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Personal Data-- PLEASE PRINT LEGIBLY IN iNK

CARY

First Name

T:952.83

Ohms Lane / Suite 405
Edina, MN 55439
5.1288 / F:952.835.4881

Middle nitial ©&

Last Name oy GHT
Street Address 2/ Y £.7 57 7 [ STRELET

P2 B/

5F

City/State/Zip IR LI CTa AT 55387

Home Phone _> 67~ FEY S£7Y Celt/ Message Phone

Bao 27

VAR Y S -

C 7 (>

Company/Employer

roof of identity and legal abili

All offers of employment are conditional upon satisfact

to work in the U.S.A.

Are you legally authorized to work in the United States of America? Q yes [INO

Applicant Certification and Auwthorization

1 authorize Employer Solutions Staffing Group (ESSG) 1o use the information and statements contained in

qualifications for employment. 1 authorize

regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire
ions of criminal and/or conviction records, drving records an

s not limited o, investigat

This may include but
s or by ESSG policies.

required by clients, gavernment regulation

{ release ESSG and other persons ar entities from any claims that might be based on ESSG's decisian to g

tatements made in my application are true and accurate and that | have not amitted any m
nd that any material omission or misrepresentation will result in
ployment, will result in my termination.

| certify that all s
false or misieading information. | understa
consideration for employment or, if discovered after t begin em

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

(et e /[5; e

(=Ae)

this application to determine my

ESSG to make inquiries of my former employers, except as indicated in this application,

by certain clients of ESSG.
dfor a drug screen test as

onduct a background check.

hterial information or provided
my disqualification from

e/ //?/ 20/ 5

=B, Y 7{7—5}/9/ -

Name (Print or type} Applicant' s Signature Date
A copy or facsimile will be considered the same as an original signature.
For ESSG Office Use Only
DOH NHW 18 8850 o w4
Emergency Contact Info Background Release Form Background Resuits 5 Day Letter ESC Application
(If applicable)
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- 8890

(Rev. sugust 2008}

Departrent of tha Treasuty
Internal Revenus Service

the Work Opportunity Credit

> See separate instructions.

Pre-Screening Notice and Certification Request fc

4

OMB Ne. 15451500

Job applicant: Fill in the lines below and check any box

A e LEYL L) A L) AT

Your name

1 £ AL TLEET

Social security number B

es that apply. Complete qnly this side.

Yop-52-0/5Y

Street address where you live <
AR A T AT f 567

IS

2L 7

-

City or town, state, and ZIP code

SIBLEY

Telephone number (¢

NIEY - 56 7Y

County

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

D Check here if you are completing this form before
on August 28, 2005. If so, please enter the addres:

1

August 28, 2009, and you lived in the area img
s, including county or parish and state wherIe you lived at that time.

acted by Hurricane Katrina

2 D Check here if you received a conditional certi
for the work opportunity credit.
3 [ check here if any of ihe following statements apply to you.
e 1am a member of a family that has received assistance from Temporary Assistance
g months during the past 18 months.
| am a veteran and a member of 8 family that received Supplemental Nutrition Assistan
{food stamps) for at least & 3-rmonth period during the past 15 months.
1 was referred here by a rehabilitation agency approved by the z
program, or the Department of Veterans Affairs.
{ am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or

[ ]

state, an employment netw

b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer

During the past year, | was convicted of a felony or released from prison for a felony.
| received supplemental security income ({SS1) bensfits for any month
| am a veteran and | was discharged or released from active duty in
and, for at least 4 weeks during the past year, ! received unemployment compensation.
| am &t least age 16 but not age 25 or older, and:

a During the past 6 months, | have not attended a secondary, technical, or post-
an average of 10 ho
vacations, ancd

b During the past 6§ month
| earned less than | woul
during the 3-month pericd, and

¢ | donot
certificate ar | have a ce
occasionally) or been admitted toa t
4 [ Check here if you are a veteran entitled to compensation for a servic
you were:
e Discharged or relzased from active duty in the U.8. Armed Forces, or
e Unemployad for a pericd or periods totaling at least 6 months.
5 E Gheck here if you are a member of a family that:
e Received TANF payments for at least the past 18 months, or
e Received TANF payments for any 18 months beginning after August 5, 1997, andthe earli
after August 5, 1897, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because federal or s
time those payments could be made.

ending during the p
the U.S. Armed Forces during the past 5 years

second
urs per week, not counting periods during which the school was g

s, if | was employed, during each consecutive 3-month period
d have earned if | had worked for the applicable minimum wa

have a certificate of graduaticn from a secondary schoo! or a General Educal]
rtificate that was awarded at least 6 months ago and | have n
echnical or post-secondary school since | receive
e-connected disability

fication from the state workforce agency (SWAj or participating local agency

for Negdy Families [TANF) for any

de Program (SNAP) benefits

ark under the Ticket 1o Work

eligible to receive them.

ast 60 days.

ary school for more than
losed for scheduled

within the past 6 months,
ge 30 hours every week

on Devalopment (GED)

ot held a job [other than

d the certificate.

and, during the past year,

bst 18-month period beginning

tate law limited the maximum

Signature—All Applicants Must Sign

Under penatties of perjury, | declare that | gave the above infarmation to the amplaver on or before the day 1 was offered a jok
knowledge, true, correct, and complete.

, and it is, ta the best of my

Date &/ 1/GF IR ES

> . —
Job applicant’s signature » W A 7’2/"‘“7;}’/{/{
- 7z

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L

Form 8850 (Rev. 8-2009)

zd 8165796205
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Form 8850 (Rev. 8-2009)

Page 2.

e Emplioyer Solutions Staffing Group

For Employer’s Use Only

Telephone no.

(952) 835 - 1288 gEN »

Employer’s nam

Street address

7301 Ohms Lane, Suite 405

Edina, MN 55439

City or town, state, and ZIP code

Telephone no. {800 ) 925 - 0557

Person to contact, if different from above Associated Consultants, inc.

Street address

3730 Washington Boulevard

Indiznapoiis, IN 46205

City or town, state, and ZIP code

If, based on the individual’s age and home address,

of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave
information ;I /

Was
offered job [

Complete Only If Box 1 on Page 1 is Checked

State and
county or

he or she is a member of group 4 or 6 (as desctibed under Members

Started
/ igb / /

Check if the individual was not your employee

on August 28, 2005, and this is the first time
the employee has bepn hired by you since

parish of job

August 28, 2005.

Under penalties of pedury, | declare that the applicant provided the information on this form
that the information 1 have fumished is, tc the best of my knowledge, true, correct, and comp
page 1, | believe the individual is 2 mamber of a targeted group. | hereby request a certification th

Employer’s signature b ﬁb%

P A
2 ¢ %‘riﬂe L2l

O IERS T AN

on or before the day a job was offered to the applicant and
‘ete. Based on the information the job applicant fumished on
at the individual is a

mber of 3 targeted group.

Date &/ I JFIRo/F

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the internal
Revenue Code.

Section 51{d){13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective empioyer. The information
will be used by the employer to
compiete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members ot
targeted groups in securing employment.
Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate scurces
10 confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for aversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, 1o
federal and state agencies to enforce
federal nontax crimina! laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become malerial in the
administration of any Internal Revenue
taw. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form wiil vary depending on
individual cirpumstances. The estimated

average time is:

Recordkeeging 3 hrs., 16 min
Learning about the faw

or the form] . . 46 min
Preparing and sending this form
tothe SWA, . . . . . . .42min

if you have comments concerning the
accuracy ofithese time estimates or
suggestions| for making this form
simpler, we |would be happy to hear
from you. Ypu can write to the internal
Revenue Service, Tax Products
Coordinating Committee,
SE-W:CAR:MP-T:T:5P, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224.

Do not send this form to this address.
instead, see When and Where To Fite in
the separatg instructions.

ed 8165¥96.05

Form 8850 {Rev. 8-2009)
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name PRy i,/ te) 40t b2l 4 T

Address Z/ Y Es 57 Faflfn—r STRLELT

City 2 R L1 7o States7v” Zipss7¢ 7 Social Security # Yo 2R/ 57

Date of Birth_ ¢/ /2¢ / /54 2 Age_Y 27

Please CHECK ONE ANSWER for each of the following gquestions, and complete guestion #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any famity member living with you received Supplemental Nutritional Assistance Program
(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No

3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days?

fes [:] No

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

-

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

6. Are you a veteran? Yes [ ] No IE and Disabled due to service? Yes | No
Service Dates: From: To Branch:

7. Have you been unemployed at any time during the last 12 months? Yes D No
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?

X
If yes, dates received compensation:  From: To: Yes D No @
I

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

Date of Conviction: Date of Reiease: Yes D No
Parole Officer's Name: Parole Officer's Phone #

8. Have you received rehabilitation services from a State approved or Department

of Veterans Affairs approved Vocational rehabilitation agency? Yes D No

Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more thap an average of
10 hours per week at any time during the last 8 months? Yes D No

1. Did you receive a high school diploma or GED? I yes, date received: Yes D No
Have you been employed or been admitted fo technical school or college since then? Yes D No

PP 1

12. How much in gross wages have you earned TOTAL in the past six months? $

[ hereby authorize any agency, organization, or individuals to supply such verification or information that may be needed {o determine tax credit
sligibility to my employer, empioyer representative, or the Department of Labor.

. NEW HIRE SIGNATURE _xF o - ey DATE 1//9/260
Questions below to be completed by manager

Starting Wage Position

Has employee worked for this company before? If yes, date and location

y'd 8165796205 AoBLUIBYd WISLO



DRIVER'S L!CENSE

GARY WJLLIAM VOIGHT
4 EALDEN

PO BOX 188
ARLENGTON M 5 K

5307
! Date of Bigy, 01-20-?957
i Sex Ej

Y85 ' Class
w B o
i Meight Weight X
54 w7
ISSUEp 01-2014 ) EXFJRES 01-25-2018
J_/ . e

s

2086208000514

g 8165796.09
o
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EMPLOYER SOLUTIONS STAFFING GROUP

IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

GALY  LBIG AT

Name:

A ST

nddress: ZF T £2 5T BLpEA STHELT AL 7

Home Phone:_ > ¢ 7~ G - L4 7Y

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

1. Name: 7372 LA~ LA SR

eferendc

e):

. - J D

Phone (work). e [ =7 %

Phone (home): 5677 Y& 7 56 7Y

2. Name: > /2= ﬂf‘/%ﬁ”vﬂ’/

Phone (work}:

Phone {home}: Gr2- G55 - 2 2

Additicnal information you want Employer Solutions Group and our clients 10 know in the event

of an emergency:

gd 81649608 Aoruureyd Wielop



|
VSEIND  219301-EMP |BRTN T UOF RoHird Date ! /

EMPLOYEE INFORMATION ; ’ 9 USE BLACK or BLUE INK ONLY
(Must Be Filled Out) ENROLLMENT FORM - PLAN 2 ESC CUINAV#SAD) P2 v13.0
) . Y 7 o - Gz -0/ £y .~ Do you or any dependents have Medicare? ————
Social Security Nilmbe'r — e [T ves JENO I Yes:
DateofBitn /A &l [ T & 7 Sex Medicare Health Insuran¢e Claim Number (HICN)
. ¢ .
Name 6;'4/&}/ s bly 7 Ly 4T
. o I Medicare Effective Date ___.../ ...._....___./______.._
Street Address 2/Y f /7 5/ /‘? Lﬂf A 5//(0 LS
Names of Covered Person(s)
City /7 RSO swe H K i 55 227 | L
2.
3.
\. J
BENEFIT SELECTION RASCLSMEINRE | You MUST enrolf in the Medical [Insurance Plan before adding Term Life
or 8TD. Your coverage level for Term Life will be identical to your
MEDICAL + medical plan selection.

[_]$20.91 Employee Only REQUIRED DEPENDENT INFORMATION

D $42 .44 Employee + One

Name
I:l $56.67 Employece + Family Social Security Number . L T
Dateof Birth ____/____{__ S
[E NO to MEDECAL, TERM LIFE, and STD benefits. Relationship: [JSpouse [1Child [J Domestic Partner
DENTAL
Name
I:l § 5.99 Employce Only Social Security Number __{ " "

D $11.98 Employee + One DateofBith ' |/_ _ _ Sex

Relationship: [ Spouse [JChild [ Domestic Partner
EI $19.77 Employee + Family

Izl NO Name

Social Security Number "~ ___

TERM LIFE ‘ ;ﬂ‘ljﬁ\ Date of Birth _____/ / —  Sex

Relationship: [] Spousrﬁfhﬁ _Damestic Partner
[:] vES $0.60 Employee Only
$06.90 Empioyec + One

ANO 5180 Empioyee + Family BENEFICIARY INFORMATION
For Term Life / Accidental Death| & Dismemberment. please write
9 in your beneficiary information.
SHORT-TERM DISABILITY
( s NAME OF BENEFICIARY|
[ ] yes
$4.20 Employee Qnly

[ No RELATIONSHIP

Short-Term Disability is not available to persons who work in

California, Hawati, New Jersey, New York, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Benefit.

e T e e e A S e

I have read the benefit packet and understand its limitations. I understand that open errollment is only available for a limited time and I
understand that making no benefit selection is a declination of coverage.

B> Signature /7/%’% . L el pae S/ I LEIZE LS

Ld 816579605 Aoewiieyd Wialiop






Employment Eligibility Verification

Department of Homeland Security
1U.8. Citizenship and Immigration Services

USCIS
Form 1-9
OMB No. 1515-0047
Expires 03/31/2015

i during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis flegal to discriminale against work-authorized individuals. Emplo

CANNQOT specify which
document(s) they will accapt from an employea. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

than the first day of employment, but not before sccepting a job offer.)

Section 1. Employse information and Attestation (Empioyses must complete and sign Section 1 of Form -8 ro later

Last Nama (Famnily Nama) First Name (Given Namg) Middle Initial | Gther Names Used (i any)
LUy e T GIRY (A —
Address (Strsat Number and Name)

Apt. Number | Clly or Town _
2L A ST AL A ST T ,ﬁ/‘gé_//t/é./[//‘./

State Zip Code
| sE e Z

Date of Birth {mm/ddiyyyy) |U.S. Sodial Security Number

E-mail Address (v (5 07 3.2 (50 /67747 . € 2 | Telephone Number

0 /2 /15 67 TR B v o/ 607205 pretmmi | com

Se7=7¢Y-5¢£7¢

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check ona of the following):
[¥] A citizen of the United States

[] A noncitizen national of the United States (See instructions)
[.] Atawiul permanent resident (Allen Registration Number/USCIS Number):

[T An alien authorized to work until (expiration date, if applicable, mmiddiyyyy)

. Some alierls may writa "N/A” in this field.
(See instructions)

For allens authorized to work, provide your Alien Registration Number/USCIS Number OR Form -84 Admission Number:

1. Alien Registration Number/USCIS Number;
OR
2. Form 1-94 Admission Number:

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

Foreign Passport Number;
Country cf Issuance:

3-D Barcode
Do Not Write In This Space

Some aliens may writs "N/A” on the Foreign Passport Number and Country of [ssuance fields. (Seie instructions)

Signature of Employes: %M/f/ A %{wyﬁ

t . .
Date (mmidayyyy): ¢/ //9 /2 i

Praparer andfor Translator Certification {To be completed and sigred i Section 1 is prepared by
amployee.)

@ person other than the

1 altest, under penalty of perjury, that | have assisted in the completion of this form and that to tha best of my knowledge the
information Is true and correct.
Signature of Preparer or Translator: Date (mmv/ddiyyy):
Last Name (Family Name) First Name (Given Name)
Address {Streel Number and Name) Clty ar Town

State Zip Code

@ Employer Complows Net Paze | @)

Form1-9 03/08/i3 N

Page 7 of 9

)'d 81649796205 Aoeluieyd
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Section 2. Employer or Authorized Representative Review and Verification
mmwmmmmmmmmwmzmswmdm s frst day of emplaymant. You
must axaming ane document fom List A OR examine a combination of ona document from List 8 and document from List C as fsted on
tha “Lists of Accapiable Documents” on the next pags of this form. For gach documart you review, record the informatfon; document tits,
#ssuing authorily, documsnt rumber, and expiration daia, if any.)
Employee Last Name, First Name and Middls Initial from Section 1:
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title; Document Title: Dacument Title:
Issuing Authority: “[Issuing Authority: Issuing Authority:
Dacument Number: . Document Number: Document Number:
: {
Expiration Date (¥ anyj(mm/ddiyyyy): Expiration Date (i any)mmidd/yyyy): Expiration Date (if any}mmiddiyyyv):
Decument Title:
1ssuing Authority:
Document Number:
Expiration Date (i any{mm/odiyyyyr.
3-D Barcede
Document Title: Do Not Write in This Space

Certification

1 attest, under penalty of perjury, that (1) 1 have examined the document(s) presented by the above-named employee, [2) the
above-listed document(s) appear to be genuins and to relate to the employee named, and {3) to tHe best of my knowledge the
employee Is authorized to work In the United States.

The employee”s first day of empleyment (mm/ddfyyyy):

{See Instructions forermpﬁons.)

Signature of Emplayer or Authorized Representative

Date (mm/ddiyyy}

Title of Employer or Athorized Representative

Last Name (Famiy Nama)

First Name (Givan Namra)

Employer's Business or Orgahtzaﬁcn Name

Employer's Business or Crganization Address (Streef Number and Nammg)

City or Town

State Zip Ceda

Section 3. Reverification and Rehires (7o ts complated and signed by employsr or authorized representative. )

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

Middle knitial

B. Date of Rehire (if applicabis) {mmddiyyy)

€. If employee's previcus grant of employment authortzalian has expired, provide the aformation for the document from
presented that establishas current employment authortzation in the space provided below.

L]rﬂAmUstCheermbyee

Document Title:

Document Number:

Expication Date (¥ any)mavdolyyyy):

1.attest, under penally of perjury, that to the best of my knowledge, this employee Is authorized to work
the smployee presented document(s), the documenitis) | have examined appear to be genuine and to relats to the individual.

in the United States, and ff

Signature of Employer or Authorized Reprasentative:

Date fmm/ddiyyy):

Print Name of Employer or Authorized Representative:

Form |9 03/08/13 N

zd

8165¥96.0G

Page 8 of 9
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Form W-4 (2014)

Purposa. Complete Form W-4 so that yaur employer
can withhold the correct federal income tax from your
pay. Consider completing a rew Form W-4 each year
and when your personal or financial situation changes.
Exemption from withhoklding. ! ycu are exerpt,
complete onlylines 1, 2, 3, 4, and 7 and sign the form
o validate it. Your exempltion for 2014 expires
February 17, 2015. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another person can claim you as a dependent
an his or her 1ax return, you cannot claim exemption
rom withholding if your income exceeds $1,000 and
inciudes more than $350 of uneamed ircome (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employeeis a
dependent, if the employee:

» Is age 65 or older,
= {5 blind, or

The exceptions do not apply to supglemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, compleie
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or twe-eamers/muitiple jobs situations.

Compilete all worksheets that apply. However, you
may claim fewer {or zera) 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 househald. Generally, you can claim head
of household filing status on your tax retum only if
you are unmarnied and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent{(s) or other qualifying individuals. Sec
Pub. 501, Examptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can toke projected tax credits into accourtt

in figuring you allowable rumber of withhclding allowances.
Credits for child or dependent care expenses and the child

Nonwage income. [f you have a large amount of
nonwage incdme, such as interest or dividends,
consider making estimated tax payments using Form
1040-FS, Estinated Tax for Individuals. Clherwise, you
may owe additional tax. if you have pension or annuity
lincome, see Puk. 505 to find out if you should adjust
your withholdjng on Form W-4 or W-4P.

Two eamers or multiple jobs. if you have a
working spodse or more than one job, figure the
tatal number of allowances you are entitied to claim
on all jobs u?g worksheets from only one Form

W-4. Your withholding usually wil be mast accurate
when 2l allawances are claimed on the Form W-4
far the highest paying job and zero allowances are
claimed on the others. See Pub. 506 for details.

Nonresident alier. If you are a nonresident alien,
see Nofice 1392, Supplemental Form W—4
Instructions for Nonresident Aliens, before
campleting this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount ycu are
having withheld compares o your projected total tax
for 2014. Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

tax credit may be claimed using the Persenal Allowances
Worksheet below. See Pub. 505 for information cn

= Wil claim adjustments to income; tax credits; or
converting your other credits into withhalding allowances.

0 Future deveiog‘Tents. Information about any future
iternized deductions, on his or her tax return.

davelopments afiecting Form W-4 (such as legislation
enacted after we release t) wil be posted at www.irs.gov/vd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claimyouasadependent . . . . . . . . . . . . . - . . . A
+ You are single and have only one jeb; or
B Enter “1” if: » You are married, have only one job, and your spouse does not work; or . . . B

* Your wages from a secand job or your spouse’s wages {or the total of both) are $1,50C 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 toc little tax withheld.) . . . . . .
D Enter number of dependents (other than your spouse or yourselfy you will claim on your tax retum . ..
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above}
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you planto claim a credit
(Niote. Do not include child suppert payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $65,000 (395,000 if married), enter “2" for each eligible child; then less “1” if you
have three to six eligible children or less “2” if you have seven or more eligible children.
« If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligble child . . . G
H  Add lines A through G and enter total here. (Mote. This may be different from the number of exemptions you clain on your tax retumn.) » H
* {f you plan to itemize or claim adjustments to income and want te reduce your withhalding, see the Deductions

mTmooO

For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets gamings from all jobs exceed $50,000 {$20,000 if married), see the Two-Earners/Multible Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

« If neither of the above situations applies, stop here and enter the number from line H op line 5 of Form W-4 below.

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

Employee's Withholding Allowance Certificat OMB No. 1545-0074
Department of the Treasury » Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 4
Internal Revenue Service subject to review by the IRS. Your emplayer may be reguired ta send a copy of this form to the IRS.
1 Your first name and middle initial Last name o - 2| Your social security number
GARY LA L) GF 7 G 7O - F2-CS5 S
Home address {pumbsr and sirest or rural route) a b single ] Maries (] Married, but withiold at higher Single rate.
219 FA4 57 AL ﬂf A P A’ ff/ Note. If mamied, but legally separated, or spouse|is a nonresident dlien, check the “Single” box.
City or fown, state, and ZIP code ) - N
4 ¥ your last name differs from that shqwn on your social security card,
~ ]
SARLI N (ST I Sz check here. You must call 1-800-772-1213 for a replacement card. » []
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 Ps)
6  Additional amount, i any, you want withheld from each paycheck . . . . . . . . . . .. . . 6 |$
7  Iclaim exemption from withholding for 2014, and ! certify that | meet both of the following conditions for exemption.
= Last vear I had a right to a refund of all federal income tax withheld because | had no tax liability, a
= This year | expect a refund of alt federal income tax withheld because | expect to have na tax liability.
If you meel both conditions, write “Exempt"here . . . . . - . . . . . . » |71
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and beligf, it is true, correct, and camplete.
Employee’s signature

(This form is not valid unless you signit) » /@(/"77/2% ﬁﬁ »/é: s 2\?@* date v (2 W/ Z 2 S5

2 Employer's name and address Emplover: Complete Hrfes 8 and 10 only if sending to the 1RS.} g Cffice code [opticnal} | 10 Employer identification number {EIN}

Form W"‘4

[ ]

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W=4 2014)

¢d 8165796208 Aoewieyd Wielop



Form W-4 (2014)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustmants ta

1 Enter an estimate of your 2014 flemized deductions. These include qualifying home mortgage interest, charitable contriouti
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bom before January 2, 195
income, and miscellanscus deductions. For 2014, you may have to reduce your itemized deductions If your income i over
and you are married filing jointly or are a qualifying widow(ex); $279,650 if you are head of household; $254,200 if you are sing
head of household o a qualifying widow(er), or $152,525 if you are marvied fling separately. See Pub. 505 for details

$12,400 if married filing jointly or qualifying widowl{er)
$9,100 if head of household .

[ V]

Enter:
$6.208 if single or married filing separately
Subtract line 2 from line 1. i zero or less, enter “-0-"

[+

i

. «

Withholding Allowances for 2014 Form W-4 worksheet in Pub. 505.)

Enter an estimate of your 2014 nonwage income (such as dividends o interest)
Subtract line 6 from line 5. If zero or less, enter “-0-" - .
Divide the amaunt on line 7 by $3,950 and enter the result here. Drop any fraction
Enter the number from the Personal Allowances Worksheet, fine H, page 1 . B ..
Add lines 8 and 8 and enter the total here. if you plan to use the Two-Earners/Multiple Jobs War
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5,

(=)

1

Enter an estimate of your 2014 adjustments to income and any additional standard deduction {see Pub
Add lines 3 and 4 and enter the total. {nclude any amount for credits fram the Converting Cn

income,
ons, state
0) of your
$305,050
e and not

® |

“
©

-~
&

505}
pdits to

©

Rt

O N ~Nm Yy

ksheet,
vage 1

10

Two-Earners/Multiple Jobs Worksheet (See Two earmers or multiple joH

s on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1
z

than “3" . . .o e e
3 [fline 1 is more than or equal 1o line 2, subtract line 2 from fine 1. Enter the resuit
“-0-"y and on Form W-4, line 5, page 1. Do not use the rest of this workshest .

- .

figure the additional withholding amount necessary to avoid a year-end tax bill.
Enter the number from line 2 of this worksheet
Enter the number from line 1 of this worksheet
Subtract line 5 from fine 4 . e e e e e e e e e

Find the amcunt in Table 2 below that applies to the HIGHEST paying job and enter it here .
Muitiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed
Divice line 8 by the number of pay periods remaining in 2014. For example, divide by 25 if you are paid

4
S

. - .- . -

L - -7 S I

the result here and on Form W-4, [ine 6, page 1. This is the additional amount to be withheld from each

Enter the number from fine H, page 1 {or from fine 10 above if you used the Beductions and Adjustments Worksheet)
Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. How
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enté

here (if zerg

Note. If fine 1 is less than line 2, enter *-0-" on Form W-4, line 5, page 1. Camplete lines 4 through 9 beld

—————

every two
weeks and you complete this form on & date in January when there are 25 pay periods remaining in zoﬁ Enter

1
ver, if
r more

, enter

w to

— .

N

Il

check g

Table 1

Table

2

Married Fifing Jointly All Others Married Filing Jointly

All Others

If wages from LOWEST
paying job are—

Enter on
line 2 above

1 wages from LOWEST
paying job are--

Enter on
line 2 above

If wages from HIGHEST
paying job are—

Enter on
iine 7 above

P

frages from HIGHEST
ying job are—

Enter on
line 7 abave

30 $6,000
6,001 13,000
13,001 24,000
24,001 26,000
26,001 33,000
33,001 43,000
43,001 49,000
48,001 80,000
60,001 75,000
75,001 80.000
80,001 - 100,000
100,601 - 115,000
115,001 - 130,600
130,001 - 140,000
144,001 -~ 150,000
150,001 and over 15

$0 - $6.000
8,001 16,000
18,001 25,000
25,001 34,000
34,001 43,600
43,001 70,000
70,001 85,000
85,001 - 110,000
110,001 - 125,000
125,001 - 140,000
140,001 and over

$0 - $74,000
74,001 - 130,000
130,007 - 200,000
200,001 355,000
355,001 - 400,000
400,001 and over

$590

990
1,110
1,300
1,380
1,560

- O

[ A e )

COBNROHEWN=2O

ek b d
LSO ~NOEObuN
—

$0 - $37,000
37,0001 - 80,000
80,001 - 175,000
175,001 ~ 385,000
385,001 and over

3590
990
1,110
1,300
1.560

Privacy Act and Paperwork Reduction Act Netice, We ask for the infcrmation en this
form 1o cany qut the Intemal Revenue laws of the United States. Infemal Revenue Code
sections 3402(f)(2) anc 6109 and their regulations require you 1o proviae this information: your
employer uses it fo detenmine your federal incoma tax withholding, Failure to provide a
properly completed form will resuft in your being treated as a single person who claims ne
withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Departmend of Justice for ¢hil and criminal
litigation; to cities, states, the District f Columbia, and U.S. commonwealths and possessions
for use in administering their tax faws; and 1o the Department of Health and Human Services
for use in the National Directery of New Hires. We may alsa disclose this information fo other
cauntries under a tax treaty, to federal and state agencies to enforce federal nontax criminal
laws, o to federal law enforcement and intelligence agencies to combat temarism.

records relating to a form or its instrustions m
become material In the aciinistration of any |

return.

You are not required ta provide the infosmati
Paperwork Reduction Act unfess the form displiys a valid OMB caritrol number. Books or

returm information are confidential, as required t

The average time and expenses required to complete and ie this form will vary depending
onindividual circumstances. For estimated averrges, see the instructions for your incorme tax

on requested on a form that is subject to the

Ut
nty

it be retained as fong as therr contents may
prnal Revenue law. Generally, tax retumns and
y Gode section 8103,

If you have suggestions for meking this form gimp}er, we would be heppy te hear from you.
Ses the instructions for your income tax retum.

Aoewile

yd 8165¥96.05
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U.S. Department Labor
Employment and Training Administration

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form {SAF} is to be completed, signed, and dated by

only. Employers or consultants submit this SAF to the State Workforce Agency with Fo
each certification request filed.

New Hire Name: @/?/Q/V W LL) .2 Vﬂ/’é/‘?"7

OMB Contrg
Expiration Date: Nc

ol No, 1205-0371
wember 30, 2011

v the new hire
s ETA 9061 for

Social Security Number: 77672 ~&/5% Date of Birth:_C7/ /26

127%

Employer Name: Employer Solutions Staffing Group

Employer Federal 1B (EIN) Number:

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

O In the past 6 months, | have not attended a secondary, technical
postsecondary school for more than an average of 10 hours per w
counting periods during which the school is closed for scheduled s

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

O I have a High-School diploma or GED certificate awarded more th

ago and 1 have not attended or been admitted to a technical or p
school. 1 also have not held a job (other than occasionally) since
High-School diploma or GED certificate.

form where

or
cek, not
sacations.

an 6 months
ost-secondary
receiving my

Under penalties of perjury, | declare that this information is true and correct to the best g

f'my knowledge.

-

%7

New Hire’s Signature: Ty Ll A 22“757 ’

Privacy Act Notica:

The Interna Revenue Code of 1986, Section 51, as amandzd and its enacting legistation, P.L. 104-188, specify that the State\
the “designated” zgencies responsitle for admin'stering the WOTC certification procedures of this program:. The information yo
completing this form, inctuding the Social Security Number, will be disclosed by your employer to the Stale Workiorce Agency.

information is voluntary; however the information is required to determine your employer's efigibility for the federal tax credit

Public Burden Statement:
Persons ane not requisad to respand to tis callection of information unless it dsplays a currently valid OM B contrd number.

Yorkforce Agencies are
L1 have provided
Provision of this

pondents’ abligation to

complete this form is required to obtain or retain derefits (P.L 111-5). Public reporting burden is estimated 1o average 5 minutes per response, including
the fime for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the

collection of Information. Send comments regarding this burden estimate to the U.S. Depariment of Labar, Division of Adut Se
Washington, D.C. 20210 (Paperwork Reducion Project 1205-0371). Please do not submit completed forms o this address.

ices, Room $-4208,

ETA Form 915

gd 816G¥96.0G

4 (Rev. May 2010)
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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 Repor]s and/or Investigative Consumer
Reports from a consumer reporting agancy. The Company will use any such report(s) solely for employment-relatefl 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 1481 et seq.. the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, 1 hereby duthorize and permit CSS Test,
tnc.. to obtain 2 consumer report and/or an investigative consumer rcport which may include the following: Reporls may contain information bearing
01 YOur characier, gencral reputation, personal characteristics, mode of living and credit standing. The types of infq rmation that may be obrained
include, but arc 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 gr 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 of 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 ypu by CSS during normal business
hours. You may also obtain a copy of this filc upon submitting proper identification and paying the costs of duplication services, by appearing at
CS$ 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, [f you appear|in pezson, a person of your choice
may accompany yot, provided that this person furnishes proper identification.

Maine: You have the right, upon request, o be informed of whether an investigative consumer report was reque =d, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Gompany, within five business days
of our receipt of vour request, the name, address and telephone number of the nearest unit designated to hardle ifquiries for the consumer reporting
agenay issuing an investigative consumer report concerning you. You also have the right, under Maine aw, to reguest 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
1 have carefully read and understand this Disclosure and Cansent form and. by my signature beiow, consent to the release of cpnsumer and/or imvestigative consumer
reports, as defined above, to the Company in conjunction with my application for employment. 1 further understand that any ané all informatinn contained in my job
application or otherwisc 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 of investigative censumer reports requested by the Company. I understand that if the Company hires me, il 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 employnijeat. I understand that my censent wilk

apply throughout my employment, ta the extent permitted by law, unless | revoke or cancel my consent by sending a sigred tetter or statement to the Company at any
time. This Disclosure and Consert form, in original, faxed, photocapied or electronic form, wiil be valid for any reports that may|be requested by the Campany.
<

Applicant Last Name //(74‘6_/7}/7' 7, First 6ﬁr? >/ Middle V/ /L é //‘,f] <7
Social Secusity # Y7C - 7R -0/ 5Y Date of Birth (for ID purposes only) o/ / ra% / /9 &7
Drivers License Number and State of Issue == €7 g2 OFO0C GiY  Mirars Y

Present Address Z/ 7 E424S7T 9 LPEA STEEL T
CitgfState/Zip_GRLIA (BT s Mjwn 50T 4 55307
Applicant Signature____~ ";/ ol 2L 4/5?"%7 Date / - / "'7 2005
CALIFORNIA, MINNESOTA AND OKLAHOMA A:{PLICAN TS ONLY:

[:Z'\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: 1-356-627-5699

gd 8166796405 AoeLulByd Wigloy



k- Veriry - Print Lase Details - Freview

1of2

SENSITIVE BUT UNCLASSIFIED

https://e-verity.uscis.gov/emp/ BpLaseDetallsLetter.aspx7Case VerNu...

Department of Homeland Security Report Prepared: 01/19/2015

E-Verify Page: 1 of 1

Case Verification Number: 2015019142108RH
Case Information:

Employee Information:

Last Name: Voight First Name: Gary
Middle Initial: Other Names Used:

Social Security Number: wrE X% 0154 Date of Birth: 01/26/1967
Citizenship Status: A citizen of the United States Email Address:

Document Information:
Driver's license or ID card issued by a U.S.

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Minnesota

Driver’s License or ID Card Document Expiration Date: ~ 01/26/2018

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 01/19/2015 Employer Case ID:

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

Submitted By: EPOR4912 Submitted On: 01/19/2015

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

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

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: ) Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

1/19/2015 1:21 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNu...

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

1/19/2015 1:21 PM



