Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

OMB No, 1615-0047
U.s. Cxtlzenshlp and Immlgratxon Serv1ces Expires 03/3 1/2016

PSTART HERE. Read Instructions carofully before completing this form. The Instructions must be avallable during complellon of this form.
ANTI-DISCRIMINATION NOTICE: Itis iflegal o 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 documentatlon presented has a future
expiration date may also conslitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but nol before accepling a job offer.)

Last Name (Family Neme) First Name (Given Name) Middle Inltial | Other Names Used (if any)
Helogv. v Jutr A
Address (gfmet Number and Nams) Apt. Numbaer | City or Town State Zlp Code

[eGT5 [ eald b5 {naten b 0 | Btver
Date of Birth (mm/dd/yyyy) 1U.S. Soclal Security Number | E-mail Address Telephone Number
o777~ 4 |FeltIDT1 T} -4

1 am aware that federal law provides for lmprlsonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

1 attest, under penalty of perjury, that1 am (check one of the following):
[v] A cltizen of the United States

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

[] Atawful permanent restdent (Allen Registration Number/USCIS Number):

(7] An alten authorized to work until (expiration date, If applicable, mm/ddiyyyy)

- Some afiens may write "N/A" In this field.
(See instructions) :

For allens authorized to wark, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Allen Registration Number/USCIS Number:
OR 3-D Barcode
Do Not Write In This Space
2, Form [-94 Admission Number:

If you obtained your admisslon number from CBP in connectlon with your arrival in the United
States, Include the following:

Forelgn Passport Number:

Country of Issuance:

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

Signature of Employﬁ./;;/z:\A__ Date (mm/ddAyyy): "fl /0, l 1643

Preparer and/or Translator Certification (To be compleled and signed if Secllon 13 prepared by a person other than the
employee.)

{ attest, under penalty of per]ury, that! have asslisted In the completion of this form and that to the beat of my knowledge the
information Is true and correct.

Slgnature of Preparer or Translator: Date (mm/ddfyyy):
Last Name (Family Neme) First Name (Given Name)
Address (Street Number and Name) Cily or Town State Zip Code

@ | Employer Completes Next Page. | €
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“

Section 2, Employer or Authorized Representative Review and Verification

{Employers or thelr authorized representative must complete and sign Secticn 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Uisls of Acceptable Documents” on the next page of this form. For each document you review, record the following Informatlon: document tille,
Issuing authority, document number, and expiration dale, if any.)

Employeo Last Name, First Name and Middle initfal from Section 1:

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorlzation
Document Tifle: Document Title: Document Title:
Wlssulng Authority: *[issuing Authority: Issulng Authority:
Document Number: Document Number; Document Number:

Explration Date (if any)(mm/ddfyyyy):

‘| Explration Date (if any)(mmsddiyyyy):

Expiration Date (If any)(mm/ddfyyyy):

Document Title:

Issulng Authority:

Dacument Number:

{Explration Date (if any)(mmiddiyyyy):

3-D Barcode
Do Not Write In This Space

Document Title:

Issuing Authorily:

Document Number:

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

Coertification

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

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

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Strest Number and Name) | Clty or Town State Zlp Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized represonfalive.) =
A. New Name (if applicable) Last Name (Famlly Name) Flrst Name {Given Name) Middle Inttial |B. Date of Rehire (i applicable) (mm/ddfyyyy):

C. If employee's previous grant of employment authorizallon has explred, provide the Informatlon for the decument from List A or List G the employee
presented that esfablishes current employment authorization in the space provided below,

Document Title: Document Number:

Explration Date (If any)(mm/ddAyyyy):

| attest, under penalty of perjury, that to the best of my knowladge, thls employee Is authorized to work in the United States, and If °
the employee presented document{s), the document(s) | have examined appear to ba genulne and to relate to the individual,

Dale (mm/ddAyyy):

Signature of Employer or Authorized Representative; Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N Page 8 of 9



Form W-4 (2013)

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 financlal
slivation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 end sign the
form to valldale it, Your exemption for 2013 expliras
February 17, 2014. See Pub, 505, Tax Withholding
and Estimated Tax,

Note. tf another person can claim youasa
dependant on his or her tax retum, you cannot clalm
exemption from wnhho!dlnﬂllf your income exceeds
$1,000 and Includes more than $350 of uneamed
lncome (for example, Interast and dividends).

Baslo Instructlons. If you ase not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on Hemized
deductions, certaln credits, adjustments to Income,
or two-samera/multiple Jobs situations.

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

Head of household. Generally, you can claim head
of housshcld filing status on your tax retum only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
degendant& or ather qualifying individuals. See
Pub. 6§01, Exemptions, Standard Deduction, and
Filing Information, for Information.

Tax credits. You can take projected tax credits Into
account In figuring your aflowable number of
withhelding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed uslng the Personal Allowances
Worksheet below. 8ee Pub. 505 for Information on
converling your other credits into withholding
allowances.

Nonwage Income, If you have a large amount of
nonwage Income, such as Interast or dividends,
conslder making astimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Ctherwise, you

Income, sea Pub. 505 to find out IWOu should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple Jobs, I you have a
working spouse or more than one job, figure the
total number of allowances you ere entitled {o claim
on all [obs using worksheets from only one Form
W-4, Your withholding usually wil be most accurate
when all allowances are clalmed on the Form W-4
for the highest paying job and zero allowances are
clalmed on the others. Sea Pub. 505 for detalls.

Nonresident allen. If you are a nonresident allen,
sea Notlce 1392, Supplemental Form W-4
Instructions for Nonreskient Allens, before
completing this form,

Check your withholding. After your Form W-4 takes
effeot, use Pub. 605 10 gee how the amount you are
having withheld compares to your projected total tax
for 2013, See Pub, 505, especlaliy if your eamings
exceed $130,000 (Single) or $180,000 (Manded),
Future developments. Information about any future
davelopments affacting Form W-4 (such as
lagislation enacted after wa refease It} will be posted
atwivw.lrs.goviwd,

may ows additional tax. If you hava pension or annully

Personal Allowances Worksheet ikeep for your records.)

A Enter"1” foryourselfffnooneeisecanclaimyouasadependent. . . . . . . . . ., . . . . . . .. A c )
¢ 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 ] . B
* Your wages from a second fob or your spousa’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 elther a working spouse or more
than one job. (Entering “-0-" may help you avold having tao littfe tax withheld) . . . . . . . . . . . . C
D Enter number of dependents (other than your spouse or yoursetf) you wiii clalm on yourtaxreturn. . . . . . . . D
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 “1" if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit . . F
(Note. Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls))
G Child Tax Credit {nciuding additional child tax credit). See Pub. 972, Chlid Tax Credit, for more Information.
» if your total Income will be less than $65,000 ($95,000 If married), enter “2° for each eligible chiid; then iess “1" if you
have three to slx eliglble children or less “2" if you have seven or more eflgible chiidren.
» If'your totat income will be between $65,000 and $84,000 ($95,000 and $119,000 If manried), enter *1" for each eligiblechld . . . G
H  Addlines A through G and enter total here. {Note. This may be dlfferent from the number of exemptions you claim on your tax return) » H

* If you pian to itemlze or clalm adjustments to Income and want to reduce your withholding, see the Deductions

Foraccuracy, | = and Adjustments Worksheet on page 2,

complete all * if you are single and have more than one Job or are marrled and you and your spouse both work and the combined
worksheets earnings from all Joba exceed $40,000 ($10,000 if marrled), ses the Two-Earaers/Multiple Jobs Worksheet on page 2 to
that apply. avold having too fittle tax withheld.

* if nelther of the abovs situations applles, stop here and enter the number from line H on Iine § of Form W-4 below.

Form W"'4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

OMB No. 1645-0074
P Whether you are entitled to claim a certaln number of allowances or exemption from withholding Is 2@ 1 3
subject to revievs by the IRS. Your employer may be required to send a copy of this form {o the IRS.

1

Juen A

Your first name and middle Initial Last name 2 Your soclal security number

lb‘g'l 15 K lnboﬁﬁo\ st
or town, state, and ZIP cods

elyvin 5 22-15 - vz
Home address {number and siréet or ryral rourte] J

3 [ single [] Marted [] Manted, but withhotd at higher Single rat.
Nota, If manted, but legally separaled, of spousa s a nonvesident afien, check the “Single® box.
4 [fyour last name differs from that shown on your soolal security card,

co  DO60Z. chack here. You must call 1-800-772-4213 for a replacement card. » [ ]

Theraton
5

6
7

Total number of aliowances you are clalming {from line H above or from the applicable worksheet on page 2) [:]
Additional amount, If any, you want withheld fromeachpaycheck . . . . ., . % . . . . . . . 6l$

1 claim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemptlon, |- ..
¢ Lagt year 1 had a right to arefund of all federal income tax withheld bacause | had no tax llabliity, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax Hlabliity.
If you meet both conditions, write “Exempt® here. . . . . . pl7]

Under penalties of perjury, [ declare that | have examined this certificate and, to the best of my knowledge and bellef, It Is trus, correct, and complete.

Employee’s signature
(This form Is not velld uniess you sign it) » Date> Q14 (3

8  Employer's nama and address (Employsr: only If sending ta the IRS) | 9 Office code {optiona) | 10 Employer kibntificAlioh number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q form W-4 2013)



Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can resuit 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 Effective Date
Start Ws Soon As Possible
1 Sstop
[IFuture Paydate
[0 Change / /

Soclal Security Number

533 95 - 107 o,

Name (Last, First Middle Initial)

HO/QIM‘H Tumn Q’

Home Addresg_J Strest Clty State Zipcodo
(6575 Humboldt+ S§ . Lhornten CO 8060 2.
Date (Mo/Day/Yr) Emplo! nal Daytime Phone Number

O~ 1Y 145

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHEGK WILL GO TO THIS FINANCIAL INSTITUTION v

Financial Institutlon Name (Bank, Savings Insfitution, Credit Union, etc.)

Typs,of Account
Checking I:I Savings D Money Market Checking D Money Market Investment Requires Submission of ACH form from your broker

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

i Juan l‘bl:)u,'n | " 's:i

23-316/1020
408

Pay to th *

2 rayio

Poaed 1 O Ts_—

; \ \ () \\ B\/ / Dollars )

| VECTRARA "\?‘%ww —
nmomssronsewoom-::a:?zmou :sm‘:ucrg:»?::g\’)

4 For

] 2102003452408 40372727 g

e e e [2id




.. 3850 Pre-Screening Notlce and Certification Request for

{Rev. August 2009 the Work Opportunity Credit OMB No. 1545-1500
Intemal n.i;'.!i‘;l.’f;i‘”’ b See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Compiste only this side.

Your name __sJM i Hﬁ‘gmﬂ Soclal securlty number & _ 92215~ juT2:

Street address where you live \b67 &5 Hvimbe et SE -

Clty or town, state, and ZIP code _Thernmbhn co 806 P
County M"W b i Telephone number { ] ) Y 7‘! 1441

iIf you are under age 40, enter your date of birth (month, day, year) 0~ 2> T 1940

1 D Check here if you are completing thls form beforse August 28, 2009, and you fived 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 [1 checkherelf you recelved a conditionel certffication from the state worlforce agency (SWA) or a participating local agenoy
for the work opportunity credit.
3 E] Check here If any of the following statements apply to you.
e | am a member of a famlly that has received asslstance from Temporary Asslstance for Needy Familles (TANF) for any
9 months during the past 18 months. .
e | am & veteran and a member of a family that recelved Supplemental Nutritlon Assistance Program (SNAP) benefits
{food stamps) for at least a 3-month period during the past 15 months. -

o | 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 Affalrs,

¢ | am at least age 18 but not age 40 or older and | am a member of a family that:
a Recelvad SNAP benefils (food stamps) for the past 6 months, or
b Recelved SNAP benefits (food stamps) for at least 3 of the past § months, but Is no longer eligible to recaive them.

¢ During the past year, | was convicted of a felony or released from prizon for a felony.

e | recelved supplemental security Income (SSi) benefits for any month ending during the past 60 days.

e | am a veteran and | was discharged or released from actlve duty In the U.S. Amed Forces durlng the past 5 years
and, for at least 4 weeks during the past year, | recelved unemployment compensation.

e [ am at least age 16 but not age 25 or older, and:

a During the past 8 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting perlods during which tha school was closed for scheduled
vacations, and

b During the past 6 months, if 1 was employed, during each consecutive 3-month period within the past 8 months,
| earned less than | would have earned if | had worked for the applicable minlmum wage 30 hours every week
during the 3-month period, and !

¢ | 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 1 have not held a job (other than
occaslonally) or been admitted to a technlical or post-secondary school since I received the certificate.
4 1 Check here If you are a veteran entitled to compensation for a service-connected disabiiity and, during the past year,
you were:
e Discharged or released from actlve duty In the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 8 months.
5 [ check here If you are @ member of a famlly that:
e Recelved TANF payments for at least the past 18 months, or

@ Recelved 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

e 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—Ali Appilcants Must Sign
Under penatties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it I, to the bast of my

inowtedge, true, correct, and complete.
Job applicant's slgnature P @ Date] /4 /|2

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




Form 8850 (Rev. 8-2009)

Page 2

Employer's name Employer Solutlons Staffing Group

For Employet’s Use Only

- Telephone no, { 852) 836 - 1283 gy i

Strest address _7301 Ohms Lane, Sulte 406

Clty or town, state, and ZIP code

EdIna, MN 55439

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

Telephone no. {800) 925 - 0557

Street address 3730 Washington Boulevard

' Clty or town, state, and ZIP code

Indianapolis, IN 46205

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

of Targeted Groups In the separate Instructions), enter that group number (4 or 6) >
Date applicant:
Qave Was Was Started
informaton ___/ [ offeredjob /[ hred _/ [/ Job /1

Complete Only if Box 1 on Page 1 is Checked

State and
county or

D Check If the Individual was not your employee
on August 28, 2005, and this Is the first time
the employee has been hired by you since

parish of job

August 28, 2005.

Under penalties ol perjury, I.declare that the applicant provided the Information on this form on or before the day a job was offered to the applicant and
that the Information | have fumished Is, to the best of my knawledge, true, comrect, and complete,"Based on the Information the job applicant furnished on
paga 1, | bellevs tha Individual Is a member of a targeted group. I hereby request a certlfication that the Individual Is a member of a targeted group.

Employer's signature P

Title

Date !/

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Intemal
Revenue Code.

Sectlon 51(d){13) permits a prospective
employer to request the applicant to
complete this form and give It to the
prospective employer. The Information
will be used by the employer to
complete the employer’s federal tax
return. Completlon of this form is
voluntary and may assist members of

targeted groups In securlng 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 Internat
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigatlon, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to clties,
states, and the District of Columbla for
use In administering thelr tax laws. We
may also disclose this Informatlon to
other countries under a tax traeaty, to
federal and state agencles to enforce
federal nontax crimlnal laws, or to
federal iaw enforcement and intelligence
agencies to combat terrorismi.

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

The time needed to complete and file
this form wiil vary depending on
Individuel circumstances. The estimated
average time Is:

3 hrs., 16 min.

Recordkeeping .
Learning about the law
or the form . 46 min.

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

if you have comments concerning the
accuracy of these time estimates or
suggestlons for making this form
slmpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Commilttes,
SEW:.CAR:MP:T:T:SP, 1111 Constitution
Ave, NW, IR-6528, Washington, DC
20224,

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

Form 8850 (Rev. 8-2009)



Form A (revised 0709)  WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name : ;
Address
City State - Zip Social Security #
Date of Birth Age

Please CHECK ONE ANSWER for each of the following questions, and complete question #5:

1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any famlly member living with ybu received Supplemental Nutritional Assistance Progra

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ | No Izr
4. Are you part of the Ticket to Work program? ) Yes D No M
5. Name of person who received benefits
Relationship Clty & State where benefits recelved
6. Are you a veteran? Yes I:] No ﬁ and Disabled due to service? Yes [ ] No IZ/
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes |:| No Zr
If yes, dates of unemployment: From: _. To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compense_ition: From: . To: Yes D No Izr
8. Have you been convicted of a felony or released from prison In the last 12 months?
Date of Convlction: Date of Release: Yes D No lzr
Parole Officer's Name:; Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [:] No fzr
Name of Agency Phone # _-

Address of Agency Counselor's Name

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

11. Did you receive a high school diploma or GED? If yes, date received: Yos No
Have you been employed or been admitted fo technical school or colege since then?  Yes D No

12. How much In gross wages have you earned TOTAL in the past six months? $ [0 K-

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

ellgibility to ry émployer, employér reprasentative, or the Depégment of Labor.
— NEW HIRE SIGNATUR@} DATE 1/4/13

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




-U.S. Department Labor

Employment and Training Administration OMB Control No. 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: ___Juen) lfl)lt:)w'n

Social Security Number: $22-1b - (v12.__ Date of Birth:__ ¢2~ZZ -j44 b

Employer Name: Employer Solutions Staffing Group

Employer Federal [D (EIN) Number:

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

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.

[ do not have a High School Diploma or GED certificate, -

O

ﬂ | 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.

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

/"'
New Hire’s Signature: ﬁ) Date‘lf 1{ [3

Privacy Act Notice:

Thelnlemal Revenua Code of 1988, Section 51, as amended and ils enacting legistation, P.L. 104-188, specify that the State Warkforce Agendes are
the "daslgnated” agenciss responsible for adminislering the WOTC certification procedures of s program, The Information you have provided
completing this form, including the Social Securily Number, vl be disclosed by your employer fo the Stale Workforce Agency. Provision of this
informafion is voluntary; however the information is required fo delermine your employer's eligibiHy for the federal fax credit

Public Burden Statement:

Persons ara not required to respond to this cofection of information unless it displays a curently vaid OM B cantrol number, Respondsnts' obligation fo
compiata s form Is required to eblain or retain benefits (P.L. 111-6). Public reporting burden s estimaled {o average 5 minules per response, induding
the time for reviewing instructions, searching exlsting data sources, gathering and maintainkg the data needed, and completing and reviewing the
coPection of Informaton. Send comments regarding th's burden estimals fo the U.S. Depastment of Labor, Division of Aduk Sexrvices, Room S-4208,
Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submit completed forrms to this address,

ETA Form 9154 (Rev. May 2010)




