Tina Krol

From: Jeff Morris [jvmorris619@yahoo.com]
Sent: Monday, August 20, 2012 6:48 PM
To: Tina Krol

Subject: Jeffrey Morris

Dear Tina,

Lincoln Mooney told me to give you information on me:
Jeffrey Morris

Ssn 553-85-9725

Drivers license from IL:
Lic. No. M620-4388-3118
DOB: 04/25/1983
Expires: 04/25/2016
Issued: 03/12/2012

Hope is the information you need. Any questions leave me a message. Thank you and have a nice day.
Sincerely,
Jeffrey Morris

Sent from Yahoo! Mail on Android



Form W-4 (2011) v

Cofriplate ali warkshaets that apply. However,

aemployer
Incame tax from your pay. Consider complating a
new Farm W-4 aach year and when yaur
personal or financial Situation changes.

Exemption :
compiete only lines 1, 2, 3, 4, and 7 and sign
the form to validate it Your exaemption for 2019
expires February 18, 2012, See Pub. $05, Tax
Withhalding

Naote. If anather patson Gan claim you &5 a
dependent on his or her tax return, you cannot
olsim axermption from withholding if your income
exceeds $950 and includes more than $300 of
unaamed Income (for example, interast and
dividends).

gSasic instructiona. if you are not exempt,

Compiete Form W-4 so that your
can withhold the carect federal unt or percentage of weges.

d of housshold. Generally, you may claim

d af househoid filing slatus on your tax return
yous 8re unmarred and pay more than

a hame for

m!w or other
individuais, See Pub. 501, Exemptions,
d Daducti

may claim fewsr (or zero) allowancas, For
wages, withholding must be based on
alidwances you claimad and may not be a fiat

ion from withholding. If you are exampt,

and Estimated Tax.

e Do | Adiust My Tax Wilhaiding, for

g ather cradits inta
completa the Personal Alowances W on your
botow. Tha workaheets on page 2 further adiuat ling dlowances.
yaur withhoiding allowances basad on itemized 7t mlfyoulpvuwynmmtof

deductions, certain cradits, adjustments to
income, or two-esmers/mullipie Jobs sltuations.

Form 1040-E8, Estimatad Tax for Individuals,
Otherwige, you may owse gdditional tag. If you
have s i c;‘:nuzl&lmom. ) ubdx;g to
find out if you our withhel an
Form W-4 or W-4P. y

Two apmers or multiple jeba. If you have a
warking $pouse or mare than ane joby, figure the
total number of allowances you arp o

ed to
claim on all jobs using warksheots frgm only one
et Y wilioiding sul il b0 most
B e o job ST
orm zaro
allowances are caimed on"?r'n 'nSee Pub.
919 for detalls-

Gheck rm«%.mrmnrmw-4

maelm.m;up. ,mmwum‘

amaunt you are having wi canpares o
total tn&for a0i1. Pub. 819,

you .
ey kLt o i

Personal

A

nTmo

Entar “1” for yourseif if no one else can claim|you as a dapendent .
« You ara single and have orfly one job; ot

Enter 1" If: [ « You are marvied, have onlylane job, and your spouse does nat work; of

Entar “1” far your spouse. But, you may cl

than one job. (Entering “-0-" may heip you avgid having too ittlo tax withheld.) .

Enter number of dependents (other than your| spouss or yourself) you will clgim on yourtax retumn . . . . . .
d on your tax return (see conditions under Head of houpshold above)
Enter “1" if you have at least $1,900 of child gr dependent care expenses for which you plan te ciaim a credit
See Pub. 503, Chiid and Dapendent Care Expenses, for detalls))
cradit). Ses Pub. 872, Chiid Tax Credit, for more information,

Enter “1* if you will file as head of househa

(Note. Do nat inciude child support paymenta

-Yourwagasfmmasecond}bborywapom'swaqas(ormmofboth)amSLSOOorlns.
86 to enter “-0-" if you are married and have sither a working spouge of more

g
]---a_l_

e
-

TMOD

« if your total income will be less than $61,000 (880,900 ﬁmmdl.m'z"wmuloibbmﬁdathenhﬂ'Vifwuhaveﬂmwmommmﬂdm

« If your total Income will ba batween $61,000 snd $84,000 (§80,000 and $119,000 if married), anter “1" for each eligible

child plus “17 additional if you have six or o
Add lines A through G and antar total here. (Note.

s afigible children .

P ﬁ
ismybediftermtfrunﬂwnumbﬂnfaxmpﬁomyoudaknonyourtaxmurn.)PH
L ndjmnmmmmandwammmduceyourwithholdw;.mthnnqducllom

g
1

For accuracy, Omu&anwitemluor =T o
complate ustmanta Workgheot on .
wmh..::l » f you have more than ana igh or are marred and you and your both work and tha combined from all jpbe excesd
that apply $40,000 ($10,000 it maied), pea the on page 2 to avold having fop W
BppY. -Iluniﬁmoftheabovasl;u.:ﬁmsappﬂa&aﬁnpmnandmwthenumbarﬁumlmoHonIlnaSnl -4 balow.
Cut hore and give wqmmmw.mmwpmmmm :

o W=

Employee's Withholding Allowance Certlificate

OMB Na. 1545-0074

> Whether astitled j clsim @ costel number of sliowshces o axsmption from withhoiding Is
i bty Warregd sublect o review by the 8 e ey bt ratpdred o sonsd & copy of thi form fn U G- 2©1 1
o B your Tt name Lat rome T® Your syt swoieily Opmber
JEFFREY V. MO RS 553 -p5-~94125
adaness sirest o 3 [] Single DX Manied [ Maried, but withhld at higner Bingle rate.
3% W S‘QHU%E&T Ay E . Nais. N mariad, bt lagally separatecl, of $poUSS i & *Sigle” ba
or town, SiEle, s Hyour tpet nume differs from that ahawn on yowr 896N sepurily card
GLen DAL RNIEGWTS L qQ chack hers. Vou must call 1-800-773-1313 for B FRGIPAMEN card. > [
B Total number of allowances you are claimi abova or from the appiicable worksheet on page 2)
8 Additional amount, if any, you want withhel fromeachpaycheek . .« . - o - o2oomot T
7 | claim examption from withhoiding for 201 .andlcanlfymatlmmbomofme following conditions for exemption,

oLastyeaHhadaﬂgmtoarelundofdl

if you meet both conditions, .

income tax withheld because | had no tax liability and
tax withheld because | expect to have ho tax liabliity.
»

umammmmw.lu«-MIm-mmuﬁm

Em

ployes's 6}
(This form s
3 Emp

not valid unless

—y—

you sign it) »
Jdrass (Employer.

2 5 T Dast of my vowhedige and batir, t @ trus, cOITRot, and Compiels.

.".
7,
“ =
o v i .t
9 . ra) e Imes g

18 39vd paie SI:p1 Z102/82/80
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Form W-4 (2011) Page 2
daductions an 4 Adiu nants Worlshest - ) — ‘: T

Nota. Use this worksheat only if you plan to ltemizg deductions or clalm certain cregits or adjustments to lncome.

Lductions. These include qualifying home morigage interest,
s, madical expensas In excess of 7.5% of your incoms, and

1 Enter an estimate of your 2011 Hemized
charitable contributions, state and loca) ta
miscelianeous deductions . . . .

$11,800 if married filing jolntly or qualifyi
Enter:

2 $8,500 if head of household
$5,800 if single or married filing saparately

3 Subtractline 2 fromline 1. |f zero or less, enter “-0-" . . . . . - . oo o-oevt t 0 S
4  Enier an estimats of your 2011 adjustmants to income and any ariditioral dedugtion (see Pub. 818)
§ Add lines 3 and 4 and enter the total. (I anymountforcmdltsﬁmnthe(:onvmhgcmdibto

Withhelding Allowances for 2011 Form W-4 Works pat N Pub,819) . . - . . o - o - -
6 Enter an estimate of your 2011 nonwage incpme (such as dividends or intorest) .
7  Subtrectline 6 from line S. If zeco or less, erfter “-0-" e e e e e e
B Divide the amount on line 7 by $3,700 and gnter the result here. Drop any fraction
9@  Enter the number from the Personal Allowane s Workshest, lineH,paget . . . - . « -
10 Add lines 8 and 9 and enter the toral here. | ywplantouaettwm-amwuulﬁnleJobszkM

also enter this total on line 1 below. Otherwig 5, 5top hera and enter this total on Form W-4, fine 6, page1 10

; shest (See Two eamers or multipls
ar lina H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from fine Oabnuenyoumodmemmww 1 ___é__

2  Find the number in Table 1 below that appjias to the LOWEST paying job and enter it here. Howavar, if
you are marvied fliing jointly and w the highest paying job are $65,000 or less, da nat enter more
han 8™ . . . . . e e e e el e e e e e e e e e T

3 lf||ne1lsmor¢Mnormaltn|ine2.btractllnazmmlmtﬁnta'ttwramnhm(ﬂm.aﬂﬂf
"-Ov")andonFormW-4.lin65.page1.Do ot usa the rest of this workshest . . - . .« - - «

Note. if line 1 is less than line 2, enter “0-" on Faym W-4, line 5, paga 1. Complete lines 4 through 9 belaw to figure the additions
withholding amount necessary to avold a

3 b

gar-end tax bill,
4 Enterthe numberfromiine2 of thisworkehgat . . . . . . . . - - 4 ;
§  Enter the number from line 1 of thig warks e e e e e e e 5 '
6 SubmadtineSfromlined . . . . . | . . . . e e oo e e e e e ot T
7 Findmeamaumlnnbluzmlowmmappl'mmﬁweumpsyingjobandemarlthm
8  Wuitiply line 7 by line 6 and enter the result he . This is the additional annual withholding needed . .
9 Divide iine B by the number of pay pariod remalnlnglnzthormmh.dividaby%Ifyoumpaid
avery twa weeks and you complete this fo in December 2010. Enter the resuit here and on Form W-4, J
Iinae,pagM.Thismeaddltlonalamounttobewlthhddfmmammysheck e e e e e e 9 &
Tahle 1 | i T_'! —
Married Filing Jointly All j Maryled Jointly : . .
It wagss from LOWEST | Enteron If wagas from Enter on 1 wagss from HIBHESY | Enteron 1t wagss from HIQHIRT | Enjeron
paying job are— line 2 above | paying job are— line 2 above §| paying P sm— iine 7 above | paying job am— !¥7anove
$0 - $5,000 0 $0 - $8,000 - 0 $0 - $66,000 $580 $0 - $36 $660
5,001 - gmo - 1 8,001 - 15,000 - 1 #5,001 - 126,000 930 36,001 - w% 930
12,001 - 22,000 - 2 15,001 - 26,000 - 2 125,001 - 186,000 1,040 $0.001 - 186,000 1,040
22,001 - 25,000 - 3 26,001 - 30,000 - [ 186,001 - S35,000 1,220 165,001 - 470,000 1,220
25,001 - 30,000 - 4 30,001 - . 4 335,001 and over 1,300 370,001 and aywr 1300
30,001 - 40,000 - 5 44,001 - 50,000 - b
40,001 - 48,000 - 8 50,001 - 85,000 - 6
48,001 - 55,000 - 7 85,001 - 80,000 - 7
65,001 - 65,000 - 8 80,001 - 85004 - 8
86,001 - 72,000 - ) 96,004 -120,00q - )
72,001 - 85,000 - 10 120,001 and 10
85,001 - 97,000 - 1
97,001 110,000 - 12
110,001 -120,000 - 13
120,001 -195,000 - 14
185,001 and over 16 —_— : ‘ T
Privacy Reduction Act Matice, Wo ask for the Inf thig form to You #se not teq
mﬁ%mmmmﬁmmm Codo sacions subject ta the Radyction Al unisgs iha amﬂﬁ
34021f)2) and 6108 and thelr reguiations require you to provida thia : your employer Conirol nurmber. Books of recards rigling i & form of i b:f
\ss @ [0 delermina yous fucaral income tax withholding. Faiure to a propery mnwntmmmm In the adm
complotad form wil result in being treatad s B ainglo poaman any imamaj Reverus , R retying (1]
aflowarces; providing I nformation may subjact you 1o peneiies. Routine usas of this Mnmﬁﬂwm-&:ﬂm- ]
mmmmnmhmmmwmumw pinal Inigation, to mmﬁmwmmwcmwmmmmm
cition, statws, the Digtrict of Columbia, and U.8, commonwaeiths and jpssessiond for ues In wgnwmmeMWmm
mwmwm:mmux.m‘:mdmw AR mhm.h inetrucliong for your Incame tax retum.
the National Oirectory of New Hiras. Wo may aleo disciase iie i rmat™ —‘ i happy to hear
ageneies 10 anforca federal porfse riminal nmmmmwmmmmm.wmunw appy
m&xmmw&?&m it .o srum you, See the nshiuctions for youf s W (AT
¢e 3ovd pat@  SIivT Z182/02/88
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Afdondum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGE

PLEASE COMPLETE PAGES 14

DATE_E;.[’LO_[J_J_,__

name M OKRRALS JEFFREY VALBUENA

Lawt First Middle Maidan

Social Security No. 553 - $5-/197295

Telephone ¢12 3 | R-HTLS

If under 18, plgase list age

Position applied for (1) !nACH‘ N E QP.

and salary desired (2) 13

(Be speacific)

How many hours can you wark waakly?

40

Reforadby LIN COLN pmoeoN €Y

Days/hours availahle to work
No Fref_ X Thur

Mean Fri

Tue Sat

Wad 8un

Can you work nights? \le 5

Employment dasired _

When available for work?

Do you have respansibifitios of commi

LY __ PART-TIME ONLY ){_ FULL- OR PART-TIME

nts that will prevent you from meeting spacified waork schedujgs?

X No__ Yes if sa, please explai
Do you anticipate any absencas from on a regular bagie?
X _No__Yes Ifeo, pleass explai
;
TYPE OF SCHOOL | NAME OF SCHDOL | LOGATION NUMBER OF MAJOR &
(Compieta mailing | YEARS DEGREE
address) COMPLETED
Fiigh Schoo) SAMUVEL Fig. |sal DiI€Go | ¥ DiPLOMA
MogSe
College
Bus. ar Trade School %D. ms‘pu OI€6n | ! oLQ&Q:Q_{;._
Professional School

HAVE YOU EVER BEEN CONVICTED [oF A cRivE? X No__ Yes
If yes, axplain numbar of convicﬁnn(ﬂﬁlm of offensa(s) leading to gonviction(s), héw regentiy such affense(s)

was/were committed, eentenca(s) imp

, and type(s) of rehabilitation.

€86 3ovd

abey 0]

1wod

September 2030

919

3DINA3S KB4 JIT8Nd haXbd Hd 92:E0

ST:pT ¢€182/02/98
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DO YOU HAVE A DRIVER'S anensevi_x\_ Yes ___No

What is your maans of transportation to work? _C /2 ﬂ

Driver's license number MG 20 ~H3LEINE sutacrissue L L
operator X_ Commercial (GOL) ____ Chpuffeur __

Expiration date 1125 1\

Have you had any accidants during the fast three years? —_Yes z_ No
if 80, how many? ,
Have you had any moving viclations during the past three years? _ Yeos A No
If so, how many?

T

t

OFFICE USE ONLY
Typing __Yes ___ No Pergonal Computer ___ Yes ___No 10-key ___Yes__ No
WPM ___[PC___Mac
Word Processing ___Yas __No Other
WPM Skills

ki

Please list two rafarances other than relatives or previous amployers.

Name Rh"\’ K_co Name ‘1‘0| Keo

Position _P o Dy (TiON Pogition_ Yol tHERARY B et

Company MATA _POMAN oFF Gompany T9TAL THERAPY

Address 335 W. MAD (3P M Address (g 023 DEMPIigR 37F
SW eICIC  jL Mo RTON G RoV € 1L Of

Telsphone (22.49_R0S5 -7 &ﬁi Telephana (224 0517103

An application form sometimes makes i difficult for an individual to adequataly summarize @ complate back round.
Use the space below to summarize any pdditional information nacessary to describe your full qualifications for the
specific position for which you are apply|ng.

IMM ggocl w i th ww/: h aas 4; Q.HJ +e awm P\ ayev:,
Cxpevicmn o€ Y, MFS LYY d q::ﬂmb‘j ar
baimndg vesepons ble Te .

T

T

MILITAR
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes X No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ YesX_No
Specialty Date Entered Discharga Date

T

septamher 2000

b@  39vd 918 ST:p¢1 2182/92/808

h
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WORK EXPERIENCE
Plegse list your work experience for the past five years baginning with your mast recent job hakd.

If you were seif-employed., give firm name. Attach additional sheats if neceasary.

Name & AR ON A , Suparvisor name RO B
Position it.o‘r TECH ACP.
- P sal
Company €A S (N O Employment daies ]y or . ary
Address 1932 WipcaT CAYYon D | From nay o start 13
LAakesiDE  0A 92040 To regli Final } 3.95
Telaphone (@ 1%)_ 443 ~2300 Your lastjob tile LT TeESH APP

Reason for leaving (be specific) ‘_A; 1D -QFF

List the jobs you haid, duties performed, skills used or learned, advancements of promotions while you worked at thig
Company.
MAWTENANCE AND REPAIR . MAIN TAN PReMER LGS

Name ®iOC § ) T € Supervisor name MA@ CELL VUL §
Position ME e T € CH g;
Gompany i & LTE ’ Employment dates Pay or sx.ﬂary
Address 497 3 2 | DWE From DEC 1€ 5 st 13-0LO
8O : To M’F-IL«IO% Final 17-29
Talephone&ﬂ)SQ'l"(%lS T Your last job title Mrb TEOH w; o

Reason for leaving (be specific) _ L Q tD -OCFF

List the jobs you held, duties perfarmed; skills used or leamed, advancements or promotions while you worked at this
Company.
Ass emBLY ANTD TR eUBLE ~-SHeOT /N .

Name COT TR DG K , Supervisor name o

Poeition ALY : —— o

Company cpsTRIDL € Employment dates @y or galary

Addrass 10 171 _CAMING RUIL FromdUNE /O3 |5 ®
SaH_DIkeo A To DGC,IOS Final (3. OO

Telephone (£§%2) 5C6-qul _ Your lastjob tite_AE Y

Reascn for leaving (ba specific) P € < 0

pra—

List the jobs you held, duties parformed, skilis used or leamed, advancements of promotions while you worked at thie
company.

Who were you referred by? _L ! N ¢° LN _MooNgEY

May we contact your present emplayer? ¥ Yea__No

Did you complete this application youmpiijos _No

if not, who did? .
Sagtember 2010
=11 BEEJVd $910 GT:pT Z102/02/80
g abey 10} 1wouy I0INYIS KBE 2178Nd h2XH4 Wd 82:£0 2102-92-80



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Groyp LLC,.
(hereinafter called “the Company™),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type af employment rejationship,
either in the position applied for or any ather 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 setve to create an actual or implied contract of employment, or to oanffr any flght to
remain an employee of the Company, ot qtherwise to change in any respect the emplo.yment-at-\mll mlqﬂonshnp
between it and the undersigned, and that relationship cannot be altered except by a written instryment signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may pgnd the
employment relationship at any time, without specified notice or reason. If employed, 1 ynderstand t'hat the
Company may unilaterally change or revise their benefits, policics and procedures angd such changes may include
reduction in benefits. _

I authorize investigation of all statements contained in this application. I understand that the misrepregentation or
omission of facts called for is cause for dismissal at any time without any previous nqticc. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact. _

1 understand that, in connection with the routine processing of your employment appli_caugn. the Qomp;my may
request from a consumer reporting agency an investigative consumet report inclt!dl'ng information as to my
credit records, character, general reputatipn, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and soope of gny 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 ar thereafter, my emplayment relationghip with
the Company is terminable at will for any.reason by either party.

Signature of applicant Date: _ b ) 26 } (2
September 2000
38 39vd v31@  ST'vT 2182/0%/80
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFIGATION INFORMATION

Name:_J EFFD €7 MO R R)S : .
Address_ 3% W . sCHUBERT AVE GLEN OALE H(#-!Tf,lb

HomePhone; (& ! ) B 1R~ 91 S

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

1. Name: R €SS € 'Mﬂ’ﬁ.ﬁlS

Phone (work): ,
Phone (homa)&&\ @) 2!% 55 73

2. Name: A MY KEO

Phone (work): ’
Phone (home)(z Z q). -0S5 778Y

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

/A , , —

L8 39vd p31ieB ST1:p1T ©182/02/80
L abey ol § 18ady 30IA¥3S XH4 I178Nd h2Xbd Nd 92:EQ 2182-82-80



Employer Solutions Staffing Group Direct Deposit Authorizatlg_?

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
chy:cking. ggil&::rg 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 ar two the first week that your direct
deposit is processed. Every bank is different and, althaugh 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 ta show.

Please print
Check one of the following Effective Dats
K san P As Soon As Possible
O swp
[CFuture Paydate
[J Change I

Sockal Security Number

553-35-9124

Name (Last, Firat Middle initial)

MorR\S ,JEFFR &Y,V
t

Flome Addresa Stroe ; iy Sirle T Zipoode
3% W HUBEBRT AVE LEN DALE HEMTS , I @y /39
nm%anayﬂo SEe ,W‘—‘—"——"—T_—_—_ Daysive Rhone Numher

Q2w 201y Glo QiR LTS

’ ot
i A

., Tt a s i "'-"\,*-i;"-.,}_if‘ i Sxis
AVROULICHECRAILET

ORI I NA ALY
Financial institution Name (Bank, Savings Institu

NAVY FeEPeralL CREP /Y yNION

Typa of Acocount
anddng D Savings D Money Masket Cheeking D Mongy Market [nvestment Requites Subemissicn of ACH fam finm your broker

| authorize Employer Solutions Statfing Group to direct deposit funds to my acconnt in the financial instiition listed above. If funds tn which [ am
not entitled mpde{:sited in my aocowft, 1 authorize Employer Sohations Staffing Group to initiate & correcting (debit) entry. 1 undeysippd tl‘w 'tltlm
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the Rb&vzl‘nfonﬂiog dzmq:l ber
promptly campletc a new authorization agreement. If the dircct deposit is not stopped before closing an account, funds paya} you wi

returned to Employer Solutions Staffing Group for distribution. This will delay paymens of funds to you.

AR AETH ST 85
SAN DIEGO GA 08118 -

VAN

22\

] $

L .DOLLARY B ks R

PAY TO THL \
QROER (4

700 305693

=

00 L

houi et LS KLY T

8@ 3ovd p918 GT:p1 ¢1BC/BC/BO
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Empleyer

Selutisns 7301 Ghms Lane / Siyitq 405

. . Edine, MN 55430
Ovoup LLC New Hire Application T:952.835.128# / F:052,035.4881
Personal Data~ PLEASE PRINT LEGIBLY IN INK
Last Name M OR RS First Name ,!EFF\?.&‘/ Misidle Initial \_/_

streetAddress 3% \W. SCHuUBeRT AVE
cityistatezip (GLEN DAL E WAL GHTS 1L GO 139 |
Home Phone Cell / Message Phone (i a) %‘ Q ”7 ' S

Company/Employer_3 CELC € &/°T

All offers of employment are conditional upon gatisfactory p roof of jdentity anc
Are you legally authorized to wark in the United States of America? Mves [CINO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) ta use tha information and statements contained in this applicatian to dalgrmine my
qualifications for employment. | authorize ESSG to make inquiries of my farmer employers, except as indicatad in this applicatian,
regarding my previous duties, responsihilities, parformance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to detenmine 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 racords and/or a drug screan tast as
tequired by clients, govemmaent regulations or by ESSG palicies.

| release ESSG and other parsons or entiies from any claims that might be based on ESSG's decision ta conduct 8 bagkground check.

| gertify that all statements made in my application are true and accurate and that | have not omitted any materigl inlnr_matipn aof provided
falge or misleading information, 1 understand that any material amission of misrepresantation will rasultin my disqualification from
consideration for employment or, if discavered aftar | begin employment, will result in my termination.

If hirad!, ! agree to abide by the policies and procadures of ESSG.

JEFEREY  MERRS 20l
Name (Print ot type) Signal Date

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

For ES8G Office Use Only
DOH NHW . (X] 8850 we s
Emergency Contactinfo | Background Release Form Background Rasults 05' l::m) ERC Appilpation
£85G Rev. 053011
11 3Jovd $918 ST:pT ¢182/82/69

1t abey 0] juody 3010335 XH4 2I78Nd heXB4 Nd 92:€0 2182-02-80



OMB No. 1615-0047; Expires 08/31/12
Department of Homelnod Secarity Form 1'99 Elllp!mgnt
U.S. Citizenship and Lmmigration Services Elig o,

Read estructions carefully before completing this form. The iusgructions
ANTI-DISCRIMINATION NOTICE: It ls illegal to discriminate against work-autharized individuals, s;pmm CANNQT

specify which doenment(s) they will a from an employee. ‘l'h:mnl 1o bire an individual becanse the ducumeuts hqve o
ﬁl:::‘re expiration date may alsa mcm fllegal dilmminqﬁon.

be avaliable duriag completion of this form.

MaRR)S JEFEFR G A

Address (Street Nome and Nianber) A # Date of Bth (mondvidgy/pear)

2% W. SCHUBERT AVE o4l2s5]93%

C State Zip Code Bocial Secutity #
GLENDALE HIEGHTS (& o0 129 3yS3 -_€-912S5

f - that 1 st (check onc of the follawing):
1 am aware that federal Iaw provides for T aktest, under penalty of perury one

imprisonment and/ovc fines for false statements or d Aﬁiﬂf’{ ofﬂwl.hiudm o
usc of false documents in connection with the [ A noncitizen national of the United Stares (sec instructians)
D Awwmmmmmmn#)
] Analica patonzed to wurk (Alian # or Admission #)
dats, if spplicable -
Diats fwonibikovyear) ‘ 20] 1
Vi et T aeter oo 7 oot o s 5o | gared oo G ot o Ay s, ik
pm:lyquuy.Mlmmtdhchcmdﬂmalﬁaﬁmwﬂmhmdwwmmmmmmwmm.
Preparer's/Transiator's Signature Privt Name

.

mionivday/pear)

Address (Street Neame and Nuanber, Ciy, Stats, Zip Code) Dare fuonedvday/year)

Section 2. Employer Review and Verifica 0 be completed and d by e . Exantine one acumemm "List A OR
examine mMm  from List B a;d ong from List C, as on lh: rnvanay L %rm. and recard the title, mumber, and
axpiration date, if any, of the documeni(s),)

List A oR ListB AND LigC
Document title: L
Issuing autharity:
Dacument #:
Expiration Datn (if any): 5
Docament ¥, :
Expitation Dak (f am):

CERTIFICATION: 1 attast, ander of perjury, that 1 kave examined the decument(s) prosented by the above-named edployes, that
the ubove-listed document(s) apwm.b‘:ymm gd to relate to the employes named, that the employee began employment oh

{manth/day/year) and that to the best of my kpawledge the employes is pathorized to work in the United Btaps. Btnge

employment agsucies may omit The dute the employee began employment.)

Signature of Employer of Aulhorized Replesentative Fint Name Tille - S

Business or tion Name ang [ ; City, Sy, 25p Cod) (montVday/yiar
SRR

O w ‘ o F ¥ "’ i i e
A. New Name (if applicable) B, Dute of Reltire (mopiividyear) (f qplicably)

C. Il cmployee's provious grant of wask authorization has axpiced, provide the infamation belaw Rar the document that catablishfs tunent empipyment aishiofizption.
Document Titte:; Document #: Expiratian Date (I amp):

Twtiest, under peaaity of perjury, that to th best of my knawlcdgs, thls emplapee I suthoripss mied Biates, and If the
document(s), the docusment(s) | have sxamined appear 1o be gasnine aud to Tejate to the individual
SWﬂWnrAWWﬂ_—W T [ Dt (oM PRt
Form 19 (Rey. DGIGII0D) Y Page 4
Z1 3ovd #9109 ST:pT 7182/0Z2/088
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8850 Pre-Screening Notice and Certification Request for
(Rov. August 2608) the Work Opportunity Credit OMB No. 1646-1500
e pvanss Saice. » See separate ingtructions.

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

Yourrame JEFFREY MoeR!1Y Social securty mber » >S5 § RS AV 2S5
Srest address whereyou live S8 W J CHUBERT ANVE
Gity or town, state, and 2P code L2CEM DAL € HIEGHTS 1L =/39

conty P4 FAL € Talephone number (612 ) 81§ - LU S
If you are under age 40, enter your date of birth (month, day, yeas) __,_,LO‘i IL: & 3

7 L] Ghock here if you are completing this form before August 26, 2009, and you lived in the ea Impacted by Hurrieane Karina
on August 28, 2005. if so, please enter the addrees, Including county or parish and state where you lived &t that time.

2 D Cheok hera If you received a conditional certification from the state warkforce agency (BWA) or a participating local agency
for the work opportunity oreciit,
3 m Check hare it any of the following statements apply to you.
e |am a member of a family that has received assistanca from Temporary Assistance for Meedy Familias (TANF) for any
9 months during the past 18 months.
® | am a vateran and a membar of a family that recaivad Supplemental Nutrition Assistance Program (SNAF) banefits
(food stamps) for at least 8 3-month period during the past 15 manths.
» | was referred here by a rehabiiitation agency approved by the stale, an employment network under the Ticket to Work
program, or the Department of Veterans Affalrs.
o 1am at least age 18 but nat age 40 or older and | am a member of a family that:
a Beceived SNAP bengfits (food stamps) for the past € months, or
b Recelved SNAPbmeﬁfs(foodstm\ps)fnratlaastaofuwpﬁwnmm.bmunolonwaﬁnibhtommiwtmm.
o During the past year, | was convicted of a felany or releasad from prison for a felony.
® | raceived supplemental security income (SSI) benefits for any month ending during the past 60 days.
o | am a veteran and | was discharged or released from active duty In the U.8. Armed Forces during the past & years
and, for at laast 4 weeks during the past year, | received unemploymant compensation.
® |am at least age 16 but not age 25 or oldar, and:
a During the past 6 months, | have not attended a secondary, technical, or post-sacondary schoal for mora thgn
an averags of 10 hours per week, niot counting periads during which the schoal was closed for scheduled
vacations, and
b During the past 6 months, if | was employed, during each consacutive 3-month peried within the past 6 manths,
{ eamad less than | would have eamed if | had worked for the applicable minimum wage 30 howrs every wiack
during the 3-month period, and
¢ | do not have a centficate of graduation from a secondary school of 3 Ganeral Educption Development (GEDY
centificate or | have a certificate that was awarded at least 6 months ago and | have not heid a jop {ather thin
occasionally) or been admitted to a technical o post-saconcary schoal since | received the certificale.
4 L checichere if you are & veteran entitied to compensation for a sarvice~connected disabllity and, during the pagt year,
you were:
® Discharged or released from active duty in the U.8. Armad Forces, ar
# Unemployed for a period or periods totaling at least 8 montha.
6 D Check here If you are a member af & farnlly that:
® Received TANF payments for at lsast the past 18 months, or
e Recsived TANF payments for any 18 manths beginning after August 5, 1997, and the eariiest 18-manth periad beginning
after August 5, 1997, ended during the past 2 yeass, or
e Stopped being ellgible for TANF payments during the past Z years pocause feceral or state law limited the maximum
time those payments could be made.
Signature—All Applicants Myst Bign
Underpmamesoipwlwy.lmomlmnnabovohhmaibntomﬂpmonahdmmedaylwwcﬁrdam.mdkh.lomom of my
Kknowledga, trus, coract, and complete.

Job applicant’s signature b M | pate 0% /29 / 12
' Cat. No. 228591 Fom BRAQ (Rev. 8-2009)

ForPrivacyMuudP-morknwuclhn Nolice, page 2.

?;I asBEEde ' 910 ST:pT T192/82/88
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ESTIO

Name_) ¢ FeR €Y MoRfe!S ' ot
Address 38 W SCHURERT ANVE

citygu_eggwruﬂélsme 'C_ ZIp w139 Socal Security# S3FB S 92§

Date of Bitho“ (2. 5 {/*8% Age_Z29 -

sage CHECK ONE ANSWER for gach of the following guestion ate questinn #6:

1. Have you or any family member fiving with you received Temparary ssistance to Needy Familias (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D Ne

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

(SNAP) (Food Stamps) at any time during the past fiftean (15) months? Yas Ne
3. Have you received Supplemental Security Income (SSI1) benefits in the

past sixty (60) days? ves [] Ne K]
4. Are you part of the Ticket to Work program? Yas [ ] Ne Eﬂ

Name of person who received benefits Rea {m ¢ MmeRRIT '
HiGaGo,/C

Relationship 3 Poy S € City & State where benefits received _C
6. Are youaveteran? Yes [ | No [X and Disabled due to service?  Yas [] nNe [¥
Service Dates: From: To: Branch:
7. Have you been unemployed at any time dt,ring the last 12 months? Yes Ne []
If yes, dates of unemployment: From: 4 f 12, Ta: (>)
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: ﬂl ya To: _L’Z o Yes Ne D
8. Have you been convicted of a felony or released from prison in the last 12 manths?
Date of Conviction: Date of Release: Yes [ ] No m
Parole Officer's Name: Parole Officer’s Phone #
9. Have you received rehabilitation services from a State approved or Depariment
of Veterans Affairs approved Vocational rehabilitation agency? Yas D Ne m
Name of Agency _ Phone # . -
Addrass of Agency Counselor's Name

10. Have you attended High School, College or Technical School for move than an average of
10 hours per week at any time during the last & menths? Yes

Ne A
11. Did you receive a high school diploma or GED? if yes, date received: 2002 _ Yas No
Have you bean employed or been admitted to technical school of callege since then? Yas [ | Ne

12. How much in gross wages have you eamed TOTAL in the past six months? $ wo_-,

| harshy authorize any agency, organiaation, of individuls to $upply such variication of infrmation that mey be nescled 1o deterajoa s cresld

eligibility to my employef, empiayst representative, or the it oF Labar. R [ I p
| — NEWHIRE SIGNATURE_%V’ , Mtrge __DATE 1 (20 _2£

==

* 1.'I:'. B cOMDBIea O A 2
Has employee worked for this company before? If yes, date and location ‘ — |

B
-3

?rt asBEEN‘:I . $91a ST:pT T192/082/80
d 10l 100J 4 3DINNIS XG4 I178Nd h2XBd  Hd 92:€8 2102-02-80



Page 9

2g8-28-2812 83:26 PH FAX2Y PUBLIC FAX SERVICE From: To!
PAGE 89

@8/28/2012 14:15 8164

reisvmsvwonay  Natiopsearch,com 11168 Huron St. #2801 Thornten, CO, 80234
Phone 800.827.9550 Fax 8500.827.6118

AUTHURIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

| hereby authotize Natiunsearch.com, and its designated agents and representatives to conduct a review of my
background through e consumer report and /or an investipative consumer repott to be generated for employment
purpdses, promotion, reassignment or retention as ay employee of

cehLentT
1 undemanu and am aware that the scope of the consumer report/investigative ednsmnet report may include, but js not
limited to the following ercas: fiames and dates of previous/current employment, work experience, criminal history
tecurds, sexual offendets lists, motor vehicle reconds, cducational records, professional license verification, credit
fiistory, civil cases, OFAC fist, O1G/GSA Hists and
dny other smctions lists. Upon request, Netionscarch.com will supply a copy of the consumer report (completed) along
with 4 copy of the rights under the FCRA,
L JekESR &Y ArcRfQS , authorize the release of these records or data pertaining to
the which sn individusl, company, firm, cotporation, or public agency may have. } authorize the full release of the
informatioh described dbove, without any reservation, throughout any duration of my employment at (company
name)_ A ¢ ¢ ELC era T
] hefeby reledse Nationsearch.com and its agents, officials, representatives or mimed agencies, including officers,
employees or related personnel both individually and collectively, ftom any and all Hability for damages of any kind,
which may at any time, result to me, my helits, family or associates because of compliance with this euthorization for
teease of informstion. | hereby certify that all inforation provided below and oh my resume, CV o questionnaire is
correct to the hest of my knowledge. Any filse statements provided on this form and/er on my resume, CV or
application questionnaire will be congidered just cause for the termination of emgloyment at any time. This
suthorization and consent shall be valid in ovigival, fax, copy or scanned form.

Please ptovide the follnwing information, which is required by goveftument agendies and other antities for identification
purpases when conducting the background screening process. This information is confidentia) and will not be used for

aty other putpose.
, 8/26 /12
/ [ Applicant Signature Date
Other Names Used:
Social Security Number
$532S5 G125 553-%5-47725
Date of Birth: To be used for screening
purposes only
o4 (25/ 82 o (25123
Drivers License number : MG 2093 8% -3//8
State of lgsue: L Lrmors
Sireet Address City State Zip Code
29 W JCHURBERT AUt [(GLenPRCE
1€ TS | & Goeng

Revised 2/22/2011




EDUCATION
06/ 2002 Samuel F.B. Morse High School: Graduate, San Diego, CA
10/ 2009-01/2010 Continuing Education: Electronic Assembly: Cert. San Diego, CA
04/2012-04/ 2012  A-List Startenders: Bartending School in Chicago, IL
TECHNICAL SKILLS

Various manual tools: semi-automated, automated pneumatic, Weller, Met-cal, mechanical and
electrical equipment. Connecting and soldering, electronic components, color coding, blueprint
reading, harnessing, wire wrapping, and circuit boards.

COMPUTER SKILLS

Maximo, Microsoft Word, Microsoft Excel, Power Point



