7301 Ohms Lang / Sulte 405

Yaditeg Edina, MN 55439
Soroup LLE New Hire Application T:952.835.1288 / F:952.835.4881

Last Name fpiﬁ& First Mame ke paacin Middle Initiel oY

Are you legally authorized & work in the United States of Americs? BLYES [JNO
Applicant Certification and Authorization

| uthorize Employer Solutions Staffing (ES5G) to use the information and statemanis contained In this application (o delemine

qualificelions for employment. | authorize ESSG 10 maia inquiries of my former employsra, sscspt as Indicated in this application, ™

reganding my previous dulies, mesponsibilitiss, parformance, compensation and eligiblity for rehire.

| understand thet a comprehansive background check may be conductad to determine my eligibility for hire by csrtain clients of ESSG.

This may inciude bust s not fimited to, investigations of ariminal and/or conviction records, driving records and/or & drug screen test s

requived by clients, govemment regulations or by ESSG policies. -

{ release ESSG and other peresons or entities from any dlaims that might be besad on ESSG's decision t conduct a background check.

1 certily that alt statements made in my appiication are frue and sccurete and that | hava not omifted any material information or provided

false or misieading infrmation. | understand that any material amission or misrepresentation wiil result in my disqualification from

congideration for employment or, if discovered afier | begin employment, will result in my barmination,

it hirad, 1 agres 0 abids by the policies and procsdures of ESSG.

Hetme Ao = (8 Al

A copy or facsimilo will be considiered the ssme a8 an original signature.

or EBSG Offics Use
DOH L) L 88s0 we
Contact info Relsmse Form rounvd Resulis 8 Day Latter ~ ESC Application
Emergensy Cackgnound [Bacig] o

ESSG Rev. 05/2011




[ NP ey |
SIS YO S

Social Security Nomber 4. 2D - X o - 3_'1_3_3_

OYes CINo ¥ Yes:

DacofBith @9 10 { /1LY 7 2. oo B Modicare Health Insurance Claim Number (HICN)
Name ” ¥
oo il / /
Sweot Addrss (223 WasT (7 Street Names of Covered l::n(s)
City sue L& zpcafoel ;
HomePhone S £ 3-63 % -3 L 33 3,
\ Y

MEDICAL
$20.91 Employee Only

D $42 .44 Employee + One

R

D $56.67 Employee + Family

[[] NO to MEDICAL, TERM LIFE, sud STD benetits.

-1 You MUST earcll in the Medical Insurance Plan before adding Term Life
ar-STD. Your coverage level for Term Life will be identical to your

Name
-Social Security Number - d -
Date of Birth ! / Sex

Relationship: [1Spouse [JChild [ Domestic Partner

DENTAL "
$ 5.99 Employec Only
D $11.98 Employee + One

D $19.77 Employee + Family

[ ]~o

Name
Social Security Number -
Date of Birth / / Sex E‘]EI

Relationship: [ISpouwse [JChild [ Domestic Partner

TERM LIFE
D YEs $0.60 Employee Only
$0.90 Employee + One
. NNO $1.80 Employee + Family

Name
Social Sscurity Number oo e
Date of Birth / /s — Sex

Relationship: [ISpouse [JChild [ Domestic Partner

SHORT-TERM DISABILITY
[] ¥es

&
[Stho

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

$4.20 Employee Only

\iig,'\

HIESLIS DRI R SASE N T [ S O RGN

chmfmmmammbem:,pmm ‘
in your beneficiary information,

NAME OF BENEFICIARY

RELATIONSHIP

AccidenmlDeaﬂn&Dnmembamennspmoﬂhc'lhrmhchemﬁt

lmmmmmmwmnmmms.lmmmmmnmmnmymimemanmmﬁmemdx

ol /TR0 A




St

Employee Acknowledgement Form (Temps)

Page |3

| hereby acknowledge receipt of Storeroom Solutions Inc. “Employee Safety Handbook™ which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program

requirements are published in the “Safety Manuafl’ that can be obtained through my Site Manager or Project
Leader. :

4) 29/ Jolf

/ Date
ld- (1l Y224
Employer’s Representative Date

Important: This recelpt must be read, understood and signed by all Storeroom Solutions Inc. permanent and

temporary employees. Temporary employees sign this hard-copy form. Permanent employees
must document thelr training in the SSI Learning Center by taking the assoclated quiz.

Documentation Instructions:

Permanent Employees: The SSI Site Manager, or senlor SSi employee, will ensure all personnel have read and
understand the contents of this document. Please contact the Senlor Director of Sefety and Quality

safety@storeroomsolutions.com if you have any questions. The employee must take the Employee Safety Handbook
Quiz contained In the S5i Learning Center.

Temporary/Project Employees: The project leader or hiring manager will ensure all personne! have read and
understand the contents of this document. Please contact the Senlor Director of Safety and Quality

safety@storeroomsolutions.com if you have any questions. The employee and leader or manager will sign this form file
it on site. This form is a speclal interest item during implementation audits.

Employees: Please retain the handbook for future reference.



Form W-4 (2013) S e o oo thaisun P eog st mmﬂf&%ﬁ%’“’”“

that you chalmed and may not be & @t amount of you
mgmsm“w-‘u your percontage of wages. working dumm ’::-pb. .:15
= from your pay. Consider anew Fom Haud of houmshold. Generally, you aan dlaim head on el jobs from only one Form
W4 eath and when ya or financlal of housshold oiabhis on your tax retuen if mvnmymuumm
situation you ave ang pay mora than 50% of the - when ol siiwznoes ars claimed on the Form W4

g coots of uft & home for yourssll end yous o the highest joband xar0
e e vt 1 oS it and on incivichusia, Gee clairied on the others. Bea Pub. 506 for detals.
farm to velidata k. Yous skempitian for 2018 mpires 601, Standand Deduotion, and Noarssiient oo, if you are & nonmeident sllen,

17, 2094, Gae Pub, 505, Tax Withhalding Fiing Information, for ; su0 Notice 1982, Bupplemental Form W-4

and Tot. Text crudits. You can take projectad tax cregits nta Instructinng for Nonresident Alisns, before
e oot i S Ot ks Sy it A your
depandent on his o Cheok Aher FormW-4 talos

¥ your axoeds depercien: cave gnd the chid tax credt effecs, Uma Pub, 50510 598 how the amourt you ar
$1,000 end inchciss more than 8360 of unesmed iy b olsimad Liing the Persanel ASowensos mwmmm tax
:ﬂom o you gre not exsmpt, Iw“-mlh ther credita into wl '." excead §150,000 (Single) or $180,000
worksheets on pege 2 Rrther sdustyour Mommage inoomo. If you Nave & pe Simiouns of mm'mm' Woh e
withholding alicwanoes basad on ltarrtzed nonwage #1ome, Such 6 interest &7 enacied after we reiesss if) will ba powted
deductions, ertain Grecits, scjustnants to inooms, M"“"‘“mmm o ,
of two-ensmans/muftipls jobs situations. 1050-58, Extbmatod Tex for Otherwisa, you

mmwulmmmam
] for your reconas.)
Enter 1" for yourself it no onselsacancltimyoussadependent . . - - . . . ¢ . v e o 0 s 0. e e A l

A
» Yous ave single and have only one job; or
8 Enter“1™i; { = You are mamied, have only ons job, and your spouse doss not work: or ] .- . B
» Your wages from a sscon job or your spouse’s wages (or the total of both) are $1,600 or lesa.
c Eruwﬁ‘ior-youmMmmdnmb“%’lmmmﬂuﬂhmdh&amﬂdmmwm
than one job. (Entering *-0-" may help you avoid having too littietaxwithheld) . . . . + « - ¢ ¢« « « « « + ©
D  Enter number of dependants (other than your spouse or yourself youwil claimonyourtexmstum . . . .« » - o]
E m-i-tmmm-nﬂduunwmmmmmmmmuwm .. E
€  Enter "1~ if you have at least $1,900 of child or dependent care axpenses for which you plan to claim a credit . . . F
mmmmmwwummwwwmmum
Q  Child Tax Credit fncluding aditional chikd tax oradi). See Pub. 872, Child Tax Credit, for more information.
cuyuﬂwltwnwhehu&mﬁﬁMMIMm“z‘foreaehalgbbdﬁ;mm‘ﬂ'uyw
have three to six eligible children or lews *2* if you hava ssvan or mors eligible chikiren.
-umwmmummwmmmmamumwn-mmmm . ., @
] mlmAwemmwmmmmmmmmmam;wmmmumg»H
L ]
w&mmwMWNMuﬁmwmmMmmm

For acocuracy, on page 2,
.t ndlnnmi-a mardied and ond yuw both wark and the combinsd
worlichesta mmsat:m mmm m%mh Lise Joba Workishest on page 2 to
avoid having too fittie tax withheld.

» It neither of the above sihuations heve and enter the numbar from Bne H on e 5 of Foivn W-4 balow,
Wmunﬂmemm.thmhmm
Employee’s Withholding Allowance Certificats OMB No. 1545-0074

B> Whather you are cniiiad 1o elsl & sartain nusber of cliswtnoss or enepiien from wiltholding is 2013
mumnhmmmmhw»—umuuumhhm

initte] notial
WAV Zfo&
Tmber & s Pi-Grgte L] Monind L] Maniad, but witthold at higher Singla cate.
]Qa WeNT” ! Dceet Niota. ¥ maiod, but fagely soparald, or epouse e & norvasidant s, check the “Brngie” box.
& ¥ your lest neme differs from that shown on your soolel neciustiy cand,

or
m%_ﬁ_ﬂmq chackrare. You st asll 1-800-773-1213 for & repiscemost eaed. B [
T demmmmmmnm«mmmwdmtmma [

]

8 Additional amount, i any, youwant withheld romeachpaycheck . . « « - « « « ¢ « = » o = _

7  1claim exsmption from withholding for 2013, and | certify that | mest both of the following forexsmption. §
-w&.mmnmmmmanmmummmwmmw.m
-Myw1apuamﬂddmmmmmlmmmmml Ry,

ﬂymMMmdﬂomwﬁa'&un%hm.. ST R S S ST N | |
Under penaities of perpury, | deciare thal | have axam Tis cortfionte and, to e best of My knowisoge and bobef, R s true, commect, and completa.

1% |

Brplayes’s signeture
{This form is not valid unlesa you &ign it) » [N
8  Empioyer's name and axicvess Dormglaf:

For Privacy Aot snd Paperwork Reducion Act Natice, ee page 2. e, No, 102200 Form W3 ey



. 8850 | Pre-Screening Notice and Certification Request for

Fev. August 2009 the Work Opportunity Credit OB No. 1645-1500
i e Sarvs b S0 soparety etuotions.

Job applicant: Fill In the lines below and cheok any boxes that apply. Compiete only this side.
erms.\;\ymgx_&mm_c!&_—-— Social secury number » 4438 -G 139
oot address whers you tve 103 Woerx i Otceet '
Chy or town, stats, and ZIP code Douan QoY A BIRO
coy et . - Totphone ramber (663 1 GBS - UB3
If you are under age 40, enter your date of birth (month, day, year)

1 L] Ghack horo if you are completing this form bafore August 28, 2000, and you lived Inthe area impacted by Hurricane Katrina
on August 28, 2005. usn,pymmmm mmmamundmwmyauma that time,

2 Dm@nmmammmmmmmemsw»mmmww
for the work opportunity credit. ’ '
8 [] Check here If any of the following statements apply to you.
s |mamm«awmmmmm1mmbmmammm
8 months during the past 18 mornths. ;
° lmam:mmdnmmdaﬁmﬂyuuum&pumﬂﬂmmmmm
mmmnmammmmmum .
& |was raferred hereby are %wwmmmmwmmmmwwm
program, or the Departmant of Velsrans
] lunstleastaoemmmagadoorddwmdlamammaamuym
.8 Recelved SNAP bansfits (food stamps) for the past 8 months, or
bmwmmmunwsdmmsmmnmwmwmm
. mdngmepastyaur.lwaseombudofaidmyormmmmaﬂmy.
] IMWMWMMWWWM&MMNMMM
™ lamammnmmammmmhmu&mmmmmsm
mmmm4mm§mwm,lmmmw.
e | am at least ags 16 but not age 25 or oider, snd:

. mmmsmvmmmwam,mmammmumm
an average of 10 hours per wesk, not counting mmwmmummmwmm

vacations, and
b During the past 8 months, If | was empioyed, each consacutive 3-month period within the past 8 months,
1 esmed less than | would have eamad 1 | had for the applicable minimum wage 30 hours every week

during the 3-month period, snd
olmmm-wﬂﬁc&dm@mﬁmammdaawmmmu(am)
wﬂﬂcetearlmacammmatwmmednmsnmﬂsmmdlhwenotwda}nh(wutm
M}ummwamamwmlmmm
4 BMmHmmammhmwmma‘mdmwum.demme,
yOu were:
e msd\meda'rdeasedﬁomwﬂvedutylnthau.&mudmw
) Wﬁap&bﬂammgnmsm
s O Chaeck here if you are a member of a family that:
o Received TANF payments for at iaast the past 18 months, or
. WTANFWfawﬂmmwmaﬂerAuma.1897.ndmewl!eﬂ18-nmuhpuiodbegluing
after August 5, 1897, ended during the past 2 years, or
° WmdhhefuTANmetMpwzmmmamImlmuedihamxlmum
time thosa paymants could be made.
Signaluwe—ASl Appiloants Must Sign
ummum:y.|mmtmmmmmummcmuq1mmwamwu.tonundw
knowiecipe, trus, carverd, and compiste. -

Jab epplicant's signature b MM‘ pats OX /IS /N
For Privacy Act and Paperwork Rleduction Act Notics, (00 page 2. Cat. No. 220811 Form BBB0 (ov. 8-2000)




Form 6830 (Rew. 8-£008) .

Page 2

'For Empioyer’s Use Only

. Telaphons no. ( #62) 836 - 1288 gnp ' |

Empioyer's namp Employer Solutions Buffing Group

Stroet address 7301 Ohms Lane, Suite 408

City or town, state, and ZIP coda Eding, 3N 55430

Peraan 1o contact, if different from above Assoclated Consulants, Inc. Telephane no, (800) 928 - 0557

City or town, siate, and ZIP code indilanapolle, (N 46208

¥, bassd on the Individual's age and home addrees, he or she ia a mambar of group 4 or 8 (as described under Members

ofvmmmmmupm.mmm.mmmmuwe)

......... . . £

>

Date applicant:
Gave Was : Was Started
Information i1 1 offeredjob £ L hired / job [ |
Campiste Only if Box 1 on Page 1 is Checksd ’
State and 0 checkithe ndvidual was not your employes
courty or T B sem Nred by yoas o
partsh of job August 28, 2006,

Unwpnﬂhdm.lmmmwmmmnﬂmmﬁhmmam the duy 1 job was ofiored to the. apploant and
that the Bassd on the information

trus, oormedt, and compiete.’

the job appiicent lumished on

pqn'lhuhrwulrm-llsummanmﬁup.l Wamummb.mdnmum.
Employer's gignature »- Title Date ! /7
acyAct‘ and ariming) Titigation, 1o the Department of The time noeded to complete and file
'Pf.m rwork Red! Y Labor for oversight of the cerlifications this form will vary depending on
ape uction performed by the SWA, nd to clties,  Individual croumstanoes. The estimated
- Act Notice h%ugmmg b ‘ '
- use ]
Section refarences am o the internal maydsoﬁmlonﬂishfammbnto Rocordhesping . . . A trs,, 16 min.
Revenue Code. other countriea under @ tax treaty, 10 "'::mm""“" P
Gection 51(dX federal end state toenforcs ~ OfWwfom . . . . . . .
1ON13) parmits & pOSPOTG  fedteral nontax taws, or 1o and manding tis form
omployer o foqueet e SpPIOATLYD  fues law enforcemant and italigenos 0 Be WA . . . . . - -42mn.
. y "ywh:‘ma estimates g ihe
will be used by the empioyr to You are not required to the accuracy me o
the federal tax requested on a form that Is suggestions for making this form
vetum. Completion af this form s subject to the Paperwork Act Simple, we would be happy to hoar
voluntary end may assist members of uniesa the form dispiays @ valid OMB from you. You can write to the Internal
groups in oontrol number. Bools ar records Revenue Service, Tax Products
Routine uses of this form giving  releting to a form or its instructions must Caordinating Committea,
it to the state workforoe agency be mtained &s long as their contenta SEW:CARMPTT:8P, 1111 Constitution
which will contact mey bacome material in the Ave. NW, IR-8526, Washington, DC
to confirm that the appiicant (s 8 administration of any internal Revenus 20224, :
mamber of a targeted group. This form  |aw. Generally, tax refums and retum Do not send this form to this address,
m&u&%mm wmg& L Instead, see When and Whare To Fle in
the intemnal Revenue laws, 10 the the ssparate instnictions.
Depertment of Justice for civil and

form B850 (Rev. 820051



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

1HmwuwanyhmﬂymmmmyoumaMTempwmmmmMquas ANF)
or Ald to Families with Dependent Chidren (AFDC) during the pest 24 montha? Yes [ ] No

2. Haveyou oranyhnﬂlymrﬁerﬂﬁngﬂhyoumcelvedsw Nutritional Assistance

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? ves [ ] No
3. Have you received Supplemental Security Income (S5I) benefits in the

past sixty (80) days? Yes [ ] No
4. Are you part of the Ticket 1o Work program? ‘ Yes { | No

8. Name of pereon who recelved benefits ' : _
Relationship City & State where benefits recsived

6. Are you a veteran? Yes O and Dissbled due fo service? g !3 No []

Service Dales: Fronu - To anch

7. Have you been unemployed at any time during the Jast 12 months? Yes [ No []
if yes, dates of unemployment: From: 0% -90i3 __ Top3-@oll
Did you receive unemployment compensation at any point during your unemployment?

If yes, dates recelved compensation:  From: To: @

8. Have you beenoonvicbdofafebnyorréhasedfrompﬁsonhhelasﬂ?mﬂn?
Date of Conviction: Date of Releasa: Yos [ ] No
Parole Officer's Name: Parole Officer's Phone #

8. Have you received rehabllitation servioes from a State approved or Department

Yes [XJ No []

Address ongenw " Counselors Name

10. Have you attended High School, Coilege or Technical School for more !han an average of
10 hours per week at any time during the last 6 months? es [ ] No (X

1. Didyoumceiveahlghadmo!dmbnnorGED?ﬂmdﬂomﬂwdﬁLM_Yul B
Have you bean employed or been admitied to fechnical school or collage since then?

12, HowmuchhgrmmgeshmyoueamedTOTALinu\epastsixmomm? $ /200

IMMWW m«mmmym Marmumyumumum

gWage D be comoisted

Has employee worked for this company before? If yas, date and location




Us. Department Labor '
Dt Ly OMB Control No, 1208-0371
Employment and Training Administration  Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: M&M

 Soclal Security Number: 428 -%0-9734___ Date of Birth: of-e{~/§ 72,
Employer Name: Employer Solutions Staffing Group _

Employer Federal ID (EIN) Number:

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

B8  in the past 6 months, | have not attended a secondary, technical or
postsecondary schoot for more than an average of 10 hours per week, not
counting periods during which the school Is closed for scheduled vacations.

3 1 do not have a High School Diploma or GED certificate. '

0 1 havea High-School diploma or GED certificate awarded more than é months
ago and | have not attended or been admitted to a technical or post-secondary
school. 1 also have not held a job (other than occasionally) since recelving my
High-School diploma or GED certificate.

Under penalties of perjury, 1 declare that this information is true and cotrect to the best of my knowledge.

New Hire’s Signature: ﬁnun?&una&»' /
Prburey Aat Ko

o

The intemal Revanue Cods of 1986, Secion 51, 28 amandsd and ks enaciing legisiaion, P.L. 104-188, apecily thet the Siats Wakioroe Agendies are
the “designatad” agancies responsiila for sdminisiaring the WOTC certiicalion procedures of shis program. The Informalion you have provided
compisting thia form, including the Sociat Seourity Number, will be discloserd by your empityer (o e Stale Workioios Agency. Provision of fis
information Is wokniery, however the infonnaion i required to detenming your myloyer's sighilly for the fadarai tax cedit.

— e s o ae e NS co amme b GHD 0o -y camta vam.

Pubiic Bunden Stalement: :
Poarsons we not mauined a taspond i this oollection of informstion unises it displays 8 cumenty wvalid OM B contrd number. Respondanis’ o
camylate his form |8 required 10 obtsin or retsin banalits (P.L. 111.6). Publicseporting bunden is eafimated 10 SvorgoS5 minties per response,
umvmmmuMMmmmmmummwmm%
m&mmmwummnmuswdm.mdmmm

D.C. 20210 Reduction , Plaasedp nol submil fonrng 10 $his address.

- ETA Form 9154 (Rav. Nay 2010)

Date o157 ot




Form 19
 Department o Hoectaod Seeurity OMB No. 1615-00¢7
U8, Citizonship and Immigmution Services - Expbws 312016

P START HERE. mmmm*umm mmnaﬂnmmaum
ANTHDISCREENATION NOTICE: lhﬁbmwm mmmm
document{s) they wil accapt fom sn employes, The relusal i hire sn individusl beceuse the docuriantalion presented has 8 future
mumnmmm ‘

rwwﬁq "_.ﬂ"‘:}l-i"fl TR m.u!% AT
W@M{ﬂ, 2 ~

| allent, under penaity of perjury, that | am {check one of the fofiswing):
{R-A ciitzen of the Unitad Stalss
] A noncitizan nations! of the Unitad Staiss (See insinuafions)

] A tlewiul parmanant resident (Allen Regisiration 2umberASBCIS Number):
] An allen suthorieed to work un (mekation dete, I spploable, mmiddiyyy) ' - Some allens mey wills ‘A" in fhis fleld.

(o0 Iacneiont)
For allens suthorized i wark, provide your Allen Regliration Numbec/USCIS Numbsr OR Form 1-04 Admission Number:

1. Allen Ragistration NumboUSCIS Numbsr: 30

OR Do Stet Wikite In This Space
2 Form -84 Admission Number: i

lmmmmmlMGPthﬂtm-Mhhw
Stalne, inoluda the following:

Foreign Passport Number:
Counisy of lssuanoac

Some alians may wiits "NIA® on the Forelgn wmmmamm (See inatructions)

IM mdmlmﬂnudﬂ-mmuuuwdnmu |
infermetion is true and cemact

Signahre of Praparer or Transistor: . Duin frnitiyyyy):
Last Name {Fonriy Mame) Fest Nams (Ghen Nome)
‘Addrams (St00i Number snd Nams) Cly or Town Sale | ZipCods

Fom 19 0M08/13 N Pago 709



B SERE

ﬂh‘_;_ }‘#! :{{m-ﬁ ;
TR RN 5 ORISR AT 4,
Emyloyoo Last Heme, First Manme snd Middis Infilal fram Sscuon §:
ListA OR ListB

b 2 Jiar el
Do ot ¥itita In This 8pacs

I attent, undar panally of pegury, that (1) | have c=msnined the documeni(s) presmriad by the skowo-nazacd smployes, (%) 20
WMmbhm-ﬂhn&hb-nﬂmMﬂmuhbﬂde#h
employes is suthortzed to work in the Unlind States. '

‘The emgloyes’s firel day of employment (mmidd)yyy): 4.22-\4 (= Instructions for exemptions.)

qu_m«n:zm ’ Dute (nenAiiyyyy) THa of Employer or Authortrad Representatiive
QW B 4-22-\d c
{150t oo Ramlly Mo ‘ First bwwna (Ghven Name) Imu— Newo
VA oo\ \iNa_
|Empioyers Business or Orgestantin Aduness (38wt Number and Nx) | iy of Town 20 ‘Feuh

; " ey W T TR Y R LR R SR ST T RS
B R L

A DTN R u@"-- " ]
[ T
e R

% e . 4 ] . v 1 i fl

b

o gantof ¢ MunﬁumumwwmmAwucum
__E-ﬂllﬂﬁumlmm-hhwmm
Document Tile: Drtwreent Mosiar lun-mﬂm

3

l“w-ﬂdmuhnhﬂdwmlﬁmiuw-hmhMWMﬂl
mwmmuwlmmwnummhmhum

Signalure of Employer or Auhorived Reprosentatve: Date fmmidcbyyy): | Print Nams of Employer or Authosieod Representalive:

Form |9 03/A08/13 N ' Page 8of9






