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Direct Deposit / Automatic Payment
Information Form

The fastest, most convenient way 10 manage yourr everyday financial transactions - and it's free!
Benefits To You

Convenient - Your money is deposited automatically for you, even when you are ill, on vacation or too busy to gat to the bank.
Your check is deposited electronically into your Wetls Fargo accourit,

Fast - You have immediate access to your maney on the day of deposit.

Safe - Never worry about checks getting lost, delayed or stolen.

Automatic saving - Watch your account grow when you have at least part of your ipay directed to your account,

Automatic Payment** You can also use your routing number (RTN) and account nurnber to Setup automatic payment of your recurring
bitls from your account,

Step 1. Use Account Information Provided Below
You must provide your information about the account where the money will be deposited or withdrawn,

Custormer Name: Rowting Number (RTN): Accourit Number: Accaunt Type:

| BENKONTEE ¢ TOURE N _1091000019 | 3417844051 | SAVINGS*

L. , ‘ i I |

I ‘ ﬂ I . i _
L. l | |

* Note For Savings Accounts Only: Federal Reserve Board Regulation D limitations apply to withdrawals. See the Consurmar Account Fee and

Information Schedule under the “Limitations on Transfers from Your Savings Account” subsection, We do not recommerd recurring
autormiatic payments from a SAVITIYS aCCouUnt,

Step 2. Contact Your Employer or Payor

Contact your ernpioyer or payor directly 10 see if they offer direct deposit service. Where direct deposit is available, provide your account
information. Your payor may need you to complete a forr and provide a voided check or Command check to process your request.

Step 3. Monitor Your Account

For Direct Deposit, it can take one to two months for a payor to process your request and to begin receiving electronic deposits.
Questions? Wells Fargo Phone Bank™ is available 24/7 at 1-800-TO-WELLS (1-800-869-3557)

CNS9300 (5-14 SVF) Page 1 of 1
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EMPLOYER SOLUTIONS STAEFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:
Address:

Home Phone:

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: % Vo O o il Sd |
Phone (work):

et 7, 2 — 23T = /S 57
2. Name: % L_C{y’"r—)/ HCY&/({;
Phone (work): Q\L{g{ _ é; 5@_?’4

Phone (home): 7 6? o

Additional information you want Employer Solutions Group and our clients to krnow in the event
of an emergency: ‘
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Employer Solutions Staffing Group Direct Deposit Authorization

It you are applying for direct deposit, please make sure that you are mark whether the account is g savings or
checking. Failure tg provide this infermation can resuit in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed 2 day or two the first week that vour direct
deposit is processed. Every bank is different and, aithough this doesn’t happen frequently, it does happen.
If you cannot wait g day or two past pay day for your deposit, then we suggest staying with a paper payvcheck.

Please print

["Chack one of the following Effective Data ]

:l Start ) %ﬂ Soon As Possible '

B sop \ |

Bl Change Hruure P/aydate ) |

|_Sdcial Beourity Number T T
Nama (Last, First Middla Initial) 1
o Delomte oo

Hore Address Strpat q AfCL : City A State | Eifmde
6106 2y Al Mo Brnol (s Furk i Y75
Date (Mo/Dayryry Emoyes Sgnaturg 7 U { Diytime Phone Number -
[2]Y-15 AN —

! \“- ‘

% i

L WL G0 To Ting AAL iTTIoN
Financial Institution Narme: {Bank, Savings Institution, Cradit Linian, ate,}

INI TR 2278 )

Type of Account
Chcckj.ng

L authorize Employver Solutions Staffing Group to direct deposit funds to my account in the inancial institution Listed ahove. If tunds to which I
am nit eatitled are deposited in my account, T authoriee Emplover Solutions Staffing Group to initiale 2 correcting (debit) entry. T understand that
the authorizaiion mway be rejected or & seontinued by Employer Solutions Staf fing Group at any time. If any of the above inlommation changes, |
will promptly complete a new anthorzation agrectnent. If the direct deposil is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffin g Group for distribution. This wil del 2y payment of lunds to you, |

Lt Suvings m Maney Market Checking gy Market fnvestment Requires Subission of ACH form from vour broker

_ Attach a voided check HERE or photocopy of a check for checking
- account,
DO NOT ATTACH A DEPOSIT SLIP.

Ly FTul L)
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§ Staffing ,
1 Group LL¢ New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name // f{? ﬁ//[ f’\‘p . First Name M’k&f’/ Lé\f“e,

Street Address K’; 7@( 7 %l %’Zf’e/

#4282 P.005 /016

7301 Ohms Lane / Suite 405
Edina, MN 55439
T:952.835.1288 / F:952.835.488]

E
Middle Initial {

cityswozp 15V IC L [in Pt I Jdr)  SEYYLS

~ i) F o
Home Phone 6?6/;2 - 766?4’ % L?Db Cell / Message Phone

Company/Employer

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

Are you legally authorized to work in the United States of America? /Zr YES [ NO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ES5@G) 1o use the information and staternents contained in this application to determing my
gualifications for employment. | authorize ESSG 1o mzke inguiries of my former ermployers, except as indicated in this application,

regarding my brevious duties, responsibilities, performance, compensation and eligibility for rehire,

| understand that a comprehengive background check may be conducted to determine My eligibility for hire by certain clienis of ESSG,
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or 2 drug screan test as

required by ¢lients, government regulstions or by ESSG palicies.

| release ESSG and other parsons or entities from any elaims that might be based on ESSG's decision to conduct a background check.

| certify that all statements made in my application are true and accurate and that | have not omittad any matgital information or provided
false or misleading information. 1 undarstand that &ny material omisgion or misrepresentation will resutt in my disqualification from

consideration for employment or, if discoverad atter | begin employrnent, will rasult in my termination,

ff hired, | agree to abide by the policies and procedurn S5G.
5 o —— : ; =

_PULOvdt€ TTounl / [=/1=(5

Name (Print or fype) / \_/Wnt’s Signature Date
A copy or facsimile will be ¢onsidered the same as an original signature,

For ESSG Office Use Only

DOH NHW 1-9 8850 w4

Emergency Contact Info Background Release Form Background Results 5 Day Lettor ESC Application

{If applicable)

LiRE Rev. 052011
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o 8850 Pre-Screening Notice and Certification Request for

{Rev. August 2009) the Work Oppﬂrtunity Credit , OME No. 1545-1500
Deparfmant of the Treasory . -
Internal Bevenue Servioe * See separate instructions.

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

Your namea M ﬂﬂu’\Mp /&/ C’!re—' Social sacurity numbsr /49/ /y '7g‘/w5
Street address where you live ﬁ / /S’ {7 8-0 58 M /?_// C\(ﬁT(/'\ S
Clty Qr town, state, and ZF code /2)\{\\ A mcﬁ"k\f\(—/\. P C’\- ‘(‘-L Mﬂ’/} fqg%g/g

County ﬁ( /' V?‘? p ! H Telephona nurnber { ) -

If you are under age 40, enter your date of birth {month, day, year) —

1 ] Check here if you are completing this form before August 28, 2008, and you lived in the area impacted by Hurricane Katrina
©on August 28, 2005. if 50, please enter the address, including county or parish and state where you lived at that time.

2 D Check here if you received a conditional cemfucatron from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 D Check here if any of the following statements apply o you.
¢ | am a member of a family thal has received assistance from Temporary Assistance for Neady Famities (TANF) for any
9 months during the past 18 months.
& | am a vetaran and a member of a family that received Supplemental Nuirition Assistance Program (SMAP) banefits
{food stamps) for at Jeast a 3-month period during ihe past 15 months.

# | was refarred here by a rehabilitation agency approved by the state, an employment network under the Tioket to Work
prograrm, or the Department of Veterans Affairs.
* | am at [east 2ge 15 but not age 40 or older and [ 2m 2 member of a family thai;
a Recaived SNAF benefits (food stamps} for the past 6 months, ar ‘
b Received SNAP banefits food slarmps) for at least 3 of the past & months, but is no longer eligible to raceive them,
& During the past year, | was convicted of a felony or released from prisen for a felony.
I recaived supplemental security income (S8)) benefits for any month ending during the past 60 days,
Par a veteran and | was discharged or released from active duty in the U.S. Armed Forges during the past 5 years
and, for at least 4 waeks during the past year, | received unemployment compensation.
& | am at least age 16 but not age 25 or older, and:
a During the past 8 months, 1 have not atlendad a seccndary, technical, of post-secondary schocl for more than
an average of 10 hours per week, not counting periods during which the school was closad for scheduled
vacations, and
b During the past 8 months, if | was employed, during each consecutive 3-month period within the past 8 months,
I earned lass than | would have earned if | had waorked for the applicable minimum wage 30 hours evary week
auring 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 certificaie that was awarded at lsast & months age and | have aot held a job (other than
oucasionally) or been admitted to & technical or posi-secondary school singe | received the certificate.
a O Gheok here if you are a veteran entitled to compensation for & service-connectad disahility and, durlng the past vear,
you were:
® Discharged or released from active duty in the US. Armed Forges, or
® Unemployed for a period or periods otaling at lzast 6 months.
5 || Check hera if you g a member of 2 family that:
Raceivad TANF payments for at least the past 18 months, or
# Reocsived TANF payments for any 13 monthe beginning after August 5, 1997, and the eartiest 18-month period baginning
after Auguet 6, 1997, endad during the past 2 years, or
& Stopped heing eligible for TANF payrients during the past 2 vears because federal or state iaw limited the maximum
time those payments could be made. )
Signature—All Applicants Must Sign

Under penallies of perfury, | decigre that | gave th above information to the employer on o bofare the day | was offsred & job, and il 15, fo the best of my

knowledge, true, corract, and compiele.
i
(}{/M" Date / / /(// Sw

! v . [
For Privacy Act and Paperwork H‘Edlfétlnn Act Notice, see page 2, Cat. No. 228511 Fern 8850 (Rev. 5-2008)

Job applicant’s signature
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WOTC NEW HIRE PROCESS
- Part One - Applicant

On the day the Applicant is offered and accepts the job. the applicant should-

a. completely fill out, sign and date Form A (either the English or Spanish gide),

AND

b. completely fill put, sign and date s front of the 8850 form,

AND (if af lzast 16 but not yel 25 years old)
6 completely fill out, sign and date the Diseonnscted Youth Self-Attastation form.

Part Two — HR Administrator

1. After the Applicant fills out the two forms listed above, the HR administraior should chack for:

- Legibility, especially S5#.

- Completeness of forms, especially signature on Form 8850, Form A and Self-Attestation form,

. Employee has includad their physical address, NQ P.O). BOXES,

I the Applicant is a veteran (question & of the Form A). please obtain a copy of their DD-214, and

. If the Applicant is part of the “Ticket o Work” program (guestion 4 on the Form A}, please obtain a
copy of their fickat document,

o m

a0

2. HR Adrinistrator or Manager should then complete the “For Employer's Use Only” saction on the back of the
Form 8350, then sign and date the form.

3. Attach a copy of the employee's W-4 form, Social Security Card AND one of the foliowing;
a. Driver's License, ' ‘
b. Resident Alien Card,
¢. Birth Certificate, or
d. State D ecard,

4. Caompleted packets should inglude:

Fam A (ORIGINAL SIGNATURE IS REQUIRED BY ACHRetroTax),

8850 form (ORIGINAL SIGNATURE I3 REQUIRED BY ACIRetroTax),

Disconnected Youth Self Attestation form (ORIGINAL SIGNATURE REQUIRED BY AClRetroTax),
Copy of Social Security Card, ‘ ‘
Copy of W-d form,

One other piece of ldentification (see list above),

Copy of DD-214, If applizable, ang

Capy of Ticket to Work, if applicable,

Facmao o

5. Gather cornpieted packets and mail fo-
AClIRetraTax
3730 Wazhington Boulevard
Indianapoiis, IN 48205

Please double chack the papsrwork. The more thorough the HR Administrators are in providing support documentation and the
compieted forms, the faster ACIRetroTax can process the forms without repeatedly contacting you.

The forms must reach ACHURetroTax's office, be processed and ACIRetroTax must send the forms to the 3fate Department
of Employment Services within 28 days of the emploves’s Job Started Date or you will lose the certification.

if you have any questions or concerns please feel free to contact Becky Huber or Lola Strode at 1-800-925.0557.
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U.S. Department [Labor

Emploviment and Training Adminjstration OMB Control No. 12050371

Expirstion Date; Novembar 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (5AF) 1s 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: D{J:&O Vl/fz[{\ﬁ 7@ (/{1/{ |
Social Seeurity Number: !7?’7?"7(?5 Date of Birth:_/~ /4/*"' /Sf

Employer Name: Employer Solutions Staffing Group

Employer Federal iD (EIN) Number:

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

LJ 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. |

U

lﬂ/ I'have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate. .

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

F

. //‘//4_,/«_._’&_ ‘ Date_yﬂ”‘/j—
A S ‘ -
Privacy Act Notice: [ ‘

The Iniermal Revenua Code of 1986, Section 57, a8 amendad and s enacting legistation, P.L 104-188, specify that the State Wardarce Agencies are

the "designated” agencies responsible for adminiztading the WOTC Cexfification procedures of ihi program. Tha Infarmsien vou have provided

sompieting this form. inclucing the Social Security Number, wil be disclosed by your employer i the State Workforee Agency. Provision of thig

infarmation is voluntary, however the information s required f determine your emplayer's sligibility for the faderal tax credit

Public Burden Staterment:

Parsons are not reguired to reapond to this collestion of information unless it tisplays @ currently vald OM B rontrol number. Raspondants' obfigation to
complete fis fom is fequired to obtan or retein banefiis (P.L. 111-5). Publi; reporting burden s asmated to Busrage 5 minutes parrasponse, inchiding
the fime for reviewing instructions, searching existivg data sources, gathering and maintaining the data needed, and completng and reviewing the
coliection of Information. Send comments regarding this burden ssimate to the .8, Depantrent of Laber, Divistan of Adult Services, Room 54208,
Washingters, ©.C. 20210 {Paperwork Reduuction Project 12050371). Plasse do not submit complated forme to Ihis address.

ETA Form 5154 (Rev. May 2010} |




JAN.14.2015 13:46 763 425 8390 Uks STORE 1981 ‘ #4282 P.0OO09 /016

Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT
POR FAVOR INDIQUE CON “S[” O “NO” Y COMPLETE EL RESTO DEL FORMULARIO

Nombra

Direccion ' -

Ciudad_.__- ‘ ‘ ‘ Estado Cadigo Postal
Numero del Seqguro Social Fecha de nacimiento ' Edad

Favor de marcar UNA RESPUESTA para cada pregunta y complete prequnia nimers cinco (5):

1. ¢Ha recibido usted o algin miembro de su domicilic Ayuda Provisional a Farmilias Necesitadas (TANF)o La
Ayuda a las Familiag con Hijos Dependientes (AFDC) durante los Glimos veinticuatro (24) mases?

Si[ ] Nel
2. ¢ Ha fecibido usied o algin miembro de su domiciiio ias Estampillas para la Comida (SNAP) alguna vez
durante los Gltimos quince (15) mases? Si[] Ne[]
3. ¢Ha recibldo ustad Ingreso por Seguro Suplemeantal (S$1) durants
los dltimos sesenta (50) dias? ‘ si[] Nol[T
4. ¢ Es usted miembro del programa del Boleto para trabajar? sil] Ne[
5. Nombre del recipiente Parenteseo
Ciudad y estado donde recibid los beneficios '
- 6. ¢ Es usted veteranc? sii] Noe [ ey discapacitado? 8 [ No[]
Las fechas del servicio: Der Hasta: : Rama;
7. ;Ha estado usted desempleado alguna vez durante los Gltimos doce (12) meses? si 0] No[]
Fechas da desempleo: De: Hasta: ' :
¢ Ha recibido usted Compensacion por desempleo? ' sil] No[]

Fechas que recibio Compensacion por desemplec: De; Hasta:

8. ¢Ha estado usted condenado de un crimen o ha estado usted liberado del carcel en los ditimos doce (12)
mases? : ' Si[]) No [
Facha de conviceién; Facha de libaran
Nombre dal aficial da libsrtad condicional bajo palabra;
MNumero de teléfone del oficial de lhertad condicional bajo palabra;

9. ¢ Ha recibido ustad ayuda de una agencia de rehabilitacion vocacional aprobada por el estads o los

veteranos? si[1 No [
Nombre de la agencia: : Nimero de teléfong;
Dirsccion de la agencia; MNombra del consejsro;

10.4 Ha asistido usted regularments & un colegio o a una universidad para méas que un promedio de diez {10}
horas 2 la semana alguna vez duranie los (limos sais (8) meses? Si[] Nel]

11.¢, Ha recibido usted un bachillersto or GED? ‘ ‘ ‘ 5i ] No ]
' Facha cuando lo racibis: '

¢ Ha estado usted ampleado o admitado a un colegio desde entonces? | si[1 Nol[]

12,3 Cuante en sueldos brutos ha ganade usted EN TOTAL duranie los Gfimos sais (5) mases? §

Yo por ke presenle Autorizo cualquier agencia, organizacion, o individuos 3 suminisirar tal comprobacitn o infermanion necesara pars deteminar
slegibiidad del crédito tributaria 8 mi empleador, & representante del empieador, 0 af Deparaments de Trabajs,

— FIRMA DEL EMPLEADO | FECHA

El jefe debea responder a lzs siguientas preguntas

Questions helow to ba complstad by managar
Starting Wage Positicn
Has employse worked for this company before? If yes, dats
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Form W-4 (2014)

Purpose. Corplate Form W-4 o that your emplayer
can withiheld the correet fediral income tax from your
pay. Consider campleting a new Form W-4 each year

and when your peragnal or financlal situdtion changes.

Exernplion from withholding. i you arg exempt,
complate only lines 1, 2, 3, 4, and 7 and sign the form
to validata it. Your exemption for 2014 exgpires
Feberuary 17, 2015. Ses Pub. 505, Tax Withholding
and Estimated Tax,

Note, if another person can claim you as a dependert
on his or her tax return, you cannot ¢laim axemgtion
from withholding i your income exceads 21,000 and
includes maora than $350 of uneamed Income ffor
axample, interest and dividends).

Excealions. An employss may be alie to claim
exeirplion from withnolding even if the smployes iz a
depenciont, if the employae:
= |5 206 85 or older,
= |z bling, or

* Wil claim adjustiments to income; tax, credits; or

The ex¢eptions do not apply to supplemsntal WaRes
greszler than $1,000,000. :

Basic instruction:s, If you are not exempt, complets
the Personal Allowances Worksheet below. The
warksheets on page 2 further adjust your
withholding aliowances bised on fefnized
decuctions, certain credits, adjustments to income,
of two-garners/multiple jobs situations,

Complote all waorkehoets that apply. ldowever, you
may claim fewer (or rero) eliowances. For reguiar
wages, withholding must be basad on allowancas
vou claimad and rmay not be a flat amount or
percentage of wages. .

Head of household, Generally, vau can ciaim head
of househaoid filigg Status On your tax returs only §
you are unmarried and pay rrore than 50% of the
£osts of kooping up & hore for yoursel! and your
dependent(s) or other qualifying individuaks, See
Fub. 501, Exemptlons, Standard Dedyuction, and
Filing Infarmation, for information.

Tax credits. You can take projected tax credits into acoount
in flguring your alfowable fumber of withholding allowances.
Credits for child or depandent care exsenses and the child
ta crpdit may be claimod using the Personal Allowances
Worksheet below. See Pub. 505 for informalion on

Nonwage income. If you have a large amounl of
nonwaga income, such as interest or dividends,
considar making estimated tax payments using Form
1040-E5, Estimated Tax for Individuals. Olherwisa, vou
may owg additional t2x. if you have pension or annuity
iincome, see Pub. 505 1o ﬁ>|f1d out if you should acgjust
your willihalding on Form W-4 o W-4p,

Twa eamers of multiple jobs. 1t vou have a
working spouse or more than one job, figure the
total number of allowances vou are antitlad to elyim
an all jobs using workshaeets from only one Form
W-2 Your withholding usually will be mast aceurats
when all allowances are claimed on the Form Wed
tor the highest paying job and rero allowances are
claimed on the othars. See Pub., 505 for getails.

Nonresldent alicn, If yvou are a nonresident alien,
522 Notics 1302, Supplemental Form W-4
Instructions for Nonresident Aliens, before
complatirg this form. .

Gheck your withholding. After your Form W4 takee
aifact, use Pub. 505 to sea how the amoynt you are
having wilhkield compares to your projected total tax
for 2014, Ses Pub. 505, especially i vour sarnings
exceed $130,000 (Single) or $180,000 (Marriad).

Future devetopments. Information about any hAurs

iternizad dEdLICtiOﬂS, on his or hey tax redurn. Convering your ather credits into withholding allowances. devaltpments gﬁecting Form W-4 (such s legizlation

anacted after we release it) will b posted at W, irs goviwd.
o Personal Allowances Worksheet (Keep for your records.)
A Enter “1" for yourself if no one else ¢an claim youasadependent. . . . ., . . ., , _ . " T a

* You are single and have only one jobs; or

B Enter“17if; * You are married, have only one job, and yeour spouse does not work; or B
* Your wages from a second job or your spouse’s wagss (o th total of both) are $1,500 or legs. o
C Enter “1” for your spouse. But, you may chooss ta enter “-0-7 if you are married and have either g waorking spouse or moare
thah ene job. (Entering “-0- may help you aveid having too little tax withheld.) . c
D Enter number of dependents (cther than your spouse or yoursell} you will claim on your tax return . L. D
E  Enter™1”if you will file as head of household on your tax returmn (see conditions under Head of househeld abova) E
F Enter “1" if you have at least $2,000 of child or dependent care expensas for which you plan to claim a ¢radit F T

{Note. Do not include child support payments. Ses Pub. 503, Child and Dependant Care Expensas, for details.}
G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more information.

* If yaur total income will be leas than $85,000 {$95,000 if married), entsr “2" for each eligible child; then less “17 if you

hiave three ta six eligible childran or less “2" if you have saven or mors eligibsle children.

* If your total income will be batween $85,000 and $84,000 ($95,000 and 319,000 if mamried), enter “1” for each elgiblechild . . . &
H  Addlingg A through G and enter totel here. (Note, This rmay by ditferent from the number of exemptions you claim en your tax return) » H

* If you plan to itemize or claim adjustrents to income and want to reduce yaur withholding, see the Deductions
and Adjustments Worksheest on page 2. '

For accuracy,

complate all * If you are single and have more than one job or are married and you and your spouse both work and the combined
workshests earmnings from all jobs exceed $50,000 (320,000 i married), se¢ the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too lithe tax withheld.

= I heither of the above situations applies, stop here and enter the number from line H on line 5 ot Form W-4 balow.

Form W'4 |

Department of the Tresauy
Intecnal Bevenug Sarvics

1 Your first name arwd middle nitial

D€ Lo

Horme address {famber and street of rural routs)

Separate here and give Form W-2 to your employer. Keep the top part for your records. --.

Employee's Withholding Allowance Certificate

OME No. 1345-0074
* Whether you are entitled to elaim a certaln humber of allowances or exemplion from withholding Is 2@ 1 4
subject to review by the IRS. Your employar may be required to send a copy of this form to the IRS.

Last name 2 Your social security number
——— 7 — ‘;?g o e

bd ,, [94-T5- 7515

y

a [d Single E’Maryisd Ll Married, but withhold al highar Single rate.
Note. If martied, it fegally separated, or Spousa is & nonresident alien, check the “Single” box.

City of towr, Sixte, and ZIF code

B 4 'your last name differs from that shown on your social Fecurity card,
Broodlup Yo pu SEHS -
t

check here. You must call 1-800-772-1243 for a replacement card. b [ ]

Total numbérof alldwances you are ¢laiming (from ling H above or from the applicable worksheet an page 2 5] o
g

&  Additional amount, if any, you want withheld from each paycheck S e,
7 lclaim exgrmption from withholding for 2014, and | certify that | meet both of the fallowing conditions for exemptian.
= Last year | had 4 right to a refund of all federal ingorne tax withheld bacause | had ne tax liakility, and
* Thig year | expect a refund of all federal income tax withheld because | axpact to have he tax hapilit A
It you meet both conditions, write “Exermpt" here . . . . . . . . . . . . . . . m ’_{Y[
Under penalties of perjury, | declare that | have exartined this certificate and, 1o the best of my knowledge and balies, 1 /s e, carrect, and complate.

- . Detew [ - / & _/S‘J

- T —,
Employee’s signature

.
(This form is not valid unless you sign itarf‘\“\)ji- )
T 8" Employer's name and address EmployerSemE ines 8 and 10 only if sending to the IRS) [ 9 Offios code (oplienal) | 10 Empioyer identifcation rumbar (iR

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

Gat. No. 102200 Form W-4 (2014
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Farm W-4 (2014) Page 2
Deductiuns and Adjustments Workshest
Note. Uiss this workshest only if you plan to itemize deductions or claim sertain credits or adjustrents to inocome
1 Enfer an estimaie of your 2014 itemized dedutions. These inlude qualifying hame mortgage interest, charteble conmibutions, state
and local taxes, medical expenses in exoess of 10% (7.5% T ither YOU OF YOUY 8pouse was borh before January 2, 1950 of your
- ingems, and miscellanecus deductions. For 2014, you may hava to reduce your ftemized deductions if YoUr income is over $205 050
and you are maried fiing jownily or are g qualtfying widowler): $275 650 if you are head of household; $254,200 if you &re single and not
tead of household or a Qualifying widow(er); or §152 525 § you &2 martied fifing separstsly, See Fub. 505 fur detalls . 7 ’ 1 &
$12,400 if married filing jointly or qualifying widow(er) :
2 Erter | $2,100 if head of hous=hald 2 3
$8,200 if singls or married filing separately
3 Subtractline 2 from line 1. If zera or tess, enter “=0-" e e 3 % .
4 Enter an sstimate of your 2014 adjustments fo income and any additional standard deduction {sea Pub. 505) 4 g
5 Add lines 3 and 4 and enier the total, (Inglude any amount for credits from the Converting Credits fo .
Withholding Allowances for 2074 Farm W-4 warkshest in Pub, gogy. . .. ., . . . 5 &
&  Enter an estimate of your 2014 norwags income {such as dividends or inferest) 6 3%
- ' -_—_—
7 Subtract line & from line 5, |f Zero or'leas, enter “-0-" e 7 %
8 Divide the armount on line 7 by $3,950 and enter the result here. Drop any fraction g
—_
9  Enter the mumber from the Personal Allowances Worksheet, line H, page 1 . e 9
10 Addlines 8 and 9 and enter the total here. If you plam to use the Two—EarnerslMultipI@ Jobs Worksheet,
alse enter this {otai on line 1 balow, Otherwise, stop here and enter this tota! on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earmers or muitiple jobs on page 1.
Note. Use this warksheet only if the instructions under fine M an page 1 direct vou hera,
1 Enter the number from line H, Page 1 {or from liri2 10 above if vau used the Deductions and Adjustrnents Worksheet) 1
-
2 Find the number in Table 4 below that applies to the LOWEST paying job and enter it here, However, if
you are married filing jointly and wages from the highest Faying job are $65,000 or legs, do net enter mare
thaﬂ"S”.........‘.....,.............. 2
3 Hine 1 is more than or equal o line 2, subtract fine 2 from bine 1. Enter the result here {if zero, erter
“-0-"} and on Ferm W-4, fine S, page 1. Do not uss the rest of thig warkshest | e, a
Note. If line 1 is less than ling 2, enter “-0-" on Forrn W4, line 5, paga 1, Complste lines 4 through 8 bejow to
figure the addiiional withhalding amount necessany to avoid a year-gnd tax bill,
4 Enter the number frorm line 2 of this worksheet . . ., . 4
5 Enter the number from fine 1 of this Worksheet . . . ., ., 5
& SubtractlineSfrcmlined...................... 6
- @ @
7 Find the amount in Table 2 balow that applies to the HIGHEST paying job and enter it here . 7 %
&  Muttiply line 7 by line 8 and erter the result hera. This is the additional annual withhelding neaded 8 3
s .
% Divida iine 8 by the number of pay perieds remaining in 2014, For example, divide by 25 ¥ you are paid avery two
weeks and you complste this form on g date in Janugry when there gre 25 pay periods remaining in 2044, Enter
the result here and on Form W-4, line B, page 1. This is the additional amaunt to be withheld from each paychack 9 %
Table 1 Tabie 2
Married Fiting Jaintly Al Others Martied Filing Jointly All Others
If wages from LOWEST | Enter on i wages from LOWEST | Enter on ¥ wages from HIGHEST Ertar on If wages from HIGHEST | Enter o
paying job ara— line 2 above | paying job are— Ine 2 ubove | paying job are— line 7 above | paying job are— line 7 above
50 - $6,000 o $0 - 36000 0 $0 - $74.000 $590 40 - 547.000 580
8001 - 13000 1 6001 - 16,000 1 74,001 « 750,000 980 37001 - 80,000 990
13,001 - 24,000 2 16,001 - 25,000 2 130,001 - 200,000 1,110 80,007 - 175,000 1,110
24,001 - 26,000 3 25,001 - 34,000 3 200,001 - 355,000 1,300 175,001 - 385,000 1,300
25001 - 33,000 4 54,001 - 43,000 4 365,001 - 400,000 1,330 385,001 and over 1,580
33001 - 43,000 5 43,001 - 70,000 5 400,007 angd ovar 1,560 :
43,007 - 48,000 C G 70001 - #5000 &
48,001 ~ 60,000 ¥ 83,007 - 110,000 7
&0,001 - 75,000 a 110,001 - 125,000 2
75001 - 60,000 & 125,000 - 140,000 9
80,001 - 100,000 10 140,001 and over 19
10001 - 115,000 11 ‘
115,001 - 130,000 12
130,001 - 140,000 12
140001 - 150,000 14
150,007 and over 15 :
Frivacy Act smd Paperwdrk Reduction Act Nottce. We azx for the information an this ¥ou @ not réguired 1o provide the information requésted on 4 form that iz aubject to the
form 10 coery out the Intemal Revenus laws of the United States. intamal Revanue ode Fagerwork Reduction Act unless the form displays q valic OME contrel number, Books or
sactions MO2(N2) and 5109 and their regulations require you to provice s infarmation; your racords relating by a form or its inatructions muyst be rEtained a2 iong as their contents may
EMmployer uzes it o determing your federat income tax williholding. Faflure o provide a beroma metarial in tha sdminictration of any intermal Ravanys linw, Generfly, tax retume and
proparly complated form wil result in Yyour being trasted as 8 single parsen whe clgicns g return infornation 2 confidential, s required oy Coda section #103.

withhelding allowancss; praviding fraweulent information may subject you to penalties. Reuting
uzgs of thes infarmation include diviry it to the Dapertment of Justics for civit and crimirg!
litigation; to cities, statas, the District of Columbis, and L&, commonwesaiths and Possassions

The avgrage time and exponses required to complete
on intvidus! eircumatancess. For estimated RvErAges, G

&nd file this form will vary depending
= the ingtructions for vour inoome tax

} . . retum.
for use in adrninistening their tax laws: and 1o thg Cepartment of Health and Human Senvices ‘ o )
for uze In the Nationa] Directorey of New Hires, We ity alao diselnse this information te other tf you have suggestong for miaking this farm simpler, wa would be hepay 1o hear fram yau.
Countfies Under 3 tax treaty, to faderal and iate agenales fo enfores federal noniax orimingl 3 the inatryciions for your ineorte tax relum.

laers. or to tederal law enforcement and intelligenice agencles 1o combat terrarism.



JAN.14.2015 13:47 763 425 8390 Uks STORE 19281 #4282 P.O1Z /016

Employment Eligibility Verification | USCIS
F I-
Department of Homeland Secarity OME I?[:._nllm:umqy
U.5. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructlons carefully before completing this form. The instru
ANTI-DISCRIMINATION NOTICE: It is llagal to discriminate against work-
document(s) they will accept from an employes. The refysal to hire an indi
expiration date may also constitute fllegal discrimination,

Soch ‘ =

ctiong must ba available during completion of thls form.
authorized individuals. Employers CANNOT ‘specify which
vidual because the decumentation presented has a future

i3

Eﬂgmﬂ {Family Name) “ ] First Name (GimnName) Middie Initial | Cther Namas Use fiF any)
Joind. DELCufe€ C-

Ax:{drass (S&BetNt{fnbarand Name) Apt. Number CEityorTown L | Stata Aip Codﬂ e
L7000 S0 Aul- R O e wio | Y5
Pate of Birth (mm/ddyyyy) |U.S. Sodial Security Number | E-mai Aflgmssr» J 3 | ('I;iephma Number ] -
06 -12-§|_ IERIGRIBN e bo)ydbed v\‘i@?m 4ifhfo Al T 73745

I am aware that federal law provides for Imprisenment andfor fines for false statements or uge of false documents in
connection with the completion of this form.

[ attest, under penalty of perjury, that | am (check one of the following):
GQ'?\' cittzen of the United States

[ A noncitizen national of the United States (Sse insiructions)
[ A tawfut permanent resident (Alien Registration Number/USCIS Number):

[[] An alien authorized to work untit {expiration date, i applicable, mmiddiyyyy)
{Sae Instructions)

. Some allens may write "N/A” in this fiekd.

For aliens autharized to work, provide your Alisn Registration Number/USGIS Number OR Form [-84 Admission Number
1. Alien Registration NumberfUSCIS Number;

3-D Barcode
OR Do Net Write In This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your amrival in fhe United
States, nclude the following:

Foreign Passport Numbar;

Country of ssuance:

Some aliens may write "N/A" /qn the Foreign Passport Number and Country of [ssuance fields. (Sea instructions)
— L

_E‘ignawenfEmpluygar—vl_,% ﬁ/é-«;w"d_ ' Pate (mm/ddlyyyy): j_, / (7/ — / S J

"’-\- ‘__'_,.o-"' L

| attest, under panalty 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.

Zignature of Preparer or Translator Date (mm/adiyyyy):
Last Name (Family Name) First Name (Given Nama) :
Address (Sfeat Number and Narme} City or Town . | Stata Zip Coda

Form T-9 03/08/13 N Page 7 of 9
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Employee Last Name, First Name and Middie Initlal from Saction: 1
- List A oR Li=t B AND LigtC
Identity and Emplayment Aythorization ‘ identity Empigymant Authorization
Document THig: 4 Decument Tife: Doctment Tiie; '
: ‘ i
lzsting Authority: sauing Autherity " Issuing Auﬂmnty‘ o
{Document Number Document Number; ' Document Numhér.
Expiration Date (7 any)irmm/deyyyy) Expirafion Date (if any)mmdddivyyy); 'Expiraﬁon Data' {f any)(mm/ddiryyy);
Docyment Title: |
Fesuing AUtrority: ;‘3"1:
:g;
Document Number: g’f\f
- L)
Expiration Date (i any)mm/ddyyyy): f‘;‘: _—
&j 3-D Barcode
Dﬂmnt Titie: ﬁa Do Not Write in This Space
Esulng Au&mﬂﬁ}:
Document Number
Expiration Date (F any)mm/iddfnayr: ‘

Certification

I attest, under panalty of pérjury, that {1} 1 have examined the decumen

above-listed document{s) appear to be genuine and to
employee s authorized o work in the United States.

rafate to the empi

5) presented by the above-named employee, (2) the
oyee named, and (3) to the best of my knowledge the

Y

{See Instructions for exemptions.)

The employee's first day of amployment {mmiddfyyyy):

Signatura of Employer or Autherzed Representative

Date (rmm/ddyyyyy)

Titte of Employer or Authorized Reprasentative

Last Nama (Family Narme) First Name {Given Namg)

Employer's Business o Organization Name

Emplayer's Business or Crganization Address (Streef Number and Namg)

City ar Town

State  |<ip Code

A New Name (f

applicable} Last Name (Farmfly Name) First Name (Given Nama)

MEddlc inifia [B. Date of Refire (F agpiicabid) (mmccyymg:

C. If employee’s previous grant of employment guthorzation has axpired, provid
presented fiat establishes curmant employment avthorization i the space p

rovided baiow.

e the infarmiation for the documerst om List A or List G fhe employes

Document Title:

Document Mumber;

Expiration Date (F any)(mmideiryyy):

| attest, under penalty of perjury, that 1o the best of my knowledge,
the employee presented document(s), the docurment{s) | have

this employea Is authorized to work in the Unitad States, and If
examined appear to be genuine and to relate to the individual.

Sigrature of Employer or Authorized Repr&ﬁaﬂtaﬁva;

Date (mm/dinyy):

Print Name of Employer or Autharized Representafive:

Form [0 03/08/13 N

Page 8 of ©
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Form A (revised 07/09) WORK QOPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name DELD AT Fmiie ol

Address f [78 5T 740 T -
City ZypQ L. lorn 747 L. State A Zip 5 5N Social Security # _’f‘f/"ﬁ/ VL i A

Date of Birth g /3 -% ) Age %35

Please CHECK ONE ANSWER for each of the following questions, and com lete guestion #5-
emporary Assistance to Needy Families {TANE)

1. Have you or any famity member living with you received T
or Aid to Famiiies with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any family member iiving with You received Supplemental Nutritional Assistance Prograrm

(SNAP) (Food Stamps) at any time during the past fiftee (15) months? Yes [ ] No@
3. Have you received Supplemenrital Security Income (530 benedits in the
past sixty (60) days? Yes [ ] No QQ
4. Are you part of the Ticket to Work programs? . Yes D No Q
3. Name of person who received benefits =
Relationship City & State where benefits received _
6. Are you a veteran? Yes l:] No m and Disabled due fo service? Yes D No&@
Service Dates; From:- To: Branch:
7. Have you been unernployed at any time during the last 12 months? . Yes D No@
‘ if yes, dates of unemployment: From: To:
Did you receijve unemployment compensation at any point during your unemployment?
If yes, dates received compansation- Frorn:; ' Ta: _ ‘ Yes D No @
8. Have you been convicted of a felony or relleased from prison in the last 12 months?
Date of Conviction: ‘ Date of Relegse: _ Yes [ | No g
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Depariment
of Veterans Affairs approved Vocationa/ rehabilitation agency? Yes El N
Name of Agency ‘ : _Phone #
Address of Agency Counselor's Namea

10. Have you atiended High School, College or Technical School Tor more than an average of
10 hours per week at any time during the last 6 monthg? Yes f:] No@—

11. Did you receive a figh school diploma or GED? i yes, date receiv'q:q;(?ﬁ-’ f% ﬂ"QQDYH @/Mn ]:,
[1No []

ridve you been employad or been admittad to technical school or coliege since then?  Yes

12, How much in gross wages have you garmed TOTAL in the pest six months? $ o

L hereby authorize any agsncy, organization, or individusls fo supply such verfication or information that ma ¥ b2 needed to determing fay crodi

edigibiiity ta ry empioyer, emplayer regresentative, or rtmegm__, ‘ i ]
—> NEW HIRE SEGNATURE/%’ | DATE /—/¢#—/5

C—

Questions below to be completad by managesr
Starting Wage Position
Has employee worked for this company before? if yes, date and location
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Form 8350 (Rev, §-2008) Page 2
| For Employer’s Use Only

Employer’s narna EMeloyer Solutions Staffing Group Teiephone nio. ( 852) 835 - 4288 oy g . ;

Straat addrass 7201 ths Lane, Suife 425 |

City or town, state, and ZIF code _=4ina, MN 35439

Person to contact, i difierant from above Assosiated Consuitante, Ine. Telephone no. (800 } 325 - 0357

Sireet address 3720 Washington SBoulavard

City or town, state, and ZIP code

Indianapolis, iN 48205

If, based on the individual’s age and home address, he of gha is a member of group 4 or § {as described under‘Members
i Targeted Groups in the separate instructions), enier that grocp numbsr (4 or &)

Date applicant:

| Gave
information /[

county o
parish of ]Db

Wag
offered job

Was

f_/ hired

Started

' / " iob o/

L] Checkifthe individual was riot your empioyes

on August 28, 2005, and this is the first ime

ihe employes has been hired by vou zinge
Adgust 23, 2005,

- Under: i

nElltIBE: o perjury, | deciare that the applicant provided the information on this form on or befors the day a job was offered to the applicant and

that the Tnforrmation [ have fumished is, to the best of my knowledge, trug, correct, and complste. Based on the information ther job applicant furnishad on
page 1 I beliave the mdlwduc;tl it & member of & targstad group. | heraby request a certification that the individuni # 2 mamier of a targeted Group.

Empioyer's signature »

Title

Privacy Act and
Paperwork Reduction
Act Notice

Section references are fo the Intermal
Revenue que.

Seation 51(d)(13) permits a prospective
employer to request the applicant 1o
complets this form and giva it to the
prospective employer. The information
will b2 used by the employer o
compiate the employer's faderal tax
return. Completion of this form is -
voluntary and may 2ssist mambers of

-targeted groups in securing employmeant.

Routine uses of this form include giving
i to the state workforce agency (SW4A),
which will contact appropriate sources
to confirm that the applicantisa
member of a targeted growp. Tris form
may also bs given to the Internal
Revenue Service for administration of
the Internal Revenue {aws, to the
Departmeant of Justice for civil and

Date Lot

criminal litigation, 1o the Department of - -

Labor for oversight of the certifications
performad by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We'
may alsc disclose this information fo
other countries under a tax treaty, 1o
federal and state agencies to enforce
faderat nontax crimingl jaws, or 1o .

- federal law enforcement and inieligence

agencias {o combat terrorism.

You are not required 1o provide the
information requasted on a form that is
subject to the Paperwork Redustion Act
uniess tha form displays 2 valid OMB
control number. Bocks or records -
relating to a form ar its instructions must
be retained a2s tong as their contents
may becoms matenal in the
administration of any Internai Reverue
law. Genarally, tax returns and return
information are confidential, as required
by section 5103

The time needed to completz and file
this form will vary depending on
incividual cxrcumstan¢E$ The est!matad
average tines is: :

S hrs, 16 min,

Recordkeeping .
Learning about the law
or the form - 48 min.

Preparing and sending this form
to the SWA _ 42 mir.

if you bave comments congerming the
mccuracy of thege time estimates or
sugoestions for making this form
simplar, we would be happy to hear
from you. You can write to the Internal
Ravenue Service, Teax Products
Coordinating Commitiee,
SEW:CARMPTIT:SP, 1111 Constitution
Ave. NW, IR-6526, Washingtan, DC
20224,

Do not send this form to this address,
Instead, see Whern and Where To Ff!e in
the separate instructicna.

Form B850 e 22009

/016
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[IMPORYANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]
DISCLOSURE REGARDING BACKGROUND INVESTIGATION

, or any of its subsidiaries may ebtain information abourt you from a consumer

reporting agency lor employment purposes. Thus, you may be the subject of'a “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, persona| characteristics, and/or mode of living and
which can involve personal interviews with sources such as your neighbors, friends, or associates. These Fepors may contain
information regarding your credit history, ¢riminal history {State and Federal records), social security verification, address trace,
metor vehicle records (“driving records™}, verification of your education or employment history, or other background checks. You

have the right, upon written request made within a reasenable time after receipt of this notice,
and scope of any investigative consumer report. Please be advised NationSearch LLC. 11160 Hu

20234, (800)-827-9550 will he conducting the ICR or another outside organization. The scope o

- ACKNOWLEDGMENT AND AUTHORIZATION
ANOWLEDGMENT AND AUTHORIZATION

to request disclosure of the nature

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROLUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT

REPQRTING ACT and cartify that | have read and understand bath of those documerds. } hereby aulhorize

the obtaining of “consumer reporty”

andfor “investigative conswner reports™ by the Cornpany at any time after receipt of this authorization and threughout my employmeant, if
applicable. t hereby authorize, withaut reservation, any law enforcement agency, administrater, state or faderal agency, institution, school or
university (public or private), information service bureg U, credit reporting agency, em player, to provide any and all background information
requested by NationSearch LLC. 13160 Huron St Suite 100 Northglenn, £O 80234 (800)-827-8550, another sutsida organization acting on behalf of
the Company, andéor the Company itsclf | wagree that & fhesimile (“f00™), electronic ar photographic copy of this Autherization shall be as valid as

the original.

Notice to Californja Applicants: nNotee to Cafifornia Applicants: Under seqtion 178622 of Catifornia Civil Code,
Hationsaarch, upon proper ident¥fication, rhe nature and substance of all information in Tiles Pertaining to vou, mcluding ¢
of any reports on you, which NationSearch has Previcusty Aurnishedt within the two-year period oreceding your request. You
centacting MationSearch during normal businass Fiours, You mav also ohtain a copy of this report(s) upon SUDTTELNG Qroper
FCqUEst, yiu may recaiva a suimmary of your renort.

the Campany by contacting the consurner reporting agency identified sbove directly.

Ne sources of infarmation, and reciionts

ieatification, Ypon making & writtan

New York applicants or employees only: Yau have the right te inspect and receive a copy of any investigative consumer report requestad by

yau hiave the izt to request from

may vigw the Mile maintained on yon by

days of such & requast to whether ar ot 2n nvestigative consumes ropart was requestad. if suCh roport was obtatned, you
Azency, MaticnSearch and request a copy of the report(s cornpiied.

report if one is obtained by the Company. O

Notice to Maine Applicants: Under Chapter 210 Section 1394 of Maine revissd Statutes, you have the right, upan rEQuast, o b fnformed within 3 business

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of 2 conzsumer

My contact the Covgumer Repors ng

Last Name: First:

el Delpuke 19058

Other Names used: Date of Birth:

For empleyment Purposes Only ((;;é__, {3 ,_.a%//

| Motor Vehicle Number and State of Issue:

{Driver's License #, NOT License Plate #) (__',ﬂ_f [é-;@ 3 £ 7 [ 57 (—f C_;Cj ? ‘

Address:

f“\,_‘_‘___‘_._‘_\.

Signaturg:
T—.

e mme——

670 % potlin B Goﬁlgm’;\-}m& iy SIS |

Date: {/"’/‘;-{/4,/3:

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer

investigative report, and are aware of the agency conducting the investigation:

D]

e




