managed|Staffing|
Employee Information Form

First Name: ‘%CC)\’\&OA Middle Initial: L—

Last Name: X:&_\(\F\ )

Name (Preferred to be called):;%(?' DJ\C&O/\

adaress__1250C Uader S&- . APT #
City: l [Agg zﬁh{ \ State: L( ) Zip: 902‘4 (

What County or Parish do you live in? Don’t write USA: 44”1()‘1\1\‘1 Cﬂm ‘\'\/

Home Phone: { (20 ) g@(ﬂ 7(0‘*\\ Work: ()
Cell Phone: { ) \/ Fax Number: ( )
Social Security #: éﬂ(‘)\ '7/2 - (ol Date of Birth: q/ ( / Q|

Work Email Address:
Home Email Address: %w(ﬂ,\fl ZZZZ—L ) A Coln
Disability: ] Yes MNO_ Veteran: ] Yes_ MO__
l DAsian | DAfrican American | DAmencan Indian ] D Hispanic | @’Vﬁ\ite l DOther j

Emergency Contact
Name: “/b‘/\\l %&DE 0

Relationship: ﬁ*\’\’\-\ﬂ

Address: (JZ{D/:» :D@At()’ 3"
City: /” Y /\\‘bf‘\ State: CO Zip: JQO’Z\’\ \

Home Phone:BO‘% ) Llf[ KZM\ Work: (%) |§ 2088

‘ Second Emergency Contact
Name: A{\\ $co febnyio

Relationship: 5‘7@ Mp W\

Address:_|'2G0C Decer  4F

city:_{Narnton state:_ (O 2ip: SO M |
Home Phone: @2 ) 4§ &4l work: 505 ) 359 -25€ 2

Employee Signature:; %// | Date: 7A (/ [Z




OMB No. 1615-0047; Expires 08/31/12

Department of Homeland Security Form I-9, Employment
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT

specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination. '

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Addg(;l\reyé;}n{efm Number) E’ /\ Apt. # L Date of Birth (month/day/year)
(2508 exter Gk _ 2/11/1%4.
City State Zip Code Social Security #
Thorntn (0 QDA | pt-73- 107

Tat der penalty of perjury, that I am (check one of the following):
1 am aware that federal law provides for Ea? h under pealty of petjury, e ollowing)

imprisonment and/or fines for false statements or A citizen of the United States

use of false documents in connection with the [] A noncitizen national of the United States (se¢ instructions)
completion of this form. D A lawful permanent resident (Alien #)
[[] Analien authorized to work (Alien # or Admission #)

=2 7 until (expiration date, if applicable - month/day/year)
Employee's Signature Ez é 2 22’:‘41\_’_ Dete (month/day/year) ?’ ; ( [ / 2@24

Preparer and/ ranslator Certification (To be compieted and signed if Section 1 is prepared by a person other than the employee.) I attest, imder
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparers/Translator’s Signature Print Name

Address (Street Name and Number, City. State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (70 be comfleted and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, mumber, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title: ]JC: IE CS l O S gz :_\_ E 4 ! ‘g é
Issuing authority: e} E i: a > of m
Document #: O I 'O ES(O'O—l SES \O D.-Ql -C)Lll_oQ‘il
Expiration Date (if any): : ! 0-! .:!Q! ;!
Document #:
Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) . . and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or AuthoTMve Print Name Title
n Lina Yrol _Bmosm:kﬁm%ﬂ'
usiness or Organization Name and Address (Street Name and Numiber, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification ﬁ‘ 0 be completed and signed by emplayer.)
A. New Name (if applicable) B. Date of Rehire (momh/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

Lattest, under penalty of perjury, that to the best of my know!ledge, this employee is anthorized to work in the United States, and if the employce presented
document(s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signature of Employer or Authorized Representative Date (monil/day/vear)

Form 1-9 (Rev. 08/07/09) Y Page 4



Al
', ""'J"
n,)("-' —{[2}“},‘! n‘;‘u;g‘{‘ DA
7\ ﬂ"




STATE OF ARIZONA
Certified Copy of Vital Record

STATE OF ARIZONA 3
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS BIRTH NO.
CERTIFICATE OF LIVE BIRTH B 102-° g1-0 L; 6 9 9 |
CHILD'S NAME A FIRST B. MIODLE C. LAST
ERANDIOM LEONARD FAERIZIO
SEX W« PLURALITY (SINGLE, TWIN, TRIPLET, ETC) 3B. IF MULTIPLE BIATH {BORN FIRST, SECOND, ETC)) -~ DATE OF BIRTH - (MONTH, DAY, YEAR)
Male SINGLE September 11, 1991
48. HOUR OF BIRTH 5. PLACE OF BIRTH  A. COUNTY B. TOWN OR CITY

7:11 AN had Maricopa Scottsdale
sc. pLace oF BiATH 2] HosPiTaL [J FREESTANDING BiTHING CENTER [ ] RESIDENCE D. FACILITY NAME (i NOT INSTITUTION GIVE STREET AND NUMBER)
O cumcooctors ofrice [ otHen spEciFn Scottsdale Memorial Hospital-Osborn
FATHER'S NAME A FiRsT & MIDDLE T AsT TGATE OF BIRTH (MONTH, DAY, YEAR) B PLACE OF BIRTH (STATE OR COUNTAY)
ANTHONY LEE FABRIZIO JULY 21, 1967 COLORADQ
WOTHER'S WAIDEN A FIRST B. MIDOLE € LAST ~DATE OF BIRTH (MONTH, DAY, YEAR) 77, PLACE OF BIRTH (STATE OR COUNTAY)
JENMIFER MARIAN SCRIVEN JANUARY 12, 19366 COLORADO :
12 MOTHER'S USUAL RESIDENCE A STATE & COUNTY C. TOWN OR CITY D.2P i
ARIZONA MARICOPA PHOENIX 85021
Y2E GTREET ADDRESS ORRF D, T2F TN CITY LIMTS | 13, MOTHER'S MAILING ADDRESS (F DIFFERENT FROM ITEM 12)
1719 W. GLENDALE AVE. #3040 Bves O no SAME
S V4R, EARENT OR INFORWANT & SIGHATURE 75, RELATIONSHIP O CHILD | 16, DATE SIGNED !
AND CORRECT TO THE BEST OF MY KNOWLEDGE [_J Se A 7?7 /)}1441” 7],707[//{!’/(7 ?//(Q/Cfl i
;1}' A h ARRE (TYE nms BELOW LINE)’) 18, rm.s/?i.o. OCNM. ODO. DOther Midwils
17. 1 ATTENDED THE BIATH OF THIS CHILD WHO WAS BORN W—
ALIVE AT THE PLACE, TIME. AND DATE ENTERED ABOVE. O Other (specily)
15 AORTH. DAY, YEAR) ?_. / 3 . q /

HATR, D

20. SUPPLEMENTARY ENTRIES L/

é E REG é‘l ERED .. REG FILE NO. GISTRAR'S SIGNATURE «+ REG. DISTRICT 25. DATE REC'D. IN STATE OFFICE

1991 | 30424 QUpd. Qopyudchig a0 0| | ocT291991

DATE ISSULD HAR 27 ”gz

This = teue ol e b nenrodac tion o the docaisent otte cadis registe ood e cfceeh on gille an the el o VAL RECT RO
DEPARIAENT 1 3F FIFALE SERVIC TS, PRHOENIX, ARIZOM A woaed wpeler the wonorty oi ARS. e Tel, weed b directinn o
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'I,’ ALETHEA O. CALDWELL, Director i
>~ . ’4 Department or Health Services RENFE CGAUDING Z
H ﬁ I % State Registrar Assistant State Registrar Z &
R B ) Z o Z <
: Z 7. .
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Form W4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider 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 validate it. Your exemption for 2011
expires February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceads $950 and includes more than $300 of
uneamed income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personal 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 claim 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 may claim
head of household filing status on your tax return
only if you are unmanmied and pay more 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 Filing 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 Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding, for
information on converting 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 payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax. f you
have pension or annuity income, see Pub. 919 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 entitled to
claim on all jobs using worksheets 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.
919 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011, See Pub. 919,
especially if your eamings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
* 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 avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . N
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “17 if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

A |
B |
c (D
DD
E D
F_

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 ($90,000 if married), enter “2° for each eligible child; then less “1” if you have three or more eligible children.

* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children . . . . . .

H  Add lines A through G and enter total here. (Note. This may be different from the number

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* If you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 ($10,000 if married), see the Two-Eamers/Muttiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

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

For accuracy,
complete all
worksheets
that apply.

a O

of exemptions you claim on yourtax retum.) » H 2.

Form W"4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a certaln number of allowances or exemption from withholding Is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2011

1 Type or print your first name and middle inftal.

Brongon L.

mﬁ%’Q 210

2 Your soclal security number

GOV 75107\

Home address {number and street or rural route)

DS Vex\es &b

Z
3 M singe [] Mared [] Married, but withhold at higher Single rate.
Note. It married, but legally separated, or spouse is a nonresident allen, check the "Single” bax.

City or town, state, and ZIP code

25153\

4 [f 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. » [ ]

:ﬂnor/\ \’r_)/\ &9,

Total number Bf.allowances-you are claiming (from line H above or from the applicable worksheet on page 2) 5| L

6  Additional amount, if any, you want withheld from each paycheck .

7 Iclaim exemption from withholding for 2011, and | certify that | meet both of the K
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability. :
If you meet both conditions, write “Exempt” here . . .

following conditions for exemption.

6($

. >[7]

Under penalties of perjury, | declare that | have examined this cert

Employee’s signature
(This form is not valid unless you sign it.) »

te and to the best of my knowledge and belief, it Is true, correct, and complete.

8 Employer's name and address {Employer: Complete fines 8 and 10 only f sending to the IRS.)

vwer 7/ 2017
9 Office code (opfional] | 10 Employer Ic jon num

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

Cat. No. 10220Q

Form W-4 (2011)



managed|Staffing

Direct Deposit Application
First Name: %I\O N Middle Initial: [/ Last Name: J/E’.\DF;Z'\‘O
Social Security #: CQO \ ] Zg ] l07 ] Employer:_Managed Staffing

Bank Name:

Account Disbursement
I would like my payroll/wages deposited to the bank account indicated below:

] Checking Account - I wish to deposit how much of your Net Pay

[_] Savings Account - I wish to deposit how much of your Net Pay.

[] Pay Card - You must provide a document from the Pay Card Company showing the Routing
and Account number

[m/Waive direct deposit. I fully realize that live checks is mailed out by regular US Post office
Wallas TX and can take up to another week before you receive your check.
£ Enter your initials on line that you understand this procedure.

Please Tape Voided Check in this space
or
A letter from your bank stating the routing and account number

Hand written information will not be accepted for direct deposit

| herby authorize Managed Staffing to deposit any amounts owed to me, by initiating credit entries to my
account at the financial institution (hereinafter BANK) indicated above. Further, | authorize BANK to accept
and credit and credit entries indicated by Managed Staffing to my account. In the event that Managed
Staffing deposit funds erroneously into my account, | authorize Managed Staffing to debit my account for an
amount not to exceed the original amount of the erroneous credit.

This authorization is to remain in full force and effect until Managed Staffing and BANK, have received written
notice from me of its termination in such time and in such manner as to afford Managed Staffing and BANK a

reasonable opportunity to act on.it.
Employee Signature: ‘M/— Date: ?/ /1 / 12




managed|Staffing|
Handbook Acknowledgement Form

My signature below indicates that | have been informed that the company employee handbook is
available to me from my resource manager for reference at any given time during my employment at
managed Staffing. In addition, | will read the handbook carefully and thoroughly. If | have any
questions regarding the policies set forth in the Policy Handbook, | will contact the Human Resources
Department for further clarification.

This employee handbook is not a contract or agreement expressed or implied, between Managed
Staffing and its employees, and supersedes or replaces all prior employee handbooks to date.
Managed Staffing reserves the right to amend, change, revise or eliminate any of these policies set
forth at any time in its sole discretion. The only recognized deviations from the stated policies are
those guthoriz d signed by the Human Resources Department.

N o

mployees Signature

'%OA/\U(D/\ \_’/&\OJ{? “ 0

Printed Name

6/ iz

Date




managed|Staffing
Equipment Agreement

As an employee and/or consultant working for Managed Staffing, you have been issued the
equipment described below for your use. Although Managed Staffing may not issue you equi ment

at this time, if you sign the form now we will have your signature on file in the event we have to

issue you equipment in the future.

Although the equipment is issued in your name, it is the sole property of Managed Staffing. The
equipment is your responsibility. If the equipment is lost, stolen or damaged due to negligence, you
will be responsible for replacement or repair. As an employee, the amount of the replacement or
repair will be deducted from your wages. If you are a consultant working for Managed Staffing
through a contracting company, the amount will be responsibility of your employer and may be
deducted from invoices for hours worked.

Please take proper precautions to protect the equipment from theft. Do not leave it unattended un-
necessarily. As per company policy, portable equipment should be taken home each evening, or
locked in a desk drawer. A locked office door is not considered sufficient security against theft.

Any time the equipment is taken offsite, it shall be carried in the container/case in which it was
issued. Simply putting it into your briefcase or backpack does not offer sufficient protection from
damage.

By signing this form, you are acknowledging that you have read and agree with the policies outlined

herein.
Bawmdon  o\oris M\_’

Name Print Only 4 Signature

g/il7.

Date Equipment Description




managed|Staffing|

Payroll & Timesheet Systems Policies & Procedures

Managed Staffing take great pride in communicating with all employees, so all parties have a full
understanding of what is expected from each other during the course of an “employer/employee”
relationship.

As an employee of Managed Staffing Inc., it is imperative that you fully understand the policy and
procedures as well as client compliance guidelines.

One procedure that can affect all parties is timesheets and payroll. With this said, please read these
detailed instructions pertaining to timesheets and payroll.

1.
2.

w

Managed Staffing is your employer not the end client.

Managed Staffing has a separate payroll and timesheet system from the client called
ExponentHR.

The client might have a separate timesheet system for tracking your time and project codes.
To stay within compliance guidelines with our clients and Managed Staffing, your timesheet
must to be entered and submitted in ALL systems by 10:00 a.m. CST every Monday morning.
NO EXCEPTIONS!

As an employee of Managed Staffing, YOU are the responsible party for entering your
timesheet into ExponentHR and the client system on a WEEKLY basis.

Below are rules that need to be followed in order for you to stay within guidelines with our Clients
and Managed Staffing, please read and follow the below rules.

1.
2.

w

N

10.

Payroll is scheduled bi-weekly, pay days are on Friday’s.

Entering your timesheet on time in Client system and having your client supervisor approve
your weekly timesheet is part of the payroll process.

Client timesheets need to be approved to process payroll.

If your timesheet is not in BOTH systems by the time Managed Staffing processes payroll
batches, your pay check can be delayed in reaching you. If this should happen, our payroll
department does off cycle check once a week on Thursday if your timesheet has been
approved by the client by that Thursday.

A Payroll Calendar is posted in ExponentHR. A copy of the payroll calendar was enclosed in
your new hire packet. Once you officially start, Managed Staffing will email you another copy
to you.

Managed Staffing does not mail your pay stubs to you. You may access and print off your pay
stubs electronically via ExponentHR. For assistance please contact them at 1-866-612-3200.
If you have enrolled in direct deposit, your first check will be direct deposited.

If you choose not to sign up for direct deposit, your pay checks will go regular mail and can
take up to a week before receiving it. Checks are mailed from Dallas, Texas.

Once Managed Staffing places a live check in the US Post Office mail box, Managed Staffing
looses all visibly and can’t be held responsible for delays.

If you need to make changes to your direct deposit a new direct deposit form must be fill out
and sent into Human Resources.



11. Cancellation Policy of a live payroll check is as follows. 10 business days must pass before
Managed Staffing places a stop payment on a check and reissues another check. This is again
a main reason to establish direct deposit.

12. The website for ExponentHR is www.exponenthr.com and can be accessed from any personal
or public computer at any time.

13. All questions pertaining to ExponentHR should be directed to ExponentHR at 1-866-612-3200.
ExponentHR is open Monday through Friday 8:00 am CST to 7:00 pm CST. Closed on
weekends.

14. If for some reason you didn’t work, you may still have to submit a ZERO hour timesheet in
both systems. Please check with your client supervisor on the rules of entering zero time or
contact Managed Staffing.

15. Please take the proactive approach, if you are on vacation or sick and can’t submit your time
you need to contact you Managed Staffing HR representative. Your Managed Staffing HR
representative will explain what needs to be done in order to process payroll.

When timelines are not met it can affect several areas including your pay check.

Again, as a reminder, not only are these policies of Managed Staffing’s, your employer, it is also a
compliance issue with our clients.

I have fully read the above instructions and understand this is my responsibility.

~
&(‘M\Aﬂf\ \/(’A\Qj\\ 2 Q

Print your name

y 7/

Your signature

7/1(/17

Date




WOTC Questionnaire
Work Opportunity Tax Credit

Managed Staffing is participating in the WOTC (Work Opportunity Tax Credit) program offered by the
govemment. The program has been designed to promote the hiring of individuals who qualify as a member of a

target group and to provide a Federal Tax Credit to employers who hire these individuals.

This questionnaire will assist Managed Stafﬁng in qualifying individuals for the WOTC. This pfogram isona

voluntary basis and will not affect any hiring decisions. Thank you for your participation.

Applicant's Name Pﬁ\:)l\\\%: 0 ER' }/\C)‘O AN L

Last Name First Name " Middle Initial

Government Identification Number: 07 QEU 01 Bg’

e ID number can be any picture ID used on the |-9,
» Examples: Driver's License, State ID, INS, Passport, etc.

Please answer YES or NO to the following quesfions:

NO

1. Have you ever been employed by Managed Staffing?

YES

h

2. Are you between the ages of 18-39?
If YES, please provide your date of birth: 9-| I-Q\

‘ .

3. Are you a Veteran of the U.S. Armed Forces?

If YES, are you a member of a family that received Supplemental Nutritional’
Assistance Program (SNAP) (Food Stamps) benefits for at least 3-month
period during the last 15 months? i , _

If YES, please provide name of recipient:

City/State where benefits were received:

Are you a Veteran entitled to compensation for a service-connected disability?
If YES, were you discharged or released from active duty within
1 year of your hire date?

“Were ybu unemployed for a combined period of at least 6 months during the
year before you were hired?

ano

O o 8o

4. Are you a member of a family that received SNAP (Food Stamps) benefits for the last
6 months? e

OR, received SNAP (Food Stamps) at least a 3-month period within the last
5 months, but is no longer receiving them? . '
If YES, please provide name of recipient:

City/State where benefits were received:

L L

OR, by an Employment Network under the Ticket to Work Program?
OR, by the Department of Veterans Affairs? . .

5. Were you referred to an employer by a Vocational Rehabilitation Agency approved by a state?-

ooo

|mmg

Mttt s b b b a8

crbaahe AR Pmeebitl ke § bt Pt o e =i e e s

b Ju_..r.s_u X S W Tu.. o e



1 YES

=
o
N

6.

-Are you a member of a family that received Temporary Assistance to Needy Families (T. ANF)
for at least the last 18 months?

" OR, are you a member of a family that received TANF benefits for any 18 months
- beginning after August 5, 19977

OR, did your family stop being eligible for TANF assistance within 2 years before you
were hired because a Federal or state law limited the maximum time for payments?

Are you a member of a family that received TANF assistance for any 9 months during the
18-month period before you were hired?

If YES, please provide name of recipient:
: CityISta_tq where benefits were received:

- |

In fhe past year have you been convicted of a felony or released from prison?

If YES, date of con.viction:
and_date of release:

Was this a Federal or a State conviction?

Do you live, and plan to continue IivinQ, in an-Empowerment Zone or Renewal Commuhit_y?

Did you re_ceive Supplemehtal Secuﬁty Income (SSI) benefits for any month ending within the
last 60 days? .

10.

Are you an unemployed Veteran who served on active duty in the Armed Forces of the United
States for a period of more than 180 days?

Were you discharged or released from active duty in the Armed Forces for a service-
connected disability?

Were you discharged or released from active duty in the Armed Forces at any time
during the last 5 years? :

Did ydu receive unemployment compensation for at least four weeks during the past year?

a

Q\l{ Q\Q'\ .\_

11. Are ybu at least agé 16 but under the age of 257

If YES, were you not regularly employed during the last 6 months?
If YES, were you not employable because you lacked basic skills? . _
If YES, did you not regularly attend secondary, technical, or post-secondary school?

Eu:mz]\u\ a

R

I certify that the information is true and correct to the best of my knowledge. | understand that the

information above may be subject to verification. | authorize any individual, organization, or agency to

supply information or verification needed to determine tax credit eligibility to my employer.

7)

P

~/ Signature

- %//.’%,

s LT o TN U P PR

mdien n e b

Bhe - afm o b ol e A

4 bt




Form 8850 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1546-1500
Friecipishalt L » See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side. .
Your name m/‘ @/«Q‘\\r 120 Socia securiy number » (0N {21107\

Street address where you live ) Z.CI)(; D@\\U/ Q“
Chty or town, state, and ZIP code ”!’L\br‘/t\'l)/\ , (D 80& \
County ’4“ }QN\ 2 Telephone number (/7)) %(ﬂ[ﬂ - A | _.

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

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 D Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 D Check here if any of the following statements apply to you.
® | am a member of a famlly that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months. . :
® | am a veteran and a member of a family that recelved Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at ieast a 3-month period during the past 15 months. '
® | was referred here by a rehabllitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. ,
® | 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 longer eligible to receive them.
® 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.
® | am a veteran and | was discharged or released from active duty in the U.S. Ammed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.
® [ am at ieast age 16 but not age 25 or older, and:
a During the past 6 months, | 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 v ot
b During the past 6 months, Iif | was employed, during each consecutive 3-month period within the past 6 months,
| eamed less than | would have eamed if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and _
¢ 1 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 Jjob (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
® Unempioyed for a period or periods totaling at least 6 months.
5 D Check here if you are a member of a family that:
® Received TANF payments for at least the past 18 months, or
® Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or _
@ Stopped being 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

Undupenalﬂesofpe:jury,ldedareﬂ\atlgavetheabovehfmnaﬂontoth'ee!hpbyuonofbefomﬂ\edayIwasoffateda)ob,andltls,tothebestofmy

Wga, true, correct, and complete. .
Job applicant’s signature > ‘ ,ﬂ;—/l _ ; : qu / )l p‘ (

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 8-2009)
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Form 8850 (Rev. 8-2008)

Page 2

Employer's name Managed Staﬂlng, Inc.

For Employer’s Use Only

Street address

15770 Dallas Parkway, Sulte 800

Telephone no. (469) 759 - 7372 gy) 26 | 0717857

City or town, state, and ZIP code

Dallas, TX 75248

Person to contact, if different from above

Marce! Abando.nato

Street address __2279 Eagle Glen Pkwy. # 112-217

Telephone no. (951) 272 - 8294

City or town, state, and ZIP code

Corona, CA 92883

Iif, based on the individual’s age and home address, he or she is a member of grou

p 4 or 6 (as described under Members

of Targeted Groups in the separate Instructions), enter that group number (4 or 6) > _
Date applicant: .

Gave Was Was Started

information /1 offered job !/ hired __/ [/ job /1 /

Complete Only if Box 1 on Page 1 is Checked

State and
county or
parish of job

D Checkif the individual was not your employee

on August 28, 2005, and this Is the first time
the employee has been hired by you since

August 28, 2005, .

Under penalties of perjury, | declare that the applicant provided the information on this form on o
that the Information | have fumished s, to the best of my knowledgs, true,
page 1, | belleve the individual is a member of a targeted group. | hereby

Employer’s signature >

Title

r before the day a job was offered to the applicant and
cormrect, and complete. Based on the information the job applicant fumnished on
request a certification that the Individual Is a member of a targeted group.

Date / /

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Intemal
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 empioyer's federal tax
retum. Compietion 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 given to the Intemnal
Revenue Service for administration of
the Intemal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
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 agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and inteiligence

.agencies 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 Intemal Revenue
law. Generally, tax retums and retum
Information are confidential, as required
by section 6103.

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

Recordkeeping .

Leaming about the law
or the form - . 46 min.
Preparing and sending this form
tothe SWA ., . . .- . 42 min.

If you have comments conceming 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 Intemal
Revenue Service, Tax Products
Coordinating Committee, _
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224. . o

Do not send this fbrm to this address.
Instead, ses When and Where To File in
the separate instructions.

3 hrs., 16 min.

de8850(nw.s-2099)
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OMB Control No. 1205-0371
Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

PLEASE HAVE NEW HIRES UNDER AGE 25 COMPLETE AND SIGN

Instructions: This Self-Attestation Form (SAF) is to be completed, signed and dated by the new hire on .

or before the day the job offer is made. ‘The employer or consultant is to submit the SAF to the state.
workforce agency together with IRS Form 8850 within 28 calendar days from the employment start date
of the new hire.

, R

New Hire Name: %/\(Q@ ’]’;\DP PRV

Social Security Number: jd)\ 23- 107\ Date of Birth: C// \\ (
Employer Name: Managed Staffing, Inc.

Employer Federal ID (EIN) Number: __26-0717857

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

[E/ 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.

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

O 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.

b bl B

.

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

New Hire’s SignatureM-/.‘ | _Date Q/ l l/ ’ Z

Public Burden Statement:
Pemnsarenotrequnredtomndtomiscoﬂechonofhfo:mahonunlesslttﬁsplaysawnenﬂyvaﬁdOMBcontmlnumber
Respondents’ obligation to complete this form is required fo obtain or retain benefits (P.L. 111-5). Publicmporhngburdemswﬂmatedto
average 5 minutes per response, including the ime for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the coliection of information. Send comments regarding this burden
estimate to the U.S. Department of Labor, Division of Adult Services, Room S-4209, Washington, D.C. 20210(PapemkRedumon
Project 1205-0371).

ETA Form 9154 (February 2010)
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