}\WW Employment Application

- of 2
-Home Phone: Phone: Emal Address:
M_L,_ ThaneS- Qm enoug‘fﬁ Qﬁnm“c Con,
Have you ever been convicted of » Misdemeanor? Have you ever been convicted of a Felony?

if Yes, please provide a brief explanation: (27 .
0 Dn.plmwm’%-m

Position Applying For: Salary How were you notified of our openings 7

Ao — A oql:at

List any Fi or working for thia J

Name: Relstonship: Name: Reiationship:
Education :

Institution Attsnded Name and Location o o F,"E'."“""‘"" Course of Study
High School Babconde, ﬁfeg Yoo [D:flone Bed)iana
Trade / Vocationsl School

Collage / University

Employment History

Employer Supervisor oot |Endoste | Postions Tte: Reason for Leaving:
VS Ae ey = X\ [tavebion veo | Tetrou]

__Emergency Contact:

Name Rolationship Chy, State Contact §: Altsmate 5:
\{S*\-n.\ »Aw\‘,w‘. *)‘(‘ce/v& < (O 1 (S

§ 5\’5a |°Nwﬁﬁ =E u 43 (—)—'——Lan(,
Appl s Certification (Hmomdﬂbdmm

Icorﬂfybhobutdmyknmmbdbb.hmmmwwmmmmhnwmmwm.lundnhdlm
mhropmunhlmuuanhﬂmooﬂwhlnhhwwon,mqhdbmyw.

As an empioyee, Iundmhdmdlgmlhdaudtmpbymunmmummbddmyﬁm.Mﬁmmmwmmomn
notbogoWyo implied contract, but is ‘at-wilf'

s - lein




ma@Qde
Employee Information Form

First Name: :)\c\"’\f"' Q Middle initial: ﬁ

Last Name: C(a wmwver/

Name (Preferred to be called); LN ~m 29

address;_[00_5_16Me D208 APT #

City _{gh.c\/\%or\/ state:_( © z|p;€0@ol
What County or _gr_l;n do you live in? Don’t write USA: /UNMO Cov v{‘\l

Home Phone: ( ) Ao € Work:{ ) WOy,

ceil phone: (Ah ) oA~ 2982 FaxNumber:( ) phw/e_
Social security#:___ 530 4] 008 Date of Birth:

Work Email Address: A ned . (o mgonr 345 © Syen) (on,

Home Email Address: ‘ YW ¢,

Disability: Cdves_____  [dNo Veteran: m Yes_  [JNo

[ [JAsian [T JAtrican American | [ ] American indian | [ ] Hispanic Mwmu | Jother |
Emergency Contact
Name: C' v 5"“3\\ p‘-‘a\ Mgy

Relationship: ’}\/ v ‘*——@Q

Address;___ (00 O ]64” A AY ‘\\. ?'\98

cry__ A0~ \S\n“ on/ state:__( ¢ Zip: M
Home Phone:('@! ] 1) g’b" Og\\ Work: ( | pn 8

Second Emergency Contact
Name: b\"\f.ﬁ\'f lea, .v5;| I]

Relatlonshlp'_w

Address;__[ 43\ Lgﬂ) Are
City: Cxﬁg(’/{\ 0\/ \f State: % l[U Y Zip: gg w’

Home Phone: L?.)é\ ] AN mn Work( ) ~ivare

Employon SImatun./// ~ // Date: /v Jos| |




managed|Staffing
Han Acknowl r

My signature below indicates that | have been informed that the company employee handbook is
avallable to me from my resource manager for reference at any given time during my employment at
managed Staffing. In addition, | will read the handbook carefully and thoroughly. If | have any

questions regarding the policies set forth in the Policy Handbook, | will contact the Human Resources
Department for further clarification.

This employee handbook is not a contract or agreement expressed or implied, between Managed
Staffing and its employees, and supersedes or replaces all prior employee handbooks to date.
Managed Staffing reserves the right to amend, change, revise or eliminate any of these policies set
forth at any time in its sole discretion. The only recognized deviations from the stated policies are

those authorized and signed by the Human Resources Department.

PR

S s Signature
M

Printed Name

Lo ol 17

Date




»;awmw

Equipment Agreement

Although the equipment is issued in your name, it is the sole property of Managed Staffing. The
equipment is your responsibility. If the equipment is lost, stolen or damaged due to negligence, you
will be responsible for replacement or repalr. As an employee, the amount of the replacement or
repair will be deducted from your wages. if you are a consultant working for Managed Staffing
through a contracting company, the amount will be responsibility of your employer and may be
deducted from invoices for hours worked.

Please take proper precautions to protect the equipment from theft. Do not leave it unattended un-
necessarily. As per company policy, portable equipment shouid be taken home each evening, or
locked in a desk drawer. A locked office door is not considered sufficient security against theft.

Any time the equipment is taken offsite, it shall be carried in the contalner/case in which it was
issued. Simply putting it into your briefcase or backpack does not offer sufficient protection from

damage.

By signing this form, you are acknowledging that you have read and agree with tife policies outlined

herein. : y\/

Ty G. g -
Name Print Only v Signature

(9 Tsl 17

Date Equipment Description



man_agid’Stamj

Payroll & Timesheet Systems Policies & Procedures

Managed Staffing take great pride In communicating with all employees, so all parties have a full
understanding of what Is expected from each other during the course of an “employer/employee”
relationship.

As an employee of Managed Staffing inc, it is imperative that you fully understand the policy and
procedures as well as cllent compliance guidelines.

One procedure that can affect all parties Is timesheets and payroll. With this sald, please read these
detailed instructions pertaining to timesheets and payroll.

1. Managed Staffing is your employer not the end client.
2. Managed Staffing has a separate payroll and timesheet system from the client called

ExponentHR.
3. The client might have a separate timesheet system for tracking your time and project codes.

4. To stay within compliance guidelines with our clients and Managed Staffing, your timesheet
must to be entered and submitted in ALL systeams by 10:00 a.m. CST every Monday momning.
NO EXCEPTIONS|

5. As an employee of Managed Staffing, YOU are the responsible party for entering your
timesheet into ExponentHR and the client system on a WEEKLY basis.

Below are rules that need to be followed in order for you to stay within guidelines with our Clients
and Managed Staffing, please read and follow the below rules.

1. Payroll is scheduled bi-weekly, pay days are on Friday's.

2. Entering your timesheet on time in Client system and having your client supervisor approve
your weekly timesheet is part of the payroli process.

3. Client timesheets need to be approved to process payroll.

4. if your timesheet is not in BOTH systems by the time Managed Staffing processes payroll
batches, your pay check can be delayed in reaching you. if this should happen, our payroll
department does off cycle check once a week on Thursday If your timesheet has been
approved by the client by that Thursday.

5. A Payroll Calendar Is posted in ExponentHR. A copy of the payroll calendar was enclosed In
your new hire packet. Once you officlally start, Managed Staffing will email you another copy
to you.

6. Managed Staffing does not mall your pay stubs to you. You may access and print off your pay
stubs electronically via ExponentHR. For assistance please contact them at 1-866-612-3200.

7. If you have enrolled in direct deposit, your first check will be direct deposited.

8. If you choose not to sign up for direct deposit, your pay checks will 80 regular miall and can
take up to a week before recelving it. Checks are malled from Dallas, Texas.

9. Once Managed staffing places a live check in the US Post Office mall box, Managed Staffing

looses all visibly and can’t be held responsible for defays,

10. if you need to make changes to your direct deposit a new direct deposit form must be fill out
and sent into Human Resources,



Form W-4 (2044) Compe s waahees el oy Hoverw, - Fom {04-E,Etmate Toxor i
o e e T O you may owe additional tax. ¥ you
Pl wage, wihholding must be based on have pension or anvulty income, see Pub. 918 to
PllpouComldoFamW-“oMm Mmmdum.ﬂmmhaﬂa find out if you should adjust your withhoiding on
MIWP:;W . amount or percentage of wages. Form W-4 or W-4p.
income . Consider completing Head of housshold.
new Form W-4 each year and when your mummwudﬂm W’Wmmmm.h
personal or financial situation an are unmarried and pay more than total of sflowances you are to
from withholding. If you are exampt, hcoﬁdm a home for claim on off jobs using worksheets from only one
e form to velate . ¥cur exemption or 2011 Se0Pub 501, Ererptions,  &ceurats e g Usaky it be ot
our , accuraie when all
wmsamu.mz.s.-msos.m Deduction, and Flling information, for Fumw-ﬂwhmpqh." md:o“
allowances are claimed on the See Pub.
Noh.ll.ww:ddnywul ::m:'wmm tnmd 819 for detaile. "
w«! or retum, cannot accourt in figuwring number Nonresident allen. are a norvesident alien,
from .’m Mmyg'mhdﬁw 200 Notioe 1382, e Form
mm-ﬂmwmmd depandent care expenses and the child tax Instructions for Allens, before
uneamed income (for example, interest and Mmuw'ﬁw Personsl compieting this form.
Allowsnoes SQMO‘IO, Check After your Form W-4
Basic instructions. i you are not exsmpt, How Do | Adjust My Tax Withholding, for Jn-a.' :Obluhowh
complets the Alowsnces Workshest ~ iormetion o7 converting your other credita into ars hving Wil compares 10
below. The workshests on page 2 further adjust M yow total tax for 2011. See Pub. 9109,

.lem-hpmd ‘rwmmuao.ooo
mmmmmm or $160
“Personal Allowances Worksheet [Keep for your records.)
A  Enter “1” for yourself if no one eisecanclaimyoussadependent. . . . . . . ., . . . . . e
¢ You are single and have only one job; ar ]

B Enter™1"if: [ © You are mairied, have only one job, and your spouse does nat work; or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
Entor"1'foryou-po|n..8m.ywnuyehouobmh'—@'ﬂpumnwﬁod“hmdﬂ:vnwoﬂdngnpomormon
than one job. (Entering “-0-" may heip you avoid having too litle taxwithheld.) . . . . . . . . . . . . . .
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . . .
Enter “1" Hywwlﬂﬂlouhodofhmmhddmmhuutun(luwﬂomumuuddmmm

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 neot include child support payments. Ses Pub. 503, Child and Dependent Care Expenses, for detalls.)

Chiid Tax Credit (inciuding additicnal chiid tax credit). Ses Pub. 9§72, Child Tax Credit, for more information.

© if your total income will be less than $81,000 ($80,000 if masied), enter *2* for each eligible child; than less “1° if you have thres or more eligible children.
© If your total income will be between $81,000 and $84,000 ($80,000 and $119,000 if married), enter “1” for each eligible

chiid plus “1” additionsl if you have six or more eligiblechiidren . . . . . . . . . . . . . . . . . aQ

H MdllnumemGmmwmmmedeanmmdﬁnmmmM)bH

0
>

For accuracy,
and Adjustments Worksheet 2.
o { e s e otk e Sl gy
%0 on
that ) -IfndllnromnabovommmpmmmummmmmnﬂonIIMSdFumw4bm

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

Employee's Withholding Allowance Certificate

OMB No. 1848-0074
> Whether you are entitied (o claim & certsin number of allowances or exemption from withholding ls 2@1 1
subject o review by the IRS. Your smpioyer mey be required (o send a copy of this form io the ING.

] Vwﬂmﬁw
ﬁm&w\/ 530 A1 006§
3 L] Single [] Maried [] Mamied, but withhoid et higher Singla rate.

Note. If mamied, but lsgally saparsied, o spouss Is a nonresident alien, check the "Singls® box,
4 ¥ your last name differs from that shown on your social security card,
cheok hers. You must call 1-800-773-1213 for s replacement card. » []

nmbuddbwmywmdnhﬂm(ﬁmlhﬂﬁwouhnhmﬂbﬁowwﬂhﬂmw!)

]
6 Additional amount, if any, you want withheid from each paycheck
7 | claim exemption from withholding for 2011, mnmmmmmammmmumpm

-'mmlm-mw-mm-mmmmmlnammwwm
e This yeer | expect a refund of all federal income tax withheld because | expect to have no tax A
nmmmmmwm ...............

Far Drivasy Ast and Banasundd Bodiiatloe A abi-at — —__ ____ =



11. Cancellation Policy of a live payroll check i as follows. 10 business days must pass before
Managed staffing places a stop payment on a check

' and relssues another check, This Is again
d main reason to establish direct deposit.

12. The website for ExponentHR is www.exponenthr.com and can be accessed from any personal
or public computer at any time.

13. All questions pertaining to ExponentHR should be directed to ExponentHR at 1-866-612-3200.
ExponentHR is open Monda

y through Friday 8:00 am CST to 7:00 pm CST. Closed on
weekends.

14. If for some reason you didn’t work,

both systems. Please check with yo
contact Managed Staffing.

15. Please take the proactive approach, if you are on vacation or sick and can’t submit your time
you need to contact you Managed Staffing HR representative. Your Managed Staffing HR
representative will explain what needs to be done in order to process payroll.

you may still have to submit a ZERO hour timesheet in
ur client supervisor on the rules of entering zero time or

When timelines are not met it can affect several areas including your pay check.

Again, as a reminder, not only are these policies of Managed Staffing’s, your employer, It Is also a

I have fully read the above instructions and understand this is my responsibility.

'D/Ox/\-\,vg G\‘W

" Your signature

(0 Tv] A

Date




OMB No. 1615-0047; Explres 0831/12

Deprtment o omad Sty Form 19, Employment

Read instructions carcfully before completing this form. The instructions must be availabls during completion of this form.
ANTI-DISCRIMINATION NOTICE: Ith llcpl to discriminate agalnst work-authorized individush. Employers CANNOT

g:l&wihidouno-:(gt:auﬂm ll-ploy-. The refisal to hire an Individual because the documents have &

Address (Sireet Noms and Number) Apt ¥ Dais of {monhidayyesr)
eo 5 18 Ave ﬂ@%‘ o //8/71
&y T Toclal Security 8
0 AT o 2] 0-4). 9JL R
IMMMWW.Mln(M_GfMNW

citizen of the United Statss

A nancitizen netional of the United States (see instructions)

D A lawful permansnt resident (Alien #)

[J An atien muthorized w0 work (Alien # or Admission #)
i ir

1 am sware that federal law pmuu for

. Dato (eonahvidiryear)
’mnr tor Le uwudwrmlhpwdlya mnmuwum.m
of perfwry, Mllunmdlnﬁﬂmdﬁmdhbkhﬂdww@mwhmdw
I’mmn’:ﬂmnhu‘n&m Print Nams
Address (Street Name and Number. City. Stass, Zip Codk) Duts (monchviday/year)
Section 2. Employer Review and Verifiestion (Tt ::% :ﬁ;% mﬁmu OR
examing one document ﬁoml.mﬂmdamﬁoml.mc on the reverse of ﬁm-.adncardlhmh mumber. and
expiration dats, if any, of the document(s).)
List A
Document title: M‘d
Expiration Date (if amp): '-\ \B 10\(‘__
Document §:
Expirstion Date ((f a7p):
CERTIFICATION: U uader peasily .MIMMMW*)MW&MM&MM
the above-listed ﬁﬂm) appear (o be m'.u te reiats te the employes named, that the employss began employment o8

(month/day/year) ! A8 5& Mlolhbdol.yhnhﬁnhuﬁuhm.ndhhu-mm (State
employment may date the empisyes begas empleymest.)

3)
B. Dot of Rehirs (momvikgriyear) (|f applicable)

Mumwmuwmmm-wuﬂmmwm

C. If employes’s provious grant of work
Document #: Expiration Dets ( any):

Document Title:

 that o -y
Mﬂtmmhumbh—*d.lﬂbﬂw
or

Form 19 (Rav. 08/07/09) Y Page 4

i
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Standard Form 1199A (EG) OMB No. 1510-0007
(Rev. June 1987)

Deparmnt. DIRECT DEPOSIT SIGN-UP FORM

Info Sent to Customer Via Email
Treasury Dept. Cir. 1076

DIRECTIONS Email or Fax # IJAMES.CAMERON345@GMAIL.COM

® To sign up for Direct Deposit, the payee is to read the back of this form # The claim number and type of payment are printed on Government checks. (See
and fill in the information requested in Sections 1 and 2. Then take or the sample check on the back of this form.) This information is also stated on
mail this form to the financial institution. The financial institution will beneficiary/annuitant award letters and other documents from the Government
verify the information in Sections 1 and 2, and will complete Section 3. agency.
The completed form will be returned to the Government agen
identiﬁeg below. gency & Payees must keep the Government agency informed of any address changes in
® A separate form must be completed for each type of payment to be order to receive important information about benefits and to remain qualified
sent by Direct Deposit. for payments.

SECTION 1 (7O BE COMPLETED BY PAYEE)

A NAME OF PAYEE (last, first, middle initial) D TYPE OF DEPOSITORACCOUNT [X]CHECKING [JSAVINGS
[E DEPOSITOR ACCOUNT NUMBER
ADDRESS (street, route, P.O. Box, APO/FPO) 6561071
F TYPE OF PAYMENT (Check only one)
[] social Security [[] Fed. Salary/MiIl. Civilian Pay
aTy ST ZIP CODE E] Supplemental Security Income E] Mil. Active
[ ]Railroad Retirement [] Mil. Retire.
B NAME OF PERSON(S) ENTITLED TO PAYMENT [] Civil Service Retirement (OPM) [ Mil. Survivor
[[]vA Compensation or Pension []other |
(specify)
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)
TYPE AMOUNT
Prefix Suffix l
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDER'S CERTIFICATION

| certify that | am entitled to the payment identified above, and that | have read and | | certify that | have read and understood the back of this form, including the
understood the back of this form. In signing this form, | authorize my payment tobe | SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.
sent to the financial institution named below to be deposited to the designated

account.
SIGNATURE DATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK
DIGIT
Armed Forces Bank, N.A. 1 0 1 1(-/10| |8 3 1 9
320 Kansas Avenue
DE OR ACCOUNT TITLE
P.O. Box 3400 POSITOR ACCOU
Fort Leavenworth, KS 66027-3400 JAMES H CAMERON

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, | certify that the
financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and 210.

PRINT OR TYPE REPRESENTATIVE'S NAME [SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER |DATE
Margaret A. Bosley & ,4 2 1-888-920-2265 07/11/2012
Financial institutions should refer to e GREEN BOOK for further instructions.

THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

FINANCIAL INSTITUTION COPY 1199-207
NSN 7540-01-058-0224 Designed using Perform Pro, WHS/DIOR, Mar 97



ima Mﬂ
Direct Deposit Application
Fl;'st Name: Oa AAALD) Middle Initial: Llast Naﬁte: _CR.\M e

Soclal Security #: 5 90 -0\ - oo Employer: Managed Staffing
Bank Name: A/‘M& Lﬁpc&b MK

Account Disbursement
I would like my payroll/wages deposited to the bank account indicated below:

@ihecking Account - [ wish to deposit how much of your Net Pay _}00 7

[J Savings Account - I wish to deposit how much of your Net Pay.

[] Pay Card - You must provide a document from the Pay Card Company showing the Routing
and Account number

(] Waive direct deposit. I fully realize that live checks is malled out by regular US Post office
from Dallas TX and can take up to another week before you receive your check.
Enter your initials on line that you understand this procedure.

Please Tape Voided Check in this space
or
A letter from your bank stating the routing and account number

Hand written information will not be accepted for direct deposit

by initiating credit entries to my
urther, | authorize BANK to accept
t. In the event that Managed
Staffing to debit my account for an

I herby authorize Managed Staffing to deposit any amounts owed to me,

account at the financial institution (hereinafter BANK) indicated above. F
and credit and credit entries indicated by Managed Staffing to my accoun
Staffing deposit funds erroneously into my account, | authorize Managed
amount not to exceed the original amount of the erroneous credit.

This authorization is to remaln in full force and effect until Managed Staffing and BANK, have received written
notice from me of its termination in such time and in such manner as to afford Managed Staffing and BANK a

reasonable opportunity to .
Employee Signature: L _— Dm:// Iv/ {L




WOTC Questionnaire
Work Opportunity Tax Credit

Wmmnwmmmmmmmrammmwm

govemment. mmmmmmmbmhhmdmmmmw-mmm

mmmbmarmrncmwmmmmmm

mbmmnwmwmwmmmmummmmmbm-

vohnhybublndwmndlﬂodmyhﬂmdocbm Myoubrmwﬂchdon.
e Cosppae e ok
Last Nams * Middis inftiel

Government Identiication Number: 5 & O S\ 297

) anunborunboanypldunleodmlhol—O.
e Examples: Driver's License, State ID, INS, Passport, etc.

PbuommYEsorNObmfolangquuﬂom:

1. Hmyoumbmmpbmbylhnwmm?

K

TMyoubdwunthoqud1m
lfm.plnuprwldomddodbm:m

Wlojg

a

3. Are you a Veteran of the U. Armed Forces?

nm.myoulmomborda umsmbmmuuwmu
Pm(SMP)(FmWM)MMIMM
porloddurlnatfnlmwm'f .
H YES, ploaopmvldon-noofmlpluu:

City/State where benefits were received:
Are avwmbmmmfu-m@mw
mnm.mmdmummmdmym

1 year of your hire date?

‘WmmunompbyodfoneunhhdporbdofdbutOmuﬂudmmo
year before you were hired? :

o
B

a

oo

B

ry mmamwd-m"mam‘\swmmsmmmnm ;
6 monthe?

O&mWSW(FMMm)IM.MWMmhhM

Smontm,bmbnolonwmd\dngmun?
lfm.plmoprovldomdmnt

cwmmmmMmm

) referred to an employer Vwmkanymbynﬂ'r
s ow:,.byw:'&mbynm:‘ﬂdwkuz:ﬂnwaM? - -

OR, by the Department of Veterans

oo pg

Qoo
pag




for at least the last 18 months?

On.nywlmmbwd.lhnﬂyhmeANFMbrmﬂmﬂu
- beginning after August 5, 19977

m«mmwmmmmrwmmzmm
mhMbouuulFMuﬁahwlnmmomﬁnunﬂmbrmygu

mm.mwd-mumrmrmumommmw
18-month period before you were hired?

If YES, please provide name of recipient:
City/State whers benefits were recsived:

6. Are you a member of a family that received Temporary Asslstance fo Needy Famiies (TANF)

ol

.
A,
Y.

7. Inthe past year hiave you been convicted of a felony or released from prison?

i YES, date of conviction:
and date of relesse:

Was this a Federal or a State conviction?

8. Do you live, and pian to continue living, In an Empowerment Zone or Renewal Community?

last 80 days?

°| ¢

9. Dﬂmmivﬂuppmimﬁylm(mmummwhwmh
10. mmmumpbmvmm“mdehmm?moTﬂnUnid
suuh‘rnpodoqdmmvm 180 days?

Were you discharged or released from active duty in the Armed Forces for a service-
connected disabiiity?

Were you discharged or released from active duty in the Armed Forces st any time
during the last 5 years?

meunmbymmmmmﬂmbrdufourmwmmmm

11. Are you at least age 16 but under the age of 257
if YES, were you not regularly empioyed during the last 8 months?
if YES, were you not employable becauss you lecked besic skills? .
if YES, did you not regularly attend secondary, technical, or post-secondary school?

a
(= |
B,
a
0
(m]
a

| certify that the information Is true and correct to the best of my knowledge. | understand that the
information abonmaybowbjodbwiﬂaﬂon.lauﬂmhmyhdhﬂul,omnhﬂon.umb

supply information or verification needed to determine tax credit eligibility to my employer.

pd
// gazire

DI
" Date

[ -..—.»--.1--..

-

Py

N

C meepe cmnemde s B e seoay



8850 | Prescreening Notice and Certification Request for

(. At 208 the Work Opportunity Credit OMB No. 1645-1500
u--'m:u-uu' » Ses separste lnstructions. :

Job applicant Fill in the lines kioxs and check any baxes that apply. Complets ondy this side.

vour rame _J Guenes (gannorman soct searty e 502|721 00006
Strest address where you ive _[QQ_S_]M%

Chy or town, stats, and ZIP code &%&MTLQ_MP\I
ramber B\ N - 2562

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

3 L] Check hers If you are completing this form before August 28, 2000, and you ived in the area impacted by Hunicane Katrina
on August 28, 2008. If so, plasss enter the address, including county or parish and state where you lived at that time.

2 ] Check here if you receivad s conditional certification from the state worklorce agency (SWA) or a participating local agenoy
for the work opportunity credit.
3 [J Check hers It any of the following statements apply to you.
® | am a member of a family that has received assistance from Temporary Assistance for Needy Famiiiea (TANF) for any
9 months during the past 18 monthe. .
e | am s veteran and a member of a family that received Nutrition Assistance benefits
T s T o P B
® maumumby-mmwwbywm.mmmmwmwwm
program, or the Department of Veterans Affairs.
e | am at least age 18 but not age 40 or oider and | am a member of a family that:
a Received SNAP benefita (food stampe) for the past 8 monthe, or
b Received SNAP benefits (food stampa) for at least 3 of the past § months, but Is no longir eligible to receive them.
® During the past yeesr, | was convicted of & felony or relessed from prison for a felony.
) |mwmmmmummmmhmwm
® |m-mm1uwammmmhmuammmmmsm
and, for at least 4 wasks during the past yeer, | received unemployment compensation.

o | am at least age 16 but not age 25 or oider, and:
.mmmamlmmm-m.m.ammmfumm
mw&ﬂh«nw“nﬂmn&uwb&ﬁﬂmwﬂeﬁh“wcﬁdhm
bwmmmomnlw&mmmmmmmmmmmaum
|mum1mmmnlmwmmwmmmmmm

during the 3-month period, and -

ol&MMleMMlmMalwmw
certificate or | have a certificate that was awarded at least 8 months and | have not held a job (other than

m occasionally) or besn admitted to a technical or post-secondary since | received the certificate.
4 Mm"mnlmmthlMMMMMpdyﬂ,
you were:
e Discharged or relessed from active duty in the U.S. Armed Forces, or
e Unempioyed for a period or periods totaling at least 8 monthe.
s [ Check here If you are a member of a family that:
® Recelved TANF payments for at least the past 18 months, or
°® wuurmmfumumwmummm.mmmwmmm

dnrMudSJM.mddMuhpdzma .
because federal or state law limited the madmum

of perhay, | declare that | gave the o o
uﬁutmu g M“bhmmuhlhhl‘nﬁchu.lh?hudw

Job applicant’s signsture P
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For Employer's Use Only

Employer's name _Managed Staffing, inc. Tmm(h)m-rm anp 28| oriTesy
Street acdress __ 15770 Dallas Parkway, Sults 800
City or town, stats, and ZIP code __Dallas, TX 75248
Person to contact, #f differsnt from above __Marcel Abandonato rwm_(gi)m- 8204
Street address __2279 Eagle Glen Phwy. # 112217 | a

Chy or town, state, and 2IP code __Corona, CA 82883

if, based on the individuai's age and home address, howuhohambtdonru-mmm

of Targeted Groups in the separate Instructions), enter that group number (4 or® . . . . . . . . . . . . >
Date applicant:
Gave Was Was

S ;
information ___{ [/ offeredjob __/ [/ hired __/ [/ job Y A A

Complete Only if Box 1 on Page 1 Is Checked
[J  Checkifthe individual was not your smpicyes

m": on August 28, 2006, and this is the first time

parish of job mmzrh-blmhi’ubyywm

mmum.lm-muwwmm this form before offered applicant

that the information | have furnished ls, to the best of my va:.“ul#u::mhnm!nﬂ::m
reguest & certification that the indivicual is a member of & targeted group.

page 1, | belleve the individual s & member of a targsied group.

Paperwork Reduction performed by the SWA, and to cities,  Incividusl roumatances. The estimated

Act Notice states, and the District of Columbla for  average time ls:
uuhﬂwmmw. Irs.. 16
Section references are (o the intemal may siso disclose this information to Recordikeeping . . . .3 hrs, 16 min.
end state agencies to enforce ortheform . . . . . .. 48 min.
and sending this form

law enforcement and inteliigence totheSWA . . . . . . .
complete this form and give it to the

prospective smployer. The information ~ 39@ncies to combat terroriem. 7 you hovs commen consoming Bio
will be used by the employer to You are not required to provide the accuracy of these time estimates or
compiets the empioyer's federal tax information requestsd on a form that is  Suggestions for making this form
retum. Complstion of this form ls subject to the Paperwork Reduction Act  Simpler, we would be happy to hear
voluntary and may assist members of uniess the form dispiays a vaiid OMB from you. You can write to the intemal
""“""‘2,'3,:‘,3,,,""“"“"”""“ eonﬁvlmlnb':;“sodnwm Revenus Service, Tax Products
Routine uses inciude giving  reiasting to & or Its instructions must

it to the state workforce agency (SWA),  be retained as long as their contents SE.W:CAR:MP:T:T:8P, 1111 Constitution
which will contact appropriate sources may become material in the Ave. NW, IR-8526, Washington, DC
hm:'ﬂldﬂﬂwl:’;m administration of any internal Revenue

member of a targeted group law. Generally, tax retums and retum Do not send this form to this address.
n-ydnboyvm:hm o am.%m-wm instead, sse When and Where To Flls In
“n""'l""s"m""' ""l "'“b“m' ssction . the separate instructions.
Department of Justics for civil and
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