Kmployment Eligibility Verification USCIS
Form I-9
QMB No, 1615-0047
Expires 03/31/2016

Y37 Copscror ool —-—J/fp@l 205 7| /Yy

Date of Birth (mm/ddyyy) | [U.S. Sedial Sacurlty Number | E-mail Addrece Talephons Number

AV 717 0, 1S E FOL 4o%-2 o5
I am aware that faderal jav mﬂdufukmhonnuﬁmﬂwﬂnuhrfﬂuwwuudmdmmm
connaction with the compiation of this form.

f attest, under penalty ¢ perjury, that | am (check one of the following):
[\l A citizen of tha Unitey States

[]Amndthannaﬂamiofﬁ!eUnlwdsms{SeeﬁmM)
peident (Allen Registration Numbar/USCIS Numbar):

ork untl (expiration date,  applicabie, mmiddiyyyy) - Suma allgng may writa "NJA" in this fieid.

|atm,undmmauy peuury.maunmmmmmummummﬁmmwmuamymmdi

Informatian Is true and

Sigrature of Preparer or Transigtor: Date pmmvictyyyy):
Last Name (Famfly Aiamg) First Namg (Given Name)

Address (Stree! Number amil Name) lmu*rm State | Zp Code

Foon -9 03/08/13 N Page 7 of 9




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

3 Zip_7 5//% Social Seculty #_ /¢ 2.4/ - 3022
Age 3/

Please CHECK ONE ANSWER for each of the following questions :
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Ald to Familles with Dependent Children (AFDC) during the past 28 months? Yes [ ] No [\]

2. Haveyouora y family member living with you received Supplemental Nutritional Assistance Program
(SNAP) (Food Btamps) at any time during the past fifteen (15) monthgs? Yes D No E:l

past sixty (60) days?

4. Are you part ofithe Ticket to Work program?

. Name of perTon who received benefits
P

Relationshi City & State where benefits received
6. Are you a veteran? Yes L__l No E] and Disabled due to service? Yes I:] No E]
Service Dajes: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes l:] No E
if yes, ddtes of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates rdceived compensation: From: To: Yes I:I No
8. Have you bean convicted of a felony or released from prison in| the last 12 months?
Date of Convigtion; Date of Release: Yes [_—_] No KI
Parole Officer's Name: : Parole Officer’s Phone #
9. Have you recgived rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [ ] No [\]
Name of Agen Phone #

Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School't:r more than an average of
10 hours per week at any time during the last 6 months? Yes D No [S]

11. Did you receive a high school diploma o GED? If yes, date received; | 20?5 Yes [ ] No ]
Have you been emplayed or been admitted to technical school or college since then? Yes D No E]

12. How much in gross wages have you eamed TOTAL in the past six rhonths? $

1 heredy authorize anyﬂdaﬂcy, organization, or individuals to suppiy SUCh verication or information that may be needed to defarmine tax creoht
eligiblity to my employer,| employér represeniative, or the Depariment of Labor,

— NEW HIRE SIGNATURE DATE _<«/-z/¢

Questions below 1o be completed by manager
Starting Wage Position

Has employee wotked for this company before?

If yes, daté and location : __J




Employer

Solutions 7301 Ohms Lane / Suite 405
Staffing . . Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLE/

LastName __ 7= /4., First Name _ﬁzﬁr_@/ Middle Initial __/7_
Street Address Yooy, 20 of

City/State/Zip _ .4 :g,ﬂ.é ok 7':g/ TEl &

Home Phone __ Fof- ¢ ga~ 79 £.3 Cell / Message Phomf

Company/Employer

Are you legally authorized to work in the United States of America? YES [ONO
Applicant Certification and Authorizatidn

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statemeits contained in this application to determine my
qualifications for em ent. | autharize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous dufies, responeibilities, performance, compensation and eligibility for rehire.

! understand that a comprehensive background check may be conducled to determine my eligibility for hire by certain dients of ESSG,
This may include but is nat limited to, investigations of criminal and/or convistion records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies,

I release ESSG and other| parsons or sntitiss from any claims that might be based on ESS5{3's decision to conduct a background check.
| certity that allstatements made in my appiication are true and accurate and that | have ngt omitted any material information of provided
tion. | understand that any material omission or misrepresentation will resultin my disqualification from
censideration for employment or, if discovered after | begin amployment, will result in my tgrmination.

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

Arod Hilorne 2l kvt -2t
Name (Print or type) Applicant’s Signature Date )

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

For ESSG Office Use Only

DOH NHW I8 8850 L]

Emergency Contact Info | | Background Release Form Background Resuits 5 Day Letter ESG Appligation
(i applicahle)

ESSG Rev. 057201}




Form W-4 (2013) iy i e s S o You
wages, withholding must be based on allowances

income, aee Pub. 505 to find cut # you should adjust
your withholding an Form W-4 or W-4p,

X Twa eamers or multiple jobe. if you have a
Purpose. Complete Form W-4 §o that yeur You claimad and may not be a fiat gmaunt or wol o rgrg than b, figuwre th
employer can withhald the compot fedaral income Percentage of wages, nier of lnwamesm vl Coly'd

ting a new Fotm Head of housshokl. Generally, you can claim head|

W-4 each year and when your el or fmancial of household filing status on your tax retun anly it W-4. Your withholding usually will be most accurate
situation changea. you m'mw and I':m?y n'mm than su%doi the whg‘va alllaﬂawanuea a?; glairgm on atjhe Form W-4

= Iding. costs of kesping Up a @ for yourself and your for the highest paying job and zere alkswances are
o e p LI g cepandent) o thr g ks Sea ciaimed on the others. Ses Pub, 505 for detals,
form to validate it. Vour exomption for 2013 gxpires . va"mmsﬁ"d@d an Nonmsiaent afien. It you are 8 nonresident all
February 17, 2014, Ses Pub. 505, Tax Withholding Filing tnformation, for information, see Notice 1382, s.m&ew FomWed
and Estimated Tax. Tax cradits, You can take projacted tax ergditg into Instruations far Nonrasittent Alighs, hefors
Note. #f another persan can clalm you as a accaunt in figuring your allowable number of compileting this form,
dependant on his or her tax retim, you cannot claim withholding allowances. Gredits for child or Check your withholding. After your Form W-4 takes
exemption from withholding i yhur incume excests ;m‘m&z: e"?":": and the *A'};’o':"“‘:;‘:‘ sffect, usa Pub, 505 to see how the amaunt you are
$1,000 and includes more than 8350 of uneamed Worksheet bot “5"_ S“'V Pub' “ '5“"05 "'h' information an having withheld compares to your projected tatal tax

income (for example, interest and dividends).
Bagic instructions, f you arg o exempt, complete
Allowsnces W below. The

converting your other credits Into withholding
alowahces.

for 2013. Sag Pub. 505, especially if your samings
excead $130,000 (Slngler; 9] mmgo (Manw!)"9

the Peraonal ories Futurg developments. Information about any future

warkshsels on page 2 further affjust your Nanwage Incotne. f you have a large amount of developments affecting Form W-4 (such asmy

withholding dlswases based g itemtlze:ii romeage income, g‘*“"‘&“’""v‘ﬂmm legisiation enacted after we release it) will be poated
uctions, ¢ in credits, adjist ¢ to incume, consider making payments at Www.irs.goviwg.

ar two-gsmers/multiple jobs sithations. ' 1 Eatimated Tax fat Indwiduals. Otherwiss, o

f

Personal Allowances Worksheat (Keep for your records.)

A  Enter “1” for yours fnooneelsecan claimyouasadependant . . . . . . T §

* Ypu are single and have only one job: or

B  Enter*1”if: { . ara married, have only ane job, and your spouse doas not work: or } . % B /
* Ypur wages from a second job or your spouse’s wages (or the total of ot are $1,500 or less.

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

than one job. (Enterihg “-0-" may help you avoid having too little tax withheld) . . Y

D  Enter numbar of dents (other than your spause or yoursel) you will claim on your tax retumn . .. ... D

E  Enter “1"if you will fjle as head of household on your tax retumn (see conditlons under Head of houschold above) . . E

F  Enter"1"ifyou at least $1,900 of child or dependent care expenses for which you plan ta claim a credit F

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Cdre Expenses, for details.)
G Child Tax Credit (inpiuding additional ehild tax credit). See Pub, 872, Ghild Tax Credit| for more information.
o If your total income will be less than $65,000 (395,000 if married), entar “2° for each & gible child; then less “1” if you
have three to six eligible children or less “2° if you have seven or more eligible childre
* I your total Income will bo hatween $65,000 and $84,000 ($85,000 and 5119.000ifmanied), enter 1% for each eligiblechid . . . @
H  Add fines A through Gland enter total here. (Nate, This may be diffarent fram the number of ex pmptions you claim an your tax return.) - H
*|f you plan to itemizs or claim adjustments to income and want to reduce your withholding, see the Deductions

For aceuracy, and Adjustments Worksheet on page 2.

complete all | /it you are single and have more than ane job or are married and you and your spouse both wark and the combined
worksheets ings from all jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. id having too little tax withhald.

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

o W=4 Employee's Withholding Allowance Certificate OME No. 1545-0074
nm
Departm restuty » Whether you are entitfed to eltim 3 certain numbgy of allowances or exemption from withholding is 2
lmwnall;:;ﬁt:ee;vtu subject to review by the IRB. Your employer may he required to Send a oo of this form to the IRS. ©1 3
1 Yourfirst name and @ initial Last name 2 Your social security numher
l‘i‘_...v at M . / & /é” ﬂ
Rl Ll il 3 Bl single {1 Namtes [T Married, but withhokd at higher Single rate,

4637' 7 P B POY V) 4 m"mﬁ,m
Gty or town, state, angl ZIP code 4 your last nams from that shown an your social sectitity card,
.~ JPgerP S = s/ & Check here. You rust call 1-800-772-1213 for a replacesment card, » []
Total number of fllowances you are claiming {from fine H sbove or from the applicable worksheet an page ] S
Additional amount] if any, you want withheld from each paycheck . . . . . | . . . e v .. |6]8 i
! claim exemption from withholding for 2013, and { certify that | meet hoth of the fallgwing conditions for exemption. [ '
* Last year I had ajright to a refund of all federal income tax withhald because | had no tax fiability, and
* This year | expedt a refund of all federal income tax withheld because | expact to have na tax liabit
If you meet both conditions, write “Exempt*hera. |, , , ., . . . . . . . - . wly]
Under penalties of perjury, || deciare that | have examined this certificate and, to the best of my kngwiedge and belief, it is trus, correct, and complete.

Employee’s signature _ .
(This form is not valid unles§ you sign it) » S T Datep -2 jti
8  Emplayer's rams andladdrass (Empioyer: Cafmplete fnes 8 and 10 onty if sending to the (RS, | 8 Offoe oode foptioral) | 70 Employer renczlion numbet (GIN)

For Privacy Act andPewTum Reduotion Act Notice, see paga 2. i COIIN'; 102200 Form W-4 2013)

w«mﬁnmﬁmmma'mwm

-~ &




Bsen 8850 Pre-Screening Notice and Certification Request for
(Rev. Auguat 2008) the Work Opportunity Credit OMB No. 1545-1500

Department ol the Treasury

Intertal Reverug Sgrvice P See sgparate instructions.

Your name

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

"d‘; Social security number » "/05'-‘//-8’026

Street address whers you live M@i{d&@ﬂ = c/
City or town, state, ahd 2P code —&%ﬁizﬁ__z:é = 4715'/

County _ Eh wlh /1/

If you are under age {0, enter your date of birth (month, day, year)

Telephorie number ( P2 /) 4 g8 2 F 3

on August 28, 2005. If so, please enter the address, including county or pari

and state where you fived at that time.

1 [J Gheok here i you are completing this form before August 28, 2009, and you l?: in the area impacted by Huricane Katrina

2 [ Check here J you received a conditional certification from the state workforce ency (SWA) or a participating local agency

3

s [

5 [

for the work ppportunity credit.
Check here {f any of the following statements apply to you.

Check here(if you are a veteran entitled to compensation for a service-con
you were;

® Dischargpd or released from active duty in the U.S. Armed Forces, or
¢ Unemployed for a period or periods totaling at least 6 months.
Check here|if you are a member of a family that;

® Racelved TANF payments for at least the past 18 months, or

| am a mgmber of a family that has receivad assistance from Temporary
9 months| during the past 18 months.

lam a an and a member of a family that received Supplemental N
{food stamps) for at least a 3-month period during the past 15 months,

| was refefred here by a rehabilitation agency approved by the state, an
program, (or the Department of Veterans Affairs.

lam at | age 18 but not age 40 or older and { am a member of a .
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, lbut is no longer eligible to receive them.
During the past year, | was convicted of a felony or released from prison |for a felony.

| recaived supplemental security incoma (SSI) benefits for any month ending during the past 60 days.

| am a vateran and | was discharged or releassd from active duty in the LLS. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | recaived unempioyment pompensation,

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

a During the past 6 months, | have not attended a secondary, technical, jor post-sacondary sohool for more than
an avefage ol; 10 haurs per week, not counting periods duting which the school was closed for scheduled
vacatiohs, an

b During the past @ months, If | was employed, during each consecutive
| eamedl {ess than | would have eamed if | had warked for the appili
during the 3-month period, and

¢ | da nat have 7 oentifiaals of aracduntinn frem A serendary achnol g inneral Frilnation Reveinnment (GFN)
certificate or | have a certificate that was awarded at least 6 months a8o0 and | have not held a job (other than
occasignally) or bean admitted 10 a technical or post-secondary schoo since | recaived the certificate.

ected disability and, during the past year,

Istance for Needy Families (T/ ANF) for any
tion Assistance Program (SNAP) bensfits
ployrment network under the Ticket to Work

ily that:

onth period within the past 8 months,
le minimum wage 30 hours every week

® Received TANF payments for any 18 manths beginning after August 8, 1997, and the earliest 18-month period beginning

after August 5, 1997, ended during the past 2 Vears, or

® Stopped |being eilgible for TANF payments during the past 2 years becayse federal or state law limited the maximum

time thoje payments could be made.

Signaturo—All Applicants Must Sign

Under penalties of perjury, deela;extlgmlﬂeamveiﬁwmsﬁmmmBnpbydonorbmthsdaylwaso!wajob.andnrs.mthebestoflny
complets,

krowiedga,

true, corect,

Job applicant’s gignature b Date 121}

Far Privacy Act and rwiork Reduction Act Notics, see page 2. Cat. No, 228511 Fom 8850 ev. 5-2009)




PFax

Frotr

Phone;

Fax:

Company Name:

To

Phone:

Fax

Company Name:

Comments:

Attention Lisa Amon

Alfred Malone
901-488-9983

Lisa Amon
303-920-1425
303-736.7767

Employer Solutions Group

Urgent For Review

E] Piease Comment

[] Please Reply

O

4/2/2014

Please Recycle




ULS. Department Labor _
L 0 - . | No. 71
Epployment and Training Administration I imﬁgyg a(t: :"lggv N%;fgg"ggﬂ

YOUTH SELF-ATTESTATION FO
Work Opportunity Tax Credit Progtam

instructians: [This Self-Attestation Form (SAF) is to be completed, signeql, 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: _Jhrecs/ ofowr €

Social Secufity Number: _&@5< 7. 50 22 Date of Birth:_|g~ 4 §2
ne: Employer Solutions Staffing Group

Employer

Employer Federal ID (EIN) Number:

Please che
indicated

all the statements that apply to you. Sign and date this form where
elow.

postjecondary school for more than an average of 10/hours per week, not

O In t‘l:%fast 6 months, | have not attended a secondary, technical or
counting periods during which the school is closed for scheduled vacations.

0  1do not have a High School Diploma or GED certificate.

ago gnd I have not attended or been admitted to a tdchnical or post-secondary
schogl. [ also have not held a job (other than occasi nally) since receiving my
High1School diptoma or GED certificate.

(| | hag a High-5chool diploma or GED certificate awarted more than 6 months

Under penaltigs of perjury, I declare that this information is true and comrsct to the best of my knowledge.

New Hire’s Bignature; M Date ‘/12-/5/

Privacy Act Notice!
Thalnwmﬂ:ﬁic&isdm&&&aﬁmﬁ,asm and #s enacting laglslation, P.L, 104188, shecé MMS@&WMWE

the "designated” i responsible for administering the WOTC certification procedures of this progran Tha information you have provided
completing this form| including the Sodial Sequrty Number, will be disclosed by your employer o the Statq Workforte Agency. Provision of this
cradit,

information s » however the informalion is required to determine your employer's eligitilty for the federal tax

: lorespmdtnhiscdlecﬁmoﬁmmmunlﬁandisplaysewmﬂvadwcml:nlmmber.ﬂsmm'dﬂgﬂmw
complede this form & required to obtain or retain benafits (P.L. 111-6), Publi; reporiing burden s esfi atad fo average § minules per response, incliding
the time for reviewing instrucions, Searching existing data suuroes, gathesing and maintaining the data nabded and completing and reviewing the

. Send comaments regarding this burden estimate to the U,S, Degartment of Labr, Division of Aduét Services, Room S-4209,
Washington, D.C. 10 (Paperwork Raduction Project 1205-0371) Please do not submit complater fors t this address,

ETA Form 9154 (Rev. May 2010)







