Employer

Solutions ' 7301 Ohms Lane / Sulte 405
Staffing i . . Edina, MN 55439
Group LLC New Hl"? Application T:952.835.1288 / F:952.835.488)
Personal Data— PLEASE PRINT LEGIBLY IN INK
LastName _PATE L FirstName _J/AY SHAEE Middle Initial {3

Street Address_3 SF -~ 7 d-77G D

CityState/zip__ DESL  PLATNE S 1L é’so[é-
Home Phone XL/ 7 -5 7- 0292 cjeu/Messagephone F27 - FHR- 7&07-

Company/Employer

Are you legally authorized 1o work in the United States of America? I YES [INO
Applicant Certificaltion and Authorization

| authorize Employer Solutions Staffing Group (ESSG) o use the information and statements contained in this application to determine my

qualifications for employment. | authorize ESSG to make inquiries §f my former employers, except as indicated in this application,

regarding my previous duties, responsibilities, performance, compensation and sligibility for rehire.

I understand that a comprehensive background check may be conducted to determine my eligibifity for hire by certain ciients of ESSG,
This may include but is not limited 1o, investigations of criminal and/ér conviction records, driving records and/or a drug screen test as

required by clients, govemment regulations or by ESSG policies.

| release ESSG and other persors of entities from any claims that might be based on ESSG's dedision to conduct a background check.

I certify that all statements made in my application are true and accyrate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will resut in my disqualification from
consideration for employment or, if discovered afler | begin employment, will result in my termination,

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

6. Q. PATEL DAt Meﬁ g7-15-2013

Namé (Print or type) SApplicants Signdture Date

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

For ESSG Office Use Only

DOH NHw -9 ; 8850 w4

Emergency ContactInfo | Background Release Form Background Results (5 Day 'I;;l:@r) ESC Application
: H app! le]

ESSG Rev. 05/2011



Employer Solutions Staffing Group Direfct Deposit Authorization

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. Pléase 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 ilhis 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 intd your account on pay
day varies by bank.
Please allow until at least 10 am oh your paydate for the
deposit to show.

Please print
Check one of the following | Etfective Dats

Can

Stop As Soon As
Change Possible
e Future Paydate

/ /

Social Security Number 353~7&'77?D
PATEL  JAYSHAELE R

Name (Last, First Middie Iningl)

G5 NELSory LN OES pLraves 14
Hore Addross Streat Gy - State
Zeats £0 64
Oste (Ma/Day/Yr) Employee Signature Oaytms Phons Number
Rt Jernee G- QL7 257-0192

SUBMUSSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIES FINANCIAL INSTITUTION ;

— , - g D
Financial instituion Name (Bank, Savings Instituton, Credit Union, e LAs HLE AANI4 NA € Bank of Amerg

Checking Sevings Money Market Checking Mommwkm&hmmimanCanfmmyuhokw

mmﬁdedmdepodzedinmymmglmnhodnﬁmplcyer&hﬁom Gmnptoiniﬁamammﬁng(dnhﬁ)enuy:lundemmdmme
authorization may be rejected o discontinued by Employer Sohtions Staffing at any time, Ifanyoflh:abavein!‘ormaﬁundwanges, Iwill
pmmpﬂymmplacancwmlboﬁuu‘onamem lfﬂndﬁwtdqosithnotmbedb:fmedodnganmm funds payable to you will be
rewemed 10 Emplover Sohations Swufling Group for distribution. This will dday@memofﬁmdsm you.

w201
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EMPLOYER SOLUTIONSQE:'AFFING GROUP
IN CASE OF AN EMERGENCY - N ITIFICATION INFORMATION

Name:  TAYSHAEE  B-PATEL
. . 4
Addess: 45 NELSOSN LN DES PLAINES )L €oo!l

Home Phone; & 77 _&57-04‘?4.

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: BAaYp;_'f‘ 3. Pate [

Phone twork: £ 30 -330.597 )
if - §4HI-33F-
Phone (home): 5”—;7—;3'-}—0»’-‘9* aell: §HY

2 Name: mi LVI\'Y }3 - F“-’r—/

Phoneéweﬁ&): C P _323_5'05’.&

Phone (home): R~ §67- erq

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



| EMPLOYEE INFORMATION
(Must Be Filled Outj

Social Security Number EEE :
pate of 8t [0 LV 7 VL A H<B5] sex[MIF] |

Neme _YAVSHAEE B parcl |
' ! Medicare Effective Date E[]'El:llm]]
StestAddress GHE NEZceN L Narmes of Covered Person(s)

Dec poise e + ;
Cty DEC prapaes  ssel 1] zp[Al ol 18
Home Phone RIS HERISIK |

' N
Ihavemadﬂ:ebeneﬁtpad:etandundushmnsmﬂatm.luﬁdersm&atopm enroliment is only available for a limited
ﬁmeandlmdershndmatnakhgnomedicalse!ecﬁmisa@d'naﬁon of coverage.

sraure [R5 Jervee 5. o EFHIBVRICITB

* You MUST enrol in the Medicat Insurance Plan before adding any additional bensfits.
| * Your coverage level for the additional benefits wi klentical

r Do you or any dependents have Medicare?
OIYes [BNo Hves;
Medicare Heatth insurance Claim Number (HICN)

ol ol

D $23.69 Employee Only ' swdsmﬂmrm'

(IHTTT]
nmeﬁmm’m’m sex[M[F]

$48.08 Employee +1
[:] 'PloY Relationship: [J Spouse [ Domestic Partner [ Child

[[] $84.20 Emproyee + Family

Name

NO to ail benefits, |
If checied, stop! Go no further, Social Security Number EED'm'D:I:D
—_— 1]
‘pENTAL || ovseomn LM IV ILT] sulmls

DENTAL _Relationship: [T Spouse [] Domestic Partner [] Child
D YES $5.23 Employee Only Name
$10.46 Employes +1 :
[XINO  $17.26 Employee + Famiy || socasecwtynumberl T L H T H L L L1
= ]| paeormmnl L T ITT LT ] sexmle]
VISION ,_Relationship: [] Spouse [] Domestic Parter ] Child
D YES $2.35 Employee Only " Name
$4.00 Employee +1
v 353 Smarores  vamin soet sy T LT T T L]
I cateorBin L L ML L V[T T 1] sex[MIF]
TERM LIFE

. Relationship: [T Spouse [] Domestic Partner [] Chiid

_-.__——_-_—_-——*_—___
[K] YEs $0.60 Employee Only ENEFICIARY INFORMATION
[Jwo $0.90 Employee +1 or Term Life \ Accidental Loss of Life, Limb & Sight, please writs
mnation.
— ]

$1.80 Employee + Family i your beneficiary info

e

———
————

—==

SHORT-TERM DISABILITY ~ NAME OF BENEFICIARY
[A] YES $4.20 Employee Oniy BHagovkumaR B.cate L
D NO : RELATIONSHIP Spolice-

Short-Term Disability is not available to persons who work in !
California, Hewaii, New Jersey, New York, or Rhode isiand. | | Abcidental Loss of Life, Limb & Sight is part of the Medical Bensfit.

Form: ESC S P2D v9.1




Addendum; to Application

APPLICANTS MAY BE TFSTED FOR ILLEGAL DRUGS
T

PLEASE COMPLETE PAGES 14 . DATE_(37-15 -20}3
Name_PATEL T OYLHAREEF 13 '
Last First Miadi# Maiden v '
Social Security No 8IS - 7R -2249
Telephone (Fry A X7 024 2
! If under 18, please list age . Referred by_K e ik g ﬂf“f‘/ !éfp_fﬁ yee )
Position applied for (1) ABPELHTIR. Days/haurs availabie to work pm
: No Pref Thur ¢ rw o Jo
and salary desired (2) $1-20 — K
(Be specific) Mon2frl-jofm Fri_LPm fo 0 ;‘?’r”r)
Tue - Sat
Weddpnd. o™ sun -
How many hours can you work weeldy? _ Ljo - Can you work nights?  n/© .
Employment desired_“"FULL-TIME ONLY___ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? __ @ J— /f .20 ] 3
Do you have respansibilities or commitments that will prevent you from meeting specified work schedules?
A~ No__ Yes If so, please explain
Do you anticipate any absences from work on a regular basis?
o___ Yes If s0, please explain
! TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
: {Completeé mailing YEARS DEGREE
address) COMPLETED
High Schoal ebh CCtigpedul Pilves G mpm| 1 &> 35.5-&
College M-9 fanek ol ihved &3 Inon 2 Meths . lanshash

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? A MNo__ vYes

If yes, explain number of conviction(s), nature of offense(s); leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

L4



DO YOU HAVE A DRIVER'S LICENSE? Y Yes__ No
What is your means of transportation to work? Ly

Driver's icense number £ 31D~ 44§ - 9834 State ofissue | 1~
Operator ___ Commercial (CDL)___ Chauffeur __ |
BExpirationdate_8% ~f 7- 207 :

Have you had any accidents during the past three yearsl'? ——Yes y~No
If so, how many? !
Have you had any moving violations during the past thréle years? __ Yes Mo
i

If so, how many? i
OFFICK USE ONLY
Typing __Yes ___ No Personal Computer::__ Yes___No 10-key __ Yes __ No
g WPM . _PC__ Mac .
Word Processing ___ Yes —_No Other
WPM Skills

T

Please list two references other than relatives or Previoug employers.

Name _TAYANTI __ pPaTE L Name_ flinge/o oy na.
Position { 2 >0 la._'P ‘ <0-d’ Paﬁﬁon 5 L\,'pbr Vi Sy
Company Rog oin ey Company_R o 4801y Lor{T

Address 3LSC Wood Len f P Addess RHCT wood Lep d Doy

Nircthhrook o _Norshp pevpe - 1L

Telephone §2/7 ) Qo - iS 8 N Telephone (7o) 29 O ~J442} 2

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Y_bs _No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes L-No

Specialty Date Enterad Discharge Date




PLEASE READ CAREFULLY
APPLICATI(?N FORM WAIVER

In exchange for the consideration of my job application by Employer Sclutions Staffing Group LLC
(hereinafter called “the Company”), f

I agree that:

Neither the acceptance of this application nor the subgequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or iplied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by

the Owner/Managing Member of th Company. Both the undersigned and the Company may end the

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
Credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant T}Daf,’/ &'/*'fmw 13- Date: 0714 ~+2:3



Employment Ehgiblllty Verification USCIS

. Form I-9
Department 0* Homelnnd S&lll'lty OMB No, 161 50047
U.S. Citizenship ahd Immigration Services Expires 03/31/2016

illegal discrimination, i

Saction 1. Emmymlmanmﬂiammmwm&m1dmmmw
job aifer, )

MMWM’MMMMMBMa
Last Name (Famiy Name) First Name (Given Narje) Middle Infial| Other Names Used ¥ any)
AT EeL JAVSHREE B )
Address {Stroet Number and Namo) Act Number | [CtyorToun Stsle | Zip Code
HS NELSoN 1w S PLAINES I | Loo14

mleofalﬂh{lmnm) U.S. Soclal Secuity Number E-maﬂmqs. I Telephone Number
£-i7-1957 J@@l Jayshyeepated 16 gumail-Com | ey a4

[ am aware that federal law provides for imprisonment anﬂorilnesfcrfalsa statements or use of falge documaents in
connection with the completion of this form.

{ attest, under penaity of perjury, that | am (check one of the fbilowing):
&8 A citizen of the United States '
d AnmdﬁzennaﬁmaiofmeUrﬂtedShms(Seeinmwms} ;

[ A tawfut permanent resident {Alien Registration NumberUSCI$ Number);

N/ Analmmlizedmwarkmﬂ(eqﬂaﬂondate.ifapwmue,nmﬂyyyy) .SomedlammywribWA"inmisﬂdd.
{See insiructions) _
For alfens authorizad to work, provide your Afien Registration NumberJSCIS Number OR Form 1-84 Admission Number:
1. Alien Registration NumberfUSCIS Number:

3-D Barcads
OR . DoNochthﬂaSpa:a
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in cannection with your arrival in the United
States, include the following:

Foreign Passport Number:
Country of issuance:

Some aliens may write "N/A” on the Foreign wWw Country oﬂsmanceﬁelds.(Seel?lshucuans)
Signature of Employee: '

N il Jewece 8 ‘ Date fombddyyyy: 07 -15-2013
Propanrandlof'rra'lslatucm (Tobsmmbua_ndmdism 1 @mwammmm

1 attest, undermaltyofpeljuly,maﬂinveasslsbdlnthewupleﬁonofthlsfwmmdthauomeheuofmy knowiedge the
Information :

is true and correct.
SigmunomepamrorTranslabn Date {(mmiidhryyy):
Last Name (Famdy Name) First Name (Given Name)
Address {Strest Number and Name) _Etyor'rovm State Zp Code

|
D o Comlesc Net e @

Form 1-9 03/08/13 N Page 7 of 9



s e e R ————— |

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 from 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. For each document yau review, record the following information: document titie,
Issuing authority, document number, and expiration date, if any.)

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

List A OR ListB AND ListC
Identity and Empioyment Authorization {dentity Employment Authorization
Document Title: | {Qgcument Title: Document Title:
L e SN( :Q;c\“
Issuing Authority: Issuing Authority: Issuing Authoig:
i l SN Banmin
Document Number: | ent Number: : Docu%ent Number;
: = = &-192 -T190
Expiration Date (if any)(mm/dd/yyyy): | Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title: ‘
Issuing Authority: .
Document Number: g
¥
= &
Expiration Date (if any)(mm/dd/yyyy): %
3-D Barcode
Document Title: Do Not Write in This Space
5
Issuing Authority: ﬁ
Document Number:

Expiration Date (if any)(mm/ddfyyyy).

T i T T

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 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): i : LLQ i i i (See instructions for exemptions.)

Signature of Employer or Authorizei?resentaﬁve Date (mm/ddjyyyy) Title of Employer or Authorized Representative
b L 118D [Beed Mage
dLast Name (Family Name) First Name (Given Name) Employer’s Business or Orgarﬁn}on Name
Vool Lina.
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be complsted 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)(mm/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/ddyyyy): Print Name of Employer or Authorized Representative:

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



SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

E-Verify

Report Prepared: 07/18/2013
Page: 1 of 1

Case Information:

Case Verification Number: 2013199102728BK

Employee Information:

Last Name: Patel First Name: Jayshree
Middle Initial: Maiden Name:

Social Security Number: *x =% 7790 Date of Birth: 08/17/1959
Citizenship Status: A citizen of the United States Email Address:

Document Information:

. . Driver's license or ID card issued by a U.S. . X . .
List B Document: state or outlying possession List C Document: Social Security Card
Document Name: Driver's license Document State: 1llinois
Driver's License or ID Card Document Expiration Date:  08/17/2017
Alien Number: 1-94 Number:

Additional Information:

Hire Date: 07/18/2013 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 07/18/2013
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:

Responsgl-)ate:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Maiden Name:
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:

Photo Matching Results:

Response Date:

Determination:

httne /leverifuv neric anv/iamn/RnaceDNatailcl attar acnv?acaVarNhim=701121QQ01NY77RK

7/12/701°



Page 2 of 2

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

httos://e-verifv_uscis.eov/emn/BnCaseDetails]etter.asnx?CaseVerNum=2013199102728BK  7/18/2013
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Form W4 (2013)

Purposs. Complate Form W-4 so that your
employer can withhiold the correct faderal 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
Torm to validate #t. Your exsmptior for 2013 expires
February 17, 2014, Sea Pub. 505, Tax Withholding
and Estimatad Tax.

Note. it another person cean ctaim you as a
dependent on his or her tax returrt, you cannot claim
exemption from withholding ¥ your income exceeds
$1,000 and includes more than $350 of unearmned
income [for example, interest and dividends).

Basic Instructions. If you are not exempt, complete
the Personal ABowances Worksheet below. The
workshests on page 2 further adjust your

Comwplets all workshepts that apply. However, you
may claim fgwes (or Z0c) allowances. For reguiar
wages, withholding miust be based on allowances
you claimed and mayinot be a flat amount or
percentage of wages,

Head of househald. Banerally, you can claim head
of household filing staltus on your tax retum only if
you are Lnmarried ant} pay more than 50% of the
costs of keeping Lp 8home for yourself and your
dependent(s) or othergualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for ' ion.

Nanwage income. Ify‘w have a farge amount of
nonwage income, such as interest or dividends,

Income, see Pub, 585 to find out if you shouid adju:
your withholding on Form W-4 or WP,

Two samers or muftiple jobs, If you have a
working spouse ar more than one job, figure the
total number of allowances you are entitied to clalm
an all jobs using worksheats from only ons Form
W-4. Your withholding usually wil be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. Sae Pub, 505 for details.

Nonrssident allen. If you are a nonesident afien,
seg Notice 1382, Form W-4
Instructions for Norwesidert Abiens, before
completing this form.

Check your withholding. After your Farm W-4 take
effact, use Pub. 505 to see how the amount you are
having withheld compares to your projectad total ta:
for 2013. See Pub. 505, especially if your eamings
exceed $130,000 (Single) or 3180, {Married).
Future developments. Information about any future
davelopments affecting Form W4 (such as

withholding allowances basad on itemized
deductions, certain credits, adjustments to income,
or two-earners/muitiple jobs situations.

consider making Gsti tax pay using F legisiation enacted after we relaase if) wifl be posted
1040-ES, Estimated Tak for Individuals. Otherwise, you )
nuyoweadfﬂomltaxﬂfyoutnwpemicnoranmﬁty

“Personal Allowances Wopksheet (Keep for your records.)

A Emer"1"fnryomselfifnooneelsecandaimyouasadepenﬁem. Y S
* You are single and have only one job; or

B Enter™1”if: { s You are married, have only one job, and spousse does not work; or } B
* Your wages from a second job or your spoush's wagss {or the total of both) are $1,500 or less.

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

than one job. (Entering “-0-" may help you avoid having too lite tax wthheld} . . . . . . . . . . . ... e

B Enter number of dependents {other than your spouse or yourself) you will claim on your tax returmn . e e D

E Enter *1" if you will fle as head of hausehold on your tax retw:n {see conditions under Head of household above) . E

F  Enter*1" if you have at least $1,900 of child or dependant care expenses for which you plan to claim a credit F

{(Note. Do not inciuds chiid 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.

» If your total income will be less than $65,000 ($95,000 if manied), anter “2” for each efigible child; then less *1” if you

have three to six eligible children or less “2” if you have seven br more eligible children.

* if your total income will be between $65,000 and $84,000 ($95,000 and $119,000 i maried), enter "1 foreacheligbfechdd . . . G
H  Addiines A through G and enter tatal here. (Note. This may be differdnt from the number of exemptions you daim on your tax retum.) > H
® If you plan to itemize or claim adjustmentsto income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2. -

camplete all » If you are single and hava more than oneogb or are married and you and your spouse both work and the comblined
worksheets eamings from all jobs exceed $40,000 {$10, if married), see the Two-Eamers/Multipte Johs Worksheet on page 2 to
that apply. avaid having too littie tax withheld.

* if neiither of the above situations applies, stap here and enter the number fram fine H on line 5 of Form W-4 balow.
Separate here and give Form W-4 to your employer. Keep the tap part for your records.

o W=4 Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
of the Treasury P Whether you are entitied to claim a certain T of allowances or exempticn from withholding is 2@13
Intamal Revenue Service subject to review by the IRS. Your amployer be required to send a copy of this form to the IRS.

1 Your first name and middia initial Last name i 2 Your social secinity number

3‘&.' YSHAEE 12 PATEL . 3AyF-72-7790
me address (number and steet or rural routs) 3 [] singe X mamed [J Married, but withhotd at higher Single rate.
éL}5 NE 240N LN Note. I married, but legaly separaiad, or spous ks a norresidont afien, check s “Single® box.
Or town, state, © | 4 Hyour iast name differs from that shown on your soclsl security card,
DEL PLATNESL L. Cesetd chack here. You must cail 1-800-772-1213 for a replacement card, B []
5 Total number of allowances you are claiming (from line H aboye or from the applicable worksheet on page 2) 5 O
6  Additional amount, if any, you want withheid fromeachpaychieck . . . . . . . . . . . . . . |s8 35 060D
7 | claim exemption from withholding for 2013, and | certify that { meet both of the follawing conditions for exemption,
OLastyear)hadarighttoarefmdofallfedaa!inoometaxxéiﬂ»heldbecausalhadnotaxliabimy,and
OThisyearlexpeclarefundofalfederalincometaxwithheldbemseiexpecttohavenomﬁabif
If you meet both conditions, write “Exempt=here . . . . . . . . . . . . N ah
Under penaities of perjury, | declare that | have examined this certificate afid, to the best of my knowledge and belief, it is true, comrect, and complete.
3, s £
mgﬁwﬁﬁﬁmm&mmywsignn.) ' Hehacc b
8  Employer's name and acdress (Employer: Complete iines 8 and 10 only fahnding to the IRS)

_ Date» 0715 -2¢13
# Offics code foptional) | 10 Employer identification number [EIN}

L
y

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 16220Q Form W~4 (2013)



WORK EXPERIENCE

Please list your wark experience for the past five years 'beg'nning with your most recent job held.
If you were self-employed, give firn name. Attach additjonal sheets if necessary.

| Name W.ﬁﬂ”wf P éupervisorname ﬂ“jéﬂo Youns:

Position _Mp le& Rg_M AH\{‘WL U i Employment dates Pay or salary

Company_A0 svamet | ; =]

Address Y - tons ¥~ | Fomol-22- 13 T g -
Noih byso o - 1L | To Convers Final g .2~

i

Telephone (93@ ) A0 /g L3

Your {ast job title Lp et

Reason for leaving {be specific) "‘l n -

List the jobs you held, duties performed, skills used or legmed, advancements or promotions while you wz_:rked at this
len Methae oqere® | Mok Fuoliby, torrieTh
Cleoy, 3ovm . '

Name JD&‘_) thyee Pofed Supervisor name _ 47 &
Y 9 ’ z F o~ .
goozt;(;?\y %{’-;M . (Pévevimpiat 7 | Employment dates Pay or salary
Address £0D . Dtr el et b7 | From o5 2= | gun  I)- "
Buffets> gryore. r“—— To 61-2=i3" [fina {173
Telephone () P& - FHT3 Your last job tite __ 0P crofev*

Reason for leaving (be specific) Any s - ,

List the jobs you held, duties performed, skills used or leaj'ned, advancements or promotions while you worked at this
| Company. thjection moldivg mackine o pesate) elec K quatrty

fabelivg | Patl'—; wg .

¥

Namesf> J avyshy ee ]’“fd Supenvisorname ) af Farrn

Position __AS§euplfey - ;
Company Feela v fho &1 |  Aerdiels) | Employment dates Pay or salary

Address M—eL{a*o‘O. M corni R Blvi fFrom"!'J‘”",‘o‘, Stat ]3-09©
SKejrti & |- 590 FE |To $-j2- Qot2  |Final 13 -9 0.

Telephane @217 ) S6¥ -2 2 37 Your last job title

Reason for leaving (be specific) Lﬂt Y vfe

List the jobs you held, duties peﬁorméd, skills used or learhed, advancements or promotions while you worked at this
company. g

Who were you referred by? ,ké—k-koq Pa:}e/' : ('szplo?ec Qccejent ) ~

May we contact your present employer? __ Yes +No

Did you compiete this application yourseif L-Yes __ No
If not, who did?




n 0800 | PreScreening Notice and Certification Request for

! - -
(Rav. August 2009) the Work Opportumty Credit ONB No. 1545-1560
mrﬁ"‘wﬁxf:'slﬁ"é"’ » See sepatate instructions.

dob applicant: Fill in the lines below and chegk any boxes that apply. Complete only this side.
Yeur name o AYSHAEE B. PATEL __ socim socurty numper » 35872~ 7790
Strest address where you live G4SN FL S GEN LN -
City or town, state, and ZIP code _D E.S Pl—ﬂ‘iNl}?S 1 Loche
corty .. COOK Telephone number (PHTIAYT - OAGA

It you are under age 40, enter your date of birth {month, day, ygan _____

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

2 j Check here if you received a conditional certification froin 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 ary
9 months during the pas: 18 months.
& | am a veteran ard a member of a fami'y that recalved Supplemental Nutrilion Assistance Program (SNAP} benefits
(food stamps) for at least a 3-monttr period during t_he oast 15 months.
® | was referved here by a rehabilitation agency approved by the state, an employment network under the Ticket 10 Work
program, or the Department of Veterans Affairs.
® iam at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP tenefits (food stamps) for the past 6 months, or
b Received SNAP benefits food stamps) for at least 3. of the past 5 months. but s ro longer eligible to receive them.
& During the past year, | was convicted of a felony or released from prison for a felony.
e | received supplemental security income (SSI} benefits for any month ending during the past 60 days.
® | am a veteran anc | was discharged or released $-ém active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past vear, | reckived unemployment compensation.
e |am at least age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a $econdary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting pgriods during which the school was closed for scheduled
vacations, and
b During the past 6 monits, if | was employed, during each consecutive 3-month oeriod within the past 6 months,
| earned less than | would have eamed if | had wirked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from z sacondary school or a General Education Development (GED)
certificate or | have a certificare that was awarced at least 6 menths ago anc | have not held a job (other than
- occasionally) or beer admitted tc a technical or pbst-secondary school since § received the certificate.
4 ] Check here if you are a veteran entitled to compensation for a service-connected disabiiity and, during the past year,
you were: _
® Discharged or released from active duty ir: the U.S.. Ammed Forces, or
.. ® Unemployed for a period or periods totaling at least 6 months.
5 [ Check here if you are a member of a {amily that:
& Received TANF payments for at least the past 18 months. or
2 Recelved TANI paymen:s for any 18 months beginning after August 5, 1897, and the carficct 18-month period beginning
afier August 5, 1897, ended during ‘he past 2 years, or
® Stopped being eiigible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made. _ _’_ _ o B
— e Stgnature—All Applicants Must Sign _

Under penaliies of perjtry. | declare that | gave I above informatior to the amployer ar or before the day | was clierad 3 job. and i is, to the best of my
krowledge, frue, correcs, and complete,

Job applicant’s signature » % C_i . ;Lm-}l(‘e v B;' Date 07 /1 § /3

For Privacy Act and Paperwork Reduction Act Notice, see page 2. | Gat. No, 22853t Furn 885Q (Rev. 8-200m




Form 3330 (Rev, 8-2039) Page 2

For Emploier’s Use Only

Employer's name -7 v T om0 o — 'f:'elephone no.{-nd 2nl - T BN : -
Street address _ ~. - mi Lot T TE k

City or town, state, and ZIP code % 2 T« " L _—
Person to contact, if dif'erent from above =2z i Tioovieris v Teleohone no, ($:3) 230 - G687

Street address < e Vs ngenn Sl avers L

City or town, state, and ZIP code 1<l iz, a7k

if, based on the individual's age and home address, he or sheis a member of group 4 or 6 (as described undzr Members
of Targeted Groups in the separate instructions), enter that group number (dor€) . . . . . . . . _ . . ____

Date applicant:

Gave Was Was Started

information ___/ 7

offeredjob ___ /7 _ 7

hired

Complete Only Iif Box 1 on Page 1 is Checked

State and
county or
parish of job

S A S job 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.

Unde- pena'ties of pevjury, | declare that the aopiicant providad the information on this form on ar Yefore Tre day 2 job was of‘erec ta the applicant and
that the information | nave furnisned is, to the best of my knGwslzdga. true, dorrect, ars complete. Based an the mnformation the jok spplicant furmished on

page 1, | believe the individual is a member of a targeted group. | her=by rafuest a certification that

Employer's signature B

Title

the individual is a memper of 2 targeted grous.

Date /7

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the intemal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant 1o
complete this form and give it {o 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 employmant.
Routine uses of this form include giving
it 1o the state workforce agency (SWA),
which will cantact appropriate sources
to confirm that the applicant is a
member Of 2 targeted group. This form
may 2iso be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, ‘o the
Department of Justice for civil and

criminal litigation, tg the Department of
Labor for oversight bf the certifications
pesformed by the SWA, and to cities,
states, and the Distfict of Columbia for
use in administering their tax iaws. We
may also disclose this information to
other courtries under a tax treaty, fo
federal and state agencies te enforce
iederal nontax crimipal laws, or to
federal law enforcerhent and intelligence
agencies to combat terrorism.

You are not required o provide the
information requesigd on a form that is
subject to the Papetwork Reduction Act
unless the farm disglays a valid OMB
control number. Bodks or records
relating to a form or #ts instructions must
be retained as long as their contents
may become materi@( in the
admirisiration cf any Internal Revenue
law. Generalty, tax rtums and return
information arc 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 . . 3 hrs., 16 min.
Learning about the law
ortheform . . . . . . _ 46 min

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

It you have comments concaming the
accuracy of these lime estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. Ycu can write 1o the Intemnal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP:T:T:SP. 1111 Constitution
Ave. NW, IR-6526, Washingion, DC
20224.

Do not send this form 1o this address.
Instzad, see When and Where To File in
the separate instructions.

Ferm 8850 {fev. §-2008;



Form A (revised 07109) WORK opponjrumw TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSVJER ALL QUESTIONS
Name SAYSHREE R PATEL |
Address_ €45 NELSoN LN -
Citypet, praivEs  State_jL Zip Lo 0§ _Social Security# 255 - 77750
Date of Birth 0 §-17-]95¢  Age_ & 2, :

Please CHECK ONE ANSWER for each of the follbwing guestions, and complete question #5:
1. Have you or any family member living with you redeived Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFD¢) during the past 24 months? Yes D No

- -4

3

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

(SNAP) {Food Stamps) at any time during the past fifteen (15) months? Yes [ | No
3. Have you received Supplemental Security Income (SSI) benefits in the

past sixty (60} days? Yes [ | No
4. Are you part of the Ticket to Work program? Yes D No ’Z]
5. Name of person who received benefits :

Relationship City & State where benefits received
6. Are you a veteran? Yes D No [Al and Disabled due to service? Yes D No

Service Dates: From:; To: Branch:

7. Have you been unempioyed at any time during the last 12 months? Yes [ZI No

If yes, dates of unemployment. From: @7~ Pf-201d To: ©5-09- I3
Did you receive unemployment compensationiat any point during your unemployment?

if yes, dates received compensation: From: 7 - l"\g: vid_ To:_03-0 94 0! } Yes m 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 [ _] No
Parole Officer's Name: . Parole Officer's Phone #

B O O

9. Have you received rehabilitation services from'a State approved or Department

of Veterans Affairs approved Vocational 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 during the fast 6 months? Yes D No {Z

11. Did you receive a high school diploma or GED? If yes, date received: Yes D No m
Have you been employed or been admitted to technical school or college since then?  Yes D No ':‘

12. How much in gross wages have you eamed TQTAL in the past six months? $ joao =p O

——e

[ . i
| hereby authorize any agency, organizalion, or indivicuals to supply such verification or information that may be needed o determine tax credit

| €ligibility to my employes. employer representative, or the Department of Lapor.

| = NEW HIRE SIGNATURE Pabd foivpec d DATE ¢7-15-2613

L
g

Questions below to be compieted by manaqer :

Starting Wage Position
Has employee worked for this company before?

. Ifyes, date and location




U.S. Department Labor :
Employment and Training Administration Expira!igrlxw g a(;::n g;fi:;ﬁ;-zgos-ggﬁ

YOUTH SELF-ATTESTATION FORM
Work Opportum'tyi Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is tolbe 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: Iﬁyﬁ HAEE B PATEL

S0cial Security Number: 355 70-7798 __Date of Birth:_68~ 17 -1959
Employer Name: Employer Solutions Stafm?g Group

Employer Federal ID (EIN) Number:

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

¥  Inthe 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.

I'do not have a High School Diploma or GED certificate.

81 I have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been Bdmitted to a technical or post-secondary
school. i also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

1
Under penalties ol peejury. | declare thar ihis information is truc and correef to the best of my knowledge, ‘
J

—_—

New Hire’s Signature: AVPQ,H vjbﬁ'vc(—e—' B Date ©07-15-20)3

Privacy Act Notice:

T'e hiema! Revenue Code of 198€. Section §1, as amended and =5 enact g legisiation, PL. 104-188, soeclly tha ‘he State Workforce Agsncies are
the “cesignated” agencies responsible i adriristeing he WOTC cerffication procecres of tis progrzrit. The irformaion you have provided
comgieting this form, includirg the Sociz| Securiy Number. wit be ciscloseq by your empicyer ic the State Workforce Agercy. Provsicn of this
irformaticn is valunizry: however the inlarmatior. is sequired fo dete:mine your prpiayer's efgihility for the feceral tax crecic

e e ———— — -..._.__.._.._.._.._.._..-—..._.._.._......_.._.._..._..h. e e e e e bt 4t am ey ———

Public Burden Statement:
Persons zre nal required lo vespond (o tis collection of infemation inless i ys @ Quirentiy valiod GM 3 ocntro’ number, Respondeants’ obligation to
complete this form is required 10 obtain o retain Denefits (P.L 111-5). Public epo-ting bL:den ik esfimated to averzge 5 miavtos per response, including
the fime for reviewing instructions, searching exdsling dala sousces, galhesing and mainiaining the data needed, axd completing and reviewing the
collection of Inormation. Send comments regarding this burden estimate ic tha U.S. Depariment of L abor, Division of Adult Servicss, Roorn S-4209,
Washingten, D.C, 20210 {Paperwerk Reducton Project $2050571) Flease &) not subrmt compieted forms to this address.

; ETA Form 9154 {Rev. May 2010)




