Employer
Solutions 7301 Ohms Lane / Suite 405

Staffing . o Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data—~ PLEASE PRINT LEGIBLY [N INK

Last Name DO /\j /q LQ j O /\/ First Name Bl/\j ﬁ Vﬂ/ 6 Middle Initial L
Street Address /5:()9 . y9™ Place A}Q‘/’# 2 —~H1
City/State/Zip C,VU (4 A0 | o (QQ(’O/ q

Home Phone J Cell / Message Phone( ?l .Q ) ’7 ’q (0 ( 7 g

Company/Employer

rs of emplo t are conditional atisfactory proof of identity and leqal ability to work in the U.S.A
_Are you legally authorized to work in the United States of America? D)I{S ) o]
Applicant Certification and Authorization
| authonze Employer Solutions Staffing Group (ESSG) to use the information and ‘statements contained in this application to determine my
quallfications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibitities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/er a drug screen test as
required by clients; govemment regulations or by ESSG policies.
1 release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
1 certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or mistepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.
If hired, | agree to abide by the policies and procedures of ESSG.

DAY € Dot Anju Bl2d//y

Name (Print or type) Applicant's Si Date / f

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

For ESSG Office Use Only
DOH ___ =~ = | NHW -8 8850 wa
Emergency Contact info | Background Releass Form Background Results § Day Letter ESC Application
(if applicable)

ESSG Rev. 05/2011



o 3890 |  Pre-Screening Notice and Certification Request for

{Rev. August 2009) the Work Opportunity Credit | OMB No. 1545-1500
Intaral n:\t:r::w P See separate instructions,

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

Your name _ &MA_{A,} C_Don ALDIGAs Social security number >
Street address whera you live d04 E. fqﬂ" P’&({_ A'Tf)‘/' # Q

Gty or town, state, and 2IP code (AN (41 9 0 IO (20lalG

County (ook Telephone number (362 ) 7% - (o 7¢

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

1 D Check here if you are completing this form before August 28, 2008, 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 whers you lived at that time.

2 [] Check here if you received a conditional certification from the state workforce agency (SWA) ora participating focal agency
r the work oppartunity credit.
3 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 rehabliitation agericy approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans AHfairs.
® ]am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligibie to receive them.
@ Dunng the past year, | was convicted of a felany 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 unemploymant 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. schoal 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 sach consecutive 3-month period within the past 6 months,
| earned less than | would have earned if | had worked for the appiicable minimum wage 30 hours every week
during the 3-month period, and

¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since I received the certificate.
4 D Check here if you are a veteran entitled to. compensation for a service-connectad disabliity and, during the past year,
you were;
e Discharged or released fram 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 pericd beginning
after August 5, 1997, ended during the past 2 years, or
& Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those paymenis could be made.
= Signature—All Applicants Must Sign

Under penaities of perjury, | daclare that | gave the abova information to the employer on or before the day t was offered a job, and 1t is, io the best of my
knowledge, true, correct, and complate,

Job applicant’s signature b ,{j )%W L-:,l?( ,;Magzé@m_ Date S 124140

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L. Form 8850 (Rev 8-2009)




IU.S. Department Labor
i N OMB Control No. 1205-0371
Employment and Training Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: DU\} A \./L\J an / )Uf\.} A( Df (j/\/

Social Security Number: 34~ F4 =257 § Date of Birth:ﬂ7/ Ao/ /1994
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.

[} 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.

LI 1do 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. | also have not held a job (other than occasionally) since Feceiving my
High-5chool diploma or GED certificate.

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

New Hire’s Signature: ﬂwffﬁﬂ o A,//;&iwi.‘i{mzﬂ. Date f/Q{/ (<

Privacy Act Notice:
The Intemal Revenue Code of 1986, Section 5},_&; amended and ts enacting lagislation, P.L. 104-188, Specfy that lheS!aia Warkforoe Agencies are

Persons are niot required to respond to this coflection of information unless it displays a currently valid OM B control number. Respondents’ cbligation to
complete this form is required to cbtain or retain benfits (P.L. 1115}, Public reporting burden s estimated to average 5 minutes per response, including
the fime for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
cofiection of Information. Send comments regarding this burden estmate 1o the U.S. Department of Labor, Division of Adult Services, Room 5:4209,
Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submit completed forms to this address,

ETA Form 9154 (Rev. May 2010)

e | A e e



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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name_DIWWAY A/ C Lﬁﬁ 'ZU\ALL DIGANS

A
Address_g 0 €. ¥4 Place a2, o
CityCii (¢ o State. TC. Zip (o(do/ Y Social Security # 354 -4 -32774
Date of Birth_“77/ J(,/ §0 Age__ 13

Please CHECK ONE ANSWER for each of the following questions, and complete uestion #5;
1. Have you or any family member living with Yyou received Temporary Assistance to Needy Families (TAN
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes [] No [Qﬁ

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 received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ ] No IE/

N

. Are you part of the Ticket to Work program? ' Yes D No

O

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

. Are ycu a veteran? Yes WNO D and Disabled due to service? Yas [___I No
Service Dates: From: Aol \(/y Jor To: DeCEmBER 11 Branch: )j ayA4v &

(2]

~J

ZOT.
. Have you been unemployed at any time during the last 12 months? Yes Eﬁw D

If yes, dates of unemployment: From: .3/ 20|73 To: 4/ 20:3
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 released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D 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 rehabilitation agency? Yes 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 Er}ge of
N

10 hours per week at any time during the last 6 months? Yes o D
11. Did you receive a high school diploma or GED? If yes, date received: Yes D
Have you been employed or been admitted to technical school o college since then?  Yes No D

12. How much in gross wages have you eamed TOTAL in the past six months? $ ! 2 0{2 Q

! hereby authorize any agency, organizatian; ar individuals fo supply such verification or information that may be needed to determine tax credit

sligibility to my employer, empioyer representative, or the Department of Labor. -
~> NEW HIRE SIGNATURE iﬁ%mﬁwu DATE 504 //Y

Questio_m)_b‘e_lov_v-to'be completed by manager - ]

Starting Wage Position

Has employee worked for this company before? If yes, date and location — |




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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name_DWAY A/E D AL DIt

Address_ g0 €. ¥4 Diyce art, §a

City Ci (2 G State LC Zip (o(Xo/9 Social Security# 359 -5y -277/
Date of Birth_477/ J(,/ 40 Age__ 1%

Please CHECK ONE ANSWER for each of the following questions, and complete uestion #5:;
1. Have you or any family member fiving with you received Temporary Assistance to Needy Families (TANF)

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

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

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes D No B/
4. Are you part of the Ticket to Work program? _ Yes D No B/
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are ycu a veteran? Yes lz/ No D and Disabled due to service? Yes l:l No IE/
Service Dates: From: AU /y Za)r To: DECEMBFR I~ Branch: |yj as4v
N
7. Have you been unemployed at any time during the last 12 months? Yes mo D
If yes, dates of unemployment: From: _5/ 20|3 To: 9/ 320:3
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 released from prison in the last 12 months?
Date of Convigtion: Date of Release: Yes L__] No [B/
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department /-
of Veterans Affairs approved Vocational rehabilitation agency? Yes 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 6 months? Yes [Q}ls:: D

11. Did you receive a high school diploma or GED? If yes, date received: Yes 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 eamed TOTAL in the past six months? $ ‘Q 000

i hereby authorize any agency, organization, or individuals fo supply such verification or information that may be needed to delermine tax credit '
sligibilty to my employer, employer representalive, ar the Departiment of Labor.

—> NEW HIRE SIGNATURE _{ Jlt/fittne 4{badp pe DATE 304/
=14 — 20 M 7
r—(-2—‘—Jestions below to be completed by manager

Starting Wage Position .
Has employee worked for this company before? If yes, date and location




Form W-4 (2013)

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

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

Note. f another person can claim you as a
dependent on his or her tax retum, you cannot claim
axamption from withholding i your income exceads
$1,000 and inciudes more than $350 of unearned
income {for example, interest and dividends).

Basic instructions. if you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheats on page 2 further adjust your
withholding allowances based on itemized
deductlons, certain credits, adjustments to incoms,
or two-eamars/multiple jobs situations,

Complete all workshests that apply. However, you
may claim fewer (or zera) allowances, For regular
wages, withholding must be based on allowances
Yyau claimed and may not be a flat amount or
percentage of wirgea,

Head of household, Generally, you can claim head
of household filing status on your tex return only if
yau are unmarriad and pay more than 50% of the
costs of keeping up-a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Flling Information, far information,

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

Nonwags income. i you have a large amount of
nonwage income, such as Interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pansion or annuity

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

Two eamers or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of aflowances you are antitled to ciaim
on afl jobs using worksheets from only one Form
W-4. Your withholding usually wilt be mpst accurate
when all allowances are clalmed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. Ses Pub. 505 for detalls.

Nonresident allen. ¥ you are a nonresident afien,
see Natice 1392, Supplemental Farm W-¢
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, uuwb‘sosmmhwthoamomﬂvouam
having withheld compares to your projected total tax
for 2013. See Pub. 505, especially If your eamings
excead §130,000 (Singie) or $180,000 (Married),
Future developments. Information about any future
developments affecting Farm W4 {such as
legisiation enacted after we relaase it} will be posted
at www.rs.goviwg,

Personal Allowances Worksheet (Keep for your racords.)

A Enter"1"foryourselflfnooneelsecanclaimyouasadependenl‘ L Y 1
° You are single and have only one job; or

B Enter“1”if: { ¢ You are maried, have only one job, and your spouse does not work; or } ..
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 arless,

- F

C  Enter *1” for your spause. But, You may choose to enter “-0-” if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld) . . . . . . . . . .. . ..
Enter number of dependents (other than your spouse or yourselfj you will clalm onyour tax return . . . . . .
Enter “1” if you will file as head of household on your tax returm (see conditions under Hoad of household above) .
Enter “1” if you have at least $1,900 of child or dependent care expensaes for which youplanio claimacredit . .

nmmo

TmMmo o

m

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information,
® i your total income will be less than $65,000 (895,000 if married), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or fess “2 if you have seven or more eligible children.
* it your total income will be between $65,000 and $84,000 {$95,000 and $119,000 if married), enter “1” for each eligblechild . . . G
H  Add lines A through G and enter total hera. {Note. This may be diffarent from the number of exemptions you claim on your tax retum.) > H P
* if-you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

* if you are single and have more than ona job or are married and you and your spouse both work and the combined:

For accuracy, and Adjustments Workshest on page 2.
complete all '

worksheets

that apply. avoid having too little tax withheld,

eamings from all jobs exceed 5‘310,000 (810,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to

* if neither of the above situations applies, stop here and enter the number from line H on line § of Form W-4 below.

o W=4

Department of the Treasury

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 entited to claim a certain number of allowances or exemption from withholding is

OM8 No. 1545-0074

2013

Intemal Revenus Servica sub]ecttureviewbyﬂleIRS.Youremplayumaybarequiredlosendaeopydthhfonntoﬂwlﬁs;
1 Your first name and/middle injtial Last name 2 Your social security number
NaJAA/E DUNA ) fonS 359-9¢ 3N

address (number and street or rural route}

JO7 €

3 [ single [U-Rharrted L] Married, but withold at pigher Single rate.
Mote. i mamied, but legally separated, Or spouse is a nonvesident alien, chack the “Single” box.

Pt P ps #2

C City or town, state, ’"‘_{ZE code ) 4 Hyour last name differs from that ehown on your social sacurity card,
‘{\\{ﬁh() AL [{);}{n [ 9\ check here. You must call 1-800-772-1213 for a replacement card. B []
§  Total numaber of allowances you are Elagzlng (from line H ahove or from the applicable workshset on page 2) 5

€  Additional amount, if any, you want withheld fromeachpaycheck . . . ., . . . . . o e s 6
7 | claim exemption from withholding for 2013, and | certify that | meet both aof 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 withheld because | expect to have no tax liabiiit
If you meet both conditions, write “Exempt”here. . . . ..

2
$ O

} . e[7]

Under penatties of perjury, | declare that | have examined this certificate and, to the

Employse’s signature-

best of my knowledge and belief, it is true, correct, and complete..

Dater 5/ 21/ /f

{This form Is not valid uniess you sign It) » AL & €77
8 Empioyer's name and address (Emplayer: Complete lines.8 10 only If sending to the IRS.) | 9 Office code {optional) | 10 Employer identificatidn number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q Form W-4 (2013



