May 20 13 03:J1p Limon Memorisl Library 7107750000

CORPORATE FAA™AT 70 T JRCOUP

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLCAGC COMPLLTC PACEE 1-4 DATE_D) .28 - 13

Name__ SVexcec AT 2RV ?
Last First Middle Maidan

Social Security No. (11 -~ &2 - _OHI0

When available for work? (ASAR

X No__Yes Ifso, please explain

Telephone (1) 37130570 .
If under 18, please list age Referred by
Position applied for (1) (A1eg) &Q\ \ngf Days/hours available to work
and salary desired (2) {2 or ‘ar NoPref X Thur
(Be specific) N Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? Lo + Can you work nights? \'(e,s

Employment desired _A FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

Do you have responsibliities or commitments that will prevent you from meeting specified work schedules?

Do you anticipate any absences from work on a regular basis?
X No___Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL [ LOCATION NUMBER OF MAJOR &
{Complete malling YEARS DEGREE
address) COMPLETED

High Schoo! Limon high 12 Dighono,

Sclont

College

Bus. or Trade School

Prafessional School

HAVE YOU EVER BEEN CONVICTED OF ACRIME? ¥ No___Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offensa(s)

was/were committed, sentence(s) imposed, and type(s) of rehabllitation.

September 2010



DO YOU HAVE A DRIVER'S LICENSE? X Yes - _No
What is your means of transportation to work? Tauck

Driver’s license number (572, -AH9q-clo9 State of Issue _ (CC

Operator __ Commercial (CoL) ___ Chauffeur ____
Expiration date (>9-¢1- 14

Have you had any accidents during the past three years? —_Yes A No
If so, how many?

Have you had any moving violations during the past three years? ___ Yes X _No
If so, how many?

OFFICE USE ONLY
Typing ___Yes___No Personal Computer ___ Yes _No 10key__ Yes__ No
WPM —_PC__ Mac
Word Processing ___Yes___ No Other
WPM Skills

Please llst two references other than relatives or previous employers.

Name Cheica, RS Name _Boent
Position _ Cvieotd Position_ £ iend
Company Company

Address Address

Telephone ()4 ) yqd-H3RL Telephone ()

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? —_Yes X No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? —Yes X No

Specialty Date Entered Discharge Date

September 2010
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WORK EXPERIENCE

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

Name Bhai¥vmec Eaesvay supervisor name (Ve

L : J7
Position _PA\ade nood Employment dates Pay or salary
Company

Address ﬁngﬁﬂ;’ﬂﬂmm_ FromMacch 28,208 | giat | ger he
X To Noveshoee 13, 2CIL| pipg) 14 oev W

Telephone (52.0) 3% p - VM0 Your lastjob e Bhrde.  \nend

Reason for leaving (be spacific) IQ;Q of€ [ng W ool

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company. . velled 6*\“\‘“3 weods  Wok led Ao wing eeoines,

Name _(:C__E_mex‘_, : Supervisor name Myray
Positon Trudl howod
! P
Company Empl oyment.dat.es ay or salary
Address 820 21 Y7 cond FrommMoeeh A0, &4 | stat 16 Orv W
Q 1 To Navewioer 15,204 | Final 1> ger
Telephone @10 U2 "Xleq Your last job title I'g ;cL \’Io'n 4

Reason for leaving (be specific) M/_nn_mm.ﬂ s

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. ooy L teod closewd aad  disecded tallic .

Name Rec,  Qmesicn Supervisor name

ngnn::::y Lolmcer Employment dates Pay or salary

Address m-—mﬂ_mq_ From €NGEER 15,2010 | gian 141 pee b
Sade A0 Qushin TRIBES To Novernber 4o, 260 | Final  piv W&

Telephone (212 ) J0O8 1658 Your lastjob tile __Colle  coRoD

Reason for leaving (be specific) lCud & Z Snb f_\mg

List the jobs you held, duties performed, skills used or learned, advancements or promotions while You worked at this
OmPEY-L \oid  coble S wand Audbines.

Who were you referred by? _ﬁm%ca_schr om

May we contact your presant employer? X Yes __ No

Did you complete this application yourself X, Yes __No
Ifnot, who did? vy uaiSe. Ynelped

September 2010
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Form W4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the comect federal
Income tax from your pay. Conslder completing a
new Form W-4 each year and when your
personal or financlal sltuation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012, Ses Pub. 505, Tax
Withholding and Estimated Tax.

Notae. If another person can clalm you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your Income
exceeds $950 and includes more than $300 of
uneamed Income {for exampie, interest and
dividends).

Basic Instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-eamers/multiple jobs situations.

Complete all worksheets that apply. However,
you may claim fewer (or zero) allowances. For
regular wages, withhalding must be based on
allowances you claimed and may not be a flat
amount or percentage of wages.

Head of household. Generally, you may clalm
head of househo!d filing status on your tax retum
only  you are unmanied and pay more than
50% of the costs of keeping up a homs for
yourself and your dependent(s) or other
qualifying Individuals. See Pub. 501, Exemptions,
Standard Deductlon, and Filing information, for
Iinformation.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub, 919,
How Do | Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances.

Nonwage income. If you have a large amount of
nonwage Income, such as interest or dividends,
conslder making estimated tax payments using

Form 1040-ES, Estimated Tax for Indlviduals.
Otherwise, you may owe additional tax. If you
have pension or annuity income, see Pub. 919 to
find out if you should adjust your withholding on
Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one [ob, figure the
total numbser of allowances you are entitied to
claim on all jobs using worksheets from only one
Form W-4, Your withholding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest payling job and zero
allowances are claimed on tha others, See Pub,
919 for detalls.

Nonresident allen. if you are a nonrasidant alien,
see Notice 1392, Supplemsntal Form W-4
Instructions for Nonresldent Aliens, befare
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projacted total tax for 2011. See Pub. 919,
espaclally If your eamings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself If no one else can claim you as a dependent .

* You are married, have only one job, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
(] Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or mare
than one job. (Entering “-0-" may help you avold having too little tax withheld.) .
D  Enter number of dependeants (other than your spouse or yourself) you will claim on your tax return .
Enter "1" if you will file as head of household on your tax return (see conditions 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
(Note. Do not 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. 872, Child Tax Credit, for more Information.
* If your total income will be less than $61,000 ($50,000 if married), enter "2” for each eligible child; then less 1 If you have three or more eligible children.
« I your total Income will be between $61,000 and $84,000 ($90,000 and $119.000 if man'ied), enter “1” for each eliglble
: G _Q

F»Eﬁr? b |

* You are single and have only one job; or
B  Enter“i"if:

mm

child plus “1" additional If you have six or more eligible children . e .
H  Add lines A through G and enter total here. (Note. This may be different from the number of exempl{ons you clalm on your tax retum.) » H O

For accuracy, « if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete ali and Adjustments Worksheet on page 2.

worksheets * Hf you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
that apply. $40,000 {§10,000 if manried), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avold having toa littie tax withheld.

» [f neither of the above situations applles, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Employee's Withholding Allowance Certificate

> Whether you are entitied to cialm a certain number of allowances or exemption from withholding Is

OMB No. 1546-0074

. W-4 2011

Department of the Treasury
Internal Revenue Service subject to review by the IRS. Your empioyer may be required to send a copy of this form to the IRS.
1 Type or print your first name and middle iniial. | Last name 2 Your social security number
N Ohwin Dpencer (ol -3Z - o470

Home address (number and street or rural routs)

3 D Single m Marmried D Marrled, but withhold at higher Single rate,
o1 itwY  Ciecle

Note. i manried, but legally separated, or spouse s a nonresident alien, chack the "Single” box.
City or town, state, and ZIP code 4 H your last name differs trom that shown on your soclal security card,
aon . CO  FaRZS check here, You must call 1-800-772-1213 for a replacemant card. > []
5  Total number of allowances you are claiming (from fine H above or from the.appiicable worksheet on page 2) 5 l
8  Additlonal amount, if any, you want withheld from each paycheck . . . 6% O
7 | claim exemption from withholding for 2011, and | certify that [ meet both ofthe followmg condltlons for exemption B
* 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 liabli
If you meet both conditions, write “Exempt” here . . .7 |
Under penalties of perjury, | declare that | have e: thlspmﬁc and to the bask of my knowledga and belief, I is true, correct, and complete.

Employee’s signature
(This form is not valld unless you sign It.) »
8 Employer’s name and address (Employer: Cgmpl

Date »

8-
® Office coda (optional) | 10

mployer identification number (EIN)

only if sending to the IRS.)

For Privacy Act and Paperwark Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 2011)
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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 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
depositis 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 one of the following Effective Date
[0 stan [JAs Soon As Possible
[J stop
Future Paydate
[0 Change L / Y /

Social Security Number

Ll1-372 -o4d10

Name (Last, First Middie Initiaf)

Deencer Yosvwwo, P

Home Address Street City State Zipcode
8z Not™wiew ciccle Limon co &B2g
Date (Mo/Day/Yr) Employee Signature Daytime Phone Number
G-35-1% 71!4, jpme e N4 -313-0570
e e 7/

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION ¥

Financial Institution Name (Bank, Savings Institution, Credit Unlon, ete.)

The firs\" vediong!  bonl  of F\ugo—ti‘mof‘

Type of Account
ﬂChccking D Savings D Money Market Checking D Money Market Investment Requires Submission of ACH form from your broker

T authorize Employer Solutions 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, 1 authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staf] fing Group at any time, If any of the abovc information changes, I will
promptly complete a new authorization agreement, If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

MR. JOSHUA SPENGCER 1076 \

MRS. X
ME BoxH7§4ATHER SPENCER 82-267/1021
LIMON, CO 80828

\ o ee'dl DATE
msse N\ [ /N N s

\ k / DoLLaRs )
FIRST NATIONAL N ~—

ABARIK \

R TR

FOR .

\ Li021025760 4L, 353 O j07g
5
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

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

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

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

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

Signature of applicant I~ Date: C;Z'/ 5

September 2010
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:__3 6=, S0encer
Address:_ 2\ NocYhviews  riccle Lo, co SofBe®

Home Phone:_JiS{- 2% -CS 7 e

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: LeaNnec Soeacec

Phone (work):_T\9-175-2182

Phone (home):_ T\ - M9 Y - U532

2. Name:_eaoiSer  Thawuis

Phone (work):

Phone (home):_119-4UA4 - 524q

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

*d 808BBSLLETL RJeJdqr [etJdowal uowriq e22*:11 ET EO unr



Solutions 7301 Ohms Lane / Sulte 405

Staffing _ o 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 __Soeqcer First Name __ s, Middle Initial P

Street Address __ 212 Nocthyield cavcle
City/State/Zip | _, Mo, Co  RoBe
Home Phone Ceil / Message Phone “119-313 -0%57¢

Company/Employer

All offers of employment are conditional upon satisfactory proof of Identity and legal abil ity to work in the U.S.A.

Are you legally authorized to work in the United States of America? X YEs OONO

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 inguiries of my former employers, except as indlcated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibliity for rehire.
| understand that a comprehensive background check may be conducted to determine my efigibiiity for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction recoxds, driving records andfor a drug screen test as
required by cllents, government regulations or by ESSG policies.
| 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 misreprasentation will result in my disqualification from
consideration for employment or, if discovered after I begin employment, will result in my termination.

It hired, | agree to abide by the policies and procedures of ESSG.
%e %émt%‘%?\;) ! Appli;t’s Signature b ij ! Date

A copy or facsimile wlil be considered the Same as an original signature.

For ESSG Office Use Only
DOH NHW -9 8850 wa
Emargency Contact Info | Background Release Form Background Resuits 5 Day Laetter ESC Appllcation
(if applicable)
ESSG Rev. 052011
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. 8850 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
ﬁ‘:am née“ﬁu'i”sl.’&ﬁ“’ »> See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name Sasiouo S,(;)e*nbpr' Social security number » i1 -372.-CHT70

Street address where you live 817 Nocthuims  ciccle

City or town, state, and ZIP code L'\mm] co SOBLE

Coimty Lfnl‘m\\"\ Telephone number (LA 151D -OSo

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, 2005. If so, please enter the address, including county or parlsh and state where you lived at that time.

2 [ checkhereif you received a conditional certlfication from the state workforce agency (SWA) or a participating local agency
for the work opportunlty credit.
3 M Check here if any of the following statements apply to you.
e | am a member of a family that has received assistance from Temporary Assistance for Needy Famillies (TANF) for any
g months during the past 18 months.
e |am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP} benefits
(food stamps) for at least a 3-month period during the past 15 months.
e [ 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.
e 1am at least age 18 but not age 40 or older and | am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 8 months, or
b Received SNAP bensfits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
® | received supplemental security Income (SSI) benefits for any month ending during the past 60 days.
e 1am 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, | received unemployment compensation.
e [ 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 school for more than
an average of 10 hours per week, not counting periods 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,
1 earned less than | would have eamed if | had worked for the applicable minimum wage 30 hours avery week
during the 3-month period, and
¢ 1 do not have a certificate of graduation from a secondary school or a General Education Development (GED)
cartificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (cther than
occasionally) or been admitted to a technical or post-secondary school since | recelved the certlficate.
4 D Check here if you are a veteran entitled to compansation for a service-connected disability and, during the past year,
you were:
e Discharged or releasad from active duty In the U.S. Armed Forces, or
® Unemployed for a period or periods totaling at least 6 months.
s [ check here If you are a member of a family that:
e Received TANF payments for at least the past 18 months, or
o Received 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
e Stopped belng eligibie for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information 1o the employer on or bafora the day | was offered a Job, and It is, to the best of my
knowledge, true, correct, and compl,

loL—" pate07 135 [

Cat. No. 22851L Form B850 (Rev. 8-2009)

Jobh applicant's signature
i
For Privacy Act and Paperwork Heﬁcﬁon Act Notice, see page 2.
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£1°d

Form 8850 (Rev. 8-2009)

Pape 2

Employer's name

Employer Solutions Staffing Group

For Employer's Use Only

Telephone no.(952) 835 - 1288 g » !

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 - 0557

Strest address 3730 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 Membars
of Targeted Groups in the separate instructions), enter that graup 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

A .

Started

1 1 job Y S A

1 checklfthe Individual was not your employee
on August 28, 2005, and this is the first time
the employee has been hired by you since

August 28, 2005.

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a |ob was offered to the applicant and
that the information | have furnished Is, 10 the bast of my knowledge, true, comect, and complete. Based on the Information the Job applicant furnished on
page 1. | believe the individual is a member of a targeted group. | hereby request a certification that the Individual Is a member of a targeted group.

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 employer. The information
wliil 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 Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justlce for civil and

criminal Iitigation, to the Department of
Labaor 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 Intsliigence
agencles to combat terrorism.

You are not required to provide the
Informatlon 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 raquired
by section 6103.

The time needed to complete and file
this form wiil vary depending on
indlvidual circumstances. The estimated
average time Is:

Recordkeeping . 3 hrs., 16 min.
Learning about the law
ortheform . . . . . ., .48 min.

Preparing and sending this form
to the SWA . . 42 min.

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 Internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP:T:T:SP, 1111 Constltution
Ave. NW, IR-6526, Washingtan, DC
20224.

Do not send this form to this address.
Instead, see When and Where To File In
the separate instructions.
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

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

Address_ 8117 Nochhwies  Cisr®

City_1_iiony State_r'c3  Zip Bo®z @, Social Security # (o0 -7 -0470
Date of Birthq-3-1988 Age_2H

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

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

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

past sixty (60) days? Yes [:] No !Z]
4. Are you part of the Ticket to Work program? Yes I:I No

5. Name of person who received benefits _Hemther  Sapqcer

Relationship Socase City & State where benefits received L non, .0

6. Are you a veteran? Yes I:I No EI and Disabled due to service? Yes D No l:]
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes |Z] No E]
If yes, dates of unemployment: From: Noverop- i, 1% To: ok
Did you receive unemployment compensation at any point during your unemployment?
If yes, detes received compensation: From: To: Yes D No D
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
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 [ ] No
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 I:] No

11. Did you receive a high school diploma or GED? if yes, date received: _2¢Co Yes No D
Have you been employed or been admitted to technical school or college since then?  Yes D No

12. How much in gross wages have you eamed TOTAL in the past six months? $ 2,000

| hereby authorize any agency, organization, or individuals to supply such verifidation or information that may be needed to determine tax credit
eligibility to my employer, empioyer representative, apartfnent of Labor.
—> NEW HIRE SIGNATURE ATE —3«2 - -

/ Vv
Questions below to be completed by manag‘er
Starting Wage Position
Has employee worked for this company before? If yes, date and location
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St1°

i Employer
i Solutions
& Staffing

i Group LLC

Notification of Colorado Law Requirement —
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who
is given a notice that the employee is required to contact or notify the employer
upon completion of an assignment and to be available to work, as agreed upon
at the time of hire, during a specified period of time, on specified dates, or upon
call by the employer on an as-needed basis and who does not contact or notify
the employer upon completion of an assignment in compliance with the notice
and is not available to work at the agreed-upon times is deemed to have
voluntarily terminated employment for the purpose of determining benefits
pursuant to section 8-73-108 (5) (e). Also, a temporary employee who agrees to
work on an as-needed basis and refuses all work within three separate pay
periods when contacted by the employer is deemed to have voluntarily
terminated employment for reasons that may or may not allow an award of
benefits pursuant to section 8-73-108.

It is your responsibility to contact or notify ESSG once your assignment ends.
If you fail to do so, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact or notify ESSG
once an assignment ends. | also acknowledge that | have received a separate
copy of this form. (Initial)

CMG-08/2011
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U.S. Department Labor OMB Control No, 1205-0371
Employment and Training Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: Yo 1on 5;‘)?\0(‘9{‘

Social Security Number: (o{1-32-0U7¢  Date of Birth;_ Q-7 - Bg
Employer Name: Employer Solutions Staffing Group

Employer Federal ID (EIN) Number:

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

X 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.

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

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

Under penalties of perjury, [ declare that this information is true and correct to the best of my knowledge.

ff e Date " "&3‘[ 3

New Hire’s Signature:

Privacy Act Notice:

The Intemal Revenue Coda of 1986, Section 51, as amended and s enacting legisiation, P.L_ 104-188, specily that the State Werkforce Agendies are
the "designated” agencies responsible for administering the WOTC cerlification procedures of this program. The information you have provided
complating this form, including the Social Security Number, will be disclosed by your employer fo the State Workforse Agency. Provision of this
information is voluntary; however the infornation is required fo defemmine your employer's eligibilty for the federal tax creds,

Public Burden Statement:

Persons are not required to respand to this collaction of Information unlgss it displays a cumrently valid OM B control number, Respondents' abligation to
complete this form is required to obtain or retain benefits (P.L 111-5). Public raporing burden is estimated to average 5 minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data neaded, and completing and reviewing the
collection of Information. Send comments regarding this burden estimate to the U.S. Depasiment of Labor, Division of Aduit Services, Room S-4209,
Washinglon, D.C. 20210 (Paperwork Reduction Project 1206-0371). Please do not submit completad forms to this aridress,

ETA Form 9154 (Rev. May 2010)
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For: L ‘neoln M felat-Y I

Fax number: 20603 136-1107

‘>C9$Nﬁtka Si?ernngr

From:

Fax number:

Number of pages:

Comments:

s —— 5
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Employment Eligibility Verification USCIS

Form 1.9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read Instructions carafully before complsting this form. The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: itis illegal to discriminate agalnst work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute ilegal discrimination.

Section 1. Em ployee Information and Attestation (Empioyses must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepling a job offer) =~ . o ) -

Last Name {Family Name) First Name (Given Name) Middle Initial | Other Names Used {tf any)
Sveacer dosun

Address (Street Number and Name) Apt. Number City or Town State Zip Code

BIZ Northwiews ciccle Limon co Eore s

Date of Birth fmmydd/yyyy) |U.S. Social Security Number | E-mail Address elephone Number

Alor/iagg |1 AR Jodnwseencer 85 €Yahwocom [11a 373 0576

| am aware that federal taw provides for imprisonment and/or fines for faise statements or use of false documents In
connection with the completion of this form.

| attest, under penaity of perjury, that | am (check one of the foliowing):
X A citizen of the United States

[J A noncitizen national of the United States (See instructions)
[ Alawiul permanent resident (Alien Registration Number/USCIS Number):

E] An allen authorized to work untit {expiration date, if applicable, mm/dd/yyyy)
(See instructions)
For aliens authorized to work, provide Yyour Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write In This Space
2, Form [-94 Admission Number:

. Some allens may write "N/A" in this field.

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. {(See instructions)

N X
el 3
Signature of Employae\? vd\_h Li@a.._—blja%/ Date (mm/ddlﬁfy}'}')f.j»28 ~13

Preparer and/or Trangjator Certification (To be compisted ang signed if Section 1 is prepared by a person other than the
employee.) - '

| attest, under penalty of perjury,
information iIs true and corroct.

that | have assisted in the completion of this form and that to the best of my knowiedge the

Signature of Preparer or Transfator: Date (mm/ddfyyy):
Last Name (Family Name) First Name (Given Nams)
Address (Street Number and Name) City or Town State Zip Code
@ ~ Employer Completes N ext Page @
Form I-9 03/08/13 N Pagc 7of 9
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine ane 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 Initial from Section 1:

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

Document Title: | Document Tltleb - < : :
viver | ANSC e

Issuing Authority:  [Issuing Authority: CO l D'P/Od O Issg:uthga
X -

D

Document Number: Document Number: -2 Document Number: =
OR ‘J%{oq L1{1-32-0 L/—,(D
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/fyyyy): Expiration Date (if any)(mm/dd/fyyyy):
G-7-/
Document Title:
Issuing Authority:

Document Number:

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

: 3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:

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

Certification

1 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 empioyee named, and (3) to the best of my knowledge the
employee Is authorized to work in the United States.

The empioyee's first day of employment (mm/dd/yyyy): §/25 [ / S (See instructions for exemptions.)

Signature of Emplgyer or ized Representative Date (rpm/d ) Tith ployer harized Representative
{ 2 )13 | e ;
Last Name il Namg / First e (Given Na;no) . Em?l@ier's Busin J Organii'a'ﬁon Na
101 4] 2 7? ;7/7%&4@ Mé:\_

Employer's Business or Organization Agdress (Streef Numbtagl Name) | City or To S Zip Code
12000 A 1jast /57(531% Co SO

Section 3. Reverification and Rehires (To béd-campieted 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/ddlyyyy):

ST

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/dd/yyyy):

| attest, under penaity of perjury, that to the best of my knowledge, this empioyee Is authorized to work In the United States, and if
the empioyee 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 Page 8 of 9
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LIST B

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued bya | 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

. Employment Authorization Document
that contains a photograph (Form
1-766)

2. D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form i-94 or Form 1-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

School ID card with a photograph

Voter's registration card

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

Military dependent's iD card

N[o[a[a]w

U.S. Coast Guard Merchant Mariner
Card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Native American tribal document 5

. Native American tribal document

9. Driver's license issued by a Canadian 6

government authority

. U.S. Citizen ID Card (Form I-197)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RM|

For persons under age 18 who are
unable to present a document
listed above:

Identification Card for Use of
Resident Citizen in the United
States (Form i-179)

: 10. School record or report card

|11. Clinic, doctor, or hospital record

- [12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form I-9 03/08/13 N
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Page 1 of 2

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 06/03/2013
E-Verify Page: 10of 1

Case Verification Number: 2013154135949YQ
Case Information:

Employee Information:
Last Name: Spencer First Name: Joshua
Middle Initial: P Maiden Name:
Social Security Number: *Ex %% 0470 Date of Birth: 09/07/1988
Citizenship Status: A citizen of the United States
Document Information:

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

state or outlying possession

Document Name: Driver's license Document State: Colorado
Driver’s Li ID Card

river s License or ID Car Document Expiration Date:  09/07/2014
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 05/28/2013 Employer Case ID:
Three-Day Rule Reason: Awaiting Social Security Number Three-Day Rule - Other:
Submitted By: _ AGON1201 Submitted On: 06/03/2013
Initial Case Result:
Case Result: Employment Authorized

Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative N onconfirmation):
Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):
Case Result:

Request Name Review:

Comments:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.asnx?CaseVerNum=2013154125040VN  &/2/011



Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Page 2 of 2

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

Closed By: AGONI1201 Closed On:

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.asnx?CaseVerNum=2013154135040V0)
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