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-- PLEASE PRINT LEGIBLY IN INK

Last Name _ FALKEK First Name _CHYILES Middle Initial é
Street Address évlyé M féL Wﬂ/ ‘/
CitylStaterzip Jo B LS Do ?5’5’1//

Home Phone i] 7 "’é {/é' ’[éié Celi/ Message Phone

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A,

Are you iegally authorized to work in the United States of America? _,ZYES No

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this applfication to determine my
quaiffications for employment. | authorize ESSG to make inquiries of my former empioyers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not fimited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided

faise or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
conslderation for empioyment or, if discovered after | begin employment, will result in my termination.

M g-q/-z;a.za//

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

Name (Print or type) Applicant’s Signature Date

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

For ESSG Office Use Only

DOH NHW -9 8850 W4

Emergency Contact info | Background Release Form Background Results 5 Day Letter ESC Application
(if applicable)

ESSG Rev. 0512011




Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9
OMB No. 1615-0047
Expires 03/31/2016

—_———— R e,
P START HERE. Read instructions carefully before completing this form. The Instructions must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: itis lllegal to discriminate against work-a
document(s) they will accept from an employee. The refusal to hire an in
explration date may also constitute lliegal discrimination.

uthorized individuals. Employers CANNOT specify which
dividual because the documentation presented has a future

Section 1. Eniployes Informiition and Attestation (Erployess riust compel
than the first day of employmen, but fiot bafors sccapilig &/job offer.. -

ployees:

4 o

VRt

R TR I n -5‘A)‘,L’-"'-"",:A‘Ih¥-,"" ‘.v‘...
ani si3h Sacho 1,0 G810

—

¥ 7] "':.'*_'1“6?

o

Last Name (Famlly Name) First Name (Given Name) Middie initial | Other Names Used (if any)
27 Chp LS &
Address (Street Number and Name)

Apt Number | City or Town

CLI5 Graanfidd vy bges fershZi
Date of Birth (mm/ddAryyy) |U.S. Sodial Security Number | E-mall Address 4

State Zip Code

24 g5

ov/s0s  PBNGHAIT | osryrpr 7, ;/.

| am aware that federal law provides for Imprisonment and/or fines for false statefnents or use of false documents In

connection with the completlon of this form.

| attest, under penalty of perjury, that | am (check one of the following):

A A citizen of the United States

[C] A noncitizen national of the United States (See instructions)

"] Atawfui permanent resident (Allen Reglstration Number/USCIS Number):
] An ailen authorized to work until (expiration date, if applicable, mm/dd/yyyy)

(See Instructions)

Telephone Num?er

LY E-rEIL

. Some allens may write "N/A” In this field.

For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

OR
2, Form [-94 Admission Number:

If you obtained your admission number from CBP In connection with your arrival In the United

Statas, include the following:
Foreign Passport Number;

Country of Issuance:

3-D Barcode
Do Not Write In This Space

Some aliens may write "N/A" on the Foreign Passport Number and Country of issuance fields. (See Instructions)

Signature of Empioyss: C% 7 2 é , é

Preparér andlor Transtator Certification. (7o by sompjefed a7 sighad ¥ Sedior

employeé.) P R e T WL e .'-"'.-_' s fal _-.!.-' TR FRRAR R Ty

| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my kn
information Is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town

State Zip Code

. ¥ mmtamiaa o




“

Section 2. Employer or Authorized Representative Review and Verification.: . -~ .
(Employers or their autharized represntative must complete an sign Sectian 2 yitfin 3 bisingss déys of ti employee's first day of eployent - Youi
must physically examine ons decumant from List A OR examitie a corribination of ofib docymiant fram List B and oné documant froni'List C & fiskd a7
the “Lists of Acceptable Documarits®on the next page of this form: Far each documient you réview, recard the falloiing Information;.dgciment tile, . -
lasuing authory, document number, and &xpiration dt, Feiny) ", . ".nv i fL et G
Employae Last Name, First Name and Middle Initial from Section 1: @m W/% {
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: [ Document Title: Document Title:

; P.Cant \ AR\ SS OA('d
Issuing Authority: il Issuing Authorfty: Issuing Authority:

,; OW S30Imin
Document Number: i Dacument Number: Document Number:

i A\bL2T\04d ¥1-S0 -%09\
Expiration Date (¥ any)(mm/dd/yyyy): Expiration Date (i any){mm/dd/yyyy): Explration Date (if any)(mm/dd/yyyy):

QU-\5\5
Document Title:
Issuing Authority:
Document Number:
Expiration Date (# any)(mm/ddfyyyy):
3-D Barcode

Document Title: Do Not Write In This Space
Issulng Authority:
Document Number;
Expiration Date (i any)(mm/ddiyyy):
Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowiedge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): ty 23 \4 {See Instructions for exemptions.)

Signature of Employer or Authorized Represantative Date (mm/ddfyyy) Title of Employer or Authorized Reprasentative
PN V-2S8-1u | BDeck Mac
Last Name (Family Name) First Name (Gliven Name) Employer’s Business or O|‘g)nlzaﬂon Name
\ e
Employer's Business or Organization Address (Streef Number and Name) | Clty or Town State Zip Code

Nefras AT

Section 3. Reverification and Rehires (7o bs complstsd and signéd by.amployer or Bitharized ropressntative s =5 B
A. New Name (i applicable) Last Name (Family Name) First Name (Given Name) Middle initial | B. Date of Rehire (if applicable) (mm/ddyyyy):

C. If employee’s previous grant of empioyment authorization has expired, provide the information for the document from List A or List C the employee
presented that estabilshes current employment authorization In the spaca provided below.
Document Title: Document Number: Explration Date (i any){(mm/dd/yyyy):

| attest, under penaity of perjury, that to the best of my knowledges, this employee Is authorized to work In the United States, and if
the employee presented document(s), the document{s) I have examined appear to be genuine and to refate to the individual.

Signature of Employar or Authorized Representative; Date (mm/ddjyyy): Print Name of Employer or Authorized Representative:




SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 04/25/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014115112845WU

Case Information:

e  —————  ——— — — —————"—"—"—"

Employee Information:

Last Name: Parker First Name: Charles

Middle Initial; Other Names Used:

Social Security Number: ~ *** ** 8051 Date of Birth: 04/18/1956

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Drivers hcen‘se or D ca@ issuedbya U.S. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Ohio

Driver's Licensc or ID Cand Document Expiration Date: 04/15/2015

Number:

Alien Number: 194 Number:

Additional Information:

Hire Date: 04/25/2014 Employer Case ID;

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

Submitted By: CKRO8357 Submitted On: 04/25/2014

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

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

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):
Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):
Case Result: Response Date:

Employee Referred to DHS:
Referred By: Referred On:




Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:
Case Closure:

Closure Statement:

Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED
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Form 8850 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
?mﬂm'fm > See separate Instructions,

Job applicant: Fiil in the lines below and check any boxes that apply. Complete oniy this side.

Your name ﬁ”‘m g ﬂ /m Soclal security number b ‘Zg 7 =52 féd' /

Street address where you live Q ¢é g/( BJM #/
Clty or town, state, and ZIP code \/ el ” . 5y §/

County /! ., f JM A%/(/ Telephone number (f 37 )éy é -[EAZ

If you are under age 40, enter your date of birth {(month, day, year)

1 [ check here if you are completing this form before August 28, 2009, and you lived In the area impacted by Hurricane Katrina
on August 28, 2005. if so, please enter the address, including county or parish and state where you lived at that time,

2 O Check here if you recelved a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 [J check here if any of the following statements apply to you.
e | am a member of a famlly that has recelved assistance from Temporary Assistance for Needy Famllies (TANF) for any
9 months during the past 18 months.
e | am a veteran and a member of a family that received Suppiemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month period during the past 15 months.

® | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affalrs.
e | am at least age 18 but not age 40 or older and | am a member of a family that:
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, but Is no ionger eligibie to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
® | recelved supplemental security income (SSI) benefits for any month ending during the past 60 days.
e | am a veteran and | was discharged or released from active duty in the U.S., Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.
@ | am at least age 16 but not age 25 or older, and:
a During the past 6 months, i have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
| earned less than | would have earmned if | had worked for the appiicable minimum wage 30 hours every week
during the 3-month period, and
c | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 D Check here if you are a veteran entitied to compensation for a service-connected disability and, during the past year,
you were:
¢ Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months.
5 [ check here if you are a member of a family that:
@ Received TANF payments for at least the past 18 months, or
© Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earllest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
® Stopped beling eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign

Under penaltles of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and It is, to the best of my
knowledge, true, comrect, and complete. :

Jab applicant’s signature > W Datﬂ/ Z{ /Jd y

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 8-2008)




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

PLEASE CHECK "YES" OR "NO" AyD ANSWER ALL QUESTIONS
Name

Address_gl P4 GRELTIFZEZD) vrdd _
City dzher A State /¥ Zip &35Y2Y _ Social Security # Z£7- 3 & ‘337
Date of Birth Age

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 you received Supplemental Nutritional Assistance Prqogram

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes |:| No
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ ] No T4
4. Are you part of the Ticket to Work program? Yes D No B
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes g No |:| and Disabled due to service? Yes [:] No\g
Service Dates: From: £ =264 To:_Y-%) Branch: o262 /l/
7. Have you been unemployed at any time during the last 12 months? Yes\@ No I:I
If yes, dates of unemployment: From:Z =2 07 v To: _PRESENY
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes I:I No E
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 No
Name of Agency Phone #
Address of Agency Counselor's Name

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

11. Did you receive a high school diploma or GED? If yes, date received: [§ 7 g Yes‘g No D
Have you been employed or been admitted to technical school or college since then?  Yes 'ZI No

12. How much in gross wages have you earned TOTAL in the past six months? $ Z 0, /b [4)

1 hereby authorize any agency, organization, or individuals to supply such verification or information that may be needed to determine tax credit

eligibitlty to my employer, employer representative, or the Department of Lab,
—> NEW HIRE SIGNATUREM DATE Z-2.7-2/)Y

Questions below to be completed by manager
Starting Wage Position

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




Form 8850 (Rev. 8-2008)

Page 2

Employer's name Employer Solutions Staffing Group

For Employer’s Use Only

Telephone no. { 852) 835 - 1288

EIN > i

Street address 7301 Ohms Lane, Suite 405

Edina, MN 55439

City or town, state, and ZIP code

Person to contact, if different from above Assoclated Consultants, Inc.

Telephone no, (800) 925 - 0557

Street address _3730 Washington Boulevard

City or town, state, and ZIP code

indianapolis, IN 46205

if, based on the individual's age and home address, he or she Is a member of group 4 or 6 (as described under Members

of Targeted Groups in the separate instructions), enter that group number {4 or 6)

Date applicant:

Gave
information ___/__ [/

Was
offeredjob 1/

Was
hired

Complete Oniy If Box 1 on Page 1 is Checked

State and
county or
parish of job

| P

Started

Y AN A job -1 1

[ checkifthe Individual was not your employee
on August 28, 2005, and this Is the first time
the empioyee has been hired by you since

August 28, 2005.

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and
that the Information | have fumished s, to the best of my knowledge, true, correct, and compiete. Based on the information the job applicant fumished on
page 1, | belleve the Individual Is a member of a targeted group. | hareby request a certification that the Individual Is a member of a targeted group.

Employer’s signature »

Title

Date / /

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer’s federal tax
return. Completion of this form Is
voluntary and may assist members of
targeted groups In securing employment.
Routine uses of this form Include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be glven to the internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for clvil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cltles,
states, and the District of Columbia for
use In administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencles to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencles to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material In the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to compiete and file
this form will vary depending on
individual circumstances. The estimated
average time Is:

Recordkeeping . 3 hrs., 16 min.
Learning about the law
or the form . . 46 min.

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

if you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the internal
Revenue Service, Tax Products
Coordinating Committee,
SE:W:CAR:MP.T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224,

Do not send this form to this address.
Instead, see When and Where To File In
the separate instructions.

Form 8850 (rev. 8-2009)



U.S. Department Labor
. . e s OMB Control No. 1205-0371
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
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name; @/t/ﬂ ﬁ,@(ﬂ(

Social Security Number:ZZ 7 82 £257 _ Date of Birth@/~ /5~ / 5 &
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

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

EZ 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

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

#  lhavea 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: MM Date/7Y~Zs" JO/ 14

Privacy Act Notice:

The Intemal Revenue Code of 1986, Secfion 51, as amended and fis enacting legislation, P.L. 104-188, specify that the State Workforce Agendles are
the "designaled” agencies responsible for administering the WOTC cerfification procedures of this program. The Information you have provided
complafing this form, including the Social Security Number, will be disclosed by your employer to the State Workforce Agency. Provision of this
information is voluntary; however the information is required to determine your employer's ellgibifity for the federal tax credit.

Public Burden Statement:

Persons are not required o respond to this collection of information unless it displays a currently valid OM B control number, Respondents' obligation to
complete this form is required to obtain or retain benefits (P.L. 111-5). Public reporting burden s estimated to average 5 minutes per response, ncluding
the fime for reviewing instructions, searching existing dala sources, gathering and maintaining the data nesded, and complefing and reviewing the
collection of information. Send comments regarding this burden estimate to the U.S. Department of Labor, Division of Adull Services, Room $-4208,
Washinglon, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submit complsted forms to this address.

ETA Form 9154 (Rev. May 2010)




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, although this doesn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposlt, 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 to show.

Please print

Check one of the Effective Date
following
% Start %-As Soon As Possible
B Stop ElFuture Paydate
[l  Change / /
Social Security Number
259 5o g257
Name {Last, First Middle Initial) / g- g
PILEN , CUES &

Home Address Strefbt State Zipcode

Gl Gleg il wis Moo YsToy

==

Date (Mo/Day/Yr) Employes, Sidnature Daytime Phone Number
af/Z:,'/Zo/# WA Gf7-65E-L628
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
. PAYROLL CHECK WILL GO TO THIS FINANCIAL INS'I'ITUTION'———'

Financtal Institution Name (Bank, Savings Institution, Credit Union, elc,)

Type of Account
ﬁChecking . Savings Money Market Checking Money Market Investment Requires Submission of ACH form from your broker

I authorize Employer Solutions Staffing Group to 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 initiate a correcting (debit) entry. I understand that
the authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, 1
will promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

4 N

¥ Attach a voided check HERE or photocopy of a check for checkin
account.
DO NOT ATTACH A DEPOSIT SLIP.

N

223



¥ Enter the amount you want to deposit each pay period.

Select one:

“ZEntire Check Amount Ol I% Per Check O $l Per Check

[

ey

& Sign and submit your form to payroll or benefits office.
RE7 52 ga57 :

“Social Security Nu
aﬁ,z(/?/,?afy

Signature Date

NOT TO BE COMPLETED
FOR PAYROLL/BENEFITS USE ONLY

N CHARLES PARKER
Walmart " . 6296 GREENFIELD WAY
Mo-neyCard HUBER HEIGHTS, OH 45424 Last 4 digits of card: 9149

Account Typsa: \/ Checking

Paytomeamerol = = = = = = = VYOID = = =« = = o= — $ L VGIDJ \ ,,_;

Green Dot Bank
Routing Number: 124303120  Direct Deposit Number*: 51814701025208649

By enroliing in Direct Deposit, you agree to the Direct Deposit Terms and Conditions noted below and authorize the payor to initiate credit entries to
your prepaid Card described above. The authorization w il remain in effect until the payor has received w ritten notification from you of is termination
in such time and in such manner as to afford the payor and the prepald debit card's issuing bank a reasonable opportunity to act on it. The Direct
Deposit service usually takes tw o pay periods before funds are loaded onto your Card.

Important: Wire transfers not accepted.

* For security reasons, the Direct Deposit Number provided to enroll In Direct Deposit is intentionally different from your Card number. Use this number
on your employer or payor's form.

PLEASE CALL 1-877-937-4098 WITH ANY QUESTIONS., Direct Deposit Terms and Conditions. | understand that i have the option of recelving all or
part of my w ages, expense reimbursements, bonuses, and other employment-related payments ("Payments”) fromthe Payor by electronic fund



Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer can withhold the carrect federal Income
tax from your pay. Conskder completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lInes 1, 2, 3, 4, and 7 and sign the
form to valldate it. Your exemption for 2013 expires
Febl 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can clalm you as a
dependent on his or her tax retum, you cannot clalm
exemption from withholding If your income exceeds
$1,000 and Iincludes mare than $360 of unearned
Income (for example, Interest and dividends).

Basic Instructlons. If you are not exempt, complete
the Persanal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to Income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may clalm fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can clalm head
of housshold filing status on your tax retum only if
you are unmarried and pay mare than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying Individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fliing Information, for Information.

Tax credits, You can take projected tax credits Into
account In figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Persona! Allowances
Worksheet below. See Pub. 505 for information on
convetrting your other credits Into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as Interest or dividends,
consider making estimated tax dmdmm using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annulty

income, see Pub. 505 to find out If you should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs, if you have a
working spouse or more than one job, figure the
total number of allowances you are entitied to claim
on all jobs using workshests from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for detalls.

Nonresident alien. If you are a nonresident allen,
see Notice 1382, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4 takes
effsct, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2013. See Pub. 5§05, especially If your eamings
exceed $130,000 (Single) or $180,000 (Marrlad).

Future developments. Information about any future
developments affecting Form W-4 (such as
leglslation enacted after we release it) will be posted
at www.lrs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter"1" for yourself If no one else can claim youas adependent . . . . . .
* You are single and have only one job; or

B  Enter“1"if: { * You are married, have only one job, and your spouse does not work; or } .
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one Job. (Entering “-0-" may help you avold having too little tax withheld)) . .

D Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretum. . . . . . . .
E  Enter “1" if you will file as head of household on your tax retumn {see conditions under Head of household above} . .
F  Enter "1” if you have at least $1,900 of child or dependent care expenses for whichyouplantoclaimacredit . . .

T~ R

Mmoo

(Note, Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including additlonal chlild tax credif). See Pub, 972, Child Tax Credit, for more Information.
* If your total Income will be less than $65,000 ($85,000 if married), enter “2 for each ellglble child; then less “1" if you
have three to six ellglble children or less “2” If you have seven or more ellgible children.
» If your total income will be between $85,000 and $84,000 ($95,000 and $119,000 if married), enter “1” foreach eliglblechiid . . . G
H  Add lines A through G and enter tota here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

* [f you plan to itemize or clalm adjustments to
and Adjustments Worksheet on page 2.

* If you are single and have more than one Job or are married and you and your spouse both work and the combinad

earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to

avold having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

Income and want to reduce your withholding, see the Deductions

* If neither of the above situations applies, stop here and enter the number from line H on fine 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form w-4

Department of the Treasury
Intemnal Revanue Service

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certaln number of aliowances or axemption from withho!ding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1645-0074

2013

é /#Yoﬂur:?sa’me nn?ﬂa Initial

Last name

LA

2 Your soclal security number_

157 30 257

Home address (number and street or rural route)

ol (o )

City or town, state, and ZIP code

(ler Lleculs N <oy2yY

—
3 [] Single ﬁMmﬂed D Married, but withhold at higher Single rate.
Note, if mamied, but legally saparated, or spouse is & nonresident allen, check the “Single” box.

4 If your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card. » []

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

Additional amount, If any, you want withheld from each paycheck . . . .

7 Iclaim exemption from withholding for 2013, and | certify that | meet both of the
* Last year | had a right to a refund of all federal Income tax withheld because | had no tax llabllity, and -;5:

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabliity. J_ 5

If you meet both conditions, write "Exempt”"here. . . . . . . .

following condltions for exemption. '

.»l7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it Is true, correct, and complete.

Employee's signature
(This form Is not valld unless you sign It.) »

8 Employer's name and addm?(fmployer: Complete lines 8 and 10 only If sendlng ta the IRS.)

DatersS &2 5 28/ 5/

9 Office code (op¥iond)) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2,

Cat. No. 10220Q

Form W4 (2013)



Applicant Last Name m First g/){/%/ Middle @[Z‘

Social Security # ;Zf 7.3 - ? 057 o, Date of Birth (for J) purposes only) _0?’48 7756
Drivers License Number and State of Issue ﬁ éz 7/0 J// 70

Present Address _( ;-Z ¢6 6lﬁzz/ﬁ M / ‘/

City/State/zip_LMBsN L L5 oy 4/.)"/1/2/

Applicant Signaturew %“ Date &/ ‘/g 3 I, }/

CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699




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

Name: (/LS P/ /7 aq
Address: 525 € 4A4C€N ﬁe// by
Home Phone: §57 & ¥4 ~zz

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name:ﬂ((/&/ /4%@"

Phone (work): -

Phone (home):§F /. £¥E6 /62

2. Name:
Phone (work):

Phone (home):

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



we o2

LIND 219301-EMp |SEFICBUSE | . . S L

¥ ".:5"“;"";-‘; ":-“i! ;
ReHirgDate s

TPLOYEE INFORMATION

Tust Be Filled Out)

iocial Security Number Z Z'jg'gé_:_
Jate of Birthgzllg_l.ézs_é Sex

ENROLLMENT FORM - PLAN 2 :

ISE BLACK or BLUE INK ONL
ESC CUNAVESAD) P2 vI3.0
~ Do you or any dependents have Medicare? —————

[ Yes N &No If Yes:
Medicare Health Insurance Claim Number (HICN)

lame (ZM§ 6’/ %Z

treet Address Qq iz

lity _éé{é_?c A#.S
Tome Phone iﬁ'éﬁﬁ'_/é_él

State é./ﬁ Zip QSZLZ 1.

/ /

Medicare Effective Date

Names of Covered Person(s)

\. —

ENEFIT SELECTION
AEDICAL
"] $20.91 Employee Only

Weckly Rates

Ly

:l $42.44 Employee + One

:l $56.67 Employee + Family

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

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

REQUIRED DEPENDENT INFORMATION

Name ///M/ WM

Social Security Number %&'Z.g_. '5_2_ .7_..$i
Date of Birth QZ’QL’_LzAé Sex @g}

Relationship# Spouse [ Child [0 Domestic Partner
p P

'ENTAL
:| $ 5.99 Employee Only

:I $11.98 Employee + One

"] $19.77 Employee + Family

Z] No

Name A{JWWA// ﬁ/”ﬁc
Social Security Number %fi'fﬁ'fiz_&_
DateofBits ©. YL/ 291 /T T 6 sex [M]F]

Relationship: [ Spouse —gChild O Domestic Partner

'ERM LIFE ﬁj\\
] vES $0.60 Employee Only

$0.90 Employee + One
gNO $1.80 Employee + Family

Name

Social Security Number

— — — — — ) S— Sm—— S——

DateofBith [/ Se IEIE
Relationship: []Spouse [JChild [J Domestic Partner

'HORT-TERM DISABILITY

] vEs
ZlNo

Short-Term Disability is not available to persons who work in

&

$4.20 Employee Only

California, Hawaii, New Jersey, New York, or Rhode Island.

BENEFICTARY INFORMATION

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

NAME OF BENEFICIARY

LR L b

RELATIONS/HIP
L) LK

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

[ have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I

Janderstand that making no benefit selection is a declination of coverage.

» Signature 27/0., /2



