Employer

Solutions 7301 Ohms Lane / Sulte 405
Siaﬂ_lng ) L Edina, MN 55439
Growp LLC New Hire Application T:952.835.1288 / F:052,835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 7:75 C A e First Name g % L ' Middle Initial _L/

Streot Address LS Siella P(.a <a_
Clty/State/Zip Caipo  [71.Y. /A Y3 -
Home Phone 5’9 " J«’U' ;23 /S Cell / Message Phone f /ﬁ - 755 - f %4

Company/Employer S l O € Noorm gb ( .l 4"0 ns

All offers of nt are conditional upon satlsfactory proof of identity and legal abili ork In the U.S.A.

Are you legally authorized to work in the United States of America? MYES I NO

Applicant Certificalion and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | aulhorize ESSG to make Inquiries of my former employers, except as indicated in this application,
regarding my previous dulies, responsibilities, performance, compensation and elighillly for rehlra.
| understand that a comprehensive background check may be conducted to determine my ellglbllity for hire by certain clisnts of £S56.
This may include but Is not limited to, Investigations of criminal and/or conviclion records, driving records and/or a drug screen lest as
required by clients, govemment regulations or by ESSG policies,
I release ESSG and other persons or entities from any clalms that might be based on ESSG's decision to conduct a background check.

| centify that all statements mads in my application are lrue and accurate and that | have not omltted any maleral information or provided
false or misleading information, | understand that any material omission or misrepresentation will result in my disqualification from
consideralion for employment or, If discovered after I begin employment, will result in my termination.

il ins

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

If hired, 1 agree to abide by the policies and procedures of ESS

Rl Fiscler

Name (Print or type)

Applicant's Signature

For ESSG Office Use Only
DOH NHW -9 8850 w4
Emergency Conlact lhfo Background Release Form Background Results 5 Day Lelter ESC Application
(If applicable)

ESSG Rev. 052011



- - - - ‘-

Employer Solutions Staffing Group Direct 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. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, aithough 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 varles by bank.

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

Please print

Check one of the following Effective Date

B s DRas soon As Possible

O stop
Future Paydat
1[0 Change | . ¢ / ye e/

Soclal Security Number

“ 079- 50~ 443
_.'FISCL& pcu)L l/ —

65 Skella flace  Cae . LY, 13415

Dale (Mo/Day/Yr) Employee §'l§nalu Dayﬂqm Phone Number
13- 1Y %g 7‘{@,1__. 518~ ¢a3- adla

SUBMISSION OF THI3 FORM MEANS YOUR ENTIRB
PAYROLL CHEGK WILL GO TO THIS FINANCIAL INSTITUTION ¥
Financial lnsﬂuiliz Name (Bank, Saving# Insiitvtion, Credil Union, elc.)

ey Pan
Type of Account 7

N_Cj;ecking D Savings D Moncy Market Checking D Monty Market Investment Requires Submission of ACH form from your broker

1 authorize Employcr Solutions Staffing Group lo direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiete a correcting (debit) entry. T understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing.Group et any time. If any of the above information changes, I will
promptly complete s new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
remumed to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

. PAUL V. FISCHER
PH. Q&B 622-2212
63 ST CB

CAIRO, NY 12413-3312

For.

ZOZLA0893LE  24,4,2925230 LALA
\ Ji Bttt e




- v = - - -~

N&Y app|y, ‘ AYVIM 1IBYINY WU HEUD 1Ak YWIN e,
¢ If nelther of the above siluations spplies, stop here and enter ths number from line H on line § of Form W-4 below.

Separate here and give Form W-4 ta your empioyer. Kesp the top part for your recerds,

. w_ 4 Employee’s Withholding Allowance Certificate OMB No. 1645-0074
orm
Oepariment ol the Treasury » Whalher you ara enlitied to clalm a ¢ertal ber of allowances or examption from withholding i
Intemal g,.:,,,luf SIMW sublecl to review by the IRS, Your employarr. rl:lty“b:rr:qzlr:: loc:und ] c:py o;, lhis [r:vm to I:a ;Rgsfs 24@ 1 4
1 Yaugfirst name and middle jnitia) Lasl name-=y=- 2 Yoursoeiaf s¢curity numbar
otV Fiacher J79~50- 443y
Home addres (number and sireel of rural Foute) 3 B single ] Married L] Marred, but whthhold at higher Single rals.
6 3 S k. & LQ CL. Nots. Ifmmhd.bulfsgaﬂyaspmhd.orspuuaeissmuidmw’!en,eheckh'smh‘box.
ty o lown, stale, and ZIP code 4 Ifyour fast name differs irom that shown on your soclsl eecurity ¢ard,
Arnd & My "{a | A4 '-l ’ 3 - chack hers, You must o3l 1-800-772-1213 for a replacement card. » [
5 Total number of dllowances you ars clalming (from line H above or from the applicable worksheet an page 2) (] Q

Additional amaunt, If any, you want withheld from each paycheck . , . . . . . . . . . . . . |6}%
7 Iciaim exemption fram withholding for 2014, and | certify that I meat both of the following conditions for sxemption, |-
* Last year | had a right to & refund of all federal incame tax withheld because | had no tax liability, and
* This year | expact a refund of all federal income tax withheld becauss | expect to have no tax llabllity.
If you maet both conditions, write "Exempt® here . . e e 2kl
Under penaltias of paruty, | declars thal | have examined ibi ificate a‘%eﬂ of my knowledge and belief, It Is true, corract, and complate.

Employee's signatu . =
(Thi: g;ei: :::gl'\llalidrﬁnless you sign lt) » M S Date » L/ -/ 3 - / _6/

8 Employer's name and address (Employer: Gomplale inea 8 and 10 only If aending lo the IRS.) | & Offica coda {oplional) | 10  Employer Identification number (EIN) .

For Privacy Act and Paperwork Reduction Act Notice, sae page 2. Cat. No. 102200 Form W-4 (2014)



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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name favl.  Trochad
Address 63  Sdefla.  [flace

City___ (xire ; State_1Y. Zip_ /A4/3 Social Security # ©77 - 55~ Y13y
Date of Bith__ 4"~/ §- 48 Age 5/5

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

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

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

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

past sixty (60) days? Yes [] No X
4." Are you part of the Ticket to Work program? ' Yes [ ] No M

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

6. Areyouaveteran? Yes [ | No [V and Disabled due o service?  Yes O No P
Service Dates: From: To: Branch:

7. Have you been unemployed at any time during the last 12 months? Yes m No []

if yes, dates of unemployment. From: S%é}: dolR To: A _aB!
Did you receive unemployment compensation at any point during your unemployment?

If yes, dates received compensation: From: /%rch, 013 1o foc_a6i3 Yes IB\NO D

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

Date of Conviction: . Date of Release: Yes D No
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No E
Name of Agency Phone # _
Address of Agency Counselor's Name

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

11. Did you recelve a high school diploma or GED? If yes, date received: 2 f 2 Yes @ No D
Have you been employed or been admitted to technical school or college since then?  Yes E,-No D

. e
12. How much in gross wages have you eamed TOTAL in the past six months? $ 3 700" "M"’lp 4:7“)

| hereby authorlze any agency, organization, or individuals fo supplusuch verification of jpformatian (hat may be needed to tstenning lex credi
eligibliity to my employer, employer representalive, or the 0 wbor. .
— NEW HIRE SIGNATURE e 54[% DATE Y74/

Questions below lo be com pleted by manager

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




VSIIND 219301-EMp | QFFICE USE

EMPLOY L INFORMATION
(Must Be I'illed Out)

ENROLEMENT FORM - PLAN 2

ReHireDate. . /___ /____

USLE BLACK or BLUE INK OMLY
LSOOI AV SAD ) P2 150
Do you or any dependents have Medicare? ———————

Social Security Number ﬁli'ii'iiii 0 Yes @-Nl’ If Yes:

Date of Bisth O S / _Z g 1768 o IE Medicare Health Insurance Claim Number (HICN)

Name p avl. ?bﬂi‘?—ﬂ

swarsten 63 Slella. Place e
City Call e State ﬂl Zip J.&H..LS_ .

Home Phone i.L&'_éii'Ai_L.él : J

BENLEFIT SELECTION
MEDICAL
szo..‘)l Employee Only 3¢

D $42.44 Employee + One

Weekly Riates

D $56.67 Employee + Family

[[] NO to MEDICAL, TERM LIFE, and STD benefits.

' .

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

REQUIRED DEPENDENT INFORMATION

Name

Social Security Number ______

DateofBinh ____ /! se [M]¥]
Relationship: [1Spouse [ Child [ Domestic Partner

DENTAL
Mﬁ 5.99 Employee Only 4b

D $11.98 Employee + One

"

D $19.77 Employee + Family

[Jno

Name

Social Security Number

DateofBith ___/____/______ gex [M]¥]
Relationship: [(JSpouse [J Child [J Domestic Partner

TERM LIFE P7INY

A ves
[]nNo

$0.60 Employee Onlyde <
$0.90 Employee + One
$1.80 Employce + Family

Name
Social Security Number .. __-____ -
DateofBimh ____ '/ g @

Relationship; [JSpouse []Child [JDomestic Partner

&

SHORT-TERM DISABILITY

$4.20 Employee Only

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

BENEFICIARY INFORMATION

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

NAME OF BENEFICIARY
Lisa.  Gardner
RELATIONSHIP

[a;r/ ﬁ‘l‘ Qho(

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

I have read the benefit packet and un

tand its limitations. Y understand that open enrollment is only available for a limiled time and I

understand that making no bene Ction is a deghharign of coverage.
P> Signature d‘-él ‘ ey

411412019




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

Name; ﬁlu L %SQM
Address___ 53 Sk"“ft _PLQCZ Cai(\a;, _ﬂ' & /AY/3
Home Phone: S [9 - é’O’zCQ - a & { c;\

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: L YA G "ANJL
Phone (work): ?15" a"té - éO?‘O C/(‘)‘ (o

Phone (home): 5/3" Kﬁ?g - aa );\
2. Name: J;S efl’lmc_ FSC.L@Q_

Phone (work):

Phone (home)__ 8 /¢~ 338~ do8o

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




Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Espires 031312016

PSTART HERE. Read Instructions carefully before completing this form. The instructions must be svallable during completion of this form.
ANTLDISCRIMINATION NOTICE: 1t is llagal fo discriminale against work-aulhorized Individuals, Employers CANNOT specify which
document(s) thay will accept fram an employes. The refusal to hire an Individual bacause the documentation preaented has a fulure
explraiion date may also constitute iilegal discrimination.

Sectlon 1. Emplayes Information and Atieatation (Enpioyess st compiels and aign Seciion 1 of Fom 190 fatse
than tha first day of employmeni, but iot before sccopting ajobalfar) i . i . G it bt L
Last Name (Family Nama) First Name (Givpg Nama) Middle Initial | Other Names Uzed (i any)
FisChet vl

Address (Straat Numbar and Name) ApL. Number | Clly or Town Stalg Zip Code

63 Stlle Place Caire Yy 12413
Dale of Birth (mm/dd/yyyy) |U.S. Sacial Security Number | E-mall Telephone Number
05/15/¢8  [olgHEieH BT , Pmb 190 Sahoolon i £33-3212

| am aware that fedaral law provides for Imprisonment andlor fines for false stalements or use of false documaents In
conngction with the completion of thia farm,

| attest, under penalty of perjury, that | am (check ong¢ of the following):
citizen of the United States

[J A nonclitzen natianal of the United States (See instructions)
[] Alawful permanent resident (Allen Reglstration Number/USCIS Number):

[] Analisn autharized to work untl (explration dale, f applleable, mevddlyyyy) . Some allens may writo “N/A™ in this fleld,
(Sae Instructions)

For aliens authorized to work, provide your Alien Reglsiration Number/USCIS Number OR Form 1-94 Admission Number:

1. Allen Reglstration Number/USCIS Number:
OR | ) 3-D Barcade

Do Not Write In This Space
2. Form 1-94 Admlsslon Number;

If you obtalned your admission number from CBP in connection with your arival in the United
States, include the following:

Farelgn Passport Number;
Country of Issuance:
Some aliens may write “N/A" on the Foreign P}aeporl Number and Country of Issuance fleids, (See instructions)

Signatura of Employes: ﬁ:"'é 7‘5@44[ | pte sy 07//2///1?/

Preparer and/or Translator Certification (To.be Gomplatad and signed  Section 1 i progiad by, & person other tharithe '~ .
employea.) - - L L R S S U I IR R R T

1 attest, under penalty of perjury, that | have ass!stsd In the completian of this form and that to the best of my knowledge the
Informatlon s true and correct.

Blgnature of Preparer or Tranzlator: Dato (mm/ddiyyy):
Last Name (Family Name) Firs| Name (Given Name)
Address (Streel Number and Name) Clly or Town Slale 21p Codp

Form1-9 03/08/13 N o e



— et e R v —— ———— —

Sectlon 2, Employer or Authorized Represeniative Review and Verification, .~ A
(mmm,&mmwhmmmpmmmam:m days of iho employes's frst duy. of emplgyment. You

Employse Last Nums, First Name and Middia Initlal from Section 1;

LiIstA OR ListB AND ' ListC
Idantity and Employmaent Authorization {dantity Employment Authorization
: 3] Documant Tite: Dacument Tite:
b iecuing Autrory: . Tesuing Authority:
Dacument Number: Document Number:

H Expiration Data (7 any)fmmicdhyyy: Expiraion Date (f any)mm/diyyyy):

Document Title:

Tssing Authory:

Document Number:

3D Bareode
Do Not Write In This Space

Expiration Date (If eny)fmm/ddsryyy);

Certiflcation

I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the ahove-named employes, (2) the -
above-listed document(s) appear to be genuine and to relate fo the employee namad, and (3) to the best of my knowledge the
employee Is authorized to work In the United Slatay, :

The employee's first day of employment (mm/dd/yyyy): L\ \L\ (See Instructions for sxemptions.)

Signatyse of Emplayar or Authorfzed Representative Date (mm/dd/yyyy) Title of Employsr or Authorized Representalive
1z | A5 WY [ Aeck Mac
[Last Name (Famity Name) First Nama (Given Namo) Employsr’s Business or Organization Name
Vheo\ et .
Employsr’s Business or Organizalion Addrass {Street Number and Nams) | Clty or Town Slate Zip Code

[Section 3, Reverification and Rehires (7o ba compisted énd signad by employer ar authorized representative,) -~~~ ¢ .
A. New Name (i applicabéa) Last Name (Famlly Nams) First Name (GMen Narme) Middia Iniial | B, Date of Rehire (i appiicabls) fmm/ddiyyy):

C. Ifun;ioyee'spmamnfunphymmtmmuonhasma. pravida tha Information for the document from List A or List C the employ=a
presented that establishes curent smployment authorizafion In the space provided balow.

Documant Title: - Documenl Numbar: Explration Date (¥ eny)fmmytidiyyyy):

| attest, undar penalty of perjury, that to the best of my knowledge, this amployes Is authorized to wark In the Unitsd States, and i
the employee presentad document(s), the documentfe) | have examined appear to be genuine and to relate to the individual.

Signatura of Employer or Authorized Reprasantativs: Dale {mnviddiyyy); Print Name of Employer or Authorized Representative:

Form 19 03/08/13 N
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NEW YORK STATE DEPARTMENT OF HEALTH

OFFICE OF VITAL RECORDE

' ALBANY

CERTIFICATE OF BIRTH REGISTRATION

This Is fo certify that a birth certificate has been #iled for
PAUL VINCENT FISCHER

)

iil7a

al

Tatl7,

bt

Yilrgvd;

et ratly

Ia1li7at);

AR

B} a 68 Kings : =
g‘ Bm on__ M >4 19 ) 19 ) at_ g ton s N. Y. :g
o4 . (City, Viliage, Yown) =
By Son . - ' - i F
N Busgater of Francis S. Fischer and :
& (name of feiher) I.F-_
X ; . . i

5 Josephine Adeline Christofora 5
:S’I - (maiden name of moiher, :%
s : ' : s
R / LOCAL REGISTRAR y ‘;
.: Kingston, New York A
= '

&y

17

ADDRESS

Date Filed_ May 27, 1968

CIRED

D

THI8 CERTIFICATE 19 .EVJD!NCEI oF " iﬂﬂ- PARENTAGE AND
Ask 1he physleian ar clinic 10 Bl In (he apices below when iho child ls Immaajzed,

Dats
; .J"/ 57'/ b9 ¢ /i
Immunized sgainst smallpox
Immunl 2ed .:.ln;: dlphl::la Yty 0/46‘/ hy K

‘34,/4 p dlsbes 21;/’ .

PLACE oOF .BIRTH AND BHOULD BE CAREFYLLY PREMERVED

Immunlzed sgainsi (2tanus Y 7
Immun(zed sgainal whaoping eough H

Immunized agelnni pollamyetilts ]

Immunized againgy meanlen / "/"




U.S. Department Labor
. e MB Control No, 1205-0371
Employment and Training Administration Expiratl(gn Datec:nNovgmbar 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: VQU L .-FI‘SCLLL
Social Security Number: 077 -90- ﬂj%ate of Birth; f _/ 7 'éf

Employer Name: Employer Solutions Staffing Group

Employer Federal ID (EIN) Number: .Zé_j 07 z 73 a? é

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

ﬁ' In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

O  1do not have a High Schoal Diploma or GED certificate.

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

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

New Hire's Signature: %g %4’ Datej'“/ V‘/ 7

Privacy Act Notice:

The Inlemal Revenue Gode of 1986, Secion 51, as amended and fts enacting legialation, P.L. 104.188, specify that the Stale Workdorce Agencies are
lhe "designaled" agencies rasponsible for adminisleding the WOTG certificalion procedures of this program. The informeation you have provided
completing this form, incluing the Social Seaurity Number, will be disciosed by your employer to lhe State Workforce Agency. Provision of this
information is voluntary; however the information Is tequired o determine your employey's eligiblty for the federal tax crediL

'-—"—.'—nl—II_"-l.—l‘_-v_|l-.-—.-_--_..—..—--_--—,.—.._--—.-—..—-._.-—..-'.-‘,.._',_.,_.._.'—_...‘.

Public Burden Statement: .
Persons ana nol required o respond 10 this collection of informalion unfess i diplays a cunently vald OM B conlrol number. Respandenis’ obligation to :
complale this form i required 10 obiain or relain benefis (P.L 111-5), Public reporting burden is estimated lo average 5 minides per response, including !
the time for reviewing instructions, searching exlsling data Sourees, gathering and mainiaining the data nesded, and complsting and raviewing lhe
colection of Informatlon, Send comments regarding this burden esimala lo (ha U.S, Daparimen of Labor, Division of Adult Services, Room $-4209,
Washinglon, D.C. 20210 (Paperwark Reduction Projec! 1206-0371), Please do nol submit completed forms o this address.

ETA Form 9154 (Rev, May 2010)




WORK OPPORTUNITY TAX CREDIT

Form A (revised 07/09)

[1IChay :
- 2 1efla Lacg
City _Cxire __ State_NY. Zip_jd4/3_ Social Secuiity # _ © 79 - 55~ 4439

Date of Bith_4"-/7- 48  Age f/5

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

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

2. Have you or any family member living with yﬁu received Supplemental Nulritional Assistance Program
(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No %\

Yes [_] Nom
ves [] No ¥

3. Have you received Supplemental Securily Income (SS1) benefits in the
past sixty (60) days?

4. Are you part of the Ticket to Work program?

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

6. Are you a veteran? Yes D No M— and Disabled due to service? Yes I:l No B\
Service Dates: From: To: Branch:

7. Have you been unemployed at any time during the last 12 months? Yes m No []
If yes, dates of unemployment: From: S%L Aoid To: N
Did you receive unemployment compensation at any point during your unemployment?

If yes, dates received compensation; From: Alrch Aol3 1o fec aoi3 Yes IE\NO D

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

Date of Conviction: . Date of Release: Yes D
Parole Officer's Name: Parple Officer's Phone #

Noﬂ

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

of Veterans Affairs approved Vocational rehabilitation agency? Yes [ ] No ﬁ-’
Name of Agency Phone # _
Address of Agency Counselor's Name

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

11. Did you receive a high school diploma or GED? If yes, date received: 2 f 2 Yes No D

Have you been employed or been admitled to technical school or college since then? Yes M,No D
. . o
12. How much in gross wages have you eamed TOTAL in the past six months? $ 3 700 4

vn&mféyhh}

1 hereby authorize any agenty, organizalion, or individuals lo supplystch verification or jnformation that may be needed o determing {ax credit
eligibliity to my employer, employer representalivs, or the D wbor. % 5&
— NEW HIRE SIGNATURE < DATE ¥74-/¥

Qusstions below to be completed by manager

Starting Wage Position
Has employee worked for this company before?

If yes, date and location




