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Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

— :2 P e
pate 2 1R -/S

PLEASE COMPLETE PAGES 14

s

o YN . G e il 4
Name__ Z_. > j- 1 710 SCq V{.lle(:.z/,iu

e
L

tast Fst Mtdle Margen’

)

P ~ ooy
&

‘.’ _ é/}’.: _ ./';-_‘) A

-

Social Security No=—D

Telephone (773 )’S ~ 6b\\’,u

If under 18, pl list age Referred by

Position applied for (1) Days/hours available to work

and salary desired (2) S st No Pref Thur

(Be specific) Mon__ Fri
Tue Sat
Wed  Sun

How many hours can you work weekly? Can you work nights?

ve s
s /
Employment desired _ ‘/ _FULL-TIME ONLY ___ PART-TIME ONLY ____ FULL- OR PART-TIME

S R
When available for work? (\5 AR W

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
¥ No_ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
¥ No___Yes Ifso, please explain

HAVE YOU EVER BEEN CONVICTED OF ACRIME? 1" No ___Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offerse(s)

was/were committed. sentence(s) imposed. and type(s) of rehabilitation.

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

High School W MED 1510 W s ECyIE e |

A . pe - TN
Y] -.(Ji"{'{, L {I.:./ : \_'!: W "l’.’ /¥ ‘{‘- \.2'.‘) éﬂ\ i
College Mot s B AT Y Vi R
L Yot huvth ) =
Bus. or Trade School (\«;\J\fi'f_‘ﬁ. %35 NGred { ¢ I \?1;;/_;;
Lu“-ﬁi_‘}_(’i ':‘}T‘C"'f' Cz,'#‘e'/’g%l:l{f’.f’.s
Professional School ?
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DO YOU HAVE A DRIVER'S LICENSE? __l,{ Yes ___No
What 1s your means of transportation to work? ‘in_l !

Driver's license number £ 2.4 2oL 1 D)o State of issue __ /<

Operator 1’_ Commercial (CDL) ___ Chauffeur ____

g,
Expiration date 7 /5= {7

Have you had any accidents during the past three years? _ Yes_\g’_/ No

If so, how many?

/

Have you had any moving violations during the past three years? ___Yes Y No

If so how many?

OFFICE USE ONLY
[yping___Yes__ No Personal Computer___Yes ___No 10-key Yes___ No
WPM ___PC__ Mac
Word Processing___Yes ___No Other R
WPM - Skills

L —————— == E L == = — =

Please list two references other than relatives or previous employers

) , O ol .
Name i)\f"‘"ff;f_ Hiaa by 2 Name \ €Y iC e Hlorez

Posttion _{"ecvcileaay Position i

Company Lin Ay 8 Lacuifo Company Kl lataelin 2

Address ) Address R
— o L2 i

Telephone { 77 3)- 34 ¥ 3 23 Telephone (i 3) J G ~ D& 8 _

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

MILITARY:
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes :- No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _Ji No

Specialty Date Entered Discharge Date _
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WORK EXPERIENCE

- Please list your work experience for the past five years beginning with your most recent job held.
' 1f you were self-employed, give firm name. Attach additional sheets if necessary.

Name

Position 1 cin 7 7m3id/¢

Company _ %1 ¥ e Py el
Address | 43€ o FUT St o g

) $US-EGL

Telephone (773

Reason for leaving (be specific)

Supervisor name N]A

Employment dates Pay or salary
From & (RS Start
To M i3 Final

1 /. s
Your lastjob title /N7 Je v/ 7€ L5

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

| Company -h,»&_o : HM Nt CO.
. Address 31306 L,n/\ rev BUEe

: s..—-bk;.rf “ [ {9 (1\(3(.)"7—7

. Telephone (¢4 7 ) 324 ~ 300

i Reason for Ieavmg (e specmc)

Company.
Name Supervisor name
Position {2 oy } o - Heag

Employment dates

Pay or salary

From 77 bbg
To ZoeY

Start /S /i

Y0ur |ast job title 0 eg‘

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

Company

Name o Supervisor name

Position {2£% 1/ ator ] Ny in e a2 Employment dates T Payorsalary l

Company S( STYom hmt"’i g”'(,’h - : s dr

Address 223 1 o A I (s o b From A U0 = Start /i=/tv
Clygenae il To 36T Final [{/ s

Telephone (173 ). 59 =113

Your Iast 1ob mle mf’ 2 S —ro Y

Reason for Ieavmg (be specmc) C J/A VBRSS! ltv'w\/*é’/% 40 J"“ in fﬂ \/? s

company

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

Who were you referred by?

/
May we contact your present employer? _ Yes \J_No

S
Did you complete this application ynurself_\,{r Yes No

if not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship.
either in the position applied for or any other position, and regardless of the contents of employee handbooks.
personne! manuals, benefit plans, policy statements and the like as they may exist from time to time. or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise 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. [ understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that thc misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. | 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 rouline processing of your employment application, the Company may
request from a consumer reporling agency an investigative consumer report including information as to my
credit records. character. general reputation, personal characteristics and mode of living. Upon written request
irom me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it. as vequired by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of nincty (90)
days and further thal 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.

e TN /’/ i ; Y ‘o P
T S GPRPAY L, —FiR. /=
Signature of applicant Z) licant inibutentibantl Dae:  ~ / 5 / o
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: Eduardo Espinosa

Address: 1935 W 21 Street Chicago, IL 6068

Home Phone: 773 254 5049

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

1. Name: Veronica, Florez

Phone (work): 733 209 3301

Phone (home): 773 254 5049

2. Name: Maria Espinosa

Phone (work), 773 633 9421

Phone (home):

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

| am allergic to penacilen.




xEmployer 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 deposit, 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 following
Start

[T sStop

] Change

Effective Date
[JAs Soon As Possible

[JFuture Paydate

! i

357-60-9082

Social Security Numbe!

Name (Last, First Middie Imtial)
Espinosa. kduardo

Houme Address Street
1935 W 21" Street

City
Chicago

Staie
L

Zipcode
60608

Date (Mo/DayiYr)
08-17-2012

Employee Signatyre Z -

- Pt SN - .

Daytime Phone Number

773-254-5049

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE

PAYROLL GHEGK WILL GO TO THIS FINANCIAL INSTITUTION v
Financial Instilution Name (Bank, Savings Institution, Credit Union, etc )

£
(U hartey Une

Type of Account
7 :
E‘—JChcckmg

l l Savines

D Monev Market Checking D Money Market Investment Requires Submission of ACH forn [rom your broker

I authorizc Employer Solutions Statfing Group to direct deposit funds to my account in the financial institution listed above. It funds 10 which | am
not entitled are deposited in my account. 1 authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. | understand thau the
authorization may be rejected or discontinued by Fmployer Soiutions Staffing Group at any time. If any of the above information changes. | will
promptly complete a new authorization agreement. 1 the direct deposit is not stapped before closing an account. funds payable to you will be

returned w Enployer Solutions Stuffing Group for distribution. This will delay payment of funds to you.

v" Attach a voided check HERE or photocopy of a check for checking account.

DO NOT ATTACH A DEPOSIT SLIP.

8/17/2013




Employer

Solutions 7301 Ohms Lane / Suite 405
Staffing . L. Edina, MN 55439
Group LLC New Hire Application T:052.835.1288 / F:952.835.4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

E - " {{ :
3 4 o SN A . 2,
LastName £ S0 105 FirstName () Lad Vit L Middle Initial
e B I ~ o T .
2 ey L ta i ) f y — -
Street Address ¢ /-0 > v\, v ST' oot

City/State/Zip ___ £ 1 o

T -

e 7

) 2 o i<
Home Phone 7 ~.5 }5 Cell / Message Phone _; AR TAN SIS

i ‘i)
.&‘\
g
-
i i
el
~4

Company/Employer

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

]

Are you legally autharized to work in the United States of America? YES [INO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application.
regarding my previous duties, responstbilities, 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.
I'his may include but is not iimited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients. government 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 ali statements made in my application are true and accurate and that | have not omitted any material information or provided
false 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 temnination.

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

o WS G2
U y'-_,[’u “ NP i L/ %%I;»/,M—-/N /), S TN

Name {Print or type) L Applidants Signalure Date
A copy or facsimile witl be considered the same as an original signature.

- - For ESSG Office Use Only
DOH NHW 1-9 8850 w4

Emergency Contact Info Background Release Form Background Resuits 5 Day Letter ESC Application

{if applicable)
i

(B3¢ Rev 087201 1]




: "Iz Pre-Screening Notice and Certification Request for

romn DO
iRev. Al 2009 the Work Opportunity Credit M No 1545-155)
;.)1::: ':; ‘;*:‘ ?f:: ';.rff'i—m b See separate instructions.
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
—_ AN AT
g /(-‘ 3 — &N S 5 ¢ é, w & & }.'_"{
Your name -_E Y é'fﬁ}/"“' f—:{,‘-\* })” { {3./‘4 Social security number B ) =

H ::'. 7 ’ R . ,) . g?"ﬂ_ .. P
Street address where you live %20 WS 7 f Sitvreed -
City or town, state, and ZIP code (-""'-’i Lo f/ U‘i L’ 1/ (-JQUB ; S
i i 14
(LT )2 SH KOV

County . M. o S Ve — et Telepnone number

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

1 [ ] Check here if you are completmo thns form before Al lgust 28, 2009 and you lived in the area impacted by Hurricanc Katrina
on August 28, 2005. If so. please enter the address, including county or parish and state where vou lived at that time.

2 | ‘| 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 [ ] check here if any of the lollowing statements apply to you.
o | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF} for any
9 months during the past 18 months.
o | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benetits
{food stamps) for at least a 3-month period during the past 15 months.
o | was referred here by a rehabilitation agency approved by the state, an employment network under ths Ticket to Work
program, or the Department of Vetarans Affairs.
o | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benetits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 mouths, but is no longer eligible to receive them.
o During the past year, | was convicted of a felony or released from prison for a felony.
o | receivoed supplemental security income (SSI) benefits for any month ending during the past 60 days.
o | 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.
o | am at least age 16 but not age 25 or older. and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary schoal for more than
an averaqge of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and
b During the past 6 menths, if | was employed, during each consecutive 3-month per od within the past 6 months.
1 earned less than | would have earned if | had worked for the applicable minimum wage 30 bours 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 al least 6 months ago and | have not held a job {other than
occasionally) or been admitted to a technical or past-secondary school since | received the certificate.
4 J ] Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past vear,
you were,
9 Discharged or released from active duty in the U.S. Armed Forces, ot
@ Unemployed lor a pertod er periods tolaling at least 6 months.
5 [ ' Check here if you are a member of a family that:
e Received TANF payments for at least the past 18 months, or
© Raeceived TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month petiog beginning
after August 5, 1997, ended during the past 2 years, or
o Stopped being eugible for TANF payments during the past 2 years because federal or state faw limited the maximum
time those payments. could be mada
ngnaturt-._All Applicants Must Slgn

Und-r penalti=< of perjury, | deutare that | gave the above intormation to tha employer on or before the day | was offerea a job, ard it 1s, to tho dest 1f my
anovded s, true, corroct. and coniplete.

/g _;/ /M’L/’-—“—:‘ R s 5/ /;7.) J Lj-’

Job applicant’s signature B— Date /

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cal. No. 228511 Form 8850 (:ev 22004




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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name_& Ftyeprvde  EESQIONC

Address_ /% >3 Lo o4 ST Sii7voes ‘

City_{" i e State_//  Zip_{=C4 T3 Social Security #__S& 7 o ek
Date of Birth_ /¢4 -2  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)
B

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 Suppiemental Nutritional Assistance Prograny

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No [Er

3. Have you received Supplemental Security Income (SSI) benefits in the e
past sixty (60) days? Yes [ ] No [é’j

4. Are you part of the Ticket to Work program? Yes D No

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

6. Are you a veteran? Yes I:l No and Disabled due to service? Yes D No

Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes L___] No
If yes, dates of unemployment. From: To:
Did you receive unemployment compensation at any point during your unemployment? B
if yes, dates received compensation; From: To: Yes U No |_J

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

Date of Conviction: Date of Release: . o Yes D No I’V|
Parole Officer's Name: Parole Officer's Phone #

9. Have you received rehabilitation services from a State approved or Department pe
of Veterans Affairs approved Vocational rehabilitation agency? Yes D 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 I:] No B

. . : . “ O A
11. Did you receive a high school diploma or GED? If yes, date received: | ~ { 'J[U Yes E/ No [’é/
Have you been employed or beert admitted to technical school or college since then?  Yes Ej No [___l

X e~ .
12. How much in gross wages have you earned TOTAL in the past six months? $ 2 LA

1 hereby authorize any agency, orgamzatmn or mdlv:duals {o supply such verification or lnfcrmatron that may be needed to defermine fax credit
eligiiity to my employer. employer representative, or the Depad ent of Labor. . s
- I
f

— NEWHIRE SIGNATURE. <, o4 = .7 _ DATE ¥ "~

Questions below to be completed by manager
| Starting Wage Position
i Has employee worked for this company before? If yes, date and location




Form W-4 (2013)

Purpose. Camplete Formy W-4 so that your
amployer can vathhold the correct lederal Income
tax from yow pay. Consider completing a new Form
W 4 gach year and when your personal or financial
situation changes.

Exemption from withholding. If you are exemp?,
complete only lines 1, 2. 3, 4. and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17. 2014, Ses Pub. 508, Tax Withbolding
and Estimated Tax.

Note. If another parson can claim you as a
dependent on his or her {ax returr;, you cannof claim
exemptnn from withnolding if your income exceeds
$1,000 ana includes more than $350 of unearned
income {far example, interest and dividends).

Basic instructions. If you are not =xermpt, complete
the Personal Allowances Worksheet below. The
viorksheets on page 2 further adjust your
wthtivlding allowancas based on itemized
deductions, certamn credits, adjustments io income,
ar tea-eamers/muitiple jabs sifuations.

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

Head of household. Generally, you can claim head
of househuld hling status on your tax return only if
you are unmarriad and pay more than 50%¢ of the
costs of keaping up a home for yourself and your
dependents) or other qualifying individuals. See
Pub, 501, Fxemgptions, Standars Deduction, and
Filirg Information, for mformation.

Tax credits. You can take projected tax credits info
account in figunng your allowable numbaer of
withhalding allowances. Gredits for child or
dependent care expenses and the cnlld tax creds
may be claimed using the Personal Allowances
Worksheet below. Sco Pub. 505 far infarmation on
converting yous other credits into withholding
allowances.

Nonwage income. lf you have a large armount of
nomaage income, such as interest or dividends,
cansider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherw!se, you
may cwe additional tax. If you have pension or annuity

ncome, see Pub. 505 Lo find out if you should agjiist
your withholding on Form W-4 or W-4£.

Two earners or multiple jobs. If you have a
warkirg spousa or mora than one jab. figure the
total numbar of allcwances you are entitled to claim
on all jobs usirg worksnests from onlv one Farm
W-4. Your withhoiding usually will be most accurale
when all allowances are claimed on the Fornmy W-2
for the highast paying job and zero allowarnces are
claimed on the others, See Pub. 503 for detalls.

Nonresldent alien. If you are a nomes:dent allen,
see Nozice 1392, Supplemental Form W-4
Instructions foir Nanresidant A iens, before
completing this form.

Check your withholding. After vour Form W-J takes
effect, use Pub. 505 to see how the amuurt you are
having withheld comparas to your projected tntal tax
for 2013, Se= Pub. 505, especially f vour ¢arnings
excead $130,000 (Single} or $180,000 (Married|.
Future developments. Information about any future
developments atfectng Form W-4 (such as
legislation enacted after we release it) vill be posted
at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if noone elsecan claimyouasadependent . . . . . . . S .Y i
e You are single and have only one job; or
B Enter “17f ¢ You are married, have only ane job, and your spouse does not work; or . . . B ﬂ
° Your wages fram 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.) B T
D  Enter number of dependents (other than yaur spouse or yourself) you will claim on your tax return . ... Db
E  Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above) .. E &
F Enter “17 if you have at least $1,900 of child or dependent care expenses for whichyouplan to claimacredt . . . F _ <
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional chid tax credit). See Pub. 872, Child Tax Credit, for more information.
e It your total income will be less than $65,000 {$95,000 if married), enter “2” for each eligible child; then less “1” if vou
have three to six eligible children or less “2” if you have seven ar more eligible children.
« If your total income will be between $65,000 and $84,000 (395,000 and $119.000 if married), enter “1” for each eligiblechila . . . G <
H  Addlines A through G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax retumn} B H 2L

e It you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

Far accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
e |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avoid having tog little tax withheld.

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

. =4

Separate 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 entitfed to claim a certain number of allowances or exemption from withholding is

OME ko, 1545-0074

2013

Departivent of thy (reasuy - N
aemat Brveni s Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your fust name and middle inital | ast name . 2 VYour social security number
e A e, = A & IRV
I/i{{JL, i ‘\-.r"”f'/?;__‘\)i.,, > {.)\.. It/;“fs

Hume add'ess (number and strest or rural route}
""' eed

\

‘-’ 7 ) ) i“\\r l~]‘)

o1 .
3 ¥} Single D Manied L | Married, but withhold at haner Single rate.
Note. il married, but legally separated. or spouse -5 a nerves.dent aben, chack the *Single” tna,

Ciy ar town, state. and ZIP cod»

S - . 4 It your last name ditfers from that shown on your social secutity card,

e R S : ! ( . / > L L\ Q \{ check here. You must calf 1-800-772-1213 for a replacement card. 5 | J
5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) L_S -0 )
6  Additional amount, if any, you want withheld from each paycheck . . . . . .. ... 16}8

7 lclaim examption from withholding for 2013, and | certify that | meet both of the followang condrt ons for exemption.
° Last year | had a right to a refund of all federal income tax withheld because | had no tax liabilty, and
¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

It yau meet both conditions. write “Exempt” here. . . . . ., . ..

.. P17

Under penalties of perjurv. | deciare that | have examined this certifi cate and, to the best of my knowledge and belief. iz is true. correct, and comrplete.

Employee’s signature

s

(This form is not valid unless you sign it.) », ')J R Py Vet ,.»‘L/a../(. o

[ S B
Daer S TN i 0

8 Employer’s s name and address (E'nplmev Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (-3bzional: 10 Emplayer identification number (zIN}

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

Cat. No. 10220Q

rorm W-4 201







HYAC Technigian Carlificaiion
EPA Clean Air Section 608
Progiam Certificatton Date’ Jan 26, 1694

CDUARDO ESPINGSA
P2L46ES22F531A280

has been cerliied as Technician Type: Universal
as Required by 40CFR Part B2, Subpart F

o'
: E“G‘.‘i-ia
v TR h

e Ny S

e




Employment Eligibility Verification USCIS

. Form i-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

BRI = A A . et R - Sk UL T ST T

P> START HERE. Read instructions carefully before completing this form. The instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they wiil accept from an empioyee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute iliegal discrimination.

Section *. Empioyee Information and Attestation (Employess must complete and sigr Section 1 of Form -8 no later
than the first day of employment, but not before accepling a job offer.:

L ast Name (Family Name) Flrst Name {Given Nama) Middle Initial | Other Names Used (if any)
FZEN e Ca pm "
L7550 2SR v L0
Address (Stiset Number and Name) Apt Numbar | Clty or Tawn State ZipGCade . ,
J0F 47 gy N} 57‘ Fo -.?L £Tp e, /,* i LN
f0 0D L oo DI~ L/'{"“f, S i Fol QY &
Date of Birth (mm/ddfryyy) |U.S. Social Security Number | E-mail Address i

’I;?a!ephone Number
e, v — 2]~ r". =Y DT . S . . . p 7.-7' S 2 e
7 {1 YU |."Ip 7 [-lb.bl-l‘_‘lk; i3 [RI Vads | UGpaOESE (@ ifet Cevedliny] 2Ta-S 019
1 am aware that federal law provides for Imprisonmant and/or fines for false statements or use of false documents in
connection with the complstion of this form.

[ attest, under penalty of perjury, that | am {check one of the following):
{1 A citizen of the United States

[[] A noncitizen national of the United States (See instructions) , )
- Vil OF g, 7 372
[ A lawful permanent resident (Alien Registration Number/USCIS Number): 77 < 4 4L 3 775

[] An aiien authorized to work untit (expiration dats, if applicable, mmidd/yyyy) . Some allens may write "N/A” in this field.
{Ses instructions)

For aliens authorized to wark, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write In This Spacs
2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fieids. (See instructions)

Signature of Employeg: - / / ” ©

Date fmmfddiyyyy): ~ —; . -,

L R Y |

Preparer andlor Transiator Certification (7o be completed and signsd if Section 1 is prepared by a person other than the
employse

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
Information is true and correct.

Signature of Preparer or Translator: Date (mm/ddfyyyy):

Last Name (Family Name) First Name (Given Name)

Address (Streef Number and Name}

City or Town State

Zip Code

@)  Eswployer Completes Net Page ()

Form -9 03/08/13 N Page 7 of @



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employes's first day of employment. You
must physically examine one document fram List A OR examine a combination of ane document from List B and one documant from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

< Document Number:

List A OR ListB AND List C
Identity and Employment Authorization identity Employment Authorization
Document Title: | Document Title: Document Title:
DO [ceqse Pecn PesideniCacd |
Issuing Authority: | Issuing Authority: Issui ority:
VAR eotoeTostice |
Document Number: D&ument NumbBer:

|q U214

Expiration Date (if any)(mm/dd/yyyy):

[Expiration Date (if any)(mm/ddiyyyy):

Expiraﬁor; Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

T Bl

Expiration Date (if any)(mm/dd/yyyy).

3-D Barcode
Do Not Write in This Space

Certification

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

The employee’s first day of employment (mm/dd/yyyy): R) 2 2 -1 3 (See Instructions for exemptions.)
Date (mm/dd/yyyy) Title of Employer or Authorized Representative

B 22.\%

Bect MR

st Name (Family Name)

Weo)

Signature :f Employer or Authorized resentative

First Name (Given Name)
a——

\‘na_

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name)

City or Town

State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative:

Date (mm/dd/fyyyy):

Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

E-Verify

Report Prepared: 08/22/2013

Page: 1 of 1

Case Information:

Case Verification Number: 2013234093657AA

Employee Information:

Last Name: Espinosa First Name: Eduardo
Middle Initial: Maiden Name:

Social Security Number: *ne +* 9082 Date of Birth: 07/14/1970
Citizenship Status: A citizen of the United States Email Address:

Document Information:

. . Driver's license or ID card issued by a U.S. . § . .
List B Document: state or outlying possession List C Document: Social Security Card
Document Name: Driver's license Document State: Illinois
Driver’s License or ID Card S .

Number: Document Expiration Date:  07/14/2014
Alien Number: 1-94 Number:

Additional Information:

Hire Date: 08/22/2013 Employer Case ID:

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

Submitted By: IRIV9240 Submitted On: 08/22/2013
Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Resuit:

Response Date:

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

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Casc 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:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2013234093657AA

8/22/2013



