FROM : Panasonic FAX SYSTEM PHONE NO. : Dec. @8 2012 @2:59PM P8

Employer

Solutions 7301 Ohms Lane / Suite 405
Staffing . L 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 N(‘)\\arm Firat Name VQ\Q“\-C Middie Initial _____
Street Address __S53 | “ 30 P‘P\ :
ciysutezip_(_acecs I\ EoRoy

Home Phone jm)_&kﬁ_&\;ﬁ_ Cell / Message Phone i

Company/Employer H

Are you legally authorized to work in the Unlted States of America? m'(E-S O No
Appficant Certification and Authorization

| aullnice Enpluyen Bulubivis Blafliy Gibup (COBQ) by use the infomatizn and sistamants sariained in this appliaa!ien ui determine my
qualifications for employment.  authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire. :

| understand that a comprehensive background chetk may be conducted to determina my eligibility for hire by certaln dlients of ESSG.
Thie may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screien test as
required by clients, govemment regulations or by ESSG pollcies. !

| release ESSG and other persans or entities from any claims that might be based on ESSG's decision to conduct a baekgn;aund check,

| certify that all statements made in my application are frue and accurate and that | have not omitted any material irqformaﬁoii or provided
falsa or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

’_‘IEE J é?;éz: CHLE
me (Print ortyE) Applicant's Signatu Date '

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

i

For ESSG Office Use Only
DOH NHW 9 8850 w4 ;
Emergency Contact Info | Baeckground Release Form Background Results 6 Day Letter ESC iApplIcadon
' {if applicabla) :

ESSG Rev. 05/2011
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IND 221900-CMG [CFFIGE USE ONI

%;-MPL YEE INEORMESE ENROLLMENT FORM - PLAN 2 =R
{(Must Be Filled Out) :
~ Do you or any dependsnis have Medk:are?——ﬁ

Social Security Number m [¥es CINo IfYes: . o

Date of Birth E]ﬂll i‘ "'I i'] [i Sex Medicare Health insurance Claim Number (HICN)
e Dbassn— o | enaene T LI
Street Address \ ‘ o Nammen ol Coverad Persons)

1

city_( lCﬁSQ smgmzm eloR ey % ",
Homs Phane jm:’. ;i s

| have read the beneﬁt paeket and undarstand its limitatione. | understand that open enrollmentb only avallablofor a limited

time and | undepeta aking no medical selection is a dedination of covarage.
4 ' Date _’LI—.B]’ 113

-You MUST enrol] in tha Madical Insurance Plan before addlng any additlonal benefits.
= Your coverage Ievel far the additional benafits will be ldenhall ) your madical plan selection.

BENEFRIT StLECTIUT\.

MEDICAL

23.69 Employes Only . ‘Social Securi rD:D'ED'ij]
B:M.M Employee +1 Date d&:ﬂyﬂm’m ;Sexm

Relationship: ] Spouse [ Domestic Partner H] Child
D $64.20 Employee + Family
Name

I e S | Nmmjmm:lj:%

Dete dmm’

" DENTAL Relationship: [1 Spouse [J Domestic Partner mchild
D YES :S.ZSSEIEanoyee On1ly Name
10.45 Employee +
D NO  §17.28 Employee + Family Social Securlty NumberD:Ij EE: ﬂ | | ]
. parmotmen[ 1 W L LT 1T 1 sexEEl
VISION Relationship: ['1 Spouse [] Domestic Partner
D YES $2.35 Employee Only Name

$4.00 Employee +1

: ﬁﬂ]ﬂ]ﬂ]
pate ot [_L YL VLT T T ' sex[]

D NO  §5,864 Employee + Famlly
Relaﬁomhp‘l] Spouse [ Domestic Partner {21 Child

TERM LIFE

[JYes $0.60 Employee Only | BENEFICIARY INFORMATION

$0.90 Employee +1 ;
[INo  s1.80 Employee + Family A e eI TS T

SHORT-TERM DISABILITY NAME OF BENEFICIARY

D YES $4.20 Employee Only

[Ino

Shonl-Term Disabillly is not available to persons who work in ] i -
Califomia, Hawall, New Jersey, New York, or Rhode Island, | | Accldents! Loss of Lifs, Limb & Sight is part of tha Medical Bansfit.

" Form: ESC 8 P2D V0.1

]
7]

ight; please wiits

RELATIONSHIP
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment telationship,
either in the position applied for or any other position, and regardless of the contents of employee|handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to _titbe,' or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any tight to
remain an employee of the Company, or atherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits. 5

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

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope! of any such
report requested by it, as required by the Fair Credit Reporting Act. :

I further understand that my employment with the Company shall be probationary for & period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party. :

Signature of applicmt‘_m Date: ( ﬁ K’) l:é;

'
{
1
'

%
September 2010
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DO YOU HAVE A DRIVER'S LICENSE? __ Yes ___ No
What is your means of transportation to work? Coye

Driver's license number J&D&;@Q’l&mm ofissue 3\

Operator ___ Commerclal (CDL) __ Chauffeur ___
Expiration date (V2 « O -\ 1\

Have you had any accidents during the past three years? ___ Yes __L/Nu
If s0, how many?
Have you had any moving violations during the past three years? ____Yes _610
If s0, how many?

OFFICE USE ONLY
Typing___Yes___No Personal Computer ___Yes__ No 10-key___Yes _ No
WPM ___PC__Mac
Word Processing__Yes __ No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name | )
Paosition

Company
Address

Ohucops =\,
Telephone (T13)_ A3 - OWR Telephone (3~ T34 - 18RY

An application form sometimes makes it difficult for an individual to adequately summarize a complete bad(gmdnd.
Use the space below lo summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying. :

i

MILITARY ;
HAVE YOU EVER BEEN [N THE ARMED FORCES? __ Yes #No f
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _‘/ No
Specialty Date Entered Discharge Date

i
September 2010
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Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE GOMPLETE PAGES 14 pare R 1BH-13 .

Name, bCl\‘Q'O

Last First Mi

Social Security No. Q‘ \ —9’:& - QJ&_\_ . |
Telephond T BUA- 2LD5

If under 18, please list age Referred by, I
Position applied for (1) b\' Days/hours available to wgir(
and salary desired (2) CIOEN nNn: Pref 7 TF"E" —

(Be specific) n ] o

Tue ¥ sat__ v
Wed o7 __ Sun i

How many hours can you work weekly? WS 4+ Can you work nights? L

Employment desired _ﬂuu-nme ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work?

Do have responsibilities or commitments that will prevent you from meeting specified work schedules?
;2 No__ Yes If 0, please explaln

D?)eu anticipate any absences from work on a regular basis?
_Y No__ Yes If 30, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School

g Oirepsy RS u‘ :

College T

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? __No_ *'Yes

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recantly such oﬁens.e(l
was/were committed, sentence(s) imposed, and type(s) of rehabilitation, , '

n - mMsorance

September 2010
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C1USAD767749831MSC1104821027<< ¢
7803082M2102285MEX<<<LCCLCKLE
NABARROSFABELAKKVALENTESSRC<LK

. g

ST eV Ymeain o s o
/ T e L T

This card belongs to the
veturn it if wo axk for it,

B = ———

Y s ™ |
Social Security Administration and yoo sy, |

Il you find a card that ten't yours, please return it to: ! :
Social Security Administration : :
- P.O. Bux 33008, Baltimars, MD 212003008 ! i
{ or any other Social Security bosiness l l
[ g . ssfinformation, contact your ocat |
, e: t:emmly office. Ifyou write 1o the above address for any business J'
an returning a found card you will not receive respunse. =
Ko goéiﬂls?c"myhdminismﬁba‘ R :
orm SSA-3000 (10-2 ' ' 13608
- (002007, .. F850135608. ° :
. J '
|
i '
]
i
i
i
}
\ 3
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i
ale M&M Ihs BRN Eyos _
i
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Addmes TS EnCsC L —Cp) . BoNn

Person(s) to contact in case of an emergency on the job (in order of preferehoe):

1. Name: -)X;Dh O - NQVC):\'C)

Phone (work):

Phone (home): G}CSB\J D). -G5S

2 Name: AX_&(‘\%Q sek ,MCH\C (“Q'S

Phone (work):

Phone (home):_,(‘c‘%\j o ol TN A Ay |

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

Please list your work exparience for the past flve years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name LlQuﬂ:Cf'
Zwﬂon s m m‘* Employment dates Pay or salary
ompany ( o3
Address _\al0 =, A Fom Aoy S0\ [ st B
ASL : o Dec ool [ma #16-00
Telephone (%) Your last job tile <

Reason for leaving (be specific) Neerdad %\\ AT ;\\O\\

List the jobs you held, duties performad, skills used or leamed, advancements or promotions while you worked at this
Company. .

Qwevw\ckcr - \ewd ,Lc)nloqé ‘wocks

A e roN

@_w Supervigor name M;k‘: MA‘Q}QF

A
== Employment datas Pay or salary
ke DAOvworil
Address _ () '. ) A ,.I‘P From ¥eb S st HQ ‘55

To Qe Fx|ma @ 0. (S
Your last job titie _,Agsmbl;+_khg__

Telephone e

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

Amem‘g\ﬂ \ine -

Supaervisor name EKDI\‘
Employment dates Pay or salary

From XD G013 | stan RATRES j
Pregent- Fnal 3 {| -00

Your last job title

Reason for leaving (be spacific)

| List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
company,

 Notise Opercioa

Who were you referred by?

May we contact your present employer? __ Yes _}_4

Did you complete this application yourself _Y/Yes —No
If net, who did?

September 2010



FROM t Na&; &8uie FAY SYCTCM

MmioNC Mo, ¢

Dce. 60 2012 82:530M M1

Form W-4 (2013)

Purpase, Complote Form W-1 8o that your
employer can withhoid the comect fudural income
tax fram your pay. Conslder enmplaﬁn a new Form
W-4 each year and when your persomal ar financial
situation changra.

Exemption from withholding. if you are exempt,
complete only fines 1, 2, 3, 4, and 7 and aign the
form to vaticiate . Your examption for 2013 expires
Fabruary 17, 2014. See Pub, 505, Tax Withholding
and Estimated Tax.

Nate. if another parson ¢an claim you as a
dapsndant on his or hes tax return, you cannot claim
exemption from withholding if your income exceeds
$1,000 and Includes more than $350 of unaarnad
Income (for example, interest and dividands).

Basie inatructions. f you ore not exempl, complate
the Persomal Allowances Workaheet below. The
workahesta on page 2 further adjusl your
withholding aliowaneas hased on temized
deductions, cartain credits, adjustments to income,
or two-eamers/multipie jobs situationa.

Campiato of) workchootr that pply Hrwavar, ynit
may olaim fewar (or zero) allowances. For regular
wagus, withholding muat be based on aliowances
you claimed and fr:ay not ba a flat amount or
percentage of wages.

Head of househokt. Generally, you can claim huad
of household status on your tax return only it
you are unmarriad and pay more than 50% of the
costs of Keeping om’a home for youraelf and your
dependant(a) ar ather qualifying individuals. See
Pub. 501, Examptians, Standard Daduction, and
Filing Inromumm. for information.

Tax credits. You cun take projected tax credits inte
aceount in figuring your aliowable number of
allowances,

Credits for child or
dependent care sea and the child tax ¢redit
mwbeclﬂmedmngrhe?erwmlmmec

Workahest below. S0¢ Pu. 505 for Information on

converting your other cradita Into withholding
allowances.

Nonwage Income. If ydu have a large amount of
nenwage Incoms, such an Inferest or dividends,
cansider making mmmmymwngf-'onn
1040-ES, Eatimated Tax for | 5. Othorwise, you
may ows additional tax. If you have panalon or annuity

inrnma, s Pub NG I fined ot if vnu nhmﬂd aslhat
your withholding on Form Wed ur W

Two eamers or multipie jobs, If you have a
working 8pouse or more thin one job, figure the
total numbier 6t alliwances you are antitled to claim
on &il jobs using workshests from only one Form
w-4. Your withholding usually will be most accurate

when analbwanmmclahnedonu\aFunnw-4
wﬂhemghmtp ng job and zero allowantes are
alaimed on the ol Ses Pub, 505 for datails.

Nonresident alien. if you are a nonresident allan,
seo Notice 1392, Supplemental Farm W-4
Instruetiona for Nonreeldent Allans, bofore
comgpleting this lorm.

Check your withholding. After yeit Form W-4 takee
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected latel tax
for 2013. See Pub, 508, eapecially if yow eaminga
excead $130,000 (Single) or $180,000 (Marriad).
Futuro developments. Information about arry future
developments affecting Form W-4 (such as
logisiation araciad aftar wa ralenss it) will be posted
at www.im.goviwd,

Personal Allowances Worksheet, (Keep for your records.)

A Enter®1"foryourselfifnooneelsacanclaimyouasadependent . . . . . . . ., . . . . . . . ... A
» You are single and hava only one job; or
B Enter*t"if { » You are married, have only one job, and your spouse dogs not work; or
* Your wages from a sacond job or your spousa’s wages (or the total of both) are $1,500 or lass.
C  Enter “1” for your spouse. But, you may chooss to anter “-0-" if you are married and hava either a working spouse or mare
than ona job. (Entaring “~0-" may help you avoid having too litletaxwithheld) . . . . . . . . . . + « . .
Enter number of dependents (othar than your spouse or yourself) you will claim onyourtax retum . . . .o
Enter “1" if you will file as head of household on your tax ratum (ses conditions under Head of household abuve) ..
Enter *1" if you have at least $1,900 of child or dependent care expanees for which you plan to claimacredit . . .
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expanses, for details.)
Q  Child Tax Credit (including additional child tax credit), Sea Pub. 972, Child Tax Credit, for more Information.
« If your total income will be leas than $65,000 ($95,000 if married), enter “2" for each efigible chiki; then less *1" If you
have thres to six eligible children or less *2" if you have seven or more eligible children.
» If your total income will be batwaen $65,000 and $84,000 (595,000 and $118,000 if married), enter *1” foreach eligiblechiid . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum,) » H
* |f you plan ta itemize or claim adjustments to Income and want to reduca your withhoiding, see the Deductions

mmo
mTMmoQ

For accuracy, and Adjustments Worksheat on page 2.

complete all * if you are single and more than one o&n,barammrdedandmmw 56 both work and the combined
worksheets earnings from all jobs axoeed s-m.ooo ($10,000 if married), ses the Two-Eamers/Multiple Johs Workshest on page 2 to
that apply. avold having too Iittie tax withhald.

* If neither of tha above situations applies, stop hera and enter the number from line H on line 5 of Form W-4 balow.
Separate here and give Form W-4 to your employet, Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a certain mevher of sllowances or exemption from withholding s

OMB No. 1546-0074

o W-4 2013

Department aof the Traasury

intermal Ravenuo Service eubjact to review by the IRS. Your amployer may be required to send a copy of this form to tha IRE.
1 Yoy first name and middie Initial Wﬂ 2  Your gocla) security number
ﬂ&\%é&ﬁ, abar =U)- 94 -er3l
HOMme Bccrest i of el 8 L] Single [[#Wharied ] Marriod, but withhold 3t highar Singte rate.

Note. {f mamied, tut ketally aaparated, or spouss ia B nonmesident e, check the "Singla® box.
4 K your last name EiTers from that shown on your So¢ial security cand,
chack hera. You muat cajl 1-800-772-1218 for & repiacement card. & []
§  Total number of allowances you are olaiming (from line H above or fram the applicable worksheet on page 2) 5
8  Additional amount, if any, you want withheld fromeachpaycheck . . . . . - . . « . . [AE]
7  1ciaim examption from withholding for 2013, and | certify that | meet both of the following conditions for exempﬂon.
o Last year I had a right to a refund of all federal Ineama tax withheld because | had no tax liability, and
« This year | expect a refund of all federal income tax withheld because | expect to hava no tax liabli
If you meet bath conditions, write “Exempt”here., . . . . . . 7
Under penalties of perjuty, | declare that | hava this certifi tn Ihe best of my Imowladga and belief, it is true, corect, and complate.

o paer O 125135

(This form Is not valld unless you sign it.) » )
8  Employer's name and ackiress (Empioyer: Eomplete fincs 8 and 10 @ Office code joptior) | 10 Employer Identification number (EIN)

Cat. Ne, 102200 Form Wed 019)
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Bankof America 5%

Non-Federal Direct Deposit Enroliment Request Form
Authorization agreement for automatic deposits (ACH credits)

Directions for Customer Use:
1) Ensure ontire form is complete, then sign and date
o Use (e ABA routing numbar from the state where your aceount was opened
2) Ensure appropriate Employer / Company address is used when maliing compiated form.

8) Empluyes/Compeany $hould review this form far completensss and sultability. if Employor/
Company prefers or requires thair own form, use account type, number and ABA routing number below
to help complets their form

4) Mait form directly to Employer / Company (Note: it is not necessary for employer or company to retum
the form to the bank oncae direct deposit is set up into the payroll system)

Employer / Company Name:

Employer Address City State Zip

1 (we) authorize the above named Company to initlate credit entries to my Bank of Amarica Checking and/or
Savings accounts indicated below and fo credit the same to such amount. | (we) acknowledge that the origination
of tha ACH transactions to my (our) account must comply with the provisions of U.S. Law.

Note: Funds can be sited into one account or split between accounts as a set percent or dollar amount.

Account type Checking [] Savings State Acct Opened

Account number 291011708773

ABA Routing Number 081904308

Deposit Amount 100 % OR § (Flat Amount) OR [] Remaining
Account type [JJ Checking [] Savings State Acct Opened

Account number

ABA Routing Number

Deposit Amount % OR $ (Flat Amount) OR [ Remaining
Account type ] checking ] Savings State Acct Opened

Account number

ABA Routing Number

Deposit Amount % OR $ (Flat Amount) OR [] Remaining

If monles to which | am not entitied are deposited to my account, | authorize the Company (Issuer) to direct the
financial institution to rsturn said funds and | authorize the financial institution to aet on the Coampany's direction
and to return said funds. This authority will ramain In effact untii Employer/Company has received written
notification from me of its tarmination in such time and in such manner as to afford Company and financial
institution a reasonable eppartunity to act on it.

Valente Nabarro
First Name Middle Name Last Name
§531 W23rd PI Ciceto - L 60804
Address Chy State Zip
Signature (raquired) Date Tel Number

NOTE: Written credit authorization must provide that the racalvar may revoke the authorization only by notifying
the ariginator in the manner spacified In the authorization.

00-83-2276NSB 04-2010
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. 8850 | Prescreening Notice and Certification Request for

(Rev. August 2008) the Work Opportunity Credit OMB No. 1646-1600
inental Ha\.f:u‘:.&svvhn : » See separate instructions.

Job appllcant: Fill in the Enes below and cheek any boxet that apply. Gomplete only this side,

Sacial security rumber I MB‘

Your name

o
Street address where you live “D\

City or town, state, and ZIP code M
coury (oW Telephone number TN B3 - M

if you are under age 40, enter your date of birth (month, day, year) Mﬂﬂ‘lﬁ

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

2 [ Check hereif you recelved a conditional certification from the state workforce agency (SWA) or a participating Iocal agency
for the work opportunity credit.
3 [] Check here If any of the following statements apply to you. :
o |am a member of a family that has recelved assistance from Temporary Assistance for Naedy Famiiies (TANF) for any
9 months during the past 18 months.
@ | am g veteran and a member of a family that received Supplemental Nutition Assistance Program (SNAP) benefits
{food stamps) for at least & 3-month period during the past 15 months.
& | was referred here by a rehabilitation agency approved by the state, an amployment network under the Ticket to Work
program, or the Department of Veterans Affairs,
e 1am gt laast age 18 but not age 40 or oider and | am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Recolvad SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no fonger eligible to raceive them.
e During the past yaar, | was convicted of a felony or released from prison for a fefony. :
o |received supplemental security income (8S1) benefits for any month ending during the past 60 days.
& 1am a veteran and | was discharged or released from active duty in the LS. Armed Forces during the past & years
and, for at least 4 weeks during the past year, | reoeived unemployment compensation.
e | am at least age 16 but not age 25 or oldey, and:

a During the past 6 months, | have not attended a secondary, technical, or post-secondeary school for more than
an average of 10 hours per week, not counting periods during which the school was clased for schedulad
vacations, and

b During the past & months, if | was employed. during each consecutive S-month period within the past & months,
| earned less than | would have earned if | had worked for the appicable minimum wage 30 hours avery week
during the 3-month perlod, and

¢ | do not have a certificate of graduation from a secondary school o 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
oocasionally) or been admitted to a technioal or post-secondary schoal since | received the certificate.
4 [ Gheok hare if you are a veteran entitled to compensation for a service-connected disability and, during the past yeer,
you were:
o Discharged or released from active duty in the U.S. Armed Forces, or
» Unemployed for a pertod or periods totaling at ieast 8 menths.
5 [ Check here if you are & member of a family that:
e Reoeived TANF payments for at least the past 18 months, or
e Recaived TANF payments for any 18 months beglnning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
s Stopped being eligible for TANF payments during the past 2 years beoause faderal or state law limited the maximum
time those payments could be made. )
Signature—All Applicants Must Sian

under penaltics of per]ury.lasclmthatlgavemeabovelnfommmmeempbyarcnorbdmthodaylwaeoﬂamdalob.wﬂB.mtmmfhfmv
knowledge, true, comract, and compléete. * +

Job applicant's signature b M) pate(' Z 'él 3/ IQTS

For Privacy Act and Peperwark Reduction Act Nofice, 50 page 2. Cst. No. 22851L Form 8850 (Rev. 8-2009)




FROM :

Panasonic FAX SYSTEM

PHONE NO. :

Dec.

Form 8850 (Rev. B-2009) Page 2
For Employer's Use Only

Employer's name Employer Solutions Staffing Group Telephona no. { 962) 835 - 1288 g » i

Street address 7301 Ohms Lane, Suite 408

Gity or town, state, and ZIP code _Edina, MN 85439

Person ta contact, if different from above Assoclated Consultants, inc. Talephone no, (aoo; ) 925 - 0657

Street address 3730 Washington Boulevard

Gity or town, state, and ZIP code

Indianapolis, IN 46205

If, basad on the individual’s age and home address, he or she is a member of group 4 or 8 (as described under Menmbers

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

Date applicant:
Gave Was Was
information __ /7 / offeredjon /[ hired

Complete Only If Box 1 on Page 1 ia Checked

State and
county or
parish of job

.

Started

4l job Y Y

[ check ifthe individual was not your empioyee
on August 28, 2005, and this is the first time
the employee has been hired by you since

August 28, 2005.

Undar panaiticn of p

Employer's signature »

" d ‘maInhnnnﬁnnm?hmfnmnnmhﬁhmfhﬁdﬁvnlnhmnnﬂmﬁfhmﬁﬁmﬂ‘.ﬂmnnﬂ
that the ln!ormauon 1 have fumished is. to ths bast of my knowlecige, true, comect. and complets. Based en the information the |ob: appfieant fumished en
page 1, | belleva tha individual (s a member of a targeted group. I hereby request a certification that the Indlvidual 1s a mamber of & targsted group,

Title

pate ./ /

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Intermal
Revanue Code.

Section 51(d)(13) permits a prospective
employsr 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, Complation of this form is
voluntary and may asslst members of
targeted groupa in seouring 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 Internal
Revenue Service for administration of
the Intamal Revenue iaws, to the
Department of Justice for civil and

criminal litigation, to the Depariment of
Labor for oversight of the certifications
parformed 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 agenoies to enforce
federal nontax criminal laws, or to
federal law enfor¢ement and intelligence
agencies to combat temorism,

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 & form or it instructions must
be retained as long a$ their contents
may becoma matarial In the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by sectlon 8103.

‘The time needed to complete and file
this form will vary depending en
individual circumstances. The esﬁmated
average time Is:

Recordkeeping . o .
Learning about the law

A hrs., 16 min.

ortheform . . . . . . .46 min.
Preparing and sending this form
totheSWA |, |, , ., . ., .42 min

If you have comments congeming 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, Washlngton,

20224.

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

For 8850; (Rev. 8-2008)

@8 2012 B2:56PM P4



FROM : Panasonic FAX SYSTEM PHONE NO. : Dec. 88 2812 @2:5S7PM PS

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

PLEA HECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name
Address__ S50 '§ 25 P\

City " State X\__Zip_60L] Social Security # JA|- AU - Qi31
Date of Bithcz- €65 1GIR. Age_ 55 _

Please CHECK ONE ANSWER for each of the following questions, and complete gquestion #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families ;(TANF)
or Aid fo Families with Dependent Children (AFDC) during the past 24 months?  Yes [] No .

2. Have you or any family member living with you received Supplemental Nutritional Assistance Proéra
(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes L__] No :
3. Have you received Supplemental Security Income (SSI) benefits in the :
past sixty (60) days? Yes [ | No glzl
. !
4, Are you part of the Ticket to Work program? , Yes D No m/
5. Name of person who received benefits
Relationship _ City & State where benefits received - f |
6. Are youa veteran? Yes [ | No m/and Disabled due to service?  Yes [_] No Er
Service Dates: From; To: Branch: ' =
7. Have you been unemployed at any time during the last 12 months? Yes D No ﬁ
If yes, dates of unemployment: From: To: !
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes [j No :
8. Have you been convicted of a felony or released from prison in the last 12 months? '
Date of Conviction: Date of Release: Yes El No ;E/
Parole Officer's Name: Parole Qfficer's Phone # ' X
9. Have you received rehabilitation services from a State approved or Department .
of Veterans Affairs approved Vocational rehabilitation agency? Yes [_]| No m/
Name of Agency Phone # ;
Address of Agency Counselor's Name

10. Have you attended High Schoal, College or Technical School for more than an average of
10 hours per week at any time during the last 8 months? Yes [_] No: E(

11. Did you receive a high school diploma or GED? If yes, date received: _____ Yes IE/NO '
Have you baen employad or been admitted to technical school or college since than? Yes D No :

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

| hereby quthorize any agency, organization, ar individuals o supply such verification or information that may be needed to defenmine tax éredit
eligibifity to my employer, empioyer reprossntative, or the of 4 - '

— NEW HIRE SIGNATURE _ 4 DATE OB - !3 - \_"_2
Questions below to be comple! mana :
Starting Wage Position :

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

i



FROM : Panasonic FAX SYSTEM PHONE NO. : Dec. @8 2812 82:58PM P6

U.S. Department Labor

Fmplayment and Training Administration OMB Control No. 1205-0371

Expiratdon Liate: Nnovemper su, 2u11

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: 'Vakn\e_ Nohowo

Social Security Number: 3\ - QL\ -G131 Date of Birth:__ (- O5%- \é“t% ‘
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. _
!
O  Inthe 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

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

| 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-seoondary
school. 1 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: w DateQS_[_._ 1%

Privacy Act Notice:

ThelntedewmueCoded'lB&G.Secmnﬂ as amended and its enacting lagislafion, P.L. 104-188, spemfym!msStateWoddnmerenaaas
the "designated” agancies responsible for administadng the WOTC certification pracedures of this program. The information you have providad .
completing this form, inciuding the Social Security Number, will be disclsed by your employer tn the State Workforce Agency. Provision of this
information Is voluntary; however the Information is required to determine your employer's efigibifity for the federal tax oredit.

D 0 ¢ ) N 1 O (4 0 0 S G G 3 RO O G ) G ) S ) O P P D 89 YR Oy S by s e e e e st et b s s o

Public Burden Statement:

Persans are nof required to respond fo this collection of information unless 7 diaplays a currently valid OM 8 contrd number, Resnondema'nbﬁgawnb
complots this form is required to obiain or retain benefits (.1 111-5), Public reporing burden is estimated to average 5 mimutes per response, indludig :
the fime for reviswing instructions, searching existing data sources, gathering and maintaining the daia nesded, and completing and reviewing the

collection of Information. Send comments reganding this butden estimate to the LS. Departmant of Labor, Diviston of Adult Services, Room 54209,
Washington, D.C. 20210 (Paperwork Reduchion Projact 1205-0371). Phasemnotsubmtmmmfolhﬁaﬁdr&.

ETA Form 9154 (Rev. May 2010)




FROM : Panasonic FAX SYSTEM PHONE NO. : Dec. @8 2012 B2:58PM P?

Employment Eligibility Verification Fgls.glls-,
Department of Homeland Secarity OMB Na. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

40 of this form.
PSTART HERE. mmmmmmmmummm‘mhmmmmd
ANTIDISCRIMINATION NOTICE: It is iliegal to distriminate against work-authorized individuals. Employers CANNOT specily which
documert(s) they will accepd from an employee. The refussl to hire en individual because the documantation presented has afuture
explration date mayalsoeonstmmlllogal discrimination, .

Addrees (Strest Numbar and Neme) State apom
N 22w B I\ |edroy |
Date of Birth (mmtidAyyy) |UL.S. Godal Securlty Number | E-mall Address Nusrihar

3-8 -1q1% [BEHAY A V%MMM .9

Immmm:almpmﬂdasforlmpthmmm:ndlmﬁmfufduwwmdmudwm
connaction with the completien of this form.

1 atteat, under penalty of perjury. that | am (check ane of the following):
[] A citizen of the United Ststes
[0 A noncitizen national of the United States (See instructions)

[Bﬁ/awu penmanent resident (Aflen Registration NumberUSCIS Numbar): _GBQMS

(7] An alien authorized to work uril (expiration date, I appiicable, mmiddiyyyy) . _.Somalmmwﬂb'NIA'IWsM
(Ses Instructions)
MMMMMWWMMWNMWSMWMMMMNW

1. Allen Reglstration Number/USCIS Number:,

OR Do Nummm

2. Form |-84 Admission Number:

if you obtained your admission number from CBP in connection with your anival in the United
States, include ths following:

Foraign Passport Number:

Coundry of Issuance:
Some dimsmywnb'NlA'onﬁIe Forelgn Pmmnthuamcmmdlmﬁdd&(mmm)

Signature of Emplayes: W% ”"""""’"’”””‘05 B ZB\Z;
e vlur =2 : \ .'\' 4 :: 3
m}“ g‘%"‘"‘l‘l!]'}l;"i ("-I,-b\lh"r’l AT TR ) A ) i 25 Tl v ? e 55 Sy et
anMarpenal&vofMumM!mauhhdlnlhomleﬂmofmwfmnmdmnbmomawmmm

information Is true and cormact.

Signatura of Preparer or Translator: mmmm
Last Nama (Family Narme) First Name (Givan Numa) '

i
Adtiress (Stret Number and Narme) Cily or Town Swie | ZipCode

Form1-9 03/08/13 N ' | Page7of9



