Solutions | 17301 Ohms Lane / Sulte 405
Saldng . o Edina, MN 55439
GrompLiG New Hire Application 1.5, 4351788 ; 5052 835.4881

Personal Data—PLEASE PRINT LEGIBLY ININK -~ )

Last Name ggﬁﬂd[ﬂu . _FistName___AJNd B u;ddlelnitialk_ ‘
strost Acaress /050 O/ Muwy 17 lat L ;
 Gity/State/Zip QJQS oeg } @‘;f,‘ F/())?fdg 5’2'1/& ;
Home Phone Sgb‘b%ﬂc)i# ' .cenmemgephohé /z / ”/ -

5‘|

Company/Employer

Are you legally authorized to work in the United States of America? r(Nwzs No
Applicant Certification and Authorization
lauﬁw&eﬁmbyerSuhﬁumShﬁngGmp(ESSG)busethehﬂmmaﬁmmdmnmhmnﬁnedlnthlsappﬁwﬁmtodemmimmy
qualifications for employment. lauﬂwm_izaESSGtomakeinquﬁanfmyfumeremployers.mptasindmledinﬂﬁsappﬁeaﬂon,
mmmgwmmmduﬁeqmsmns%.m.mpamﬁonmdeﬁgiuﬁwumhim .
| understand that a comprehensive hackground check may be conducted o determine my eligibility for hire by certain clients of ESSG,
'lhlsmayinohdabutisrmlhnhedto,invastigaﬁomofenmimlandlowomiwonrawds.ddvingremrdsand!oradmgscreenteetas
requived by clients, govemment regulations or by ESSG polices. -
"|releaseﬁssemd-mwmmummwdammmmmmonEsse'sdedsiunmmductabau@mddm
loar&fymatausmemmtsmdehmynppliuaﬁunmhueandawmteammauhavenotomﬂtedanynmerialinforinaﬂmorpmvided
false 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, | agres to abids by the policies and procedures of ESSG.

divde K Puchonory %&#ﬁg@ﬁ@h é’.{'z&z '
Neme (Print or type) . s Signa Date? -

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

N For ESSG Office Use Only
DOH NHW 19 8850 w4
Emargancy Contact info &mmnnlml’m 'ﬁackwumdaasuns . 5 Day Letter ESC Application
. / - (i applicable)
7 y !
ESSG , . Rev. 0572011




-

Form W-4 (2013)

Purpose. Complste Form W-4 so that your
employer can withhold the correct federal income
fax from your pay. Gonsidar completing a new Form
W-4 each year and when your peraonal or financial
situation changes.

Exemption from withholding. If you are exempt,
complsts only lines 1, 2, 3, 4, and 7 and sign the
form ta validate it. Your exemption for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another person can claim you as a
dependent on his or her tax retumn, you cannot claim
exemptlon from withhalding if your income excesds
$1,000 and Includes more than of uneamed
income (for example, Interest and dividends).

Bagic instructions. If you are not exempt, complete
the Personal Allowances Workshaet bslow. The
worksheets on page 2 further adjust your
withholding allowances bassd on emized

Complete all worksheets that apply. Howsvet, you
may clalm fewer (or zard) allowances. For reguiar
wages, withhalding must ba hased on sfiowsnces
you claimed and may hot be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household flling statys on your tax retum only if
you are unmarried and pay more thatt 50% of the
costs of kesping up a home for yourssif and your
dependent(s) or other qualifying individuala, See
Pub. 501, Exemptions, Standard Deduction, and
Fliing Information, for information.

Tax credhts, You can take prolected tax credits into
account in figuring your allowable number of  *
withholding allowances. Gredits for child or
defiendent cara expensas and the child tax credit
may be clajmed using tha Parsonal Alowancen
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances. ]

Nonwageiﬁwnw.nyouhaveahrgemw

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

Two earmera or multiple joba. If you hava a
wotking spouse or more than one job, figura the
total number of allowances you are enfitied to clalm
on all jobs using worksheets from only ane Form
W-4. Your withholding usually will ba mast ancurate
when all allowances are claimed on the Form W-4
for the highest paying jub and zero allowances are
claimed on the others, See Pub, 505 for detalls.

Nonreaident alien. If you are a nonresident alien,
sea Natice 1992, Supplemental Form W-4
Instructions for Nonvesldant Allens, before
completing this form. .
Check your withhokding. After your Form W-4 takes
offact, use Pub. 505 to aee how the amount you ars
having withheld compares to yaur projectad total tax
for 2013. See Pub. 505, eapacially if your earnings
exceed $130,000 (Singde) or $180,000 (Married).
Future developments. Information about any future
developraents affecting Form W-4 (such ar
legisiation enacted after we release It) will be posted

mxzra incoms, such as interest or dvidends, -
ool making estimated tax payments using Form
1040-E8, Edttmated Tax for Indlvidusls, Otherwias, you
may owe additional tax, it you have pension or annyly
— Personal Allowances Worksheet (Keep or YOur recoras.)
A Enter 1" for yourself if no one else can claim you as a dependent . ¥, e e e e e e e e e
» You are single and have only one job; or .
B Enter“1”if [ » You are married, have only one job, and your spouse dogs hot work: or ]
« Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

C  Enter *17 for your spouse. But, you may choose to enter “-0-° If you are married and have sither a warking 5pouse ar more

than ona job. (Entering “-0-* may help you avoid having too little tax withheld.) . e et e e e e e e
Enter number of dependents (other than your spouss or ysurself) you will claim on yourtaxratum . . . . . . . .
Enter “1” if you will file as head of household on your tax return {ses cohditions under Head of housahold above) . .
Enter “1” it you have atleast $1,900 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not include child support payments. See Pub. 508, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tex credit). See Pub. 872, Child Tax Credit, for more information.

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

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

» If your total incorne will be between $65,000 and $84,000 ($65,000 and $118,000 if maried), enter “1” foreach glighlechild . . . @
B Addlines A through G-and enter total here. (Note. This may be different from the number of exemptions you clalim on your tax ratum.) » H
' * If you plan to itamize or claim adjustments to income and want to reduce your withholding, see the Deductions

deductions, certain credits, adjustments to incom

at www.irs.gov/w4.
or two-eamers/rpuhiple jabs situstions. '

IR

For accuracy, and Adjustments Workshéet on page 2. .

complete all * If you are singla and have more than one Job or are mamied and you and your spouse both work and the combined
warksheets eamings from all Jobs exceed $40,000 (510,000 If married), see the Two-Eamars/Multiple Jobs Worksheet on page 2 to
that apply. avoid having toa little tax withheld. '

* If neither of the above situations applies, stop here and enter the number from ling H on line 5 of Fortn W=4 helow.
Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a ¢ertain number of allowances ar exemption from withhalding la

OMB No. 15456-0074

o W-4 2013

Intgrmgil ;?,?’,,":‘ﬂ“ sﬂ“:z‘.w subject to review by the IRS. Your smployer may be required to send a caopy of this form to the IRS.
Your first name and middle initial Lnt&m R 2 Your social security number
N . | TJuchannn -1 =97¢e
Home address (numbor and street or rurai fouRe) 3 U] singie Mamied [T Martied, but withnold at higher Single rate.

A/ wy /7 UQ.MLEL

f Note.” If mariad, buit lagally separated, or spouse ks a nonresident allen, check the “Sigle” box,
ortown, state, an cade/ 4 i your last name differs from that showm on your social security card,
Q{‘ es (eq) b (‘_),, +y F} =Yk check here. You must call 1-800-772-1213 for a replagement card. » [
5  Total number of allowantss you are slalming (from line H above or from tha applicable worksheat on page 2 [& ]
6  Additional amaunt, if any, you want withheld fromeachpaycheck -. . . . . . . . . . . . . . -|16l% )
7 | claim exemption from withholding for 2018, and | certify that | meet both of the following conditions for exemption. z
« Last year | had a right to A refund of all federal income tax withheid because | had no tax liability, and 3
® This year | expect a refund of all federal Ihcon}e taxavithheld because | expect to have no tax labllity.
It you meet both conditions, write "Exempt™ herg. . ... . . . . . . . . . . . k|7
Under penalties of perjury, | dacire that | have examined this fertificate and, to the best of my knowledge and belief, it is true, correct, and complete.
Employes’s signature. - ’ '

(This form is nat valid Gnleds you slgn it) % Date » ﬁ/ Cf‘/ 20 §¢

8  Employer'a nama and address (Employer: Cémpl 9 Office code {optional) | 10 Embloyer ifentifichtion number EIN)

2N
g to the IRS.

ate lines 8 and 10 orfa,if sehdin

o

-

For Privacy Act and Paperwark Reduction Act Notlze, ses page 2. Gat. No. 10220Q

&

Form \W=4 (2013



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

Name: LINDA K. BUCHANAN -~

Address: 10300d Hwy 17 Unit 1: Crescent City Fldrida 32112

Home Phone: 386-698-2292 _ Y,

’ . v

)
-

PerSon(s) to contact in case of an emergancy on the job (in order of preference):

&
1. - Name: Carl O Buchanan { husband)
Phone (work):

Phone (home):_386-698-2292

2. Name: Paula Ford ( Daughter)

Phone (work); ' -

Phone (home): 386-559-7887

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

\



DIALINLY et ZovITLIV L
. » 10N

.\‘IT_()YEE INFORMANTION
Tust Be Filled OQut)

Social Security Number Q_ _5' L?.'QZ&’.Z_
pae of ik 0.2/ 221 /P ST

Name &M L K 8 (.(C.AA’YQ"/

Sex @ -

USE BLACK ar LLU L INK ONT.
ESCOLINAVESADI PRI v 20
Do you or any depepdents have Medicare? —————

] Yeszg_/blo If Yes:
- Medicafe Health Insurance Claim Number (HICN)

/ /

Y —— — . cliAAm At St SRS

Medicare Effective Date

Street Address /030 Ol& wa /7 CL\MJ 'i"'

Home Phope Q.S)__é"éis_'aaig .

City a?esﬁeui- er t/‘ State .E.!_ prié__/._l._g_ 1.

Names of Covered Person(s)

»
M .

o

\,

>

7

LNELTT SELECTION
MEDICAL
:l $20.91 Employee Only

:l $42.44 Emp_loyee + One

_—_| $56.67 Employee + Family

}Z_‘I NO to MEDICAL, TERM LIFE, and STD benefits.

You MUST encoll in the Medical Insurance Plan before adding Term Lif

| or STD. Your coverage level for Term Life will be identical to your

med%qgl plan selection.

REQUIRED DEPENDENT INFORMATION

* Name

Social Security Number ___ -

DateofBirth /' __ __/ Sex [EIB
Relationship: [1Spouse [JChild [JDomestic Partner

DENTAL
j $ 5.99 Employece Only .
] $11.98 Bmployce + One

] $19.77 Employee + Family

£ | No

Name

DateofBitth — '/ sex

Relationship: [ Spouse [ Child [J Domestic Partper

Sociul Security Number

T'ERM LIFE -

] ves
Y] No

$0.60 Employee Only
$0.90 Employee + One
$1.80 Employee + Family

AN -

Name
Social Security Number . " .
Date of Birth _ / / Sex @E‘

* Relationship: 0 Spouse [ Child [J Domestic Partner

SHORT-TERM DISABILITY

$4.20 Employee Only
/

%] no . -

4§

Shor-Term Disability is not avajlable to persons who work in

BENEFICIARY INFORNMATION

ForTerm Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death' & Dismemberment is part of the Term Life Benefit.

California, Hawaii, New Jersey, New York, or Rhode'Island.
z

Thave read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and T

understand that making ng benefit selection is a declination of coverage.

Date

.31 2. 201¥




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct depasit, please make sure that you are mark whether the hccount is a savings or
checking. Failure to provide this information can result in the deposit being defayed for several days. Please
also note that it is possible for your direct depasit to be delayed a day or two the first week that your direqt
deposit is processed: Every bank is different and, afthough this doesn't happen frequently, it does happen.
lfyoucannntwaitadayortwopastpaydaymryohrdmmenweamestsmymmhapaperpamm.
The time that the money goes into your account-on pay day varies by bank.

Please allow until at least10 am on your paydate for the deposit to show.

t

Please print
Check one of the following Effective Date: B . :
& _ b -
B st . Msmmw . L

[ Stop )
0 Cuw DleI,’aydate_,

Sackal Seownity Number
265-19-974

Name (Lat, First Middie hijai)
Buchaman Linda K .

1030 Old Hwy 17 Unit 1 Crescent City Florida 32112

Dayfims Phona Nember

IR

3/9/14 i f“"“ py | 386-698-2092
| 2% %a éimg a0
e SR LT Pl e S RN ':-:_',-,.o.::.-,:.-_-- D — _-‘

Checking [Jsainge - [T] Mooey Market Chiocking [T ey Matket avessmest Recuines Submimion of ACH form Sout yomr raker

&mwg&mwmm_mwmmmmmMMMMMEMmmxm

mmamwmmymlmmwsmsmmmMam(mom.lmmnmm
anew : isnot B mble to be

retamed t Employer Solutions Smﬂingw&mpﬁ:rdlsﬁbnnon.‘ i ‘Ihisvﬁndelnypaymenwfﬁmdstoymm Feptictozoe

| 1030A. OLD HIGHWAY 17SOMIH © - "L = ° g .0 0 o=pmewwmimmag, 0

t

e

PR

oS './
{ OB




om OOD0 |  Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
Intema! R:::'uumsehn:‘c:w P See separate instructions. :

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

Your name 4( /xde k B uaéﬁwﬁ/v Social sscurity number » a2 0.8 = /9-92
Street address where you ve 20 30 (224 d{wg L7 UduitZ : '
City or town, state, and ZIP code f}&f&'ﬁﬂd:‘" a 1157 F/ J 2//2,

County Futwnm : ifelephone number (3'46} %8 2392

-

If you are under age 40, enter your date of birth {morith, day, vear) - ' ¢

1 [ check here if you are completing this form before Augl;tst 28, ?99. and you lived in the area impacted by Hurricane Katrina
on August 28, 2005, If so, please enter the address, includind’ county or parish and state whara you lived at that time.

2 [] check hare if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. .
3 Check here if any of the following statements apply to you,
® | am amember of a family that has received assistance from Temporary Asslstance for Needy Famliies (TANF) for any
9 months during the past 18 months.
® | am a veteran and a member of a family that recelved Supplemental Nutrition Assistance Program (SNAP) benefits
{food 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 tha Depariment 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 Recsived SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them,
® During the past yeat, | was convicted of a felony or.releasad from prison for a felony.
® | 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 during the past year, | received unemployment compensation.
& |am at least age 16 but not age 25 or older, and:
a During the past 8 months, | have nat 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 thé past 6 months,
| earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
. during the 3-month period, and . '
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
cartificate or | have a certificate that was awarded at least 6 months ago and | have not heid a job (cther than
occasionally) or been admitted to a technical or post-secondary scheol since | recgived the ceriificate.
4 D Check hers if you are a veteran enttitled to compensation for a service-connected disability and, during the past year,
you wore: . -
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.
5 [:] Check here if you are a member of a family that:
@ Received TANF payments for at least the past 18 months, or
o Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because fedaral or state law lirmnited the maximum
time those payments could be made. .
Sigriature—All Applicants Must Sign
Undar penaltiss of padury, ! decidre that | gave the above infc;i:rrmti'un to the employar on or before the day | was offered a job, and it is, to the best of my
knowleage, true, correct, and cpfnplste. . ,

Job applicant'é’;igt;atun'e t?((m ?ﬁ, 7{ 3, Mﬁm Date 3 / ?/ od0 /Y

For Privacy Act and Paperwarl?‘dueﬂon Act Notica, see page 2. . Cat. No, 22851L .- Form 88580 (Rev. 5-2009)

oy



Form 8850 (Rev. 8-2000)

Paga2

For Employer's Use Only

Employer's name .Emalayer Solutions Staffing Group

Street address 7301 Ohms Lane, Suite 405

" Telephone no, ( 952) 835 - 1288 g\ 5

City or town, state, and ZIP code Edina, MN 56439

. .
Person to contact, if different from above Associated Consultants, Inc.

Telephone no. { 800 ) 925 - 0557

Street address 3730 Washington Boulevard ’ ~

s

" Clty or town, state; and ZIP code Indianapglis, '?" 46205

if, baéed on the individual’s age and home address, he or she is a member of grou
of Targeted Groups in the separate instructions), enter that group ?nmber (4 or 6

Date applicant:
Gave . Was Was
information, ..y fo £ offered job _//_ hired

Complete Only If Box 1 on Page 1.is Checked , o -
. U chackifthe individual was not your employee
on August 28, 2005, and this is the first time
the employee has been hired by you since

State and
tounty or -
parish of job - .

p 4 or 6 {as described under Members

>

Started
/ job / /

August 28, 2005.

Under penalties of perjury, | declare that the applicant provided the Information on this form on or before the day a job was offered 1o the applicant and
that the information | hava furished is, to the best of my knowledge, trus, corract, and complete, Based on the Information the job applicant furnished on
page 1, | beliéva the individual is & mamber of e targeted group. | hereby request a cartification that the Individual Is a member of a targeted group.

Employer's signature b

Title

Date [/ /

Privacy-Act and
Paperwork Reduction
Act Notice
Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospactive
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 employer's federat tax
return. Completion of this form is
voluntary and may assist members of

- targeted,groups in securing employment.
Routine usss, of this'‘form include giving
it to the statg workforce agency (SWA),
which will conitact appropriate sources
to confirm that the appiicant 1§ a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for admi on of
the internal Revenue laws, to the
Department of ‘Justice for clvil and

/

oriminal litigation, to the Department of
Labor for oversight of the centifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also distlose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
foderal law enforcement and intelligence

‘agencies to combat terrorism.

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

The time nesded to complate and file
this form will vary depending on
individual circumstances. The estimated .
average time js;

Recordkeeping .. .. .. .3 hrs., 16 min.
Leaming about the law
or the form ' ..46 min.

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

if you havé 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 to the internal
Revanye Service, Tax Products
Goordinating Comimittes, '
SEW:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224, ’

Do not send this form 1o this address.

Instead, see When and Where To File in
the separate instructions.

7

K4

Form 8850 (Rev. 5-2009)



Form A (revised 0705  WORK OPPORTUNITY TAX CREDIT

‘A a!"ﬁm A BA
o F L

Zip ¥ 2. Social Security # 2763 ‘.{2 7792

Date of Birth_ Age. (n

Please CHECK ONE ANSWER for e of the following questions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (T. ANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yas D 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 [_] No
3. Have you received Supplemental Secunty Income (SSI) benefits in the
past sixty (60) days? o Yes [] No %7
£
4. Are you part of the Ticket to Work program? Yes D No ‘E
S. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes 'E' No D and Disabled due to service? Yes D No D
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes [ ] No ‘B/
if yes, dates of unemployment: From: . To:
Did you receive unemployment compensatjon at any point during your unemployment?
If yes, dates recelved compensation: From: To: Yes I:I No g
8. Have you been convicted of a felony or released from prison in the last 12 months’?
Date of Conviction: Date of Release: Yes 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 Vocafional rehabilitation agency? Yes D 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 dunng the last 6 months? Yes EI No

11. Did you receive a high school diploma or GED’? if yes, date received: bz / 6[ 9 c’ Yes No D
Have you been employed or been admitted to technical school or college since then?  Yes No g"

12. How much in gross wagfes héve you eamed TOTAL in the past six months? $ 42 2: SZ 2“ 5

1 hereby authonze any egency, o:gamzatron. or individuals fo supply such verification or information that may he needed fo defermine tax credit

—>» NEW HIRE SIGNATUR

ellgibility to my employer, employar rapresantative, ort Uepartdmnt oF Lal
Cr_ DATE 3/ '241 &

R 4 A
Questions below to be comgleted by manager

| Starting Wage Position

Has employee worked for this company before? If yes, date and location __.~

&




U.S. Department Labor '
Employmént and Training Administration Expiratigrl:ll ga%;nﬁrgwrﬁi, ;r2§05' -gg::}

. 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: &ALM_KM); S

Social Security Number: aé S~/ 2- EZZ-Date of B-irth.: ' Z// 53;/ V4 }’

Employer Solutions Stafﬁﬁg Grgup

Employer Name:

Employer Federal ID (EIN) Number:

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

00 . 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 whichr the school is closed for scheduled vacations.

O Ido not have a High School Diploma or GED certificate.

0 Ihave 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 information is true and correct to the best of my kndwledge.

New Hire’s Signaturew Date ?Z‘&t/

Privacy Act Notice: ‘ T v .

The Internal Revenue Code of 1986, Section 51, as amandad and its enacting legisiation, P.L. 104-188, specify that the State Worldorce Agencies ar
the "dasignaled” agencies responsible for administerng the WOTC certification procedures of this program. Tha information yout have provided
complefing this form, inclucing the Social Security Number, will be disciosed by your emplayer to the State Workforce Agenicy. Provision of this
information is voluntary; howaverthe,information is fequired to determine your employer's eligibility for the federal tax credit

2 »

Public Burden Statement:

Persons are notrequired to respbnd to this coliaction af information unless it displays a currently velid OM B control number. Respondents’ obligation to
complate this form is required to obtain or retain benefits (P 1118). Public raporiing burden is estmated to averaga 5 minutes per response, including
the time for reviewing instructions, searching existing data Sources, gathering and mainiaining the data needed, and completing and reviawing the
collection of Information, Serld comments regarding this burden gstimata to the U.S. Dapartment of Labor, Division of Adult Services, Room 8-4208,
Washington, D.C. 20210 (Paperwork Reduciop Project 1205-0371), Please do not submit completed forms to this address.

P : ETA Form 9154 (Rev. May 2010)
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Employment Eligibility Verification USCIS

. . Form 1-9
Depurtment of Homeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration Services ) Expires 03/31/2016

»START HERE. Read instructions carefully befare completing this form. Tha instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: |t Is lllegal to discriminate against work-authorized individuals. Employars CANNOT specify which
document{s) they will accept from an smpioyse. The refusal to hire an individual because the documentation presented has a fulure
euplmﬂon date may also constitute lllegd disorimination.

Othu' Names Ussd o any)

AN | . .
Clty or Town State Zip Coda
; : esoed/f @nf;% R
Date of Birth (mmvcidAryyy) [UL.S. soanszﬂyanher E-mall Address . elophona Numbar

’7_//?// 755 ELE‘LJUZJZ@ MMWM 645 79¢_|

| am aware that federal law provides for Imprisonment and/or fines for false statemsnts of use of falsg documents in
connection with the complation of this form.

| aftest, under penalty of perjury, that | am (check one of the folloudng)'
A cltizan of the United States
A noncitizen national of the United States (See instructions)

] A lawhi psrmanent resident (Alien Registration NumberfUSCIS Number):

] AnaIMMnﬂzedMWomunﬂ(mhhondab.h'applmmmm) . Some allens may write "N/A” in this field.
(See Instructions)

Foraﬂansauthadzadbwk,mﬂdemAﬂanReglsﬂﬂmNumbeWSGlSNumberORFamt-ﬂAdmbaMNumw

N N .
1. Alien Registration . umber/USCIS Number: D
OR , Do Not Write In This Space
2. Form |84 Admission Number:
If you obtained your admission number from CBP in comection with your anfval in the United
Statas, includs the following:
Foraign Paseport Number:
Country of issuance:
Soma aliens may write "N/A" on the Foreign Paasport Number and Country of Issuance fielde. {See instructions)
Dot (it 3/ %‘70/5/

Ilamst, undorponaﬂyofpeljmy.thatlmmdmmewnwﬂmofmmmmatwmwﬂwmmm
information Is true and comrect..

Signature of Praparer or Transiator: ! Pate (mmiddryyy):
/ X
Last Nams (Family Nameg) ' i First Name {Given Name)
i :
fa ]
Address (Stree! Number and Nsing} S , |City or Town State Zip Code

]

. Form19 0300813 N - ' ' Page7 of9



Section 2. Employer or Authorized Representative Review and Verification

{Employers or their autharized 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 fram List A OR examine a combination of one document from List B and one document from List C as listed on
the “Lists of Acceptable Documents” on the next page of this form. Far each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middie initlal from Section 1:

List A OR List B AND List C
Identity and Employment Authorization identity Employment Authorization
Document Title: cument Title: cument Title:
| ;')__g‘,é eco Licens e 9&3}(‘%&&("\
Issuing Authority: Issuing Authority: FL Issuingﬁzlfority:
Document Number: _ D?%ment Number: E -O Doctiment Number:
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/ddfyyyy):
| d L7 R
Document Title:
Issuing Authority:

Document Number:

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

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

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): S SC) = f:‘ (See instructions for exemptions.)

4

w@of Employer or lﬁn‘@d Representative Date (mm/ddfyyyy) Title of Employer or Authorized Representative
Ceza (. _K_ DWW\ [BeedMac

L&st Name (Family Name) First Name (Given Name) Employer’s Business or @cbanization Name
—_—
Yoo\ \inne
Employer’s Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To 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/ddfryyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/fyyyy):

| 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 genulne and to relate to the individual.

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

Form I-9 03/08/13 N Page 8 of 9






E HERERY CERTLFY THIS CERTIFI
'R"CORD ON FILE IN THIS OFFICE.

K

CERTIFIED ‘COPY

CATE T0O BE A TRUE AND CORRECT COFY OF TﬁE LOCAL REGISTRAR'S
(NOT VALID UNLESS RAISED SEAL OF THE VOLUSTA, COURTY: HEAI.TH

DEPARTMENT IS AFZE‘IIED. )
L& e — S
5 ,':"‘ R 3.3 ) - t % ’
E 4 R s B COUNTY REGISTRAR -
A T X § : .
L R T Pt : .
DATE: - APR - 9 05 el E}\Js-tu.a. ﬂ Mﬂ&

e e RS S WS

BARBARA A. RUNKLE, DEPUTY REGISTRAR

R . —— .

= aEnam——t.
.

.7‘:-,,

STACE BOARD oF HEALTH

A*%“L‘FM ﬁWﬁiW&&me%% S sy e0R i G

Ihis be. BUREAU OF VITAL STAYISTICE FLORIDE
wmes o ta- | - REGISTRAR'S NO.
1ol record f T T T | AL HESIDENCE OF MOTHER prea—————
1 PLACE OF BIRTH . . FR , RES] (Win
whe pros- | - TE COUNTY
vely am | e COUNTY Volugia | -5 Florida " Putnam
:’: ';:': ._%1;( OF ourifa sorpachts Heotte, wrtte RURAL) CODE NO. | amm-ﬁmmmm
slaced i TOWN . DeL_md ?l"—‘, i m cmscent cit?
f,::_"“'" ' r.:uu.umsor mmhhun-tnmaumai—uw . d-Sm% n!u-l.-hhulnl
n‘irﬁéng“« ‘- e N = ‘t . 1 __==_‘._....“_
4 WMol 3 - h, a_.l filo ﬂm 5
KAY _HARRISO
2 mwmmmmmm s.%s (Manth) mm mm
i wl[] =[] '”D Iulv 12, 1953
ik T : FATHER OF CHILD
vt (™7, FULL NAWE. - > () a e
YV—— |« SISO

Cont-e.ctgr ' belf—nmulo;}ed

anu‘jnmnmnm'n,m §u.amle) ' o (Lest) Ts.col_monm
SALLY _ | WYNELL ABROTT. white
the 10€8! | HGE tt s o Gl ) T, FIRTRPLACE (Sato ur forien somnir &ammrmmvwmmmm};:'mwmm
sagisir .- b How msay OTHER éhi- | o Wod
=ithin a \ i w‘m,
“;:'uf:: #‘wﬂ%ﬂw‘mmw mmmmm” %ﬂhﬂl IM 5“
I hereby certify that
w mmubﬁumm _____Frank Valeptine HMD | wo ] e U] S
Al 7tems || on the dalz slofed above, e, ADDRESS . . A . 184. DATE SIGNED '
x . tn Deland, Fla. 21, July 33
el & N DATE AECD BY LOGAL | 2. REGISTRAR'S SIGNATURE 35 DATE O walice! SN NARE A0
REG_ , - . LB




