Solutions
Staffing

7301 Oh+ns Lane / Suite 405

. e Edina, MN 55439
GrompLLG New Hire Application 1.4, yac \ons F:052.835.4881
Personal Data~ PLEASE PRINT LEGIBLY IN INK
Last Name _Q?ﬁf‘? HA n1 First Name ﬁér‘r + Middie inttial_~J .

————

Street Address é’é/? A /aMroo/c ”?ﬂ/{?__éu«"
citystateZip S £4 AF L TL N/yyyys

Home Phone & /8 74Y 4394 Cell /Message Phone 4 / 8 S°%

Company/Employer

0 S 3D

All

on satisfa eqgal ability to i
Are you legally authorized to work in the United States of America? MYes COno

" Applicant Certification and Authorization

of employment a nditional roof of Identi

the U.

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this
qualifications for employment. | authorize ESSG to make inquiries of my former ,

regarding my previous duties, responsibilities, performance, ibility for

| understand that a comprehensive background check may be canducted to determine my efigibillty for hire by
This may include but is not imited to, investigstions of criminal and/or conviction records, drivi
required by clients, govemment regulations or by ESSG policies.

rehire.

ppiication to determine my

€xoept as indicatedin this application,

driving reconds and/or|a drug screen test as

Irelease ESSG and ather persons or entities fram any claims that might be based on ESSG's dedision to cond a background check.

| certify that all statements made In my application are
false or misleading information. | understand that any material omission or misrepresentation will resuit
congideration for employment or, if discovered after | begin employment, will result in my tesmination,

if hired, I agree to abide by the palicies and procedures §S6.

gpépr t 35 Bpstlyrn ‘

uueandacmrane-andmatlhavenotomittedanymaw

g

information or provided

in my disqualification from

“Name (Print or type) _ Applicant's Signature

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

For ESSG Office Use Only
DOH NHW -8 8850 wa
' F d Results § Day Latter EBC Application
Emergency Contactinfo | Background Release Form Backgroun P ::yﬂlcahlo)

ESSG

Rev.05/2011
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Employer Solutions Staffing Group Direct Deposit Autho

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 resuit in the deposit being delayed for several days. Please
also note that it is possible for your direct depesit 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 aliow until at least 10 am on your paydate for the deposit to show.

Please primt
Check one of the following Effective Date

Stop ‘ : o

Future Paydate
Change .} /

FEITMM" ‘
F3/80 286/

%Mﬂéégéf D oy =

G/ b Pltrick Benry corcly  SwttAER T e23335

Dete (Mo/Day/Yr) Paylime Fhore Nurber
tfrefrd e/ —— ' 858051370

ROLL CHECK WILL GO TO THIS FINANGIAL INSTITUTION

Tame (Last, First Miodie iniia)

Mmymdmhmmmqﬁmsubmﬁmcf“}lfmm ow |
| pnzeEmpldye:SoluﬁonsSWﬁngGmupwtﬁmudepositfmdaInmy monntinthcﬁmmialimﬁmﬁmlimdnpavc.lfﬁmds
o wiiich I am mot entitled are deposited in my account, I authorize Employer Solutions SmfﬁngGmpwin'ﬂiateamecﬁng(debit)
.IMﬂmﬁndmmennhMﬁmmaybemjecMordiwmﬁnuedbyEmployerSoluﬁonsStafﬁngGmupat time. If any of
b abovcinfommﬁonchmggs,rwmlmmpﬂyoompleteanewanthuﬁuﬁmag:wmznt.lfthedixectdzpwitianota before
Hosing an account, funds payable to you will be retumed to Employer Solutions Staffing Group for distribution. This delay

\‘ | _ ‘ 1/10/14
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATIbN

Name: %épf # ;&/0/4/4“7
Address: 4/6/4'4' f%;‘ﬂck /;@/),—'4/ Ci# .5097’/!4&? L 4"})?{
Home Phone: £/ 8 580 S39Y0.

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

1. Name: (R, .‘st/ 5’/44/7{.& v
Phone (work):, Gr g 35 g6 / f’?(ﬂ
Phone (home): b18 299 7; G4

2 Name; / At [ Argoutts
' Phone (work)._U/4
Phone (home): & /8 5 88 3 s2/

Additional information you want Employer Solutions Group and our dlients to erow in the avent
of an emergency.




VSHIND 219301-EMp |SRFICEUSE -0 -

EATPLOY FE INEORNATION
INTuse Be Filled Ot

7~ Do yon or any dependents e

. : /] - - /
Social Security Number S8/ -80 72261 Clves BNo 1r¥es
Dasof Bith /2 DG4 222 sex MIE] MedicareHea]thInsmmceChhTNumber(HICN)
Name ﬁ@&f ffiﬁ ll/)ﬁ w1 F ?
A Medicare Effective Date
Steet Address YL/ PA_ LB "’-:C/f‘"” g €1 Names of Coversd Person(s)
iy Satt AFS  swe £d—zmpl 233§ ;
Homebhone @/ 6 -5A0 -53F I =
\ J
BENERIT SELECTION Wi Rag You MUST el in the Medical Insurance Plan before adding Term Life
STD. Your coverage level fox Term Life will be identical to
MEDICAL * edical lan solction, L‘T“ ’ i
[ s20.91 Employee oty REQUIRED DERPENDENT INFORM A TTON
D $42.44 Employee + Onc Nams zz 5 'l}/ gAR}-/A S
M\ssem Employce + Family Social Security Number 3 2.3 26 -5 5 3 2
Dewotpicts O /261 S B2 [ s
[ ] NO to MEDICAL, TERM LIFE, and STD benefits. Relationship: [ASponse [I1Child |]Domestic Partmer
DENTAL Wil v 28 Brtinen
D $ 5.99 Employee Only Social Security Number 35 6-9Y-265/
E] $11.98 Employee + One Date of Birth i-zll-i/ .L.i_Z_E. Sex @l
, Relationship: []Spouse BE{Child | (] Domestic Paxtoer
&319.77 Employee + Family
o Nune L8//PPN1_GARHA M _
; Social Security Number T2 A -0 4 - 1) &L
TERM LIFE AN [ b ofpion 4.6 /A Y IR0 0 Y sex MM
J Relationship: []Spouse G Child | [J Domestic Partner

D YES $0.60 Employec Only
MNO $0.90 Employee + One

$1.80 Employee + Family BENEEICIARY INEORM AETON

2 ForTer?ng&/iAecid?nmlDem&Di embey
in your ary information.
SHORT-TERM DISABILITY ,
~ & NAME OF BENEFICIARY
Y $4.20 Employee Onl
Ay - y
[ no playes Aty RELATIONSHIP
Short-Term Disability is not available to persons who work in ;
California, Hawaii, New Jersey, New York, ox Rhode Island. Accidental Death & Dismemberment rs part of the Term Life Benefit.

T have read the bevefit packet and understand jts mitations. I understand that open enrollment is only availablg for a limited time and 1
understand that making no bepefit selection is a declination of coverage.

P> Signature






Foon 8850 (Rev. 8-2009) Page 2
For Employer's Use Only
Employer's name Employer Solutions Staffing Group Telephone no, (952) 835 - 1288 gyl |
Street address 7301 Ohms Lane, Suite 405
City or town, state, and ZIP code _Edina, MN 55439 -
Person to contact, if different from above Associated Consultants, Inc. Telephone no. (800 ) 925 - 0567.
Strest address 3730 Washington Boulevard
© Clty or town, state, and ZIP code Indianapolis, IN 45205
If, based on the individual's age and home address, he ar she is a member of group 4 or 8 (as described under Members
of Targeted Groups in the separate instructions), entar that goupnumber dor@) . . . . . | . ., ... m____
Date appllecant:
Gave ' Was Was Started
Information __ / [/ offeredjob __/ [/ hired __/ '/ job 4 s

Complete Only if Box 1 on Page 1 is Checked
1 chackitthe Ingividual was otyaur employee

S.ﬁt:tymo? on August 28, 2005, and is the first time
parish of job the employes has bsen hited by you since

August 28, 2005.
Under panaitiea of perjury, l'dadsmﬂtat'the gpplicant provided the infarmation on this form on or before the day a job was ofered to the epplicant and

that the information { hava fumished is, to the best of my imowledga, trus, comect, and complate."Basad on the Information theljob applicant furnished on
page 1, ! beiiave the individual is a member of & targeted group. | heraby request & certification thet the individual is & mamber iof & targated group.
Employer's signature b : : © Tite Date VA
criminal litigation, to the Depariment of The time 1o complete and file
Privacy Act and ' Labor for oversight of the certifications thia form will vary depending on
Paperwork Reduction performed by the SWA, and fo ciiss,  Indivdual diroumstances. The estimated
Act Notice states, and the District of Columbia for  average time is: - .
; use in administering their tax laws. We - 3 hrs., 16 min
Section references are to the Imtemal may also disclose this information to. Recordkeeping .| . . . » 2
Rgvenye Code. other countries under a tax treaty, to "ﬂ.‘";"‘“ ahout the law o
Section 51(di13 federal and state agendies to enforce orthefoom . . . . . . .46min,
n 51(19) permits & prospeotive ey ok ecimingl laws, or'to - Preparing and s this form
employer to request the applicant to federal law enforcement and intelligence * tothe SWA . [ . _ . _ . 42 min.
complete this form and give it to the cles 1o combat o _ .
prospective employer. The information 289 tesrarism. If you have comments concerning the
will be used by the employer to You are not required to provide the acouraty of thete time estimates or
complete the employer's federal tax information requested on a form that is ~ Suggestions for making this form
retum, Completion of this form is subject to the Paperwork Feduction At Simpler, we would be happy to hear
voluntary and may assist members of unless the form displays a valld OMB from you. You car) write to the Internal
targeted groups in securing employment.  control number. Books or records Revenue Service, Tax Products
Routine uses of this form include giving  relating to a form or its instructions must  Coordinating Committes,

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 &leo be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

be retained as long as their contents
may become material in the
administration of any Internal Revenus
law. Generally, tax retums and retum
information are confidantial, as required

by section 6103,

. 20224,

SEW:CAR:MP:T:TISP, 1111 Constitution

Ave, NW, IR-6526)

Washington, DG

Do not send this form to this address.

Instead, see Wh

ard Where To Filo in

the separate Instriictions.

Foarm 8850 Rev. 82009



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

rick
State 7L - _Zipf‘a22s Social Secu

DateofBirth.za‘ /¢ Jrg 22 Age //

Pleage CHECK ONE ANSWER for each of the following questions, and complete guestion #6:
1. Have you or any family member living with yoi1 received Temporary Assistance to N Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes [} No [ ]

ity# F3/Ba 226 /4

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

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes No [ ]
3. Havq you received Supplemental Security Income (SSI) benefits in the

past sixty (80) days? L Yes|[ ] No [i]
4. Are you part of the Ticket to Work program? _ Yes|[ | No

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

6. Areyouaveteran? Yes | No [ ] and Disabled due to service?  Yes [ | No
Service Dates: From: 0% To:_2/2000 Branch: _¢(.S 4 '

7. Have you been unemployed at any time during the last 12 months? Yes & No
If yes, dates of unemployment: From: _{ o/ ;;ZDI 2 To:
Did you receive unemployment oompepsation at any point during your unemployment?

[
]
Ifyes, dates received compensation: From:_4t/2e)2  To:_t/dastf . Yes & No [
™

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

Date of Conviction: Date of Release: Yea D No
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 m
Name of Agency __Phone # _-
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an Fwerage of
10 hours per week at any time during the last 8 months? Yes [ 1 No [X]

11. Did you receive a high school diploma or GED? If yes, date received: } ii { Yes % ‘No
Have you been employed or been admitted to technical sehool or college since then? Yes No '

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

1 hereby authorize any agency, organization, ar individuals Py verification or informeation that may be needed lo dpferming tax eredit
&ifgiitty tb y eniployér, employer EF réprésentativé, or bor.
—» NEW HIRE SIGNATURE Wg DATE |/

Questions below to be comipl mana
Starting Wage Position ;
Has employee worked for this company before? If yes, date and location




U.S. Department Labor

i o OMB Control Nq. 1205-0371
Employment aud Training Administration Expiration Date: Novenjber 30, 2014

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: %épr + -AgAR 1 ud _
Social Security Number: 23/ 80 724/ _ bate of Birth: /2/6 42 7 2%
Employer Name: Employer Solutions Staffing Group . -

Employer Federal ID (EIN) Number:

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

O in the past 6 months, | have not attended & 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 scheduted vacations.

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

L I have a High-School diploma or GED certificate awarded more than 6/months
ago and | have not attended or been admitted to a technical or post- econdary
school. 1 also have not held a job (other than occasionally) since recdiving my
High-5chool 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 Signature: @! ¢Z ; Datef Y7 '/y

Privacy fict Notice:

The Infemal Revenue Code of 1886, Section 51, as mmd% g}%mmm. P:; ’;24-188, spenifymﬁigﬂ: msm whave i Pqenda ae
the "designatad” agencies responsible for administering the procedures program. n yout have !
complating this form, indluding the Socisl Securfty Number, wil be diselosed by your empioyer to the State Workfre Agency. Provision of this
information is voluntary; however the information is required fo determine your employer's eligibility for the federal tax credit,

— DT e ——

MR e SRV T S N T £ e e e v 0 s ¢ s 4 @ e = 8 = = @ it s e o SR 4 4 NN S MR 60 a2 A DY

Public Burden Statement: :
Pemons ae not iequined to respond ta this collection.of imfogmation unkess i displays amﬁywmawmunm@. obiigafion to
complete this form s required to obiain o retain benefits (P.L. 114-5). Public reporfing burden s esfimated lo average 5 minutes per spanse, nduding
mmvmmmﬁgmmm,mgmmmmmw,aamwmm ng the
ocflection of Information. Send commants regarding this burden estimate to the U.S. Departrent of Labor, Division of Adult Sarvicas, 54209,

Wasshington, D.C. 20240 (Paperwork Reduction Project 1205-0371). Please do not subrit completed forms to this address. S
: ETA Form 9154 . May 2010)




Form W4 (2013)

Pinpuse. Comblete Fottn W4 50 that your
ctnployer oan withhold the cottect feddl incotne
0t frot your pay. Consider completing a rew Foim
W-4 each year and when your personal or financlal
shtuation changes.

Excmption from withholding. if you are mm.
complete only lines 1, 2, 3, 4, and 7 and sign the

form %0 validate it, Your exemption for 2013 expires
Felsruary 17, 2014, See Pub, 506, Tax Withhalding

and Eatimated Tax.

Nota, If anather pareon can claim you as 8

Completa )| worksheets that apply. However, you
may clajm fower (or 2era) aflowances. For regular
wages, withinlding muat ba based on allowances
you cigimed and may not be a flat amount or
pememsseofqrage&

Hend of househald. Generglly, you vah claba head
of houeshojd atatus on your tex retum only i
you &re unm and pay more than §0% of the:
costa of keeping up & home for yourself and your
dapendent{s) or other qualifying Individuals. See
Pub. 501, Examptlong, Standarg Dediuction, and
Fliing Information, for information, .

Tax cradite. You can take projacted tax credis into
account in figuring your aiowebla number of
withholding allowences. Credita for child or

incorma, gea Pub_ 505 to find out if you should adjust
your withholding.on Form W-4 or W-4P.

Two eamers or multipla Job=. If you have 3
warking apouss ar than ane job, figure the

on all jobs using

W-4, Your withhalding usually will be mast accurspe
when all allewances are claimed on tha Farm W-4
for the higheat payii'ngjob and zerog allowancea ara
deimed on the athera. Sae Pub. 505 for detalla.

Nonresident \f you are a nanresldent ajlen,
see Notice 1392, Stpplamental Form W-4
instructions for Nogresident Aliana, bafore
coinpleting this

dependent on his or her tax retum, you cannot claim Checkt withh Form takea
mhmﬁhhddingifwsr%’nwmaumda dependant care expenaes and the child tex craciit effent.gewl’un. wmmmmwryixm
$1,000 and includes more ten $350 of uneamead midy be claimed using the Persional Allowsncea having withheld eafnpares t your projected total tax
incoma (for exetmple, intersst and dividends) Mgmmmb'mmw for 2018 See Pub, 505, especially Hf our samings
Basie bntructions. Fyou gk nct cxctrit, compicte o i axcaed $130,000 or $180,000 (Manted).
raonal Alawahess Workahest . . deval
warkshgeta on paga 2 furthar adjust your Nanwaga incatne. If you have a large atmount of sm':pmen::; i Ig;ﬁnmmn(mu;mymw
withholding sllowancea bagad an tsmized nonwage incams, such as intarest or dlvidends, (egisiation enacted pRter we release i) will be poated
deductions, certain cradits, adjustments to income, mmE Hngilmrml i el G“II“"‘Q.F"';'N at www.re gov/wa.]
or two-eamers/multiple jobs situations, may owe additioral ax, I You have pension or annuity
Personal Allowances Worksheet (Keep for your records.)
A Enter=1"foryourself fnoonealsecanclaimyouasadependent. . . . . . . . . . ¢ . o .o o A ‘
# You are single and have only one job; or
B Enter™i®if » You are marriad, have only ane job, and your spouse does not work; or ... B

than one job. (Entering “<0=" may help you avaid having tao litle tax withheld,) . .

MmO

» Your wages from a second job or your spousa’s wages {or the total of both) are $1,500 or
C  Enter “1" for your spouse, But, you msy choose to enter "-0- if you are married and have aither a working

Entar number of depandents (othor than your spouse of yoursetf) you will claim on your tax retumn . .
Enter “1* f you will file as head of househald on your tax retum (see conditions under Head of household
Enter 1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a

(Note. Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, far details.)

G  Child Tax Credit {ncluding adrditional child tax credit). See Pub. 872, Child Tax Credit, for more information.
* o If your total income will be lass than $66,000 (535,000 If married), enter 42" for each eligible child; then less
have three to six eligible children or less "2° if you have seven or more eligible children.
» If your total income will be between $65,000 and $84,000 (595,000 and $119,000 if marriad), sntar 1™ for sach eligile
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on

tlfyuuﬂlmfomwela‘m sdivstments to income and want to reduce your withholding, see the Deductions
and Adjustmants Worksheet

For acouracy. on page 2.

complete all -lfyoumeailgamdhmmmﬁmoneioboraremnniedmdmandywrspm
warkshaste | eamings from all jobs exceed $40,000 (610,000 it married), see the Two-Eamers/Muttiple
that apply. avold having too ittle tax withtheld.

. [ .
. D
) E
. F ___
*1” if you
d. .. G
tax ratum,) » H

-Ime\aroﬂheabovesmmﬂmsapplles,mphmandénwmemmberm line H an line 5 of Form W-4 below.

o V=4

Separate here and give Form W-4 to your employer. Keep the top pert for your

Employee's Withholding Allowance Certificate !
thel

P Whether yau are antitied to claim a certein number of alowances or exemplion from withholding

OMH No, 1545-0074

2013

D e subiectto review by the IRS. Your amployer may be roquirad to sand a copy of this form to the IR et
oqrﬂsmme‘am’niddlnwﬁal Last 2  Your sacial secusity number
bdrt LARYA 1 1
Homa (rumber and sireet or. a [ single [ Marisd [1 Mamien, bt d at higher Single rate.
[/ ‘ rlfé A Note, if manmied, utlegally eepamated, ar apouss B R 11 alian, check the “Single™ hox.
City or towh, state, an 4 Hyour last name differs from that shown on your sacisl security card,
Srofd prys . chheck here, You must cal 1-800-772-121 for a replacement card. &[]

5 Totalnumberufallowanoasyouamclainingﬁromlheuaboveorfrmmeappllcablemmsheetonpage_ 5

Additional amount, if any, you want withheld from each paycheck . . . .

7 | claim exemption fram withtholding for 2013, and | certify that | mest both of
-Lastyearlhzdaﬁghttoareﬁmdofalfedeiallnme!axmheldbmuselhadnotaxliabil‘rty,and
-misyearle:meatareﬁmdofalfedaalinmmetaxwimheubeeawelatpecttohavemtaxiabllitv.
If you meet bath conditions, write “Exempt” hereé. . . .

Under penatties of perjury, [ declars that | have .

Emplayea’s signature i,
(This form Is not valid uniess you sign it) »

)

the following

6ls
conditions for Sy

.

e S —————

hjs certificate end, o the best of my knowledge and belief, it istrue, corvact, and cqmplete.

8 Employers name and addrees (Employer: Cospleb

§ Office code (optiona))

Daten| s 2{/({
16 Empinfer identification number (EIN)

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

Cet. No. 10220Q

Form W4 (2019)




Ehibnn

Iﬂna\ﬁmlhﬂﬁdoml!awwwldasfurlmulsmmuﬂﬁdlorﬂnufwﬁjuMwuudedmm
connection with the completion of this form.

| sttast, undar panalty of perjury, that | am (check one of the following):
citizen of the United States : 3
| A nongiizen nationsil of the United States (Ses insiuctians)

[] Atawful panmanent resiient (Allen Registration NumbsrUSCIS Number):
[] An alien authorizd to wark unil (expiration dats, i appiicable, mmiidiyyyy) - Some allens may writs "N/A” in this fleid.
(See insiructions) '
mmmmmmeWWmmmwm

1. Alisn Registration Number/USCIS Number:_
: OR .l
4 Form [-84 Admission Number:

nmmmwnumnmmmmhmmmmmwmum
States, includs the following:

Foreign Passport Number:
Country of Issuance: — :
Some aliens may write "N/A” on the Foreign Pessport Number snd Country of Issuance fields. (Saabwm

. - e 01/07 J2014)

S

30
Not Write In This Space

Ao, o (08

RN
LA

% ot et

e TS TS T B o e oo R o

Y R T g ot

R TR AL LT

LTl DL AR O e it fuatle et g 2 A7 * f-l-"""‘I . RN Ry
1 attest, under penalty of pesjury, that | h form and that to the of my kmowiledge the
information Is trup and correct.

Signature of Presirer or Transialor: ' A : Date fnmitdyy):

R TR Y TS T Y]
A . .

g A ") ty .
-

anasdill 10 L NP L

R

Last Nama (Femiy Name) Firat Nume (Given Nams)

Addmes, (Siroot Number and Nams) City or Tomn * | ZpCoda

Fom 9 (3/0813 N A ' Page 7 of 9




s el ‘ ’Lm&m IJ:;I'M':'I -'Ili-i".',' NN .- .:""-'r-.l"‘. LY :'.;-‘".‘ 0 “‘ I’ "2%;: ': 3u'l'nm “d“’dn

TRt phyCady el Gne todiihent Noin List A OR m,ﬁ“~m~ i ot g 5 e o Gt
:mméMWMmmﬁuuﬁw : 8 o
mmmw ”m”""W‘) .- --'. '. o :. !' d .' s R TR gl - ‘“ ‘.,_-."._.:‘.'“i';.'.';'é- Yt

Empioyee Last Name, First Nama and Miidio initis! from Bection 1: Z?Aﬂ/.[;q w1 405PI +1.J
ListA OR UstB AND ListC

E{Docurrent Thie: 7 Document T

i1 "A-R}v 7d

I ried_Stnte Losdimpl

jj| Dacunerd Number: Document Nuraber:

Sorna

0 ZPRNS T/
mbﬂbﬁf [ Expivation Date (i any){imntid / Eaﬁlaimﬂuh(llpy){nmmm
/10 abl‘g_a.w' Fj OR[L2 [ R0
Dociment Tle: ™~ |

a Authorly:

B NI i .
i 3-D Barooda

Oocument Titie: 3 Dyp Not Wiits in This Space
T |
lauuﬂmmafammm I

Certification

{ attest, under panaliy of padury, that (1) | have examined the documani{s) presantad by the above-namead employee, (2) the
ahave-listed document(s) appear to ba genuing and to relate to the employse named, and p)hm&tdmymwm
amployea |s authorized to work in the United States.

Tha emplayes’s first day of empioyment (mmvddyyyy): (Swe Instructions for exemptions.)
Signature of Employer ar Authorized Represantstive Date (mmAkdyyyy) Tﬂeuf&mnrmnﬁnlwmm

{Last Name (Fomily Name) First Name (Given Nams) wmwmmnrﬁm

Employer's Business or Organtration Address (Sisel Number and Aame) | City or Town State  [Zp Code

Soction 3. Riverilication end ReBIes (5 b Conpised ehd sgwad by sniploylr.or aiitharksed réfkSlantitVe, ).« . 3
A New Name (if sppiicabls) Last Neme (Femiy Nama) mmmm mw B. Date of Rehira (i appiicahis) (rm/ddiyyyk

C. nmmmdmmmm provide the infasrmation for the document from List A o List G the amployse
Mmmm employment sufhxetzation in e space provided below.

Document Tiie: Document Number: Imﬂ-mmmwmm

lMMMdMMb“MdmmmeMb H;WM:MI
prevonted to relats to the individual.

Fom 19 03/0813 N Page 8 of 9



Employment Eligibility Verification USCIS

' . ¥orm I9

USs. Citlzenshnp and Immigration Sexvices Expires 03/312016

» o - . __'_'—-—I-_——t—un—-q__,—_
PSTART HERE. Read instructions carefully hefore completing mhfomeMMWuﬁhhhduﬁmm#uhndmbm.
ANTI-DISCRIMINATION NOTICE: uhwmdmmmtmmmwimm.mmmmu
document(s) they will accept from an employee. The refusal to hive an individus! because the documentation presented has a fulure
expiration date may also constitute liegal discrimination.

than the it duy of employment, bugt riot befors sicapiinig a job offer.)" . 5. - i 7, i ULt LR
?mmhu) First Name (Givah Name) Middle initial | OMher Names Used (@ any)

AR HB v Kobpyt T
Mdms(mm?wmum Apt. Number [ClyorTown State Zip Code
Y6198 FArrick benry erdd i |Septit AER L 1620a5

Date of Birth (mmAidfyyyy) |U.S. Secial Sécurlly Number | Email Address . Tdmmzlg
0/ fs922 BEDBOTRN, o, 4 b honn@ ois wet l5h0 5390

[ am aware that federal MpmwmmmmmmmuuMaunummw in
connection with the completion of this farm,

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

[ A noncitizen national of the United States (See instructions)
(1 Afawful permanent resident (Allen Registration Number/USCIS Number):

[C] Anlian authorized to wark unt (expiration date, if apphicable, mmiddiyyyy) . Some allens may write "NA® in this field.
(See Instructions)

mmmmmmwdemmwm NWMSCISNHMMORFWM—WMWNW

1. Alien Registration NumberfUSCIS Number:
OR 3D Barcodo

Do Not Write In This Space
2. Form 94 Admission Number:

if you obtsined your admission number from CBP in connaction with your armival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:
Some alierts may write "N/A" on the Foreign Passport Number and Country of issuance fields, (Sea instructions)

Signature of Em ' - oan(mmm:a,/07'/o.w9

I attast, penally of perjury, that | have asslsted ini the completion of this form and that to the best of my knowledge e
information is true and correct.

o enr e . oS v eo- I
Y - R ) T U N N L R A .

Signature of Preparer or Translator: Date (memsdedyyyyi:
Last Name (Famfly Nams) First Name (Given Name)
Address (Siroaf Number and Name) State Zip Code

™. TR ARLAI-A mu
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Fom 8850 Pre-Screening Notice and Certification Request for

(Rev. Augest 2005) the Work Opportunity Credit ONB No, 15451500
nee Revarss Somn > See separste instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name &éﬁr" =l gM‘/ﬁ A Sociel seourity umber b 2.3 20 DAE /

Street address where you ve YC/ G LA r 1tk //@r’)r,q 4”."’/"’ Uu t A
Cityortown.state.andZIIPoode Scatt AFg .72- e 2225

County S£.clidir Telephonenumber_&(t/ 1S - S3Y0

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

1 O Check hers if you are completing this form before August 28, 2008, and you lived in the area impacted by Hurricane Katrina
on August 28, 2008. If so, please enter the address, including county or parish and state where you lived at that time.

2 D Check here If you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity oredit, .
3 mCheck here if any of the following statements apply to you. .
o | 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 (SNAP) benefits
{food stamps) for at least 2 3-month period during the past 15 months,

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

® | am at least age 18 but not age 40 or older and | arn a member of a family that:
a Roceived SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer ellglble to receive them

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

o | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

® | am a veteran and | was discharged or released from active duty in the U.S. Ammed Forees during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.

® |am at least age 16 but not age 25 or older, and:

a During the past 6 months, | have not attended a secondary, technical, or post-secondary schoo! for more than
an average of 10 hours per week, not counting periods during which the schoo} 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,
| earmed less than | would have earned if | 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 scheol or 2 General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (ether than
occasionally} or been admitted to a technical or post-secondary school since | received the centificate.
4 D Check here If you are a veteran entitled to compensation for a‘service-connected disability 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 here if you are a member of a family that:
e Received TANF payments for at least the past 18 months, or
® Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
@ Stopped baing eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments couid be made, -
Signature==All Applicants Must Sign

ummmmmdw.lanmmzmw infoermation to the employer on or bafora the day | was offered a Job, and it is, to the best of my

knowledge, true, correct, and complete.
Job applicant’s signature % Data / / D/ /Y

. =
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Oat. No. 228511 Form 8850 Rev. 8-2009)







Form 8850 {Rev, 8-2005)

Page 2

Employer's name EMployer Solutions Staffing Group

For Employer’s Use Only

Street address 7901 Ohms Lane, Suite 405

Te[ephone no. ( 952) 835 - 1288 EIN i

City or town, state, and ZIP code

Edina, MN 55439

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

Telephone no, (800 ) 925 - 0557.

Strest address _a730 Washington Boulevard

City or town, state, and ZIP code

Indianapolis, IN 46205

If, based on the individual's age and home address, he or she Is a member of group 4 or 6 {as described under Members

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

Date applicant:
Gave ' Was Was
information ___/ _/ offeredjob __/ [/ hired

Complete Only if Box 1 on Page 1 is Checked

State and
county or
parish of job

>

Started
W/ job —t

D Check if the individual was not your employee
on August 28, 2005, and this is the first time
the employes has been hired by you since

August 28, 2005.

Under penalties of perjury, l'deelara that the applicant provided the information on this form on or
that the Information ! have furnished i, to tha best of my knowledge, true, comect, and compl
page 1, | believe the individual Is a member of & targsted group. | heraby requast a cerlificati

before the day a job was offerad to tha applicant and
lete, Based on the Information the job applicent furnished on
on that the individual Is a member of a targsted group.

Employer's signature b Tite Date /! /

i criminal litigation, to the Department of The time needed to complete and file
anacy Act and - Labor for oversight of the certifications this form will vary depending on
Paperwork Reduction performed by the SWA, and to cities, indlvidual circumstances. The estimated
Act Notice states, and the District of Columbia for ~ average time is: :

Section references are to the Internal
Revenue Code.

Section 51(d){13) permits a prospective
employer 10 request the applicant.to
complete this form and give it to the
prospective employer. 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

groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sourees
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

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, of to
federal law enforcement and intelligence
agencles to combat terorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
contral number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Interal Bevenue
law. Generally, tax returns and return
information‘are confidential, as required
by section 6103.

Recordkeeping . 3 hrs,, 16 min.
Learning about the law
or tha form . - . 46 min.
Proparing and sending this form
totheSWA . . | | | | . 42min
If you have comments concerning the
acecuracy of these time estimates or
suggestions 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
Ave. NW, IR-6526, Waghington, DC

. 20224,

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

Form 8850 Rev. 8-2009)






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

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

Name j"'gz;p,;c BAR i

Address_Yl /8 FPALr ck //Ph ry Lrvelz Limod B

City.Sep ££ AEG _ State Z) - Zipf2 225 Social Security # T3/ 8o 22é /

Date of Birth L6 /6 Jr5 22 Age Y1

Please CHECK ONE ANSWER for each of the following questions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Ald to Families with Dependent Chidren (AFDC) during the past 24 months?  Yes W No []

2. Have you or any family member fiving with you received Supplemental Nutritional Assnstance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes [l No [ ]
3. Have you received Supplemental Secunty Income (SS) benefits in the

past sixty (60) days? Yes [] No
4. Are you part of the Ticket fo Work program? Yes [] No [\

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

6. Are you a veteran? Yes No [ ] andDisabled due to service?  Yes [ | No
Service Dates: From: o To: _Q’Zéau?_ Branch: _({ S 4 F.

7. Have you been unemployed at any time during the last 12 months? Yes m No
If yes, dates of unemployment. From: L 0/2D/ 2 To: PrO'a-Jf
Did you receive unemployment compensation at any point during your unemployment?

If yes, dates received compensation: From: _jt /2072 _ To: 1/, Yes @ No

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

EDDE

Date of Conviction; Date of Release: Yes [:] No
Parole Officer's Name: _ Parole Officer's Phone #
8. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [:] No [Xl
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 [ ] No [X]

11. Did you receive a high school diploma or GED? If yes, date received: /7% ( _ Yes m ‘No [___]
Have you been employed or been admitted to technical school or college since then?  Yes [:] No

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

| hereby authorize any agency, organization, or individuals ply such verification or information that may be needsd to determine tax credit

eligidility to my émployer, éMplyér répréséntative, or : bor.

—> NEW HIRE SIGNATURE W . _DATE 1/ 9/iY
7 7

Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company before?

If yes, date and location







Form W-4 (2013)

Pmpoaa.completeFonnw-4sothatyow
employer ¢ah Withhold the cottect federal income
1ax from your pay. Cohsider completing a new Form
We4 gach year and when your personal or financial
situation changes,

Exempuon from withholding. if you are exempt,
complata only lines 1, 2, 8, 4, and 7 and sign the
form to validata it. Your exemption for 2018 expires
February 17, 2014, See Pub, 505, Tax Withholding
and Estimated Tax,

Note. If another person can dlaim you asa
dapendent on hia or her tex return, you cannot claim
exernption from withholding if your income exceeds
41,000 and includes more than $350 of unsamed
Income (for example, interest and dividends).

Basic instructions. If you are not exempe, complete

the Personal ABowances Workshest below. The

workshaets on page 2 further adjust your

withholding allowances based on itemized

deductions, cartain credits, adjustmants to income,
or two-eamers/multiple joba situations.

Compilete all worksneets that apply. However, you
may claim fawer (or 2ero) sliowances. For regular
wages, withholdirig must be based on alowances
you claimed and may net be a flat amount or
percentage of wages,

Head of household. Generally, you can claim head
of household filig status oh Your tax retum only if
you are unmarnied ahd pay more than 5096 of the
¢osts of keeping up a homa for yourself and your
dependermt(s) or othar qualifying mdlvlduals. Su

b. 501, Exemptions, Dedugtion, and
Filing lnfummlnn, for Information,

Tax credits, You ¢an take projected tax credits into
account In figuring your alfowable humber of
Mﬂ\holdlng allowances, Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances

below. See Pub. 505 for information on
canvarting your ather aradits into withholding
dllowancss.

Nomwage incame, If you have a larnge amount of
honwage Income, such as Interest or cividends,
cohtider making estimated tax using Form
1040-E85, Estimated Tax for Individuala. Otherwiss, you

inceme, see Pub, 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two asmers or multiple jobs, if you have a
working apouse or more than onelob, figure the
total number ef allowsnces you are entitied to ciaim
on all jabs using worksheets from only one Form
W—-t Your withholding usually will be most accurate
when all allowances are claimed on the Form Wa4
for the highest paying job and zero allowances are
claimed oh the othérs, Ses Pub, 505 for detalls.

Nonresident alien. If you are a nanrasident allen,
see Notice 1802, Supplements} Form W-4
Instructions for Nonrasident Aliens, before

Check your withhalding. After your Form W-4 takes
effoct, usa Pub, 505 to see how the amount you are
having withhreld comparea to yuur projected totel tax
for 2013. See Pub, 505, especially if your eamings
exceed $180,000 (Slngle) or $180,000 (Married).
Future dovelopments. Information about any future
developments affecting Form W4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

mgy owa additional tax. If you have pension or annuity
~ Personal Allowances Worksheet (Keep for your records.)

A  Enter“1” foryourself ifnooneelsecanclaimyousasadependent. . . . . . . . . . . .« .« . . . . . A
* You are single and have oriy one job; or

B Enter“i”if { + You are manied, have only one job, and your spouse does not work; or } B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

G  Enter “1” for your spause. But, you may choose to enter "-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avaid having too little tax withheld.) . e s e e e e c

D  Enter number of dependents (other than your spouse or yourself) you will clalm on your tax retum . D

E  Emer “1” if you will file as head of household on your tax retumn (see conditions under Head of household above) E

F  Enter“1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F

{Note. Do nat include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Chlld Tax Credit, for more Information.

« |f your total income will be less than $65,000 ($95,000 if married), enter "2" for each eligible child; then less “1” If you

have three to six eligible children or less “2” if you have seven or more eligible children.

» {f your total income will be between $65,000 and $84,000 (885,000 and $119,000 if married), enter “1" for each eligiblechid . . . G
H  Addlines A through G and enter total here. (Note. This may be different irom the number of exemptions you claim on your tax retum.) » H
* |f you plan to itemize or claim adjustments to income and want to reduca your withholding, see the Deductions

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 beth work and the combined
workshoets eamings from all jobs exceed $40,000 (510,000 if mamied), see the Two-Earners/Multiple Johs Worksheet on page 2 to
that apply. avold having too littie tax withheld. -

» If neither of the above situatiens applies, stop here and enter the number from line H on line 5 of Form W-4 below.
Separate here and giveFonnW-4t9yowemplayer.Keephetoppmtforyowwds.
w_4 Employee’s Withholding Allowance Certificate

Form

OMB No. 1545-0074
Densartment of the Trezeury P Whether you are entitied to claim a cartain number of allowances of exemption from withhalding & 2@1 3
irtemal Rovonua Servics subject to review by the IRS, Your empioyer may be required to send & copy of thiis form to the IRS.

ourﬁmmms and middla initial Lastng 2 Your sodial sacurity number
/)'7 T BARAp 1
BN CE U ) 3 [ single ) Married [ Marred, but withhold et higher Singla rata.
A{ 14 A(énfq 4/_,-50 Nota, |f married, but legally separated, or spouse is a norresident allen, chack the “Single® box.
or town, state, and ZIP code’ 4 Hyour last name differs from that shown on Your socisl sscurlty card,
5(01{.[ AFR Ll (A8 check hare. You must call 1-800-772-1213 for a replacement card, B[]
Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 (74
e Additional amount, if any, you want withheld from each paycheck . . . .. 6 [$
7  1claim exemption from withholding for 2013, and I certify that | meet both of the followmg condltlons for Q(empilon. RN
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . . 2k

Under panalties of perjury, | declare that | have ined thi canlﬂcate and to the best of my lmowledge and belief, it is trus, correct, and compiete,
Employee’s signature
(This form is not valld unless you sign it.) »M/’A Date > ,/7//L/

& Employers name end address (Employer: CoMfiete lines 8 and 10 only if sending to the IRS) | 8 Ofica code (opbona) | 10 Employer identificatioh nymber (EN)

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






Employer
Solutions 7301 Ohms Lane / Suite 405

Staiimg; Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name Z?Aﬁ HA v First Name ./%AP/* + Middle Initial_~J_.
strest Address_76/ 9 A LAdvricle ien Ly L1
Citystaterzip Scn £4 AFL  T)r L2225

Home Phone 4/3 75”/ 93 95 Cell / Message Phone éz 8 S'ZQQ 5_590

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally autharized to work in the United States of America? WYES QnNo
Applicant Certification and Authorization

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

| understand that a comprehensive background chetk may be conducted to determine my eligibility for hire by certain dlients 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, government regulations or by ESSG pol?ci&s.

I release ESSG and other persons or entities from ary clsims that might be based on ESSG's decision to conduct a background check,

I certify that all statements made in my application are true and sccurate and thet ! have not omitted any matefial information or provided
false or mislsading information. 1 understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after I begin employment, will result in my termination.

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

Lobert 5 Brgthyrn /> /et
Name (Print or type) Applicant’s Signature Déte /
A copy or facsimlle will be considered the same as an original signature.
For ESSG Office Use Only
DOH NHW -9 8850 w4
Emergency Contact Info | Background Release Form |  Background Results 5 Day Letter ESC Application
(f applicable)

ESSG Rev. 052011







Employer Solutions Staffing Group Direct Deposit Authorization

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 resuit 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 deposit to show.

Please print
Check ane of the following Effective Date

@P @AS Possible >

Stop
F Paydate
Chango o y/ /
Security Number
| - T3/ 80 286/
ame (Last, Firat Middle Initial) 4
SARHEm Robert J _ .
Address Strest . City State
G)G 8 Phtrick Benry Corels SeafbAFR T, G23a8
Date (Mo/Day/YT) y Daytime Phone Number
///a;//f’ /. é”—‘ : bi$5sB6s 370

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE -

PAYROLL CHECK WILL GO TO THIS FINANGIAL INSTITUTION
nancial | n Name (Bank, Savings ingtiytion, Cradit Ustion, ete.)

Aviy F'Eo/Prﬁ- [ cﬁr@‘ Upnior

ypa ot Aa;dum .

ecking) Savings Money Market Checking Moncy Markct Investment Requires Submission of ACH form from your broker

Tulbdrize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds
which I am mot entitled are deposited in my account, I anthorize Employer Solutions Staffing Group to initiate a correcting (debit)
.1 understand that ths authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of
¢ above information changes, I will promptly complete a new authorization agreement. If the direct deposit is not stopped before
osing an account, funds payable to you will be returned to Employer Solutions Staffing Group for distribution. This will delay
yment of funds to you. :

4

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

\ | | s/












Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
m plieei] » See separste instructions,

Job applicant: Flll In the linea below and check a

Your name ﬁ@éﬁ/" T nglgM . Social security number b |
Straet address whare you live Ye/F LAtr itk //{"’7"’9 tllf'C/"' U

ny boxes that apply. Complste

ly this side.

5137 50 D26/

¢ A

City or town, state, and 2P code _SCaft AFB T) 6 2225
county _ S £ ClA s _ Tlophona number (& 22).S

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

B0 - 370

1 [ Check heref you are completing this form befare Augtist 28, 2009, and yau lived in the area impal

by Hurricane Katrina

on August 28, 2008. If so, please enter the address, including county or parish and state whers you lived at that time.

2 [ ] Check here if you recelved a conditfonal certification from the state workfarce agancy (SWA) or a parjicipating local agency

for the work opportunity credit.
3 mCheck here if any of the following statements apply o you

e | am a member of a family that has received assistance from Tem
9 months during the past 18 months.

1 am & veteran and a member of a famlly that recelved Supplemental Nutrition Assistance Prd
(food stamps) for at least a 3-month period during the past 15 months.

| was referred here by a rehablitation agency approved by the siate, an employment netwaork un
program, or the Department of Veterans Affairs.

1 am at least age 18 but not age 40 or older and | am a member of a family that

porary Assistance for Neady Familes (TANF) for any

gram (SNAP) benefits

der the Ticket to Work

‘a Received SNAP benefits (food stamps) for the past 8 months, or

b Rocelved SNAP henafits {food stamps) for at least 3 of the past 5 months, but is no longer gligibl to recelve tham.

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

and, for at least 4 weeks during the past yesr, | received unemployment compensstion.

| am at least age 16 but not age 25 or oider, and:

a During the past 8 months, 1 have not attended a secondary, technical, or post-secondary
an average of 10 hours per week, not counting periods during which the school was closed
vacations, and * , :

b During the past & months, if | was employad, during each consecutive 3-month period
| earmed less than ) would have eamed if 1 had worked for the applicable minimum wage 30
during the 3-month period, and )

¢ | do not have a certificate of graduation from a secondary school or a General Educationhlgmlel

certificate or | have a certificate that was awarded at least, 8 months ago and | have not
occasionally) or been admitted to a technical or post-secondary school since | received the
Check here if you are a veteran entitied to compensation for a 'service-connected disability and,
you were:
® Discharged or released from active dutly in the U.8. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months.
[} & Check here If you are a member of a family that:
® Raceived TANF payments for at least the past 18 months, or
® Received TANF payments for any 18 months beginning after August 5, 1987, and the earliest 18-
after August 5, 1897, ended during the past 2 years, or

s O

1 received supplementat security income (S8 benefits for any month ending during the past 60 days.
I am a veteran and | was discharged or reledsad from active duty in the U.S. Armed Forces during the past 5 years

for more than
for scheduled

the past 8 months,
hours every waak

opment (GED)

a job (other than
certifloate,

Huring the past year,

manth period beginning

e Stopped being sligible for TANF payments duling the past 2 years because federal or state law limited the maximum

time thosa payments could be made.

Signature—AH Applicants Must Sign

Under pengitiea of perjury, | declare that | gave e informatiun to the employer on or before the day § was offered & job, and it

Inowlsdge, true, comect, snd complats.

Jab applicant’s signature » el T m—

ks, fo the best of my

ate / 1 1/Y

For Privacy Act and Paperwork n'educﬁn:l_wt Notice, sea page 2. Gat. No. 228511

Form 8850 (Rev. 5-2000)
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