mundheim First Name: Alexander

Middle Initial: Other Names Used:

Social Security Number: ~ *** ** 1729 Date of Birth: 01/09/1985

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

Document Information:

List B Document: Drivers llcen'se or D cal"d issucd by a U.S. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: California

Driver s'Llcense or ID Card Document Expiration Date: 01/09/2015

Number:

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






DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you becanse CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc, (“CSS Test”) located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043,
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Profection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc, to obtain a consumer report and/or an investigative consumer report which may includo the following: Reports may contain information bearing
onyomdmam.mmlleplmﬁon,pasmldnmduisﬁu,mdeofﬁvhgmﬂued&shﬂhg!htypuofhﬁmaﬁmﬂﬂmbobmﬁwd
include, but arc not fimited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, wﬁﬁmﬁmmhhﬁmﬁmmﬂhhmmboww&TmﬁmpﬁVMwm&mﬁmm
sources identified by you in your job application or throngh intcrviews or comrespondence with your past or present coworkers, neighbors, friends,
associates, current or former employess, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in Californla, Maine, New York or
Washington, please note:

California residents, under section l786220f!heCaﬁ!bmiaCivﬂCodc,youmyviewﬂ:eﬁlenninnincdonymbyCSSdnringnoxmalbns
hours. Ywmyﬂwomamwdﬂisﬂemnmhﬁﬁngmpuiduﬁﬁmfmmmmemddnpﬁnﬂmmbyappem-ingat
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency mmst explain to you any coded information appesring in your file. If you appear in person, a person of your choice
Inay accompany you, provided that this person firnishes proper identification.
Maine:Youhxvaﬂleﬁght,mmmhhhﬁmddwb&umhvewyﬁwmmmmwmdifmwwmm
nmandaddmofﬂwconsummpotﬁngamﬁnnishingﬂmmpoxtYoumnyzeqwstandmceiveﬁnmﬂwCompany,withinﬁvebusinmdnys
ofommceiptofyomrequest.ﬂ:ename,mmmlmmofhmmwmmMeWMMWmﬁng
agmcyissuinganinvaﬁgaﬁvemnpmmeuningyon.Ywabohaveﬂleﬁghl,unchaﬁnlaw,mleqmtmdpmmpﬂyleeeiveﬁomall
such agencies copies of any such reparts.

New York: Youluvcthexight,mnmhnmmbhhbmdofwbﬂhemmtammmﬂmmu&iﬁammﬁk
tequeslnd,youwillbepmvidedwiththemmdaddnmofthewm:qmﬂngwﬁmhbhgﬂnmmYonmayinspeetandxeceivea
copy of the report by contacting that agency.

Wullin@onShte:Ifweleqlmtanhvsﬁgaﬁwmmummwnhveﬂnﬁgmupmwdmmmadewhhhammbbpaiodofﬁmg
toreceiveﬁumusampleteandmmdisdmeofﬂnnanmandswpeofﬂninvsﬁgaﬁmYouhavetheﬁghltoreqmﬁmhwmm
reporting agency a summary of your rights and remedies under state law,

CONSENT

IhavowcﬁlllymdandmdmmlﬁisWmmuﬂCumtﬁmaM,bymyﬁgnﬁmh!thﬁedmdcmsmﬁmme
:epmts,sdeﬂndabovr,tnthecompanyinwnjmetimw&hmyapplhﬁmﬁranploymatlﬁudﬂudusﬂnddﬁtuyandaﬂinﬁnnﬁonconhinnd in my job
application or otherwise disclosed btheCompuuybymebeﬁle,dmingmaﬂ:myunploymmifmy,mybemﬂhdﬁrthepmofobhﬁmmcm
reports or investigative consumer reports requested by the Compeny. 1 understend that if the Company hires me, it may request a consumer repost and/or an
WmmMmuWMﬁmwwmmhmdmwlmﬂamdihatmymmtwill
apply throughout my employment, to the extent permitied by law, unless I revoke or cancel my conscnt by sending a signed letter or statemnent to the Company at any
time. This Disclosure snd Coasent form, hmmwuwmwmuwmrmymmmuwbyuw.

Applicant Last Name _{"WndWaiiy First_N\ox Middle G
Social Security # _610 - 3% - V129 Date of Birth (for ID purposes only) __D\ o2 | Q%S
Drivers License Number and State of Issue _ D2R IO\VD  Colvkocnie.

Present Address {8359 Sroas S
City/State/Zip Ao N
Applicant Signature, Date \;b.o |zovy

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:
Q/IwishtomedwaﬁeewpyofmyCommReponmﬂorhvmﬁgaﬁnCmmaRemnmmcﬂmkmqum

CSS Imc.
400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Faxc 1-856-627-5699




Form W-4 (2013)

Purpose. Complete Farm W-4 so that your
employer can withhold the comrect federal income
tax from your pay. Conslder completing a new Form
W-4 each year and when your persanal or financial
situation changes.

Exemption from withholding. lf you ara exempt,
complsta only lines 1, 2, 3,.4, and 7 and sign the
form to valldate it. Your exemption for 2013 explres
February 17, 2014, See Pub. 505, Tax Withhakiing
and Estimated Tax,

Note. If anather person can clalm you as a
dependent on his or her tax return, you cannot claim
exemption from if your income exceads
$1,000 and includes more $350 of unearnad
Income (for example, interest and dividends).

Bagle instructions. If you are not exempt, complete
the Personal Aowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-samers/multipla jobs situations.

Complote afl worksheets that apply. Howaver, you
may claim fewer (or zero) allowances, For reguiar
wages, withhalding must be based on allowances
youl claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim haad
of household filing status on your tax return only If
yau are unmarnried and pay more than 50% of the
costs of keaping up a home for yourself and your
dependant(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for Information.

Tax credits, You can take projected tax credits into
account in figuring your allowabls number of
withholding aflowances. Credits for chiid or
dependent care and the chiki tax credit
Personal Allowan

may be claimed the ces
wmmbﬂauSeaHm.;oghrlnhrnMon
converting your other credits withholding
allowances.

Nonwaga income, if you have a large amount of
nonwags income, su ashtaras%wdivldmds,ﬁ
consider maling estimated tax payments using Form
1040-ES, Estimated Tax for Individusta. Otheswise, you

income, sas Pub. 505 to find out if you should adjust
your withhalding on Form W-4 or W4P,

Two earmers or multiple [oba. if you have a
waorking spouse or more than one Job, fi the
Malnumherufaloumcasyoumenm?;am claim
ik, Your Wbk Cagely vl e s o
ow usyi most accurate
when all allowances are claimed on tha Form W-4
for the highest payling job and zero allowances are
claimed an the others. See Pub, 505 for detalls,

Nonresident aflan. If you are a nonresidant alien,

=88 Notice 1382, Supplamental Form W-4

Instructions for Nonresident Afiens, befora

completing this form.

Check your withholding. After your Form W-4 takes

affect, use Pub. 505 to sea how the amount you are
withheld campares to your projected total tax

for 2013. See Pub. 505, especially Iif
axceed $1390,000 (SIn:'b) or §t wm}éﬂ&rmm
Future developments, any future

ents aff mmwm;n
developmi ecting such as
lagislation enacted after we release it) will be posted
at www.rs.gov/wd.

may owe additfonal tx. ¥ you have pension or annuity

“Personal ANowances Worksheet (Keep for your records.)
A Enter“1” foryourseff f noone else can claimyouasadependent. . . . . . . . . . . . . . . . .- A\
\

* You are single and have only ons job; or
B Enter*1"if { * You are married, have anly one job, and your spouse does not worlc; or } - .. B
* Your wages from a sscond job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have elther a warking spouse or more
than one job. (Entering “-0-" may help you avoid having toofitle taxwithheld) . . . . . . . . . . . . . .
Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretum. . . . . . . .
Enter “1" if you will file as head of household on your tax retum (see conditions under Head of household above) . .
Enter “1” if you have at least $1,900 of child or dependent care expanses for which youplantoclaimacredit . . .
(Note. Do not Include child support payments, See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G  Chlld Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* if your total income will be less than $65,000 ($85,000 if married), enter “2° for each eligible child; then less “1” if you
have three to six eliglble children or fass “2° if you have seven or more eligible children. -
* If your total incoma will ba between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1° for each eighlechld . . . @G
H  Add fines A through G and enter total here. {Wote. This may be different from the number of exsmptions you claim on your tax retum) » R
¢ If you plan to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions

mmo
TmQo

For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too kttle tax withheld.

* If nelther of the above situations applias, stop hare and enter the humber from line H on fine 5 of Form W4 below.
Separate here and give Form W4 to your employer. Keep the top part for your recards,

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
Pwnetheryuumenﬁﬂedto&irnamhmmberddmmmwmpﬁnnmmwmls 2@13
subject to review by the IRS. Your employsr may be required to send a copy of this form to tha IRS.

Last name 2 Your social securily numbar

Mundwesmm ) G\O-3% -\172a

ame sirest or rural 3 [ single [] Maried L] Marred, but withhokd at higher Singte rats,
Note. If manied, but lagally separated, arspousa is a nanresident alien, chack the “Bingls” box.
4 If your last name differs from that shown on your saclal security card,

%mtawn. Eana;?m
check here. You must call 1-800-772-1213 for a replacemant card, B 0

Qi Vcd.\.gaﬂ _CA, Q06>
S  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5 2.

6  Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . (6|8 ©O
7 | claim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption.
-Lastyearlhadarighttoarafundofalfederalincometaxwlﬂlheldbmuselhadnotaxliabmty.and
* This year | expect a refund of all federal income tax withheld because I expect to have no tax Eability.
If you meet both conditions, write “Exempt” here . IR N T D]%
Under penatties of perjury, | declare that | have exa artificajas apd, to the best of my knowledge and belief, it is trus, corvect, and complete.

Employee’s signature
(This form Is not valid unless you sign it) » Date » \2.[2.0!1.6\‘5

8 Office coda {optional) | 10 Employer Id: number (EN)
Form W-4 (2013

Depariment of the Traagury
intenal Ravanue Service

1 Your first name and middle initial

8 Eﬁ:loya’smmandaddm(&n joye

For Privacy Act and Paperwark Reduction Act Notice, see page 2. Cat. No, 10220Q



o 8890 |  Pre-Screening Notice and Certification Request for
(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
m s:::” ' > See separate instructions.

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

Your name _Plaxe Psdnesn Soctal security number » _(a\O-3% - V129
Street address where you live __\OH_Shows [

City or town, state, and ZIP code _ % o \lc.“eJ~,| \ Ch, B

County . \erveon Telephane numer (TS 1 304 -AOZ

IF you ere under age 40, enter your date of birth (month, day, yea) D1 109 | \A%D

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

2 [ check hereif you recelved a conditional certification from the state worldorce agency (SWA) or a participating local agency
for the work epportunity credit.
3 [[] check here if any of the following statements apply to you.
® | am a member of a family that has received 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 (SNAF) benefits
(food stamps) for at least a 3-month period during the past 15 monttis.
® | 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 age 40 or older and | am a member of a family that:
a Received SNAP benefits (foad stamps) for the past 8 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
® During the past year, | was convicted of a felony or released from prison for a felony.
® | received supplemental security income (SSI) banefits for any month ending during the past 60 days.
® | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, I received unemployment compensation.
o [ am at least age 16 but not age 25 or older, and:
a During the past 6 months, I have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacatlons, 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 eamed f | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary schoo! since | received the certlficate.
« O Check here if you are a veteran entitied to compensation for a service-connected disabliity and, during the past year,
you were;
e Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months.
5 [ Check hereif you are a member of a family that:
e Received TANF payments for at least the past 18 months, or
® Received TANF payments for any 18 months beginning after August 5, 1997, and the earllest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law fimited the maximum
time those payments could be made.

Signature—All Applicants Must Sign
Under penalties of perjury, | declare that | the above in the employer on or before the day | was offered a job, and |t Is, to the best of my
knowledge, true, comect, and complste.
Job applicant’s signature b Date Y2_/20/ 20>

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 8-2008)



Form 8850 (Rev. 8-2008)

Page 2

Employer's name Employer Solutions Staffing Group

For Employer’s Use Only

Telephone no. { 962) 835 - 1288 gy p ¢

Street address 7301 Ohms Lane, Suite 405

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

Telephone no. (890 ) 925 - 0557

Person to contact, if different from above Associated Consultants, Inc.

Street address 3730 Washington Boulevard

Indianapolis, IN 46205

City or town, state, and ZIP code

If, based on the Individual's age and home address, he or she is 2 member of group 4 or 6 {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 _/ [/ hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or

e ® s e & « @ * & = e =

»__

Started
/ fob Y A S

D Check if the individual was not your employee

on August 28, 2005, and this is the first time
the employee has been hired by you since

parish of job

August 28, 2005.

Under

ofper]ury.ldsclnrematmesppllmpmvidedmﬁnfnnnnﬂononﬂ:lsfmmmorbefumﬂ:edayaiobwasoﬂaedtotheappmm

penalties
that the information { have fumished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant fumished on
page 1, lbdlavemoindlvlduallsamamberafata@etadgrwp.lhaequuestacaﬂﬂcaﬁonmmelnMudisammberofamtadgmup.

Employer’s signature »

Title

Date / /

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d){13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective empioyer. The information
will be used by the employer to
complete the employer’s federal tax
return. 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 appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Intemal
Revenue Service for administration of
the Internal Aevenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their 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 tetrorism.

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
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material In the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will' vary depending on
individual circumstances. The estimated
average time Is:
Recordkeeping . . .
Learning about the law
orthefoom . . . . . ., .46 min.
Preparing and sending this form
totheSWA . . . . . . ,42min

If you have comments conceming the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Intemnal
Revenue Service, Tax Products
Couordinating Committee,
SE:W:CAR:MP.T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224.

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

3 hrs., 16 min.

Form 8850 (Rev. 8-2009)



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

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

Name__D\ay Mundinaion

Address _ \RBY\ S D¢

City_ 28 Nolesy State_Ch Zip_ QWD __ Social Security #_(\G- 3R - \124
Date of Birth:_ &5\ fg: %S Age 2K

Please CHECK ONE ANSWER for each of ollowing guestions, and lete qu #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (T. F)

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

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

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes E] No
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [] No [
4. Areyou part of the Ticket to Work program? Yes D: No Izr
5. Name of person who received benefits
Relationship City & State where benefits received -
6. Are you a veteran? Yes E] No lQ[ and Disabled due to service? Yes D No M
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes D No Br
If yes, 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
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 [2(
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 Er
Name of Agency Phone #
Address of Agency Counselor's Name

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

11. Did you receive a high school diploma or GED? If yes, date received: & '“‘o"" Yes M No |:|
Have you been employed or been admitted to technical school or college since then?  Yes D No

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

1 hereby authorize any agency, organization, or to sypply such yveri n or information that may be needed fo determine tax credit
: eifgibiiity to my employer, empioyer representative, or e) r.
—> NEW HIRE SIGNATURE ; i i : Q i DATE p__]?ol \3 |
\J

Questions below to be completed by manager
Starting Wage Positien
Has employee worked for this company before? If yes, date and location




U.S. Department Labor
0! N 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 Seif-Attestation Form (SAF) is to be completed, signed, and' dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: __Plaxe Yundnaion

Social Security Number: ©\Q~ 3R ~Y12 pate of Birth:__ O\ |A| yae5
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.

O  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.

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

O

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

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

New Hire's Signature: /M &LZL Date \’LI’LO’\?:»

The infemal Revenue Code of 1986, Secfion 51, as amendad and its enacting legisiation, P.L. 104-188, specily that the State Workforce Agencies are
the "designaled” agencies responsibia for adminislering the WOTC cerfification procedures of this program. The information you have provided
completing this form, including the Social Security Number, will be disclosed by your emplayer to the State Workforce Agency. Provision of this
information is volurttary; however the infarmation is required to determine your employer's eligibilfty for the fedaral tax credit

Pubfic Burden Statement:
Persmsaemtrequkedtotespundmmmwmmm&&dmaWWMdOManuM.WMb
complete this fomm is required to obzin or retain benefits (P.L 111-5). Public reparting burden is estimated to average 5 minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the dsta neaded, and complating and reviewing the
collection of Information. Send comments regarding this burden estimae to the U.S. Department of Labor, Division of Adult Services, Room S-4209,
Washington, D.C. 20210 (Paperwoik Reduction Project 1205-0371). Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)




