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Daniel Dalfonso

From: ~ Noraly Cazares (Extemal) [Noraly@corpmgmigroup.co]

Sent: Thursday, January 08, 2015 12:19 PM

To: Danie| Dalfonso

Subject: Missing forms

Attachments; ESG Health Enrollment Form - Engish.pef; ESSG Direct Depost form doc; Instructions on
Viewing Check Stubs ESG.docx, WOTC 8850 form.paf

Hi Dan,

Plase send the missing forms back. You wil notbe pad on b ff| don't recelve them by the end of today as we have
to create an 1D for you to get paid

Fax: 303-736-7767

Noraly Cazares
Corporate Management Group, Inc

National Recruiter
Office {303) 920-1425
Fax 303) 136-T767

CORPRATE N

“ourworkforceanagement rstoffing experts”
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o 8850 Pre-Screening Notice and Certification Request for

o, Ao 200 the Work Opportunity Credit OB . 1546-500
mmlﬁﬁw P See separate instructions,

Job applicant; Fill in the lines below and check any boxes that apply, Complete only this side,

‘ /
Vourname _DAWIE] DB Ep s Social securtty number PM

Steet address where youlve o 700 J4BE

Clty or town, state, and ZIP code _LQI%LM
County CM}JIE ‘ Telephone numherw

If you are under age 40, anter your date of birth {month, day, yea

1 D Check hers f you are completing this form before August 28, 2008, and youfived in the area impacted by Huricang Katrina
on August 28, 2005, f so, please enter the address, including county or parish and state where you lived at that time,

3 [ Check her if you received a conditional certifiation from the state wo:kfnrceagency [SWA) or a partcipating local agency
for the work opportunity credtt
J D Check hers 1 any of the folowing statements apply 10 you

o | am & member of a famiy that has received assistance from Temparary Assistance for Needy Families (TANF) for iy
9 months during the past 16 months.

o | &m a veteran and & member of 2 famiy that received Supplementl Nutrtion Assistance Program (SNAP) benafts
{food stamps) for at least a 3-month period dring the past 15 months.

o | was referred here by a renabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affars,

| am at least age 18 but not age 40 or older and | am & member of a family thal
a Recelved SNAP benafts (inod stamps) for the past § months, or
b Received SNAP benefts (iood stamps) for t least 3 of the past 5 months, butis no longer eligibl o raceive them,

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

o | received supplemental securty incame (35 benefits for any month ending during the past 60 days.

o | am a vetaran and | was discharged or released from active duty i the US. Amed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensafion,

o | am at least age 16 but not age 25 or older, and;

a During the past & months, | have not atiendad a secondary, technical or post-secondary schoolfor more than
an average of 10 hours per waek, not counting periods during which the school was closed for scheduled
vacations, and

b During the past 6 months, if [ was employed, during each consecutive 3-month period within the past 6 months,
| eamed lgss than | would have eamed if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and

¢ | do not have 2 certficate of graduation from a secondary school or 2 General Education Development (GED)
certficate or | have & centficate that was awarded at least 6 months ago and | have not held a job (other than
occasionall) or been admitted fo a lechnical or post-secondary school singe | recelved the certificate

¢ U Check here if you are a veteran enfiled to compensation for a service-connected disability and, during the past year,
Yoi Were:

¢ Discharged o released from active duty fn the U.S, Armed Forces, or
o Unemployed for a period or periods totaling at least & months,
B D Cheek here if you are & member of & family thet:

¢ Recelved TANF payments for &t least the past 18 manths, or

# Reaived TANF payments for any 16 months begiening after August 5, 1997, and the ezrfiest 18-month perod beginning
after August 5, 1987, ended during the past 2 years, or

¢ Stopped being efigble for TANF payments during the past 2 years because fedsral or state law limited the maximum
fime thase payments could be made,

Signature—All Applicants Must Sign
Under penatties of perury, ! declre that | gave the abiove information {0 the employer o or befora the day | was oflered a job, and it &, o the best of my

knowdecdge, tru, correct, and nomplate
Job applicant’s signature » 9 W, Date | /i }M
For Privacy Act and Paperwork Redustion Act Nuﬂce, 568 ga2. Cal, No. 2651L Fom 8850 P, 8200
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Employer's name Employer Solutions Staffing Graup

For Employer's Use Only

I

Telephona oo, (3520 835 - 1288 gy

Siragt adcass 7901 Ohms Lang, Sult 405

Cly ortown, tae, ang ZP code Edina, N 55439

* Person to contact i diferent from aove Associated Consultants, Inc,

Sraet address 3730 Washington Boulevard

Telephone no, (800 ) 826 - 0687

| Cty or town, state, and ZIP code Indianapolis, IN 45205

f, based on the indvidual's age and hom address, he or she is a member of group 4 or 6 {as deseribed under Members
of Targeted Groups In the separate Instructions), enter that group number (4 or 6)

Date applicant;
Gave Was Was
omation ___{_/ offered job ./ hired

Complete Only If Box 1 on Page 1is Checked

State and
county or

—————

Started

] Checkifte nciiduaves nat your employee
on August 26, 2005, and this i the first time
the employes has been hired by you since

parish of job

August 28, 2005,

Under penalios of nerury, e e appiicant provided the informatian on this form on or befors the day & job was offared to the appicant and
that the information | hava fumished i, to the best of my knowladge, true, comect, and complete, Based on the Information the job applicant fusnished on
page 1, | believe the inchicual 5 a member of a targeted group. ! hereby request a certication that the individuatis & member of a targeled group,

Employer's signature

Tile

Date [ /

Privacy Actand
Paperwork Reduction
Act Notice

Section references are to the Interal
Revenue Code,

Section 51(d)(13) permits a prospective
employer to request the appiicant to
complete this form and give 1o the
prospective employer. The information
will be used by the employer to
complete the employer's fedsral tax
retum, Gompletion of this form is
voluntary and may assist members of
targeted groups in securing employment,
Routing uses of this form include giving
it o the state worklorce agency (SWA),
which will contact appopriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Intemal
Revenue Service for administration of
the Intemal Revenue laws, to the
Depertment of Justice for civil and

criminal [tigation, to the Department of
Lahor for oversight of the cerlfications
performed by the SWA, and to clies,
states, and the District of Columbia for
Use in administering ther tax laws. We
may also disclose this informetion to
other countries under  tax trealy, to
federal and state agencies to enforce
foderal nontax criminal laws, or to
federal law enforcement and intelligence
agencies 1o combat temorism,

Yous are ot required to provide the
information requested on & form that is
subject to the Papenwork Reduction Act
Unless the form displays 2 valid OMB
control number. Books or records
refating to a form or ts instruetions must
be retained as long as their confents
may become material in the
administration of any Intemal Revenue
law. Genarally, tax retums and refum
information are confidential, as required
by section §103,

The time neaded to complate and file
this form wil vary depending on
inclividual circumstances. The estimated
average time is

Recordkeeping . . . 3hrs, 16 min,

Leaming about the law
or the form

Preparing and sending this form
fotheSWA . ... ... 42 min,

If you have comments conceming the
acouracy of thesg time esfimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Intemal
Revenua Service, Tax Products
Coordinating Commitiee,
SEW.CARMPT.T:SP, 1111 Consftution
Ave. NW, [R-6526, Washington, 0C
20224,

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

rorm 8890 e 8209

34
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Form A frevisedmos) ~ WORK OPPORTUNITY TAX CREDIT
PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name EZM[Q,Z ;!)M’an‘:

Address._ 12781y 35BS

Oy ¢ Sele 1T 7p @Y7 Soci ey 67 345048
Date of 7 AW e v

Please CHECK ONE ANSWER for each ofthe following questions. and complete qustion #5:
f. Have you or any family member iving with you received Temparary Assistance to Needy Families (TANF)
or Aid to Families wit Dependent Children (AFDC) during the e t 24 months? YesD No l

2 Have you or any family member iving wit you received Supplemental Nutrtional Assistanice Program
(SNAP) (Food Stamps) at any time during the past iteen (15) months? IYesD No W I

3. Have you received Supplemental Security Income (SS1) benefits in the N
nast iy (80) days? Yes ] No |

4. Are you part ofthe Ticket o Work program? Yes : No K

5, Name of person who recelved benefits
Relationship ity & State where benefits received

B. Are you a veteran? YesD No N and Disabled due o senvice?  Yes D No@
Senvice Dates; From; To: Branch

7. Have you been unemployed at any time during the last fomots?  Yes D No JZ]
fyes, dates of unemployment: From; _ To.

Did you receive unemployment compensation at any point during your unemployment?
1 yes, dates received compensaton:  From: To: Yes D No

B. Have you been convicted of a felony or eeased from prison in the last 12 months?

Date of Conviction: Date of Release: Yes D No @
Parole Officer's Name: Parole Officer's Phong #

9. Have you received rehabiltation senvices fom a Sal approved or Department

of Veterans Affairs approved Vocafional rehabiltation agency? Yes D No
Name of Agency Phong#_
Address of Agency Counselor's Name

10. Have you atiended High School, Collsge or Technical School for more than an average of
10 hours per week at any fime during the last 6 months? Yes [ No K

11. Did you receive a high school diploma or GED? If s, date eceived: %@fﬁ_ Yes X No [
Have you been employed or been adited to fechnical school or college since then?  Yes

12. Howmuch i gross wages have you samed TOTAL nthe pastsixmonths?~ § 205, 07%
!

{ by authorize any agency, organizalin, or dividualsfo supply stch vriicaiap or inomation that may be eeded o il fa crel
el 1o iy iy, erployer reprseiafe, o he Deglrimibntof Labg '

~ NEWHIRE SIGNATURE

Questions below o be complated by manager
Starting Wage Pasition
Has employee worked for this company before? IFyes, date and locafion




