Employer

Solutions 7301 Ohms Lane / Suite 4
StaiEng ] L. Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F-952.835,

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name P(LQ\C i ‘\-c;\/\ First Name ra\’\ AM-\\ — Middle Initial _
Street Address | )“ s \ c,\ La> C\\Y\ w+ % F)qu_,‘*—

City/State/Zip C‘, Lyne N o N K3y | )4/ “'/
Home Phone L‘\T/g' IST- /990 Cell / Message Phone
Company/Employer

All offers of emplo nt are conditional upon satistacto roof of identity and iegal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? /EGS ONo

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to detern
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ES
This may include but is not limited to, investigations of eriminal andfor conviction records, driving records and/or a drug screen test
required by clients, govemment regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background ct

| certify that all statements made in my application are true and accurate and that | have not omitted any matenial information or prc
false or misleading information. | understand that any material omission or misrep | result in my disqualification from
consideration for employment or, if discovered after | begin employment, will in my termipation.

g

If hired, | agree to abide by the policies and procedures of ESSG. o .

Ba.dua\ . Bl s il —_— > | ﬁ/f ,/,

Name (Print or type) Wﬁgﬁmrs Datg/ £
A copy or facsimile will be considered the as an original signature.
For ESSG Office Use Only
DOH NHW 19 8850 w4
Emergency Contact Info | Background Release Form Background Results 5 Day Letter ESC Applic:
(If applicable)




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

-EASE CHECK “YES" OR."NO" AND ANSWER ALL QUESTIONS
me_ M s \Me. Fe Voo _
ldress_ 13 ciel woclnut L Ale. -

ty Lemmenton State ) Zip_sJ 9/ Social Securty# 3C1-7J- 750 ¢
ate of Birth C/// /LY Age  Hs

ease CHECK ONE ANSWER for each of the following questions., and compiet uestion #5:
Have you or any family member fiving with you received Temporary Assistance to Needy Families (T,
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

Have you or any family member living with you received Supplemental Nutritional Assistance Progra 5
(SNAP) {(Food Stamps) at any time during the past fifteen (15) months? Yes D No

Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ | No

Are you part of the Ticket to Work program? Yes D No\g

Name of person who received benefits
Relationship City & State where benefits received

Are you a veteran? Yes D No.JZQ and Disabled due to service? Yes D No\-@y
To:

Service Dates: From: Branch:

Have you been unemployed at any time duri g the last 12 monthf? j Yes ‘%QNO l___]
If yes, dates of unemployment: From: .// /. 18 To: ;‘g Si / i

3
Did you receive unemployment compensation at any point during yolir unemployment?

If yes, dates received compensation: From: // /13 Zib To: il Yes. No D

Have you been convicted of a felony or released from prison in the last 12 months?

Date of Conviction: Date of Release: Yes D N
Parole Officer's Name: _ Parole Officer's Phone #
Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No_l?y
Name of Agency Phone #
Address of Agency Counselor's Name

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

. Did you receive a high school diploma or GED? If yes, date received: (- /1 “871 Yes ‘Zﬁdo D
Have you been employed or been admitted to technical school or college since then? Yes D No

= rk+

o i AW ou M E
How much in gross wages have vou earned TOTAL in the past six months? $ 3 (c O0.co” \D‘ 4

reby authonize any agency, organization. or individuals to supply such veriﬁa’tion orii
bility to rmy employer, employer representative, or the Department of Labor.

. . e -3 / ~ /0! ;
NEW HIRE SIGNATURE j} — DATE 3 3l-Jer{ |

astions below to be completed by man s '
irting Wage sition

s employee worked for this company before? If ves. date and location l

tion that may be needed to determine tax credit




Street address 7381 Ohms Lane, Suite 405

City or town, state, and ZIP code

Edina, MN §5439

Telephone no. {800 ) 925 - 0557

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

Street address _3730 Washington Boulevard

City or town, state, and ZIP code

Indianapolis, IN 46205

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members

of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave
information /7

Was
offered job A S

Was
hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parish of job —

>

Started
A job Y A S

D Check if the individual was not your employee
on August 28, 2005, and this is the first time
the employee has been hired by you since

August 28, 2005.

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and
that the information | have fumished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furished on
page 1, | believe the individual is a member of a targeted group. | hereby request a certification that the individusal is a member of a targsted group.

Employer's signature »

Title

Date /7

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's federal tax
return. Completion of this form is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and 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 internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping .
Learning about the law
or the form . . .. . 46 min.
Preparing and sending this form
totheSWA . . . . . . .42min

If you have comments conceming the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Intermnal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MPT:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224,

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

3 tirs., 16 min,

form 8850 (Rev. 8-2009



Form 8850 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
Internal Re\tr;'u':g:\.::’y P> See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name (\Y\ L\;\_;;\\Gﬂ, p €. \é o ; \ *Lt}\ Social security number » :Xscf . Cf “f AT C/
Street address where you live _| 5" o) B toeln ot %V‘—&a&q_’
City or town, state, and ZIP code _(._l_r € YWNE€ N ‘l-o X 1 b A ' '—9 7! k/

)
County ——Q:’ ree o€ Telephone number(;")// E ) 751/‘ / gcQ 9’

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

1 D Check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 [] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 D Check here if any of the following statements apply to you.
© | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.

® | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
(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 the Depariment of Veterans Affairs.

© |am at least age 18 but not age 40 or older and | am a member of a famlly that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to recelve them.

e During the past year, | was convicted of a felony or released from prison for a felony.

® | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

© | 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 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and

b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
| 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)
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 to a technical or post-secondary school since | received the certificate.
s [] Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:

® 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
& Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 Tor |\
® Stopped being eligible for TANF payrw past 2 because federal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign__ '
mﬁ)rmationtot_t_\aeﬁi;loyeronorbeforethedaylwasoﬂeredaiob, and it is, 1o the best of my

Under panalties of perjury, | dectare that | gave the
knowledge. true, comrect, and complete.

Job applicant’s signature b Z T Date 5 /<.?>} )1 L’
For Privacy Act and Paperﬁ_rgém Notice, see page 2. Cat. Na. 22851L Form 8880 Mmev R-onnm




Employment Eligibility Verification USCIS

. ¥orm 1-9
Department of Homeland Security OMB No. 1615-0(
U.S. Citizenship and Immigration Services Expires 03/31/20

SwﬂnntﬁtmmmmmusmmmmmauundmmMm
mnmm«mumm%amm)
Last (Family Name) First Name (Given Nams) Middle Initial | Other Names Used (¥ any,
' &b\(—bu\\rﬁ,\/\ \\(\b\'\«kue, L,_\,\r'\ St\f\»mc}/{fc
Address (Street Numbar and Name) Apt Number |CltyorTown State ZpCode .
D old Loalnu b N (I/QVV\{»V\LOV\ M\{ 1 DY Lf
Date of Bjrth U.S. Sodal Sacurity Number E-malAddress Telephone Number
05/ 09/, 3¢y BIRHEHIITI  \Pe Koo dnodd@ive ] < - 25 fi
/ /

lmmmmmmmmmmdhrﬂmhﬁum or use of falss documents In
connection with the completion of this form.

i attest, under penaity of perjury, that | am (check one of the !dlmﬂnﬁ):
itizen of the United States

[ A noncitizen national of the United States (See instructions)
] A tawful parmanent resident (Alien Registration Number/USCIS Number):

] Anﬂumﬂlmﬁzedhwnrkuﬂ(aqhbndah,imﬁmﬂa,mmdlyyyy) . Some aliens may write "N/A” in this field.
(See instructions)

For allens authorized to work, provide your Alien Regisiration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Spac
2 Form 194 Admission Number:

Hywmwmadmhdonnunmarﬁummmmmmanwhmeum
States, inciude the following:

Foreign Passport Number:
Country of issuanca: il _“hﬁ\-’_—‘
Some alians may write "N/A® on té Foreign Passport Number and Country of Issuance fields. (See instructions)

7 [
Signature of Employesa: W Dah(ﬂl'm.wy):oq/o g /f(,‘f’
— 7 -
mmfmcmmmwwwfmmmwammmm
empioyes.)

1 attest, und-rponaltyofpu]my.thatIhmmlnmomdcﬂonofﬂlhbnnmdmatbmuestofmyhmm
information Is true and correct.

Signature of Preparer or Transtator: Date (mm/ddiryyy):

Last Name (Family Name) First Name (Given Name)

Address (Stroet Number and Nama) City or Town Stata Zip Cods

@® EwiowCopaaNeare: @



‘

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complste and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of ane document from List B and one document from List C as listed on
the "Lists of Acceptable Docurnents” on the next page of this form. For each document you review, record the following information: documant title,
Issuing authority, document number, and expiration date, if any.)

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: | Qocument Title: Docu%n Title:

[Dovvecs License S Coe A\
Issuing Authority: Issuing Authigy[;e Issuing Authority:

o

Document Number: Document Number: umber:

| gUs 841097 1-40 594
Expiration Date (if any)(mm/dd/yyyy): Expiraﬁoafoatqf1 (if any)(mm/ddfyyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title: h
Issuing Authority:
Document Number:

Expiration Date (if 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/fyyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genulne 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): L\ -\ (See Instructions for exemptions.)
Employer 2r Authmi;dz-esentaﬁve Date (mm/ddfyyy) Title of Employer or Authorized Representative

U\ [ Qech Mac.

ast Name (Family Name) First Name (Given Name) Employer's Business or Ordaﬁzation Name

Yo\ “\iwa

Employer's Business or Organization Address (Street Number andFame) City or Town State Zip Code

Signature

Section 3. Reverification and Rehires (To be compieted 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/ddfyyyy):

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)(mmv/dd/yyyy):

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

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

FormI-9 03/08/13 N Page 8 of 9
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Form W-4 (2013)

Purpose, Complete Farm W-4 so that your
employer can withhold the correct federal income
tax from your pay. Considar completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withhalding. it you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your ian for 2013 expires
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Nate. If another person can claim you as a
dependent an his or her tax return, you cannot claim
axemption fram withhalding if your income exceeds
$1,000 and includes more than $350 of uneamed
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complate
the Personal Allowances Worksheet below. The
worksheats on page 2 further adjust your
withholding allowances hased on itemized

Complete all worksheets that apply. However, you
may claim fewer (or 2ero) allowances. For requiar
wages, withholding must be based on allowances
Yyou claimed and may not be a flat amount or
percentage of wages.

Head of househald. Ganerally, you can claim head
of housshold filing status on your tax retum only if
You are unmarried and pay more than 50% of the
costs of keeping up a home for yoursell and your
dependent(s) or other qualifying individuals, See
Pub. 501, Exemptions, Standard Deduction, and
Filing information, for information,

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits tor child or
dependent care expenses and the child tax credit
may be claimed using the Personal Alowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding
allowances.

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

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

Two earners or multiple jobs. If you have a
waorking spouse or mare than ons job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
whan all allowances ara claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. if you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, befare
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to sea how the amount you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, espscially f your earnings
exceed $130,000 (Single) or $180,000 (Marvied).
Future developments. Information about any future
developments affecting Form W-4 {such as
leglsiation enacted after we release it) will be posted

deductions, certain cradits, adjustments to income,

at wwwirs.govivd.
or two-eamers/multiple jobs situations.

1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

Personal Allowances Worksheet {(Keep for your records.)
A Enter“1"foryourselfifnooneelsecandaimyouasadependent. ¢ e s s e e s h e e e e e 4w e e . A

* You are single and have only one job; or
B Enter*1®if: [ * You are married, have only one job, and your spouse does not work; or } ... B
* Your wages from a second job or your spouse's wages (or the total of baoth) are $1,500 or less.
C  Enter “1" for your spouse. But, you may choase to enter “-0-* if you are married and have either a working spouse or more
than one job. (Entering "-0-" may help you avoid havingtoo litle taxwithheld) . . . . . . . . . . . . . c
D Enter number of dependents (other than your spouse or yourself) you will claim onyourtaxretum . . . . . . . D
E Enter “17 if you will file as head of household on your tax return {see conditions under Head af household above) E
F  Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . F

{(Note. Do not include child suppart payments. See Pub. 503, Child and Dependent Care Expensas, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for mora information.

* If 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.

* It your total income will be between $65,000 and $84,000 (395,000 and $119,000 if married), enter 1" foreacheligblechid . . . G
H  Add lines A through G and enter total here, (Note, This may be different from the number of exemptions you claim on your tax retum.) > H
« If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete afl « If you are si and have more than one job or are married and you and your both work and the combined
worksheets earmnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too littie tax withheld.

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

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
P> Whether you are entited to claim a certain number of allowancas or exemptian from withholding is 2@ 1 3
snhjecttomuiawbymelR&Ywemployermybemquhd!osandacopyofmisfonntothams.

1 Your first name and middle initial Last name p . . 2 Your social security rumber
e 6 o i

N sl e L 2L9-99- 7504

Home address fnumber and street or rural rouie) 3 [J singte f‘@mﬁed [ Manied, but withhold at higher Single rate.

| ?} : g\g& E:_L__a? (',\\ (\LA“" 3{' fiCQ, "_ Note. i manied, but legafly separated, or spouse is a nonvesident alien, check the “Single® box.
1 ity or town, state, an code

om W=

Department of the Treasury
Internal Revenue Service

| 4 Hyomhstmneﬁmﬁommatmovmmywrmhluamwwd,
i ~ ¢
Ly € N\ 4o M Aoy Y1 L[ check here. You must call 1-800-772-1213 for a replacement card. b []
§  Total number of allowances you are cléiming {from line H above or from the applicable workshest on page 2) 5 (\)
6  Additional amount, if any, you want withheld from each paycheck . . . . .. .. 6|5

7 | claim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption,
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
= This year | expect a refund of all federal income tax withh. e | expact to have no tax liability.
it you meet both conditions, write “Exempt*here. .. . . /. . . . . . . . . »[7]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, corract, and complete.
. —

: oaer 3 3]~ | Y

9 Offica code (optional) | 10 Employer identification number (EIN)

Employee’s signature e —
(This form is not valid unless you{g%z = '/“‘:,%ﬂ—._\_
8 Emplioyer’s name and address {Employers-Complete fires B and 10 only if sending to the IRS)
./..

o

For Privacy Act and Paperwork /nmﬁcﬁonm Notice, see page 2. Cat. No. 102200 Form W-4 (2013)



UNiB Controt No. 1205-U371

Employment and Training Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: _ )« (A < \\e Lyn p e K ou e\

- @
Social Security Number: . 3o {- 7Y “’753_‘;/ Date of Birth:___/ / G _/ / ?(ﬂ&
Employer Name: Employer Solutions Staffing Group

Employer Federal ID (EIN) Number:

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

_/E/ 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 I do not have a High School Diploma or GED certificate. -

0 I'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. Ialso have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

o =B —-‘-\
’ Under penalties of perjury, I declare that this information is tryrfd correct to the best of my knowledge.

= o
- —

New Hire’s Signature: _

/: N p
.- Date .7 /3/// 7/
Privacy At Notice: F e

The Intemal Revenue Code 0f4986, Section 51, as amended and its enacding lagislation, P.L. 104-188, specify that the State Workforce Agencies are
the "designaled” agencies respansible for administering the WOTG cerification procedtres of this program. The information you have provided
compieting this form. including the Social Security Number, will be disciosed by your employer to the State Workforoe Agency. Provision of this
information is voluntary; hmverﬁehfmmaﬁm%requ&edmdebnnheyowanpbya’sd'gihﬁlybrmmalmaedt

Public Burden Statement:
Persansareno:requiredtorspondmm‘scoﬂecﬁmomﬁmaﬁonmhﬁsu.displaysawnmuyvardomaoonmm. Respondents’ obligation to
complete this form s required to obtain or retain benefits (P.L. 111-5). Public reporting burden is estimated to average 5 minutes per response, including
the time for reviewing instructions, searching existing dala sources, gathering and maintaining the data needead, and completing and reviewing the
coliectian of Information. Send comments regarding this burden estimate to the U.S. Department of Labor, Division of Adult Services, Room S-4208,
Washington, D.C. 20210 {Paperwork Reduction Project 1205-0371). Please do not submit complsted forms to this address.

ETA Form 9154 (Rev. May 2010)




Cmpioyer domuuons olamng Lroup uirect Ueposit Autnorizauon

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

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

Please print

Check one of the following Effective Date
L] Stan BKS Soon As Possible
O stop O
Future Paydate
[J Change / /

Social Security Number

- SLY-9Y - 75 9Y
Name (Last, First Middie Initial)

Pe i v bn Maidalle. L

Home Address Street City ~ Zipcode

L 3 O\d Loctna - S\Lmﬁ‘/‘t}v’hcr\ ‘lrfn’\ Aoy ) 9Y1Y

Date (Mo/Day/¥r) Employee Signature Daytime Phone Number'
~ e

2faifid | e S-75%-/989

-
SUBMISSION OF THIS FORM mmm
PAYROLL CHECK WILL GO TO L INSTITUTION v

Financial Institution Name (Bank, Savings Institution, Credit Union, etc.)

F/IKSAL *\D.\C\v‘ aleBhanll

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

T authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a comrecting (debit) entry. ] understand that the
authorization may be rejected or discontinued by Employer Solutions 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 Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

Michelle Peckoviech S G

Joseph A, Peckovitch

Ph. 845-244-9818

12 0ld Walnut ot. date
Cementon, NY 12414

l’ll?mm“ = = ﬂ . | $
to the ot ke’ __‘_'____________.___7.(_ —

\
Ay
;

HARLEY DAVIDSON

2007 FLMR™ ROAD KING® © 2007 H-D, Al Rights Reserved
|

-

FIRST NIAGARA BANK /
WWW.FNFG.COM

S \

L222370LLO1IOD3I30LO0SB0A8




'SI-IND 219301-EMP

OFFICE USE
ONLY

MPLOYEL INFORNATION

Must Be Filled Out)

ENROLLEMENT FORNM -

ReHire Date / /
PLAN 2 PP TR S 0 e 8
Do you or any dependents have Medicare? ——————

sselt SecutityItIm?ber %ﬁi-ii_liﬁi [ Yes 4No If Yes:
Date of Birth () (&1 1 O_C[_/ _Lﬁ _(E _,f - W Medicare Health Insurance Claim Number (HICN)
Name (M 2oVl pu_liw.l—c / )
Street Address \Q) C:Ld Lt)(,\h\ V\u_‘\' S‘Hw Medicare Effecive Date "' ____
¥ _ Names of Covered Person(s)
City (\,w«\zn Lc:(\ Stare V_L Zip /_ B =i s ;
Home Phone . _/_ /} lé-_(_‘_'_igfg 3:
\ y

SENEENE SELECTION
MEDICAL

~]$20.91 Employee Only

:J $42.44 Employee + One

D $56.67 Employee + Family

Z{o to MEDICAL, TERM LIFE, and STD benefits.

e —

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

REQUIRED DEPENDENT INEORMN ATION

Name
Social Security Namber . "~
DateofBirth ____/___ /g IEE]

Relationship: [1Spouse [JChild [ Domestic Parmer

DENTAL
D $ 5.99 Employee Only

[]511.98 Employee + One

El $19.77 Employee + Family

Name

Social Security Number B -

Date of Birth _____/ / Sex @El

Relationship: (1 Spouse_m " Domestic Partner

{2/ No
TERM LIFE

iy

A
l“J\\
$0.60 Employee Only
$0°90 Employee + One

Name
Social Security Number ________~__ ___ - _
DateofBith ____/____ /g @[ﬂ

Relationship: [JSpouse [ Child [ Domestic Partner

N0 ¢

SHORT-TERM DISABILITY

s
~|n~o

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

$1.80 Employee + Fam:ly

&

$4.20 Employee Only

BENEEICTARY INFORNATION

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

NAME OF BEN CIARY

QS{ Fh Ve Moo \.d,\
ONSHIP
mﬂ;jr«ASB a nt 5

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

understand that making no benefit selectj
P> Signature

Dare J 3 ! _é_i’ e



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

Name: “'\\ L\&;a\\e——' L\u\!’\ (QQ«(CQUI\_‘LL\
Address; | 5 ©\d LA.)C\\V\U\‘L Sthtes & wawmvloﬂ R, 12917
Home Phone: 5/g 7§§ /?GD“Q

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: 5&32_9\,\ OQ(,K O l*I—C[’\

Phone (work):

Phone (home): 54 fg} - 155 < [L.3] Ci
2. Name: p & -Sof‘. p&cKoq \lx-u\r\

Phone (work):

Phone (home): BUS- oC)‘*(Lo %Clg/

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




