il Employey
¥ Solutions 7301 Ohms Lane / Sulte 405

i Staffing _ o Edina, MN 55439
fOroup LLC New Hire Application 1:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _ EZLON D First Name 4’/‘ £g 0’(:7 Middle Initial A
Streot Address ___ S5 ZALasd)™ <5

CityiState/Zip _ CAR s/ ZERS /vt L& Ml rod) S G/l

Home Phone _ 347 911 /1Z66& Cell / Message Phone

Company/Employer

“ BNG 16043 &

Are you legally authorized to work {n the United States of America? ES [INO
Applicant Certification and Authorization

1 authorize Employsr Solutions Staffing Group (ESSG) to use the Information and statements contained in this appfication 1o determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated In this application,
regarding my previous duties, respongibilities, performance, compensation and eligibility for rehire.

I understand that a comprehensive background check may be conducted to determine my efiglbility for hire by certaln clients of ESSG.,
This may Include but is not iimited to, Investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies.

I 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 appfication are frue and accurate and that { have not omitted any material information or provided
falze or misleading 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 ablde by the policles and procedures of ESSG.

GrREGory EDLand » JQ o3/ /14

L 1 4

Name4{Print 6r type) Applican{8 Stangiure Date

A copy or facsimiie will be considered the same as an origlnal signature.

For ESSG Office Use Only

DOH NHW I-8 8sso ______ | W4

Emargency Contact info | Background Release Form Background Resuits 5 Day Letter ESC Application
(it applicabile)




” . \"’ ;'
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mationSeareh

HELnwrie LAY Nationsearch.com 11160 Huron St. #201 Thoraton, CO. 30234
Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES
1 hereby authorize Nalionsearch.com, and its designated agents and representatives to canduct a review of my

background through a copsumer report and /or an investigative consumer report to be generated for employment
purposes, promotion, reassignment or retention as an employee of

T understand and am aware that the scope of the consumer report/investigative consumer report may include, but is not
limited 1o the following areas: names and dates of previous/current employment, work experience, criminal history
records, sexual offenders lists, motor vehicle records, educational records, professional license verification, credis
history, civil cases, OFAC list, O1G/GSA lists and

any other sanctions lists. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along
with a copy of the rights under the ECRA.

I __Qé%zny E Pl , anthorize the releasc of these records or data pertaining to
me which anndividual, company, firm, corporation, or public agency may have. I authorize the full release of the
information described above, without any reservation, throughout any duration of my employment at (company
neme)_ OMPLIYER  Solu¥ronS SrAFF/n/9g .

1 hereby release Nationsearch.com and its agents, officlals, representatives ‘or assigned agencies, including officers,
employzes or related personnel both individually end collectively, from any and all liability for damages of any kind,
which may at any time, result to me, my heirs, famlly or associates because of compliance with this authorization for
release of information. I hereby certify that all information provided below and on my tesume, CV or questionnaire is
correct to the best of my knowledge. Any false statements provided on this form and/or on my resume, CV or
application questionnaire will be considered just cause for the termination of employment at any time, This
authorization and consent shalt be valid in original, fax, copy or scanmed form.

Please provide the following informatian, which is required by govemment agencies and other entities for identification
purposes when conducting the background screening process. This information is confldential and will not be used for

any other purpose.

O3 /oY [)¢
Apflicant Signature Date
Other Names Used:
Social Security Number

340 4B 5340

Date of Birth: To be used for screening

purposes only
26/18/5 ¢
Drivers License number :
State of Issue: £39& 28/S W3
Street Address City State Zip Code
3 LoAtrw7 S CHRpPinS Uyt 7 | ©ONO

Revised 2/22/2011




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applylng for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Fallure 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, aithough 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 ons of the following Effective Date
Start [JAs Soan As Possible
0 step
[]  Changs Druture l;aydate ,

Social Security Number

3o Hg <342

Name (Last, First Middie initial)

LD GRS GIRY A

Home Address Streat City State ~ Zipcodn

2 wALrOT S CRRP2ITERSY /L E JLls274 Gl o
Date (Mo/Day/Yr) Employee Signalure Daylims Ptione Number

23 o/ Sorgrne, éé.agua g47 471 1268
SUBHISSION OF THIS FORM MEANS YOUR armﬂ
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION ¥
[ Financial instituion Name (Bark, Savings istitution, Credii Unifon, 6to.)
fNE BAK

Type of Acconnt
[Acnesking [ ] sevings ] Money Market Checking  [_] Money Market Investment Requires Submission of ACH form from your broker

1 authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above, If finds to which I am
not entitied are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
anthorization may be rejected or discontinued by Employer Solations Staffing Group at any time, If any of the above 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 Esnployer Solutions Staffing Group for distribution, This will delay payment of funds to you.

4 r TR

GREGORY A. EBLUND  0s/04 ) 1262
NANCY E. EDLUND 102189719
3 WALNUT ST, 80
CARPENTERSVLE, IL €0110-1628 e

@ PNCBANK

PNCBank, NA. 071

v namnt,
Pay to the L]
Ocder of N }P o _] $
Dollars @ u.ﬁ-:"k

i

For

\ 207892389045 I-ELHOEHLLII' LEEE

Haaxd Cosn
e Riclad X ]




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

Name:__ & 4}{&"?0/2? EbLord
Address__ % eJALweT S7 CRAENTERSYICLE L Gl
Home Phone:__ 2947 2t 1266

Person(s) to contact in case of an emergency on the job (in order of preference):
1.  Name: NAICY  £DloJ? NP

Phone (work):
Phone (home).__ 342 75 7 [R&6

2. Name:

Phone (work):

Phone (home):

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




Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

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

PSTART HERE. Read Instructions carefully before completing this form. The instructions must be avallable during completion of this form.
ANTI-DISGRIMINATION NOTICE: K is iflagal to discriminate against work-authorized individuals. Employers CANNOT specify which
dacumant(s) they will accapt from an employee. The refusal to hire an individual because the documentetion presented has a fulure
expiration date may also constitute lliegal discrimination.

Saction 1. Employee Information and Attestation (Employses must camplete and sign Saction 1 of Form -0 no later
than the first day of employment, but not before acoepling a job offer.)

Last Name (Famfly Name) First Name (Gven Name) Middle Inlial | Other Names Used (if any)
EDbL oD OAREPLARY A
Address (Street Number and Name) Apt Number | Clty or Town State Zip Code
Y LIALAIOY  S7 CARPEN TSRS LY L& ¢, | oD
Data of Birth (mm/ddfyyy) [U.S. Sotial Security Number | E-mail Address Telophone Number

otligsey Bl qavrin O Comantsr. v gy ghs126¢

| am aware that faderal law provides for Imprischment and/or fines for falss statements or use of false documents In
connection with the completion of this form.

1 stteat, under panaity of perjury, that | am {check one of the following):
[ A citizen of the Unlted States

[] Anoncitizen national of the Unlted States (See instructions)
7] Atawful permanent resident {Alien Registration Number/USCIS Numbar):

[J An alien authorized to work untl {explration date, If applicabls, mm/ddiyyyy) . Some allens may wrile "N/A" in this fleld,
(See instructions)
For allens authorized {o work, provide your Allen Registralion Numbser/USCIS Number OR Form 1-94 Admission Number:
1. Allen Reglstration Number/USCIS Number:
3-D Barcods
OR Do Not Write in This Space
2. Form -84 Admission Number:

if you obtained your admission numbar from CBP in connection with your amival In the United
Statas, include the following:

Forelgn Passport Number:

Country of issuance:
Some allens may write "N/A" on the Forelgn Passport Number and Country of Issuance fields. (See /nstructions)

Signature of Employge: d) W Date (mmAldyyyy): p 5 /d?/ ’Y

Preparer and/or Transiator Certification (To be completad end signed i Seation 1 Is prepared by a pereon lher thanthe - -

employee.

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
informatlon is true and correct.

Signatura of Preparer or Translator; Date (mmAddiyyy):
Laet Name (Family Name) First Name (Given Name)
Addrass (Streot Number and Nama) City or Town State Zip Code




Section 2, Employer or Authorized Representative Review and Verification 3 :
Wummwmmmmumm2mawmmarmmymmmymmpbymm You
must physicaily axamine one document from List A OR exemine a combinalion of ang document from List B and one document from List C es dsted on
the *Lists of Accepiable Dacumenta® on the next page of this form. For sach document you review, record the following information: document tiffa,
issuing euthorfly, document number, end expiration dats, if any.)

Employee Last Name, First Name and Middie Intila! from Saction 1:

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

Document Tide; Dooumen_jo. Title:
i “mll_ % acdmin

Document Number: . ]
" : mﬂﬁ%ﬁfbmﬁ U3 !g; LQ‘B -5340

|Explmtlon Dale (f sny){mmVdd/yyyy): Explration Date (if any)(mmv/ddiyyyy): Explration Dah {if any)(mm/ddiyyyy):

Document Tifle:
Authorfty:
Document Number:

Data (¥ any){mmAidlyyy):

,-Doeumentme:

3.D Barcode
Do Not Write In This 8pace

tssulng Authority:
|Dowment Number:

lE'xp!raﬂon Date (if any)(mm/iddiyyy):

Certification

| attest, under penalty of perjury, that {1} | have examined the document(s) presented by the above-namad employes, (2) the
ahovelisted document{s) appear to be genuine and to relate to the employse named, and (3) to the bast of my knowledge the
employee Is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): 2:\0:\U__ (see mnstructions for exemptions.)

SIgmlmemploywotNﬁnjmpmlam Date (mm/ddyyyy) Title of Employer or Authorized Represantative
|Ldst Name (Family Name) First Name (Given Name) Employer's Business or Hon Name

SO\ WG
Employer's Businass or Organization Address (Streaf Number and Name) | Clty or Town State Zip Code

Section 3. Reverification and Rehires (To be complelsd and signad by smployer or authorized representative.)
A. New Name (i applicable) Last Name {Famiy Name) First Name (Glven Name) Middle Initial |B. Date of Rehire (if appleable) (mm/ddlyyy):

C. femployeo's pravious 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.

Documant Title: Document Number: Explration Date (if eny)fmmidchyyy):

1 attest, under penaity of perjury, that to the beat of my knowledgs, 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 refate to the individual,

Signature of Employer or Authorized Representative: Date (mm/ddiyyy): Print Name of Employer or Authorized Represantative:




U.S. Department Labor
Employment and Training Administration Explratgl':n g a(i::nlzllg\‘/:'n:i:e"rzgos ggn

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

each certification request filed.

New Hire Name: _GReLGoAy  EdLon?

Social Security Number: 242 42 $34¢  Date of Birth: 64/ 12 /5%
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.

W 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.

O | do not have a High Schaol Diploma or GED certificate. -

3 1 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. | 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 lnfonnatlon.ls true and correct to the best of my knowledge.

New Hire's Signature: ﬁb‘ﬁ’t’“&t M Date 23/07//%

Privacy Act Notice:

The inlemal Revenve Code of 1888, Section 51, as amendad and its enacling legistation, P.L. 104-188, specify that the State Workforos Agencies are
the "designated” agencies responsible for adminlstering e WOTC certificaion procediures of this program, The Information you have provided
complefing this form, Including the Social Securily Number, will be disclosed by your employer io the Staie Workforoe Agency. Provision of this
information ks voluntary; however the information Is required fo determine your employer’s eligibifty for the federal tax credt

PF 4TS PP IS N8 00 TS % M & D 06 A 86 UL £ S W § 0 Mt 0 S 56 M 45 G § S B 4§ e ¢ N 6§ A ¢ § M S S A G M & 4 AN DN A $ S 5§ B § 6 e KL X b 48

Public Burden Statement;
Persons ave not required to respond to this colection of information unless it displays a cumenty valid OM B control numiber. Respondants' obligation to

compiote this form is required to ablain or retain benefits {P.L. 111-6). Public reporting burden Is estimated to avarage 5 minutes perresponss, including
the time for reviewing instiuctions, searching existing data souroes, gathering and mainisining the data neaded, and completing and reviewing the
coflection of Information. Send comments regarding this burden estimste to the U.S. Depariment of Labor, Division of Adult Servioes, Room 5-4209,
Washington, D.C. 20210 {Paperwork Reducbon Project 1205-0371). Please do not submit completed forms to this address. -

ETA Form 9154 (Rev. May 2010)




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT
LEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name Z’Z;;gf.

1 y EpPLINMD
Address__ 3 cofdmor ST

Citymﬂ%%wismei_zm  B2//©__Saclal Security #___ 240 4€ $340
Date of Birth_2&//8/54 Age &9

.

Please CH ONE ANSWER for each of the followlng questions, and complete guestion #
1. Have you or any family member living with you recelved Temporary Assistance to Needy Families (TANF)
or Aid to Familles with Dependent Children (AFDC) during the past 24 months? Yes [_] No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program
(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No
3. Have you recelved Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ ] No
4. Are you part of the Ticket to Work program? _ Yos D No Eg_]
5

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

X

6. Are you a veteran? Yes [X] No [ | andDisabled due to service? ~ Yes No
Service Dates: From: 4/%3 To.__4/77 Branch: __ {S#%
7. Have you been unemployed at any time during the last 12 months? Yas D No [ZI
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No
8. Have you been convicted of a felony or releaged from prison in the last 12 months?
Date of Conviction: Date of Release: Yes ] 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 rehabllitation agency? Yes I:l 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 8 months? Yes [:] No [8]
11. Did you receive a high school diploma or GED? ifyes, datereceived: _______ Yes No D

Have you been employed or been admitted to technical school or college since then? Yes No D

12. How much in gross wages have you earned TOTAL in the past six months? $ g} hitnd

fon that may be needed fo determine tax credit

DATE _93/27/7%

1 hereby authorize any agency, organization, or individuals to supply such verification or
eligibiitty fo my employer, employer representative, or the Depariment of Labor.

— NEW HIRE SIGNATURE

(ues PelC D he compisied O anage
Starting Wage Position
Has emplovee worked for this companv hefore? If ves. date and location




Form 8850 (Rev. 8-2008)

Page2

Employer’s name Employer Solutions Staffing Group

For Employer's Use Only

Telephons no, { 952) 836 - 1288 gy p ;

Strest address 7391 Ohms Lane, Suite 408

Edina, MN 55439

City or town, stale, and ZIP code

Person to contact, If different from abova Associaled Consultants, Inc.

Telephone no, (800) 925 - 0657

Street address 3730 Washington Boulevard

City or town, state, and ZIP code Indlanapolis, IN 46205

if, based on the individual's age and homs address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate instructions), enter that group number (4 or 6) . . .

Date applicant:
Gave Was Was
information [/ "/ offeredjob 7/ [/ hired

Complete Only if Box 1 on Page 1 is Checked

State and
county or

e e P

Slarted

Y A S job Y Y S

[J  check ifthe Individual was not your employee

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

parish of job

August 28, 2005,

Under penalties of pedury, Idedaroihatﬂ:eepplleen‘lpmldedmmnfonnaﬂononlhlsfounonorbefommedayn]obwasoﬁmdtotboappncam

and

that the information | have furnished is, to the best of my knowledgs, true, corredt, and complete, Based on the information the job appilcant fumished on
page 1, | balave the Individual is a member of & tamoted group. | hereby requast a certification that the Individual is @ member of a targeted group.

Employer’s signature b

Title

Date ! 7

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Inlernal
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
will be used by the employer to
complete the smployer's federal tax
return. Completion of this form Is
voluntary and may asslst members of
targeted groups (n securing employment.
Routine uses of this farm 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
Revenus Service for administration of
the Internal Revenue laws, to the
Department of Justice for civll and

criminal litigation, to the Department of
Labor for oversight of the certlfications
performed by the SWA, and fo cities,
states, and the District of Columbla for
use in administering thelr tax laws, We
may also disclose this Information to
other countries under a tax treaty, to
federal and state agencles to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencles to combat terrorism.

You are not required to provide the
information requasted 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 iong as thelr contents
may become material In the
adminlstration of any Internat Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 8103,

‘The time needed to complete and file
this form will vary depending on
Individual clrcumstances. The estimated
average time Is:

Rocordkeeping . . , .3 hrs, 168 min.
Leaming about the law
ortheform ., . , 46 min.

Preparing and sending this form
tothe SWA ., . . . . . 42 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, wa would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committes,
SE:W:CAR:MP:T:T:SP, 1111 Conslitution
Ave. NW, {R-8528, Washington, DC
20224,

Do not send this form to this addrasss.
Instead, see When and Where To Flle in
the separate Instructions.

Fom 8850 (Rev. 8-2009)



8850 | PreScreening Notice and Certification Request for
(Rev. August 2009) the Work Opportunity Credit OMB No, 1645-1500
m&&"’ > Soe separate instructions.

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

Your name ggofy EDLontd Social securlty number b __3 tfo 8 Y SSHO
Street address where you live .8 WIRLAI)” S

City or town, state, and ZIP cods CURpanIr&RI VLl & felrrgls Golo
County Telephone number (8‘_/7) q7/-126é6

If you are under age 40, enter your date of birth {month, day, year)

1 [ checkhere it you are completing this form before August 28, 2009, and you fived 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 tims.

2 [ checkherelf you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. i
3 ] Check here If any of the following statements apply to you.
o {am amember of a family that has received assistance from Ternporary Assistance for Needy Familles (TANF) for any
9 months during the past 18 months.
® | am g veteran and 8 member of a family that recelved Supplemental Nutrition Assistance Program (SNAP) bensfits
{food stamps) for at least a 3-month period during the past 15 months.
® 1was referred here by a rehabllitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
o 1am st least age 18 but not age 40 or older and | am a member of & family that:
a Recelvod SNAP benefits (food stamps) for the past 6 months, or
b Recelved SNAP benefits {food stamps) for at least 3 of the past § months, but is no longer eligible to recsive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
o | received supplemental security income (8SI) benefils for any month ending during the past 60 days.
e |am a veteran and ) was discharged or released from active duty in the U.S. Amed Forces during the past b years
and, for at least 4 weeks during the past year, 1 received unemployment compensation.

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

a During the past 8 months, | have not altended a secondary, technlcal, or post-sacondary 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 cansecutive 3-month period within the past 8 months,
I earned less than | would hava earned if | had worked for the applicable minimum wage 30 hours every week

during the 3-month perlod, and
¢ 1do not have a certificate of graduatlon from a secondary school or a General Education Davalopment (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted 1o a technicat or post-secondary school since | received the cerlificate.
s [ Check here If you are a veteran entitied to compensation for a service-connectad disabllity and, during tha past year,
you were;
e Discharged or released from active duty in the U.8. Armed Forces, or
® Unemployed for a period or periods totaing at least 6 months.
6 [ Check here if you are a member of a famlly that:
¢ Recelved TANF payments for at least the past 18 months, or
© Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earllest 18-month period beginning
after August 5, 1887, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 yenrs because federal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign

Undelpenamesofpedwy.ldedammtlgavelheabovehlormallmlomeanpsoyaonorbd«enwdayiwasoﬂuedalob.wn&.iombaﬁofmy

true, corvect, and complete.
Job applicant's signature b Date 2S5/ O / 44
For Privacy Act and Paperwork Redu 9, 500 page 2. Cat. No. 228541 Form 8850 Rev. 8-2@



Form W-4 (2013)

Purposae. Complele Form W-4 so that your
can withhold the comact federal income
{ax from your pay. Consider completing a new Form
3-4 atel“h and whenh your pemonﬁ or financial
uvation

Exomption from withholding. i you are exempl,
caomplote only lines 1, 2, 8, 4, and 7 and sign the
form to valldate R. Your examption for 2013 explres
February 17, 2014, Ses Pub. §05, Tax Withholding
and Estimated Tax.

Note. lif another person can clalm youas a
dependent on his or her 1ax return, you cannot clafm
exemption from withholding if your Income exceeds
$1,000 and Includes mors than $350 of unsamed
Income {for example, (nterest and dividends),

Baslo instruotions. If you are not exemp!, complete
the Poreonal Allowances Workshaet below. The
worksheels on pagae 2 further adjust your
withholding allowancaes based on temized
deductions, csrtaln credits, adjusiments to Incoms,
or two-samers/multiple Jobs situations.

Complata alt worksheels that apply. However,
may clalm fewer {or zero) aitowances. For regul
wages, withholding must be based on allowances
you claimed and may not be a flat amaunt or
percentage of wages.

Hoad of household. Generally, you can clalin head
of housohold filing status on yowr tax retum only it
you are unmarntied and pay more than 569 of the
costs of keeping up a home for yourself and your
dependani(s} or other qualifying individuals. Sea
Pub. 501, Exemptions, Stendard Deduotion, and
Filing Information, for information.

Tax cradite. You can take projocted tax credits into
acoount in figuring your allowable number of
withholding allowancea. Crediis for child or
dependent care expenses and the child tax credit
may ba claimed using the Personal Allowances
Worksheot below. Ssa Pub, 505 for information on
converting your other credits into withholding
allowances.

Nonwage income. i you have a large amount of
nonwage Inooms, such ag interest or dividends,
consider making estimated tax payments using Form
1040-E8, Estimaled Tax for Individuala. Qlherwise, you
may owe additional 12 If yott have pension or ahnuly

income, 866 Pub. 505 to find out Im should adjust

your withholding on Form W-4 or
Two samers or multiple jobs. if you have a
working spouse or more ane job, figura the

total number of allowances you are entitled to claim
on all Jobs using worksheels from only ons Form
W-4, Your withholding usually wilt ba most accurale
when alt allowances ere clalmed on the Form W-4
for the highast p: job and 2ero aliowances are
clalmed on the athers. See Pub, 506 for detalls.

Nonresident allen. If you are a nonresldent alien,
sae Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Choeok your withholding. After yaur Form W-4 takes
affect, use Pub, 505 to see how the amount you are
Tt o oo et e

e Pub. 508, your eam|
exceed $130,000 (Single) or $180,000 (Manled).
Fulure developments. Information about any future
developments affecting Form W-4 {such as
laglslation enacted after we relaase if) witl be posted
at www.ls.goviwd,

Personal Allowances Worksheet {Keep for your records,)

A

nme

Enter “1” for yourself f no one elsecanclaimyouasadependent. . . . . . . . . . . . . . . . . . A
* You are single and have only one job; or ]

L

= You are matrrled, have only one Job, and your spouse does not work; or

» Your wages from a secand job or your spouse’s wagas (of the total of both) are $1,500 or less.

Enter “1® for your spouse. But, you may choase to enter “-0-" if you are married and have either & working spouse or more
than one job. (Entering “-0-" may help you avold havingtoo litfletaxwithheld) . . . . . . . . . . . . . .
Enter number of dependents (cther than your spouse or yourself) you wili claimon yourtaxretum . . . . . . . .
Enter “1” If you wili file as head of household on your tax retum (see conditions under Head of household above) . .
Enter “1” if you have at least $1,900 of child or dependent care expenses for whichyouplantoclaimacredit . . .
{Note. Do not include child support payments, Sea Pub. $03, Child and Dependent Care Expenses, for detalls.)

Child Tex Credit (ncluding additions! chiid tax credif). Sea Pub. 972, Child Tax Credit, for more informstion,

s [f your total income will be less than $65,000 ($95,000 if maried), enter “2" for each eligible child; then less “1” if you
have thres to six eligible children or less “2” If you have geven or mare eligible children,

» if your total income wil ba between $65,000 and $84,000 ($95,000 and $119,000 If manied), enter *1” foreacheligiblochid . . . G :
Add lines A through G and enter total here. (Note. This may be different from the number of sxemptions you clalm on your tax retum.) » H 2

® if you Fan to ftemize or claim adjustments to income and want to reduce your withholding, see the Daductiona
and Adjustments Workshseet on page 2.
ouse both work and the combined

* If you are gingle and have more than one job or are married and you and your
eantings from all jobs exceed $40,000 ($10,000 {f manied), ses the Two-Eamera/Multiple Jobs Worksheet on page 2 to
avold having too little tax withheld.

s if neither of the above situations applias, etap here and enter the numbar from line H on fine 6 of Form W-4 below.

Enter "1” If; [

TmoOQ

1]

For accuracy,
camplete all
waorkshoels
that apply.

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

Form

Department of the Treasay
Intemal Revenus Sesvico

1

4’45%9& 4 A.
number and sireel or rural yoi

Employee's Withholding Allowance Certlficate

OMB No. 1645-0074

» Whether you are entitfed to cfalm a certaln number of alowances or exemption from withholding Is 2@1 3
subjoct to reviow by the IRS. Your employar may be required to send a copy of this form to the RS,

Last name 2 Your soolel sscurily number

EdLod 340 42 s3io
3 L] single ] Mamied [ Married, but withhold at higher Single rate.
Note, If marted, bul fegally separated, or spouse Is a nonresident allen, chsck the "Bingle™ box.

W-4

Your first name and middle inlllal

3 aMeur sr

_CarPsorepsiptis flowers  Gollo
6

or foun, stele, and ZF code 4 Hyour last name differs from that shown on your socis! security oard,

choak here. You must call 1-500-772-1213 for a replacement card. » {7}

Total numbsr of allowances you are claiming {from line H above or from the applicabls workshest on page 2) 5 2
8  Additional amount, If any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . [68]%
7 lclaim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption, |

© Last year | had aright to a refund of all federal Income tax withheld because I had no tax Rability, and
s This year | expect a refund of all federal Income tax withheld because | expect to have no tax Habillty.
If you mest both condiiions, write "Exempt*here. . . . . . . . e .7}

Under penaliles of perjury, | declare that t have examined this certificate and, to the best of my knowledge and belief, It Is true, comect, and complete,
Employee’s slgnature

(This form ls not valid unleas you sign it) QJ\/ %Q Date» I S/ 07/ /L
Employers nama and address (Employer: cmi and 10 only If sefiding 15 e IRS) I 8 Offios code fopiona) ' 10 Employer iGentiication umber EIN)






SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

Report Prepared: 03/13/2014

E-Verify Page: 1 of 1
Case Verification Number: 2014072161123TJ

Case Information:

Employee Information:

Last Name: Edlund First Name: Gregory

Middle Initial: Other Names Used:

Social Security Number: ~ *¥* ** 5340 Date of Birth: 06/18/1954

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

Document Information:

List B Document: Driver's license or ID card issued by a U S. ;4 & pocument: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Hlinois

Driver's License or ID Card Document Expiration Date: 06/18/2014

Number:

Alien Number: [-94 Number:

Additional Information:

Hire Date: 03/13/2014 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 03/13/2014

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
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