Solutions 7301 Ohms Lane / Suite 405

Statfing : ) L 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 Moore First Name __ /0 [€/72 Middle nitial __ L~
Street Address 4 304 MG‘,AOIC Lane

cyistatezip_ Hrazel Cr egf, TL 0% 9

HomePhone __ ) OF - 335-2Y 78  CollIMessage Phone__ 223~ 27/-1/FO
Company/Employer A (2 ( ‘ _nt

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the infonmation and statements contained in this application to detemrnine my
qualifications for employment. | authonze 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 check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

I release ESSG and ather 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 misieading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin'employment, will result in my termination.

If hired, ! agree to abide by the policies and pracedures of ESSG.

VGlede Moore gl T Noors 224/

Name (Pnnt 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 W4
Emergency Contact info | Background Release Form Background Results & Day Letter ESC Apnplication
{if applicable)

ESSG Rev. 0572011




Employment Eligibility Verification l’IJ.?:(:II!-?‘,
Department of Homeland Secarity BN 161556t
USS. Citizenship and Immigration Services Expires 03/3172016

PSTART HERE. Read instruetions carsfully befors complating thia form. The instructicns must bo avallahle during completion of this form.
ANTLDISCRIMINATION NOTICE: |t is illagal o discriminate against work-authorized individusls. Empioyers CANNOT specify which
document(s) they will accept from an empioyee. The refusal to hire an individual becausa the documentation presented has a future
expiration date may aleo constitute illegal discrimination.

Saction 1. Employee Information and Attestation (Employess must complea and sign Section 1 of Farm 1-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) Name (Ghen Noma) Middie inifial | Qther Names Usad (if any)

008 alege L
Addreas {Streat Number and Name) Apt.Number | Clty or Town Stats  |ZipCode
3304 Mgple Lane Hozel Crest- |LC | 60va9

Date of Birth (mmvisdyyy) |U.S. Sodal Security Number | £-mall Addrass ataphans Number
09161967 [3BTsHei A7 Ad Va'eremoore@beslobst et | 70-3052y281

| am aware that federal law provides for Imprisonment and/or fines for falss statements or use of falss documants In
connection with the completion of this form.
1 under penalty of pedury, that ! am (check one of the following):

A citizen of tha United States

[ A noncitizen nationai of the United Statas (See instrisctions)
] A tawful parmanent resident (Allen Registration Number/USCIS Number):

O An allen autherized to work until (expiration data, if applicable, mmddiyyyy) - Some aliens may writa "N/A® in this fickd,
(Sea instructions)
For aflens authorized to wark, provide your Alien Registration NumberUSCIS Number OR Form 1-B4 Admission Numbar:
1. Alien Registration Number/USCIS Number:.

OR 20 R
Do Not Writa In This Space

2. Form -84 Admission Number:

if you obtained your admission number from CBP in connection with your arrivel in the United
States, inciuds the following:

Foreign Passport Number:
Country of Issuanca:
Soma alians may write "N/A" on the Foreign Passport Number and Country of issuance fields. {Sas instructions)

it LI T Deln ettt 02/ 2.8/ 207
Preparer and/or Transiator Certification (To be compiated and signed i Section 1 is prapared by a parson oiher than the
employea.)

| attest, under penalty of perjury, that | have assisted In the complation of this form and that to the bast of my knowledga the
Information Is trus and comect.

Signature of Preparer or Translator: Date (mmAddyyy):
[Last Name (Femily Nams) First Name (Given Neme)
Address (Street Number and Name) [ctyur*rm Statn Zip Codo

@  oviom Compiac e rie | @

Form 19 (3/08/13 N Page7of 9




issuing authority, document number, and expiration date, if any.)

Section 2. Employer or Authorized Representative Review and Verification

(Employesrs 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 one document from List A OR examine a combination of ane 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,

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: cument Title: Document Title:
A © S Cacd
ssuing Authority: Issuing Authprity: Issuing Authority:
Document Number: ‘| Document Number:

[ MO -F1Ae-T36D

RS e

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

ExpiratioaDate (if any)(mm/dd/yyyy):
B

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

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowiledge the

employee is authorized to work in the United States.

2.1\0-\4

(See instructions for exemptions.)

The employee’s first day of employment (mm/dd/yyyy):

Date (mm/ddfyyyy)

243-\4

Title of Employer or Authorized Representative

Aect Mag,

Signatute of Employer or Autho?'zed Representative
zst Name (Family Name) First Name (Given Name)

Employer's Business or béanizaﬂon Name

Employer’s Business or Organization Address (Street Number and Name) | City or Town

State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

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

Signature of Employer or Authorized Representative: Date (mm/ddiyyyy):

Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N

Page 8 of 9



SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 03/12/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014071134203KD
Case Information:

Employee Information:

Last Name: Moore First Name: Valerie

Middle Initial: Other Names Used:

Social Security Number: ~ *** ** 6716 Date of Birth: 09/15/1967

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

Document Information:

List B Document: Drivers llccn‘se or ID ca{'d issued bya U.S. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Dlinois

Driver’s License or ID Card Document Expiration Date: 09/15/2015

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/12/2014 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 03/12/2014

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

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

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

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

Request Name Review:

Comments:
Submitted By: Submitted On:

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

Employee Referred to DHS:
Referred By: Referred On:




Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED



. No. $1600-872

8-7863
oo 09-15-67

Coss: D
Eng: v
Rest: “<=eere

o ot i Type: ORG
Sl B ype:

AZEL CREST 1L 60429

Female 5'03° 180 ibs BRN Eyes

= DRIVER'S LICENSE |

e 53
b 200, R s e BN 0 g



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
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 maney goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the depaosit to show.

Please print
?ﬂ( one of the following Effective Date
Start [Zﬂs Soon As Possible
[0 Stop
00 Change [CFuture l;aydate ;

Soclal. Security Number

36F-b2- {7/ o

Name (Last, First Middle Initiaf)

Moocre \/a lene L

Home Address City State Zipcode
5704 Map/e Lane Hazel Crzg+  TC £0% 9
Date (Mo/Day/Yr) Employee Signature Daytime Phane Number

2(25)1f  ["thlerin TNoor 1043352478

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

FmandemmNam(Bank.Sawngslmhluﬁm Credit Union, etc) etc.)

JP MOféam @J\GJ@

Type of Account
Hhecking [] savings [] Money Market Checking  [_] Money Market Investment Requires Submission of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If fands to which I am
not entitied are deposited in my account, I authorize Employer Solutions Staffing Group to mistiate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Soluntions Staffing Group at any time. If any of the above information changes, I will
promptly complete a iew authonization agreement If the direct deposit is not stopped before closing an account, funds payable to you will be
retarned to Emaployer Solutions Staffing Group for distribution. This will delay payment of funds to yon.

LY ey
VALERIE MOORE =
3304 MAPLE TANE.
HAZEL CREST, H: 60429 Dats

\/ BIGE e T

¥
Mo@gmg%Ass» BANK, N.A.

HOPEFOR T OUFE

b M

\ | 1120710000 35 002397308w3047 /




Form W-4 (2013)

HmOmnnHeanW-—teoMyom

Complete ali worksheets that apply. However, you
may claim fewer {or 2evo) allowances. For regular
wages, withholding must be based on allowances
youdamwdandmaymtbaaﬂatmnmmtot

™ age of wages.

employer can withhold the comrect
tax from your pay. Consider completing a now Form
W-4 each year and when your perscnal or financial
situation changes.

Exemption from withhalding. if you are exempt,
complete only lines 1, 2, 8, 4, and 7 and sign the
form to validate 8. Your pticn for 2013 expires
February 17, 2014. See Pub. 505, Tax Withhalding
and Estimated Tax.

Note. if another person Gan claim you as a
dependent on his or her tax rehun, you cannat claim
examption from withholding f your incoms exceeds
$1,000 end includes mm1han$350dmcamad
(tor P s).
Baslcbmrmdonaliyoummtauanm.wnalete
the Personal Allowances Workshast below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized

Hoad of household. Generally, you can claim head
of household filing status an your tax retum only if
you are unmaried and pay mare than 50% of the
costs of keeping up 3 homa Tor yourself and your
depumﬂ(s)anthaqmlﬂyhugmdmms“
Pub. 501, Exernptions, Standard Deduction, and
Filmghfom‘alwn.fuuﬂm

Tax credits. You can taks projected tax credits into
acoount in figuring your ellowable number ot
withholding allowances. Credits for chuld or

dependent care and the child tax credit
may be claimed using the Personat All

incoms, sea Pub, Sosmﬂndomllymwwldad]ust
your withholding on Form W-4 or W-4

M_mmormwalainhs I!youhavea

waorking spouse or more than one job, figure the
total number of allowances you are entitied to claim

on alt jobs vsing worksheets from anly gne Form

W-4. Your withholding usually will ba most accurate
when all aliowances are claimed on the Form W-4
for the highest paying job and zero aliawancas ars
claimed on the others. See Pub. 505 for details.

Nonresident allen. If you are a nonresident alisn,
ses Notica 1392, Supplemental Farm W-4
ingtructions for Nonresident Aliens, befora
complating this torm.

Check your withhoiding. After your Forn W-4 takss
eﬂacl,useﬁm. 505 to see how the amount you are

Worksheat below. See Pub. 505 for information on
canverting your other aredits into withholding
allowances.

Nonwsge incame. If you have a largs amount of
nonmohwmn.wchaslntzes‘udmaa.

deductions, certain cradits, adjus to i a,
or two-earners/multiple jobs situations.

making estimatad
1040-ES, Estimated Tax for individuals.
may owe additional tax. i you have pension or annuty

tax payrments using Form
Otherwise, you

g withheld P to your projected total tax
for 2013, See Pub. 505, espacially if your eamings
axceed $130,000 (Singte) or $180,000 (Married).

Future developments. [nformation about any future
dwdopmmdhdemde (such as

enacted after we relsase if) will be posted
at www.irs.govAvd.

~— Personal Allowances Worksheet (Keep for your records.)

A Enter“1® foryourself it no one elsecanclamyou asadependent . . . . . .
» You are single and have only one job; or

B Enter“1®if: { = You are married, have only one job, and your spouse does not worlg or }
a Your wages from a second job or your spouse’s wages {of the total of both) are $1,500 or less.

C  Enter *1” for your spouse. But, youmaymoosetoentar"-o—"lfyoumnmmandhaveelﬂ\eraworklngmouseormore

may help you avoid having too little tax withheld.) . .

Enter number of dependents (other than your spouse oryourself) you will claim on your tax retum . A

Enter * 1"ifyouwullﬁeasheadulhousehcldonywtaxrmum(mecondiﬁonsunderﬂeadofhnuaeholdabovs)

Enter“1"ifyouhaveatleastsl,sotJofchndnrdapendetnmexpensasforwhldnywplantoclalmacredit

than one job. (Entering “-0-" m:

nmmp

mTMmoO O

{Note. Do not include child suppart paymente. See Puh. §03, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Cradit, for more information.
« If your total income will be less than $65,000 {395,000 if marriad), enter “2" for each eligible child; then less “1" if you

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

-|iyourmtannmmewlllhebatwemSGS.DOOand$84.000($95,0Mand.$119,000i1mamed).erﬁar'l“fuead!eﬁgib!ed\ﬂd s ow @
H AddinesAimmghGammwmm!haammmhmaybedﬁamﬁmmemmhadewmﬁmsymdalmonyan'taxretum)l-H

For accuracy, nts Worksheet on page 2.

complete all -Ifyouamslngleandhavamore than one job or are married and you and your spouse
warkgheets all jobs excee

that apply. avold havlngtoo iittle tax withheld.

lnwummmmﬁmwdmnadiummmlmammmredmmwmmgelheDedudlons
and Adjustme

d $40,000 ($10,000 if married), see the T\uu-EammJllulﬂp!a.lobszkshutonpage2m

« #f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Dapartment af the Traasury
Intema) Revenus Sarvice

mmmmmmmmmmﬂow.mmmmmmm

Employee's Withholding Allowance Certificate

» Wmmaﬂﬂdbdﬁhacuﬁnmﬁsdmwummmadhgh
memml&waMmeMamdmmm&em&

OMB No. 1545-0074

2013

1 Your tirst namse and rmiddle initial

“=Woore

2 Your soclal secinity aumber

368-¢2-¢17/6

ya lecte

loms address (number and street or rural routs)
ne

304 Mg

Single L] Mamisd [ Maried, but witthold at higher Smgle rate.
Mote. led, but iegally separated, o spause is a norresident ajien, check the “Singla” box.

or town, state,

Hirel Crerdn T w0429

4 Y your last name differs from fhat shown on your social sacunity oard,
check here. You must cail 1-800-772-1213 for a replacement card. b []

5 Totalnumberofallowanmsymaredalmng(fmmlinel'lahoveorfmmmeappﬂcablewod&eetmpage“’) H 1
6 Additional amount, if any, you want withheld from each paycheck . . .

7 | claim exemption from withholding for 2013, and { certify that | meet both of the followmg conditions fnr exemption.
« Last year | had a right to a refund of afl federsl income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheid beaauselexnecttohave no tax liability.

If you meet both conditions, write “Exempt"here. . . .

8|5

> 7]

Under penalties of penury, | declare that | have examined this certificate and to the best of my knuwledge and betiaf, it Is true, correct, and complete.

Employes’s

pates A/ 2P//Y

(mslomisnotvaﬂdun!essywmgmt)r &ﬁWMQ,

a Employer's name and address (Employer: C

lines 8 and 10 only if sending to tha 1RS.)

8 Office codn foptiora) | 10 Employly identification number [EIN)

For Privacy Act and Paparwork Reduction Act Natice, see paga2.

Cat. No. 10220Q

Form W-4 o13),



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

Name: \/Q[@n\e, MOOfe_
Address: 3304 VVM!?I»& Lane , H4izel quﬁ L( 6042
Home Phone: F08- 335 - 247§

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: Lena,\{ An H’IO/IY

Phone(\o%ﬁg: 173- 332 - 530

Phone (home).__ 2 Od- 335- 247§

2. Name: D‘D(‘O‘H'\Y MooOre

Phone (WorK):
Phone (home).___] 77- 725-L5%2-

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




VSLIND 219301-EMP |QFFIGE USE

EMPLOYFEFE INFORMATION
(Must Be Filled Cu

Social Security Number 3. 3 & - 62 -1 [ &
Dacorsinn 09 / { 6/ T 67 . M8
Name \/O(Cf{e. M@@(é

ENROLLMENT FORN - PLAN 2

y dependents have Medic

3304 Mapie Lgne

Street Address

Home Phone lg_&'i_&i'éjl_&.

oty Hege |l Crest sue LL zp 0929 | L

- Doyou
[ Yes No If Yes:
Medicare Health Insurance Claim Number (HICN)
Medicare Effective Date / /
Names of Covered Person(s)
2.
3.
\ J

BENEFIT SELECTION

MEDICAL

$20.91 Employee Only
D $42 .44 Employee + One

[ ] $56.67 Employee + Family

[ ] NO to MEDICAL, TERM LIFE, and STD benefits.

You MUST enroll in the Medical Insurance Plan before adding Term Life
or STD. Your caverage level for Term Life will be identical to your
medical plan selection.

DENTAL

Q<5 .99 Employee Only

D $11.98 Employee + One

"

l:] $19.77 Employee + Family

[ ]no

1
TERM LIFE ﬁ:'l\
vES $0.60 Employee Only
$0.90 Employce + One
D NO  $1.80 Employec + Family
®

SHORT-TERM DISABILITY

&

54 Onl
.20 Employee On!
D NO i 4

Short-Term Disability is not available 1o persons whoe work in
Catifornia, Hawan, New Jersey, New York, or Rhode Island.

REQUIRED DEPENDENT INFORMATION

Name
Social SecarityNumber "~ "
DaeofBinh __ /s IM[F]

Relationship: [JSpousc [JChild [] Domestic Partner

Name

Social Security Number

Date of Birth / / sex IM][F]
Relationship: [ Spouse [ Child [J] Domestic Partner

Name
Sociul Security Number BT Pl
Date of Birth / (Al sex [MILF]

Relatonship: [JSpouse [JChild [J Domestic Parmer

BENEFICTARY INFORMATION

For Term Life / Accidental Deuth & Dismemberment, please write
m your beneficiary information.

NAME OF BENEFICIARY
Lenay Anthony
'RELA“ONS'HIP 4
S P o\ 'd

Accidentat Death & Dismemberment is part of the Teom Lifc Benefit.

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available far a limited time and I

understand that making no benefit selection x%nzj:imvmge..
P> Signature ~/ w/pob «

pue 0 2/ X820 )%




A 8850 Pre-Screening Notice and Certification Request for
(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
it Pt Sescan. »> See separate instructions.
Job appilicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name \/a ( ene MO‘DF < Social security number » EoY J. ~é3 6 /47

Street address where you live 2304 M Q?}'ﬂ Lq n<€
Gty or town, state, and 2P cods 2 € { Cr es+, TC LO¥faq
County C"O ok Telephone number { ? Op J36 - =Y t?-

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 parish and state where you lived at that time.

2 [ checkhere if you received a conditional certification from the state workforce agency (SWA) or a participating iocal agency
for the work opportunity credit.
3 D Check here if any of the following statements apply to you.
e | am a member of a family that has recelved 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
(tood stamps) for at least a 3-month period during the past 15 months.
& | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
® | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received 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 eligible to receive them.
& During the past year, | was convicted of a felony or released from prison for a feiony.
® | 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. Armed Forces during the past 5 years
and, for at'least 4 weeks dunng 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 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,
| eamed less than | would have earned if | had worked for the appiicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at ieast 6 months ago and i have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | recelved the certificate.
s [ 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
¢ Unemployed for a period or periods totaling at least 6 months.
s [J Check here it you are a member of a family that:
@ Received TANF payments for at least the past 18 months, or
e 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
& Stopped being eligible for TANF payments during the past 2 years becauss federal or state law limited the maximum
time those paymentls could be made.
Signature—All Applicants Must Sign

Under penaities of perjury, | deciare that | gave the above information to the employer on or before the day | was offered a job, and 1t is, o the best of my
knowledge, true, cosrect, and compiete.

Job applicant’s signature b %a'&/l/:ﬁz m Date o2 &7 / ‘./

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No 228511 form 8850 (Rev. 8-2008)




Form 8850 (Rev. 8-2009)

Page 2

Employer's name

Employer Solutions Staffing Group

For Employer's Use Only

Street address _7301 Ohms Lane, Suite 405

Telephone no. { 952) 835 - 1288 gy » :

City or town, state, and ZIP code

Edina, VIN 55439

Person to cantact, if different from above Assoclated Consultants, inc.

Telephone no. {800 ) 825 - 0857

Street address _3730 Washington Boulevard

Indianapolis, IN 46205

City or town, state, and ZIP code

If, based on the individual’s age and home address, he or she is 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
information ___f [/

Was

Complete Oniy If Box 1 on Page 1 is

State and
county or
parish of job

offeredijob {1 1

Was
hired

Checked

| A=

O S o e . .

Started
/ job S A A

[0 checkifthe 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.

Ur-derpenaIussplpujury,ldedarethatuwappucamwuvidedmenﬁomaﬁmmmfomonwbemmedayafobmuﬁemdtomeapplmmand :

that the inf | have fu

ished is, to the best of my knowledge, true, comrect, and complete. Based on the information tha job applicant fumished on

metIbelievethemcﬁviduallsamnberofawgetedgmup.lherebquuestaaeﬂiﬁaeﬁonmthemdividualisamanbuofawgetedgmup

Employer's signature » Title Date T §
§ criminal litigation, to the Department of The time needed to complete and file
P"vacy Act and Labor for oversight of the certificalions this form will vary depending on

Paperwork Reduction
Act Notice

Section references are to the Intemal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the appiicant 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. Compietion 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 alse be given to the intemal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

performed by the SWA, and to ditles,
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 enforcament and intelligence
agencies to combat terrorism.

You are riot required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
uniess 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
admunistration of any Intemnal Revenue
iaw. Generally, tax returns and retum
information are confidential, as required
by section 6103.

individual circumstances. The estimated
average time is:
Recordkeeping . .
Learning about the law
or the form . Lo . 46 min.
Preparing and sending this form
totheSWA . . . ., . . .42 min

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write 10 the Internal
Revenue Service, Tax Products
Coordinating Committes,
SE:W:.CARMP:T:T:SP, 1111 Constitution
Ave. NW, 1R-65268, Washington, DC.
20224,

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

3 hrs., 16 min.

Form 8850 @ev. 82009



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

PLEASE CHECK "YES"” OR "NO" AND ANSWER ALL QUESTIONS
Name__ VA& (€ ¢ Mool

Address ?’3 oY Maple Lgp*<
City Pazel C&m— State_ =< Zip bOf29 Social Security# 25§ -2-67/6
Date of Birth / l‘f /19 Age_Yiz

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

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

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

past sixty (60) days? Yes D No E(
4. Are you part of the Ticket to Work program? Yes D No [}J/
6. Name of person who received benefits _Lenagys Hnthany

Relationship __J\ st@¢____City & State wherd benefits recdived izt Crept T |
. Are you a veteran? Yes D No and Disabled due to service? Yes [:I No B/

Service Dates. From: To: Branch:

[»)]

~N

Have you been unemployed at any time during the last 12 months? Yes ﬁ No D
If yes, dates of unemployment: From: A~ { &) [ 3 To: éﬁ‘ ,2§1 14
Did you receive unemployment compensation at any point dun g your unemploym Bp(' D

If yes, dates received compensation: From: ;L“ Eh 3 To Yes

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 E(’
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 E l
Name of Agency Phone #

Address of Agency Counselor's Name

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

11. Did you receive a high schoal diploma or GED? If yes, date received: Yes [Z}/No D
Have you been employed or been admitted to technica! school or college since then?  Yes No D

12. How much in gross wages have you eamed TOTAL in the past sixmonths?  $ é( ) £9. PO

1 hereby authorize any agency, arganization, or individuals to supply such verification or information that may be needed to.determine tax credit
elgibilty to my employer, employer representative, or the Department of Labor.

— NEW HIRE SIGNATURE ¥ aleaa 7N091 DATE 2-2% /¢

Questions helow {o be completed by manager
Starting Wage Pasition ;
Has employee worked for this company before? If yes, date and location




U.S. Department Labor
s e e, 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 to the State Workforce Agency with Farm ETA 9061 for
each certification request filed.

New Hire Name: \/Q lene Moore

Social Security Number: _38 §-b2- (07/6 Date of Birth:__ 9 7-/5-/ 76 7
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

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

0 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.

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

| 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-secondary
school. 1 also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

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

New Hire’s Signature: — ¢ &((7_);};/ m Date@ /Y

The intemal Revenue Code of 1986, Section 51, as amended and its enacting legistation, P.L_ 104-188, specify that the State Workforce Agancies are
the "designated” agencies responsible for administenng the WOTC cerfification procedures of this program. The information you have provided
completing fhus form, including the Soaial Security Number, will be disciosed by your employer to the State Workforce Agency. Provision of this
information is voluntary; however the information 1S required to detarmine your employer's eligibifity for the federal tax credit.

O o e L D 4 Y 14 0 S | S M 5 > @ ¢ s b n b o . § ki | o 5 e 3 b - T s W S o o 3 7S D % T &+t &+ W T4 ¢t | o

Pubfic Burden Statement:
Persons are not required to respond to this collection of infarmation unless it displays a currently valid OM.B control number. Respondants’ obfigation to
complete this form is required o obiain or retain bensfits (P.L 1116}, Public reporting burdsn & estimated to average S minutes per response, including
the time for reviewing instructions, seasching existing data sources, gathering and maintaining the date neadad, and compleling and reviewing the
collection of information. Send comments regarding this burden estimate to the U.S. Department of Labor, Division of Adult Services, Room S-4208,
Washington, 0.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)




CORPORATE MANAGEMENT GROUP

12000 N. Washington St. Ste. 290
Thornton, CO. 80241

Phone — 866.920.1425

Fax — 303.736.7767

Background Screening Request — Corporate Management Group

Accellent Package

Submitted by Irene Rival

Return Fax Number: (303) 736-7767

This fax contains the following:

e Authorization form
e Resume

Notes: Please limit the search to the following criteria

Social Security Trace

County Criminal History Search - 7 years of address history
Instant Nationwide

State Sex Offender

Education Verification

10of1



[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION])
V ” M DISCLOSURE REGARDING BACKGROUND INVESTIGATION

qlene 00re” , or any of its subsidiaries may obtain information about you from a consumer
reporting agency for employment purposes. Thus, you may be the subject of a “consumer report™ and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or mode of living and
which can involve personal interviews with sources such as your neighbors, friends, or assaciates. These reports may contain
information regarding your credit history, criminat history (State and Federal records), sacial security verification, address trace,
motor vehicle records (“driving records™), verification of your education or employment history, or other backgreund checks. You
have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature
and scope of any investigative consumer report. Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, {800}-827-9550 will be conducting the ICR or another outside organization. The scape of this notice and autharization is all
encompassing, however, allowing the Company to obtain from any outside arganization al! manner of consumer reports and
investigative consumer reports nhow and throughout the cotirse of your employment to the extent permitted by law. As a result, you
should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer
report.

ACKNOWLEDGMENT AND AUTHORIZATION
1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of those documents. 1 hereby aunihorize the obtaming of “consumer repors™
and/or “investigative consumer reports” by the Company at any tme after receipt of this autharization and throughout my employment, if
applicable. 1 hereby authorize, without reservatian, any law enforcement agency, administrator, state or federal agency, institution, schaol or
university (public or private), information service bureau, credit reparting agency, employer, to provide any and all background information
requested by NationSearch LLC. 11160 Huran St. Suite 100 Northglenn, CO 80234 (800)-827-9550, another outside arganization acting on behalf of
the Compuny, and/or the Company itself. [ agree that a facsimile (“fix"), electromc or photographic copy of this Authorization shall be 2 valid as
the original.

Natice to California Applicants: Notics to California Applicants: Under saction 1786.22 of Cafiformia Civil Cade, you have the right ta request fram
NationSearch, upon proper identification, the nature and substance of all information in files pertaining to you, including the sources of information, and reciptents
of any reports oh you, which NationSearch has previcusly furmished within the two-year period preceding your request. You may view the file mantained on you by
contacting NationSearch during nermat business hours. You may also obtain a capy of this report(s) upon submitting proper fdentification. Upon making a written
request, you may receive a summary of your report.

New York applicants ar employees ondy: You have the right to inspect and receive a copy of any investigative consumer report requested by
the Company by contacting the cansumer reparting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you havs the right, upan request, to be informed within 5 business
days of such a request to whether or not an investigative consumear report was requasted. If such report was obtained, you may contact the Consumer Reporting
Agency, NationSearch and request a copy of the repart(s) campiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer
report if one is obtained by the Company. O

Last Name: First: SS#
Moore Valepe IF-62-7/e
Other Names used: Date of Birth:

For employment Purposes Only 07/ /5/ / ?6 7
Motor Vehicle Number and State of Issue: ’ 7

{Driver’s License #, NOT License Plate #) MbOHO- 5726 7843

Address:

3304 Maple Lane, Hgzel (rest, TC & O¥2]

Signature: \VW m\*/ Date: g/ ;?,Jt/ / }(

Please initial this box in affirmation that you have heen advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation:




Valerie Moore
3304 Maple Lane
Hazel Crest, IL 60429
773-771-1180
valeriemoore@sbcglobal.net

WORK EXPERIENCE:

06/2001 to 2/2013
Fiserv, 350 N. Orleans, Chicago, IL 60654
312-980-7412
Human Resources Generalist
Duties:

¢ Recruiting for Proof and Data Entry Operators, Processors for Shipping,
Mailroom, and Item Processing, Administrative positions for Finance and
Business, Business Analysts, Department Managers and Supervisors.
Scheduling and interviewing candidates
Conducting New Hire Orientation
Updating and organizing employee files
Used the Ceridian system for payroll administration and entering human
resources information
Assisted with unemployment compensation
Short term and long term disability administration
Assist with benefits administration
Administer the ID system
Served as a liaison to the employees

o Assist the VP of Human Resources with administrative support
Achievements:

e Served as project lead for the Weight Watchers program
Coordinated health fairs, food, and toy drives on a yearly basis
Served on a committee to help organize employee activities on a yearly basis
Created weekly and monthly head count and recruiting reports
Organized the monthly and quarterly human resources audits

10/2000 to 06/2001
Midway Games, LLC, 2727 W. Roscoe, Chicago, IL 60618
773/961-2461
Human Resources Generalist
Duties:
e New Hire Orientation
Benefits administration
Recruiting for Game Developers and Administrative Office Support
Updating and organizing employee files,
Provided coverage for the reception area
e Supported the Human Resources Manager with administrative support
Achievements:
e Served as the Human Resources Manager for the month of May



10/1998 to 10/2000
Midway Games, LLC, 2727 W. Roscoe, Chicago, IL 60618 773/961-2461
Human Resources Coordinator
Duties:
¢ New Hire Orientation
Benefits administration
Recruiting for Game Developers and Administrative Office Support
Updating and organizing personnel files
Provided coverage for the reception area,
Supported the Human Resources Manager with administrative support

SKILLS:

Microsoft Word and Excel

Power Point

Ceridian System for Payroll and Human Resources Administration
Access It for the ID badge system

Microsoft Outlook

EDUCATION:

09/1981 to 06/1985

Harlan High School, 9652 S. Michigan Avenue, Chicago, IL 60628
Received my high school diploma

REFERENCES UPON REQUEST



