Employer

Solutions 7301 Ohms Lane / Suite 405

Staffing ) . Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name b EMBELE First Name _ffLFoussETm | Middle initial
Street Address |1 891 Yorw $T APT 515
Clty/Stateizip___ THo&~NTO M (o Ro23?

Home Phone Cell / Message Phone ___ 129 726 5240

Company/Employer

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

Are you legally authorized to work in the United States of America? [XYES [JNO

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, responsibilities, performance, compensation and eligibility for rehire.
i understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited 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 all 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 termination.

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

fLEOUSSEI NI DEMBELE frdeabols o1jo3])z

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

DOH NHW 19 8850 w4

Emergency Contact Info | Background Release Form Background Results 5 Day Letter ESC Application
(If applicable)

ESSG Rev. 0572011




DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. (“CSS Test”) located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043.
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT

I have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment. I further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will
apply throughout my employment, to the extent permitted by law, unless I revoke or cancel my consent by sending a signed letter or statement to the Company at any
time. This Disclosure and Consent form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

Applicant Last Name __ DEMBELE First fHLFo WiSEMM ] Middle
Social Security # ___ 659-54-058 6 Date of Birth (for ID purposes only) ___ &8 / 2z l 19314
Drivers License Number and State of Issue 09 -106-0026 coLorAbO

Present Address __[1891 Nef¢ si AfrT )515
City/State/Zip ___ T HOANM TOV /(,o Ro233
S
Applicant Signature A’Jf m L el@ Date__91]° 3 / 1z
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

[ I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-856-627-5699




Employer Solutions Staffing Group LLC
Direct Deposit Authorization

v' Attach a voided check or photocopy of a check for checking account.
DO NOT ATTACH A DEPOSIT SLIP.

e Allow 1 week for processing after receipt by Employer Solutions Staffing Group.
Allowing for processing time, your first check may not be direct deposited; therefore, it is
suggested that you contact your financial institution.

¢ Verify with your financial institution on your pay date that your direct deposit has gone into
effect—the institution name will not appear on your earnings statement.

Please print

Check one of the foliowing Effective Date
m Start [CJAs Soon As Possible
[J Sstop 0 )
Future Paydate
[0 Change / y /

Soclal Security Number

b59-54-05€b

Name (Last, First Middle Initial)

DEMBELE ALfoussEyV!

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WiLL GO TO THIS FINANCIAL INSTITUTION ¥

Financlal Institution Name (Bank, Savings Institution, Credit Unlon, etc.)

us BANY¢
Enter the following information from the bottom of your check:
v v

ABA Bank Routing Number (Must be 9 numbers) Account Number
" = -
= |l 0|2 0|00 |Z|l |la|m 103632945155 -
Type of Account
[X Checking l:] Savings D Money Market Checking l:] Money Market Investment Requires Submission of ACH form from your broker

I 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 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 your check.

Date (Mo/Day/Yr) Employee Signature Daytime Phone Number
Ve -
0l o312 ﬂ'e(ewtbéb 3F20-22%-524 0

Home Address Street Clty State Zipcode
(ol Yorre 5T ppT |515 THORNVTO M (o Roz3

RETURN TO:

EMPLOYER SOLUTIONS STAFFING GROUP
Attn: Payroll

7301 Ohms Lane, Suite 405
Edina, MN 55439
Tel. 952.835.1288
FAX 952.835.1255



managed|Staffing|
Direct Deposit Application

First Name: We‘*ggf—‘i/‘f | Middle Initial: Last Name: ___DEMBELE
Social Security #: £sc s 4 95%¢& Employer:_Managed Staffing

Bank Name: Us BArvk

Account Disbursement
I would like my payroll/wages deposited to the bank account indicated below:

EX] Checking Account - | wish to deposit how much of your Net Pay F"‘ ‘ ,

[[] Savings Account - I wish to deposit how much of your Net Pay.

(] Pay Card - You must provide a document from the Pay Card Company showing the Routing
and Account number

[] Waive direct deposit. I fully realize that live checks is mailed out by regular US Post office
from Dallas TX and can take up to another week before you receive your check.
Enter your initials on line that you understand this procedure.

ALFOUSSEYNI DEMBELE -2/ 102
ms E WARREN DR. APT 156-206 b

DENVER; CO 80231-5343 DATE_L/ /gﬁ'/ l)

i
. E’E'AYLTOTHE '“ | $

A—\I vi- poLLArs () ﬁ":’e

ORDER OP.

' (Bbank |

Hn&r&mw

__MW

| 10200002 3E3R7B9ESA55P 1002

I herby authorize Managed Staffing to deposit any amounts owed to me, by initiating credit entries to my
account at the financial institution (hereinafter BANK) indicated above. Further, i authorize BANK to accept
and credit and credit entries indicated by Managed Staffing to my account. In the event that Managed
Staffing deposit funds erroneously into my account, | authorize Managed Staffing to debit my account for an
amount not to exceed the original amount of the erroneous credit.

This authorization is to remain in full force and effect until Managed Staffing and BANK, have received written
notice from me of its termination in such time and in such manner as to afford Managed Staffing and BANK a
reasonable opportunity to act on it.

Employee Signature: M'“J’eé/ Date: j’; } o9 / &




CORMORATE MANAGEMENT GROUP

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

1
PLEASE COMPLETE PAGES 1-5 paTe /! ,) eh)!
Name_DE M BELE ALfoussEyp?
Last First Middle Malden i
Present address Jife! Yo\l &1 [ dtoRN Toy/ (o o33
Number Street Clty State Zp
Howlong __| YENA Social SecurityNo. (50 - 54 — 958k
Telephone (% 226 5240
If under 18, please list age Referred by
Position applied for (1) fcite(t oPElpio f- Days/hours available to work
and salary desired (2) # [Too No Pref Thyr
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? qGo Can you work nights? AL

Employment desired y_ FULL-TIME ONLY _ PART-TIME ONLY _ FULL- OR PART-TIME

When available for work? _|MMEDUA T

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

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

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

High School s TA DOP | MR wes pfRicA 2

College REGI, wmvERSITY | DEMVER , (O | /= fuvbrvce

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? Y_No___ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

10of5



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _L Yes ___No

What is your means of transportation to work? My ( A

Driver's license number ___0%- 106- 0026 State of issue __C
Operator _}_ Commercial (CDL) ____Chauffeur ____

Expirationdate ___ 0¥ | 22 ’] Lotg

Have you had any accidents during the past three years? ___ Yes _2(_ No
If so, how many?

Have you had any moving violations during the past three years? __ Yes _}1 No
If so, how many?

OFFICE USE ONLY
Typing__Yes___No Personal Computer ___Yes ___No 10-key ___Yes___ No
WPM __PC___Mac
Word Processing___Yes ___No Other
WPM Skills

Please list two references other than relatives or previous employers.

Name _ MAMBY |LE+TA Name ___whul  CAMTRANR

Position _DELvErRY DRWEL Position RouiE <AL S

Company _wenr e RREAD Company s SHAM ROLKE F90D
Address __ Difawvel | (O Address furtory , L0

Telephone (129 214 4Bewv Telephone (323)._ 145 w239

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.

20f5




APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _'X, No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? ___Yes X No

Specialty

Date Entered

Discharge Date

WORK EXPERIENCE

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

Name

Position

Company

Address

Telephone (

)

Supervisor name

Employment dates Pay or salary
From Start
To Final

Your last job title

Reason for leaving (be specific)

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

Company.
Name Supervisor name
Position

E
Company mployment dates Pay or salary
Address From Start

To Final
Telephone ( )

Your last job title

Reason for leaving (be specific)

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

Company.

3of5




APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

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

Name AUfousseyn !  DEMBELE

Positon _fo Duciivo ™ JTEtHami cthA

Company Chv IEiIL

Address _Z.p0v < Colopado Blvd
DEMVER , (O

Telephone (300 & 81 ¥49Y

Supervisorname Nl (olg No BanvS
Employment dates Pay or salary

From a?llolo Stat 1%0° 't
To o%1) el Final (4. % [t

Your last job titte_rRepu cTiwr TECH

Reason for leaving (be specific) __ (op TR {XC 4

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

Company.

Name__ P fifousseyw) DEMBELE Supervisor name _RENME

Postion _{ILLEff OPELATOR —

Company PEPI ployment dates Pay or salary

Address _3Zol BriatTon BLVD From 06 |Loo5 Stat 14-}5
DENMVER (O To p [2oeq |Final jq.25

Telephone (32d)__£ & | €934 Your Iastjot; tite __fALLEL © PERATOR

Reason for leaving (be specific)

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

company.

Who were you referred by? ___ R 1 tali 51

May we contact your present employer? _)_(_ Yes __ No

Did you complete this application yourself _XYes __ No
If not, who did?

40f5




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc., (hereinafte
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,
personnel 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 Corporate Management Group, Inc., 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 Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company may unilaterally change or revise their benefits, policies and
procedures and such changes may include reduction in benefits.

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

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

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

Signature of applicant /4-1? m lael t& Date: /! / o4 / I

50f5



Form W-4 (2011)

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 situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form to valldate it. Your exemption for 2011
explres February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax retumn, you cannot
claim exemption from withhoiding if your Income
exceeds $950 and Includes more than $300 of
uneamed Income (for example, Interest and
dividends).

Basic Instructions. If you are not exempt,
complete the Personal Aliowances Worksheet
below. The worksheets on page 2 further adjust
your withholding aliowances based on itemized
deductions, certain credits, adjustments to
Income, or two-earners/muitipie jobs situations.

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

Head of household, Generally, you may claim
head of household 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 dependent(s) or other
qualifying Individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Information, for
Information.

Tax credits. You can take projected tax credits
Into account In figuring your allowable number of
withholding allowances. Credits for chlid or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withhoiding, for
Information on converting your other credits into
withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax. If you
have pension or annuity income, see Pub. 919 to
find out if you should adjust your withhoiding on
Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
919 for detalls.

Nonresident allen. if you are a nonresident allen,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub. 919,
especially If your eamings exceed $130,000
(Single) or $160,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A  Enter“1" for yourself if no one else can claim you as a dependent .
® 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 ]
= Your wages from 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 withheid.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . .
Enter “1” if you will file as head of household on your tax retumn (see conditions under Head of household above)
Enter “1” if you have at ieast $1,900 of child or dependent care expenses for which you plan to ciaim a credit

A ]
B l
c v
D _ |
E |
F |

(Note. Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expensss, for detalls.)
G  Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* [f your total Income will be less than $61,000 ($90,000 f married), enter “2" for each eligible chiid; then less “1" if you have three or more eligible children.
« if your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if marriad). enter “1" for each eligible
chiid pius “1" additional if you have six or more eligible chiidren .

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on yourtax retum.) > H =

For accuracy,
complete all
worksheets
that apply.

» If you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.
» If you 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/Mutiple Jobs Worksheet on page 2 to avoid having too little tax withheld.
¢ if neither of the above situations applies, stop here and enter the number from line H on iine 5 of Form W-4 below.

Form w-4

Cut 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 entitied to claim a certaln number of allowances or exemption from withholding Is

OMB No. 1545-0074

2011

e oY subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
T Type or print your firet name and middle InfAlal. | Last name 2 Your soclal security number
[ LEoussEYmi DEMBELE
Home address (number and street or rural route, 3 [7] Single [] Married [] Married, but withhokd &t higher Single rate.
18<! yre 47 "4-} pT 1515 Note. It marmied, but legally separated, or spouse is a nonresident allen, chack the “Single” box.
Chy or town, state, and Z| 4 H your iast name differa from that shown on your soclal security card,
THORMTov (O RILDD check here. You must call 1-800-772-1218 for a replacement card. » [ ]
5 Total number of allowances you are claiming (from line H above or from the appiicable worksheet on page 2) 5

6 Additional amount, if any, you want withheid from each paycheck

7 iclaim exemption from withhoiding for 2011, and | certify that i meet both of the followlng condltions for exemption
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

.»l7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef, it is true, correct, and complete.

Employee’s signature
(This form Is not valid unless you sign it.) »

/710‘6"1 !,f,l le/

pate» {/ JOU ] 1

8 Employer's name and address (Employer: Complete lines 8 and 10 anly if sending to the IRS.)

® Office code (optional) | 10  Employer identHication number (EIN)

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

Cat. No. 10220Q

Form W=4 (2011)



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security F Ol: m I.'?’ Emp!oyment
U.S. Citizenship and Immigration Services Ellglblllty Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to 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 documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
DEMBELE M FoussEgmi
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
JIBe) Yoy ST 1515 08)22) |93y
City State Zip Code Social Security #
THoRNTowm (o Q0233 65?7 Sy -uskL

1 attest, unde: alty of perjury, that I am (check one of the following):
I am aware that federal law provides for Afest, under ponaty of penury ¢ 8

imprisonment and/or fines for false statements or [ A citizen of the United States

use of false documents in connection with the D A noncitizen national of the United States (see instructions)

comp]etion of this form. IZ] A lawful permanent resident (Alien #) g 9 }‘ |5 I - ’ cy

[:] An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature q h w\l:fl‘& Date (month/day/year) N } oYy \ 1

Preparer and/or Translator Certification (To be completed and signed if Section | is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (7o be completed and signed by emﬁloyer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title: Pcrmg Q¢a ya £ e 5(0’:4 2 thd') //{ tns¢ "7,nc /; l 5(’(’-04;1

Issuing authority: r,},,-;T. | 5771 0/ 4“; " /n/w_“&/) e aﬁ

Document#: Qg7 - £$7- /¥ _ 9166 -O07 ¢ /oW Y4 -5Y- 0556
Expiration Date (if any): ag‘ézé/g B X~ 27-HA /€

Document #:
Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address f§treet Name and Number, City, State, Z’p Code) Date (month/day/year)

Section 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

1 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 gennine and to relate to the individual,

Signature of Employer or Authorized Representative . Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4
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Form 8850 Pre-Screening Notice and Certlification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1600
m s:vlm:wy P> Seo separate Instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side. .
Your name M"‘ 223 ol SEM BELE Soclal security number » 5o Ef‘l E 0586

ngo yok s APT (515
THedrTEN (9 ROo23>

Street address where you live

Cilty or town, state, and ZIP code

7l ) 226 _S2yo

County ﬁ b Telephone number (

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

1 [ check here if you are completing this form before August 28, 2009, and you lived 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 [ 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 D Check here if any of the foilowing statements apply to you.
® | am a member of a famlly that has received assistance from Temporary Assistance for Needy Famiiles (TANF) for any
9 months during the past 18 months.
® | am a veteran and a member of a family that recelved Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at ieast a 3-month period during the past 15 months.
® | 'was referred here by a rehabilitation agency approved by the state, an employment network under the Tickst to Work
program, or the Department of Veterans Affairs.
® | am at least age 18 but not age 40 or older and | am a member of a famlly that:
a Received SNAP benefits (food stamps) for the past 8 months, or
b Recelved SNAP benefits (food stamps) for at least 3 of the past 5 months, but Is no longer ellgible to recelve them.
® During the past year, | was convicted of a felony or released from prison for a felony.
® | recelved supplemental security income (SSI) benefits for any month ending during the past 60 days.
® | am a veteran and | was discharged or released from active duty In the U.S. Armed Forces during the past § years
and, for at least 4 weeks during the past year, | received unemployment compensation.
¢ | 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 school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and :
b During the past 6 months, if | was empioyed, during each consecutive 3-month period within the past 6 months,
| eamed iess than | would have earned if | had worked for the applicable minimum wage 30 hours every wegk
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 ieast 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | recelved the certificate.
4 D Check here If you are a veteran entitled to compensation for a service-connected disabliity and, during the past year,
you were:
® Discharged or released from active duty in the U.S. Armed Forces, or
e Unempioyed for a period or periods totaling at least 6 months.
5 D Check here if you are a member of a famlly that:
® Received TANF payments for at ieast the past 18 months, or
® Recelved TANF payments for any 18 months beginning after August 5, 1997, and the earfiest 18-month period beginning
after August 5, 1897, ended during the past 2 years, or _
® 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—All Applicants Must Sign

Underbenaﬂlesofperjury.Idachmthatlgavaﬁseabovalmmwtrwempbyaronorbefmmedaylwmoﬁsmda)ob.andltls.tothebestofmy
knowledge, true, corract, and complete. ,

Job applicant’s signature > ,‘uf,mée,lf _ Date €1 709/ 1

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat, No. 22851L Form 8850 (Rev. 8-2008)
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OMB Control No. 1205-0371
Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Oppor_tunity Tax Credit Program

PLEASE HAVE NEW HIRES UNDER AGE 25 COMPLETE AND SIGN

Instructions: - This Self-Attestation Form (SAF) is to be completed, signed and dated by the new hire on .
or before the day the job offer is made. The employer or consultant is to submit the SAF to the state.
workforce agency together with IRS Form 8850 within 28 calendar days from the employment start date
of the new hire.

New Hire Name: __ fTLFow SSEvm | DEMBELE

Social Security Number: _652-54- 0586 pate of Birth: 98/22/1134
Employer Name: ___Managed Staffing, Inc.

Employer Federal ID (EIN) Number: __26-0717857

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

O 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.

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

O 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. I 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: _é“ww Date__11/07] 201!

Public Burden Statement: _
Persons are not required o respond fo this collection of information unless it displays a currently valid OM B control number.
Respondents' obligation to complete this form is required to obtain or retain benefits (P.L. 111-5). Public reporfing burden is estimated to
average 5 minutes per response, incuding the time for reviewing instructions, searching existing data sources, gatheringand .
maintaining the data needed, and completing and reviewing the collection of Information. Send comments regarding this burden
estimate to the U.;c‘:. Department of Labor, Division of Adult Services, Room S-4208, Washington, D.C. 20210 (Paperwork Reduction
Project 1205-0371). :

ETA Form 9154 (February 2010)
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Managed Staffing is participating in the WOTC (Work Opportunity Tax Credit) program offered by the
govemment. The program has been designed to promote the hiring of individuals who qualify as a member of a

WOTC Questlonnaire
Work Opportunity Tax Credit

target group and to provide a Federal Tax Credit to employers who hire these individuals.

This questionnaire will assist Managed Staffing in qualifying individuals for the WOTC. This pfogram isona
voluntary basis and will not affect any hiring decisions. Thank you for your participation.

Applicant's Name __ DEMBELE : [hsu ssEyyp 1

Last Name First Name Middle Initial

Government Identification Number: o81-151-104

o ID number can be any picture ID used on the |-9.
e Examples: Driver's License, State ID, INS, Passport, etc.

Please answer YES or NO to the following quesﬂons:

YES

1.

Have you ever been employed by Managed Staffing?

2.

Are you between the ages of 18-39?
If YES, please provide your date of birth: _93/2% l 1974

3. Are you a Veteran of the U.S. Ammed Forces?

If YES, are you a member of a family that received Supplemental Nutritional
Assistance Program (SNAP) (Food Stamps) benefits for at least 3-month
period during the last 15 months? _

If YES, please provide name of recipient:

City/State where benefits were received:

Are you a Veteran entitled to compensation for a service-connected disability?
If YES, were you discharged or released from active duty within
1 year of your hire date?

Were you unemployed for a combined period of at least 6 months during the
year before you were hired? -

O 0O «§0

oo

8 B 0O/

HH
-

Are you a member of a family that received SNAP (Food Stamps) benefits for the last
6 months?

OR, received SNAP (Food Stamps) at least a 3-month period within the last
§ months, but is no longer receiving them?
If YES, please provide name of reciplent:

City/State where benefits were received:

S SIS = = |

Were you referred to an employer by a Vocational Rehabllitation Agency approved by a state?
OR, by an Employment Network under the Ticket to Work Program? -
OR, by the Department of Veterans Affairs?
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YES | NO
6. Are you a member of a family that received Temporary Assistance to Needy Families (TANF) (m| m
for at least the last 18 months?
OR, are you a member of a family that received TANF benefits for any 18 months O O
beginning after August 5, 19977
OR, did your family stop being ellgible for TANF assistance within 2 years before you 0 @
were hired because a Federal or state law limited the maximum time for payments?
Are you & member of a family that received TANF assistance for any 9 months during the
18-month period before you were hired? O m
if YES, please providé name of recipient:
City/State where benefits were received:
7. In fhe past year have you been convicted of a felony or released from prison? m} ]
If YES, date of conviction:
and date of release:
Was this a Federal or a State conviction? .
8. Do you live, and plan to continue living, in an Empowerment Zone or Renewal Commuhity? O g
8. Did you receive Supplemental Security Income (SS!) benefits for any month ending within the | X
last 60 days?
10. Are you an unemployed Veteran who served on active duty in the Armed Forces of the United m| or
States for a period of more than 180 days?
Wére you discharged or released from active duty In the Armed Forces for a service- m| o
connected disability?
Were you discharged or released from active duty in the Armed Forces at any time O v]
during the last 5 years?
Did you receive unemployment compensation for at least four weeks during the past year? 0 @
11. Are you &t least age 16 but under the age of 257 ‘ O ™A
If YES, were you not regularly empioyed during the last 6 months? (m] A
If YES, were you not employable because you lacked basic skills? 0 o
If YES, did you not regularly attend secondary, technical, or post-secondary schooi? O o

| certify that the Information is true and correct to the best of my knowledge. | understand that the
information above may be subject to verification. | authorize any individual, organization, or agency to
supply information or verification needed to determine tax credit eligibility to my employer.

A&m\ﬂré /| /07/ 201!

L]

Signature Date
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