Employer

Solutions 7301 Chms Lane / Sulte 405

| Staffing , _ Edina, MN 55439
i Group LLC New Hire Application T:952.835.1288 / F:052.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK
Last Name _&m First Name _Mehee{ Middle inttlat_A/

Strest Address M%AM
Clty/State/Zip _ Lok fresabuek WY, 12061

Home Phone Cell / Message Phone _ 247 490 24 7Y

Company/Employer CMQ{ / Subic.

All offars of smployment sve conditienal upon saflsfactory nraof of ldentity and leaai g

Ara you legally authorized to work In the United States of America? M{ES INO
Applicant Certificatlon and Authorization

| authorlze Employer Solutions Staffing Group (ES5G) to usea the Information and statements contained In this application to determine my
qualifications for employment. | authorize ESSG fo make Inqulrles of my farmer employers, except as indlcated in this application,
ragarding my previous dutles, responsibiiities, performance, compensation and sligibility for rehire.

| understand that a comprahansive background check may b condusted o determine my eligibliity for hire by cartaln clients of ESSG,
This may Includa but ia net fimited to, Investigations of eriminel and/or conviction records, driving records and/or a drug screen tast as
requirad by clients, government reguiations or by E85G pollcles,

| release ESSG and other persons or entities from any claims that might be based on ESSG's dacision fo conduct & background check.

| certify that all statements made in my application are trua and acelrate and that | have not omitted any material information or provided
fatse or misisading information. | understand that any materlal omisston or misreprasentation will result In my disgualifieation from
consideration for employment or, If discovered after | begin smployment, will rasult in my termination.

If hired, | agres to abides by the palicles and procedures of ESSG.

Name (Print or typa) Applifant Sﬁnaty! T Date

A copy or facsimile will be consldered the same as an ortglnal slignaturs,

For ESS@ Office Use Only

5860 Wi
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Emargency Contact info | Background Release Farm Background Results § Day Letter ESC Application
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.8, Citizenship and Immigration Services Expires 03/31/2016

B e S ST M S S A
B-START HERE, Read Instructions carsfully before completing this form. The Instructions must he avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized Individuslz. Employers CANNOT specify which
document(s) they will accept from an smployse. The refusal to hire an Indlvidual because the documentatier presented has & future
expiration date may also constitute lllege! discrimination,

Sectlon 1, Employee Information and Attestation (Employess must compiate and sign Section 1 of Form 1§ no fster
than the first day of amptnyment; but not before accepting a job offer)

ast Name (Famlly Name) Flrat Name (Given Nama) Middie Initial | Other Narmes Used (F any)

g | e mkﬂ \

Address (Street Number and Name) Apt. Number | Cliy or Town ) State Zip Code
A5T% Couenyu L oo L= /- gfmﬁu AN D00
Date of Birth (mm/adhyyy) |U.S. SéetalSacurlly Number | E-mall Addrass Telephona Numbar

oLy 2198 2EO AT B3Y G sridint moke. s £ gt 0w (2t e90 90187

| am aware that faderal law provides for Imprisonment and/or fines for false statements or uze of falge documents In
connection with the completion of this form.

| attest, under penalty of perjury, that | am {¢heck ons of the following):
] A citizen of the United States
[] A noncitlzen national of the United States (See instructions)

I:[ A lawful parmanent resident (Alien Registration Number/USCI8 Number):

"1 An atien authorized to work until (expiration date, if applicable, mrm/ddiyyyy) . Soma aliens may write "N/A" In this flald,
{Ses instructions)

For affens authorized to work, provids your Alien Registration Number/USCIE Number OR Form [-84 Admission Number:

1. Alien Registration Number/lJSCIS Number:
-0 Barcode

OR Do Not Write in This Spece
2. Form 1-84 Admission Number:

If you obteined your admission number from CBF i connaction with your arrival In the Unlted
Btates, Include the following:

Forelgn Passport Number,

Country of [ssuance:
Some aliens may write “N/N\on the Foreign Passport Number and Country of lssuance fialds. (Ses instructions)

Slgnature of Employes: M Date (mm/iddlyyyyl:
YA . ‘o/pRlaniy

Preparer andfor Tréﬂelﬁ’ tor Car‘tfﬂcatlon{ To he complated and s:gned if Sscﬂon 1 is prepared by a person other than the
employee ) ' .

| atteat, under penalty of perjury, thati have asslsted In the compleﬂan of this form and thet to the best of my knowledga the
information g {rue and gorrect.

Slgnatufa of Praparer or Transtatar: Date (mmiddlyyyy):
Last Name (Femily Name) Firat Name (Givan Names)
Address (Streaf Numberand Name) Clty or Town Siate Zip Code

@ e vecrne @

Form -2 03/08/13 N Page 709




—

Sectlon 2, Employer or Authorized Representative Review and Verification .
(Employers-ar thalr authorized representative must complete and sign. Section 2 within'3 business days of the employes's first day of employment. You

must physically examine one documant from List A OR.axatmine & combination of one-dacument from List 8 and.one.document friom List C es listad on

-the "Lists of Accaptuble Documents” an the paxt page of this forrh. For esch documerit you review, recard the Tollowing Information: docliment thle,
-Issu)‘ngeuthariry, document numbsr, and.expiration date, ffany) . ‘ . . ' .

Employee Last Nama, First Name and Middle inltlal from Section 1:

ListA OR ListB AND List C
Idantity and Employment Authorization Idantity Employment Authorization

Dagument Titie; "TDocument Tite: Decument Tije:

o sS Lo
1ssulng Authtgty'Sk ‘:“:i_j; lzsulng Authority: 1ssulng Authority:
Ducumen%gmr: Documant Number: Documant Number:

4H213)
Expiration Date (if any)(mm/dd/yyyy): xpiration Data (If any)(mm/ddAryvy): Explration Date (If any)(mm/adivyyy):
W-21-9023

Documant Tltle:
issulng Authorfly:
Document Numbar:

Expiration Date (1f any)(mm/aahyyy):

3-D Barcoda
Document Title: i Do Not Write in This Space
Issuing Authority:
Document Number:

Expiration Date (if any) (mm/ddiyvyy):

Certiflcation

| attest, under penalty of perjury, that {1) | have examined the document(s) presented by the above-named employea, (2) the
above-listed document(s) appear to be genuine and to relats to the employee named, and (3) to the best of my knowledge the
employes i authorized to work In the United States.

The employes's first day of employment (mm/ddryyyy): (See Instructlons for exemptions.)
Signature of Employar or Authorlzed Representative Date (mm/ddiyyyy) Title of Employer or Authorlzed Representative

Last Name (Femily Name) First Nama (Glven Nema) Employer's Business or Qrganization Name

Employsr's Businass or Organization Address (Streat Number and Namne) | Clty or Tawn State Zlp Code

Section 3. Reverlflcation and Rehires (Ta be complsted and signed by emplayer or authorized representative.)
« New Nama (if applicabis) Last Neme (Famlly Neme] First Name (Glvan Name) Middle inittal | B, Date of Rahira {if applicable) (mm/ddyyyy):

. If employee's pravious grant of employment authorlzation hes expired, provide the Infermatlon for tha document from Ligt A or List C tha employee
prasented thal establishes currant amploymant authorization In the apace provided bafow,

Documant Title: Dacument Numbar: Explration Dete (If ay){mm/ddfyyyy):

| ettast, under penalty of perjury, that to the hest of my knowiedga, this employae is authorized to work In tha United States, and if
the employes presented document(s), the documant{s} | have axamined appear to be genuine and to relate to the Indlvidual,

Slgnature of Employer or Authorized Reprasentative: Date (mmadahyyy): Print Name of Employer or Authorized Representativa:

Form1-9 {3/08/13 N Page B of 9
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Form W-4 (2014)

Purposa. Complate Form W-4 so that your emplayer
can withhald the correat laderal Inoome tax from your
pay. Considar aompleting a new Fortm Wed aach year

and when yaur peracnal or financlal sltuatlon changes.

Exemptlon from withholding, If you are exempt,
complate anly lines 1, 2, 3, 4, and 7 and sign the form
to validats it Your axemption for 2014 explres
February 17, 2015. 8se Pul. 508, Tex Withholding
and Estlmated Tax.
Note, If ancther parson can olaim ¥ou a% 2 dapandant
i1 his or har tax return, you cannat olaim exemption
fram wimha!dlng if your incarme sxoeads $1,000 and
Includer mare than 3350 of unssmed Income {for
axample, Intsreat and dividends).

Exceptions. An amployes may be able to alaim
gxarnptlan from withholding even If the emplayea & &
dependent, If the employae:

The axceptions do net apply to supplements! wages
graatar ﬂ'ﬁm $1 ,nnn,comp Ry ep g

Bagle Instructions, If you ere not exermpt, scomplete
the Personal Allowances Warksheat bslow. Tha
warksheats on psgse 2 furiher adjust your
withhalding eliowsnces based on ltemized
deductiong, certaln aredlis, ad{ustmanta te incoms,
of two-satnara/multipls jobs situations,

Cotmpleta all workehaeats that apply, Howaver, you
may cigim fawsr (or zerg) ellowancas, For regular
wages, withnolding must be based on allowantes
you olalmed and may not be a flat amount ar
peroentage of wagses.

Ruad of housahold. Genaraliy, you can clglm head
of housshold fiiing status on your tax return anly If
you are unmarred and pay mors than 50% of tha
costs of keeping ug a home for vourssif and your
dapendant] a?or otnar qualifylng individusls. See
Bub, 501, Exemptions, Standard Deduetlon, and
Flling Intarmatlon, for infermation.

Nonwage Inoome, If you have a largs amaunt of
ronwags incore, such es Intersat or dividenda,
conslder maklng estimated tax payments using Form
1040-E3, Estimated Tax for Individuale, Otherwiss, you
gy owe additionat tax, If E{ou have penslon or ennulty
lincornes, saa Pub, 305 to find owt Wou should adjust
yaur wlthhu!dfng on Form Wed of Wedp,

Two samers or multipts Jobs, If you have 8
warking spause or mora than one job, fiaure the
total nurnber of allowances you ara antitled to glaim
on all fobe uging worksheats fram anly ene Form
Wr4, Yaur withnolding usuafly wilf be most sccurate
when ail allowances ara clalmed on the Form We4
for the highest paying lob and zero allawances are
claimed on the others, Bee Rub, G0 tar detalls,
Norrasldent aflen, If you #rs & nonresident alian,
aea Notioe 1302, Supplemental Farm Ws4
Instrustions for Nonresidant Allens, hefore
complating thig form,

Check your withholding. ARtar yaur Form W-4 takes

effect, usa Pub, 806 to ses how the amount you are

Tax oredits, You oan take projecied tax nradita into account
* Is ape 65 or older, in ﬁgurlng your allowable nSmLar of withholding aliowances. P:vgtn% ;vitghalg compares in L ?frolemd total tax
» |3 blind, or Credits for child or depandant oere sxpanses and the chlld Jfed) ph g, & gfs‘)‘anpr?l il mm‘,ﬁﬁ%‘ﬂ“

tax aradit may b olaimed usling tha Personal Altowences
Warksheat below. Sea Pub, 0% for Informetlon on
convarting yaur other credits Into withholding allowances,

» Will clalm adlustmants to Income; tax credits; or

Future developmanta, informatl
ltemized deductions, on his or her tax retum, turd devslapmants. information st &ny fule

devalopments affecting Form Wed (sugh as leglslation
enaoted after wa releass It} will be posted at www.lrs.govivd,

Personal Allowances Worksheet (Keep fof your records.)
A Enter"1"foryourselfifnoone slse can claimyouasadspendent . . . . . . . . . . . . . A |
B LD

« You are singla and have only one [ob; or
B Enter"™"if: [ s You are married, have only one Job, and your spouss doss nat wark; or o
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or leas.
G Enter “1" for vour spouse. But, you tmay chooss to snter “-0-" If you are married and have elthar a working spouss or more
than one job. (Entering “-0-" may help you avold having too itte taxwithheld) . . . . . . . . . . . . . .
Entar number of dependants (other than vour spouse or yourself) you wilt clalm onvourtaxretumn ., ., ., . .
Enter “1" i you will flle as head of househotd on your tax retum (see conditiona under Hesd of household above) |,
Enter “1" if you have at [east $2,000 of child or dapendant oara expenses for which you planto claim a credit .,
{Note. Do not include child support payments, See Pub, 503, Child and Dependent Cara Expenses, for details.)
G Child Tax Credit (including additional child tax credit). Ses Pub. 872, Child Tax Credllt, for mors information.
* [f your total Incame will be less than $85,000 (395,000 If married), enter 2" for aach sllglble chiid; then less “1" If you
hava thras to six eliglbla ohiidren or lass "2" If you hava seven or mars eligibla childran,
» If yaur total Incomnea wiil be between $85,000 and $84,000 (365,000 and $118,000 If married), enter “1" for sach sllglblechild . . . &
H  Addlines Athrough G and enter total here, (Note. This may ba diffarent from tha number of sxamptions you clalm on your tax return.) b= H

* [f you plan to temiza or clalm adjuztments to Incama and want to reducs your withholding, see the Deductions

mmogo

PPRY

mmG

For accuracy, and Adjustments Worksheet on page 2.

complste all = |f you are single and have more than one job or ars married and you and your spouse both work and the combinad
worksheets earnings from all jobe axcead $50,000 ($20,000 it marrlad), sse the Two-Earnera/Multiple Jobs Worksheet on page 2 to
that apply. avald having too [itthe tax withheld,

# |f pelther of the above gituations applies, stop here and enter the number from line H on fina § of Farm W-4 balaw,

Separats hers and glve Form W-4 to your employar, Keap tha top part for your records.

Employee's Withholding Allowance Certificate

OME No, 1646-0074
I+ Whether you are entlitled to claim a certaln number of sffowancea or exsmption from withholding s 2 @ 1 4
subjsct to reviaw by the IRS. Your employer may be requirad to aend a capy of this form to the IRS.

Last name 2 Your sochal securlty numbar

Sfor # = D7 G- BDSG
[ D 8ingle E: Manled D Married, but withhold at higher Single rate.
Note, If marled, but (sgally separated, or spousa is & nonresidant slflen, chack tha “Bingle” box.

Form W"4

Deapertment of tha Trewsury
intemal Revenus Service

m Vour firat nama and middie el

ezl A S

HMome adetess {numbar and strest or rural routs)

gﬁ% ﬁ*"-ﬁ%ﬁé&# L I

or iown, glake, an 4 If your inat name differs from that shown on your sootal ssourity card,

W@m 7 cheok here, You must call 1-800-772-1213 for & raplacemant card, B [
5  Total number of allowances you are claiming (from line H above or from the epplicable workshaet on pags 2) 5 %

6  Additienal amount, If any, you want withheld fromeachpayehsek . . . . . . . . . . . . . . 6|8
7 claim sxemption from withholding for 2014, and | certify that | mast both of the following condltions for exemption.
» { gt year | had a right to a refund of all federal Income tax withheld becauss | had no tax llablity, and
* This year | expect & refund of all federal Income tex withheld because | expact to have no tax lability,
if you meet both conditlans, write “Exempt” hers . e Y |-7 1
Under penaltiss of parjury, | daclare that | have exantied this certifieate and, to theibest of my knowledge and belief, it is true, correct, and complete.

Employee's signature
(Thie form la not valld unlass you slgn it.) »
8  Employer'a name and addrass (Employen cWete lines 8 and 10 onfy if sanding to the [A8.)

Datar Oif 2 nopy

8 Dfice cods {opianal) | 10 Emplayer dentification nomber EIN)

For Privacy Act and Paparwork Raduotion Act Notics, sse pags 2. Cat, No, 10220Q Form W-4 (2014



TOREROON
DOLUTIONS .
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Page |3

Employee Acknowledgement Form (Temps)

| hereby acknowledge receipt of Storeroom Solutions Inc. “Employee Safety Handbeook” which outlines
Important safety requirements and information for working as safety as possible, | agree to follow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program
requirements are published In the “Safety Manual” that can be obtained through my Site Manager or Project
Leader.

e S QL-" 1 WK"l
yee Jgnature Date

Employer’s Representative Date

Important; This receipt must be read, understood and signed by all Storeroom Solutlons inc, permanent and
temporary employees. Temporary employees sign this hard-copy form. Permanent employees
must document their training in the 581 Learning Center by taking the associated quiz.

Documentation instructions:

Permanent Employees: The SS! Site Manager, or senior $81 employee, will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions,com if you have any guestions. The employee must take the Employee Safety Handbook
Quiz contained in the $51 Learning Center.

Temporary/Project Employees: The project leader or hiring manager will ensure all personnel have read and
understand the contents of this document, Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com If you have any questions. The employes and leader or manager will sign this form file
it on site. This form is a special interest item during implementation audits.

Emplayees: Please retain the handbook for future reference.



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Empioyer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
relaasing ail claims for damages you might sustaln arising out of the criminal and driving record
background check and review.

I understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of:

and, further, that Employer Solutions Staffing Group may, at lts discration, conduct
periodic criminal and driving record background investigations on me during the course
of my empioyment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claime | may have against Employar Solutions Staffing
Group LLC and its offlcars, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employees from any and ali claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving recard background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respactive officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand thls Walver and Release of Al Clalms.

_280 6034 _0% 00y, 0107 £
Soclal Security Number Driyer's Licanse No: State
Hocene, TSN /D
Last Name First Name M.i

Maiden and/or Other Last Names Used

L2850y ey 4 e __gs,./mf @f&&"ﬂ sy ~ /
Current Address o Clty and County State and Zip Code
22 / ve [/929 Clrcle One:
Date of Birth Male / Female

Signature: \‘ { Date: O 3 3034

2



EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:_Whhd Haers
Address:__ 85 MTJ Lome

Home Phone:

Parson(s) to contact in cass of an emargency on the job (in order of preference).

1, Name: Kgﬁgf Haric

Phone (work):,___&i 8 43k 467
Phone (home)._6\£ (502 0@

2. Name:

Phone (work):

Phone (home):

Additional information you want Employer Solutions Group and our clients to know In the event
of an emergency:




To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Emplayer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de chegue parade

Effective immediately, to replace a lost or stolen check, §50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, 350,00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the $50.00 fee. Si usted pierde su cheque, tendremos que verificar que no ha
sido procesado en el banco, Si no, un cheque nuevo sera processado, menos las tarifa de §50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. §1 su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nieve
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba,

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). S usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-1425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continual

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmandg.que entiende la poliza descrita.

Signature/Firma:
Date/Fecha:

February 2011



CORPOR:&TE MANAGEMENT GROUP. |

“vaur warklpree monapament & stolfing sapetts®

ANTI-HARASSMENT POLICY =

It Is Corporate Management Group's (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of diserimination, including harassment, As
such, CMG is committed to vigorously enforcing thelr Antl-harassment Policy, This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
or guest), Title Vi of the Civil Rights Act of 1864 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and s specifically included among the prohibitions under Title VII of the Civil Rights Act
of 1964. in addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEQC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physleal acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or & condition of an individual's employment; (2) an
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits haragsment and/or retallation by any individual
employad by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866,920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation wil be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an Individual who
is an alleged target of harassment or retaliation, who has made a complalnt, or who has
provided information in connection with a complaint, is a saparate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employse who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employes, regardiess of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct,

With respect to sexual harassment, the following is prohibited:

1. Unwalcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

O Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

0O Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

O Such conduct has the purpose or effect of creating an Intimidating, hostile or
offensive working environment.

2. Ofiensive comments, jokes, innuendoes and other sexually-oriented statements.
if Harassmeant Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.

2. If confrontation is unsuccessful, immediately contact your CMG supervisor to
report the harassment.

3. An investigation will be conducted and appropriate action taken, including
disciplinary measures, We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Signature:

Date: _Ceb 2. 2014




HIRE Act FICA Payroll Hollday and
Employee Retention Tax Credit

Employee Affidavit

Employar Name: a._mtq FEIN:

Hire Location: __Selkirk, WY

R AR RN SRR T E N NN UGN E VOO NN O NP IO RO RN NG RN E PR R I N AU BE R RE DR I RE NGB TS AR AR

Employee Name: Wiibee! e

Soclal Security Number:_ 28 20 3349 1* Day of Work:

EMPLOYEE: Please chec Onestaté nent thiat applies to vou and sl

(1 | wasunemployad during the entire 60 day-periad pridr 1o my first day of employment at this company,

[1 1 worked less than a total of 40 hours during the 80-day period prior to my first day of employmant at this
company.

OR

(1 1 worked MORE than a total of 40 hours during the 60-day period prior to my first day of employment
gt this company. ‘

Under penalties of perjury, | hereby declare that the Information abowve I true and correct to
the best of my knowladge. By signing this form, | hereby authorize the relesse to my new
emplayer or its agents information held by any partles needed to determine my eligibility for
faderal and/or state Incenitive programs,

Emplovae Signature: Today's Date: _ ¢t 3 403

For employer's use only:

[l Employee is being hirad for a new position withity the company.
Employee is replacing an employes who either quit or was terminated with just causs.
Employee is raplacing an employee who was laid off.

Hiring Manager's Slgnature; Date:




|

- 8850 Pre-Screening Notlce and Cerilfication Request for

(R8v. August 2008) the Work Opportunity Credit OME No. 1545-1800
fﬁ?&iﬁ?ﬁé‘&&?%’éﬁ”’” » Bee geparate instrugtions.

Job applioant: Fill in the lines balow and check any boxes that apply. Complete only this slde.
Your name _MM_ME Soclal securlty number ¥ 280 903344

Strest addrass whare you liva __E&.Z,.CM_M..:__‘:;..LQM
Clty or town, stat, and ZIP code . fusts feesadassls  NY {2001

County __&:xmlm-_CMf:j Telephone number (847 ) (90 - 474

it you ara under age 40, enter your date of birth (month, day, year) 82, 1€, 148

1+ [] Check here If you are completing this form befare August 28, 2008, and you lived In the arss impacted by Huntlcane Katrina
on August 28, 2005, If so, plesse etrter the addrass, Including county or parish and state whare you fived at that time,

s O Chatk harae if you racelved a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity cradit,
3 D Cheek hera If any of the following statements apply to you,
& | am a member of & family that hes received essistance from Temporary Asslstancs for Neady Familles (TANF) for any
8 months during the past 18 months.
e | am a veteran and a member of a family that recelved Supplemental Nutritlon Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month perled during the past 15 months.
& |wasa refsrred here by a rehabllitation agency appraved by the state, an employment natwark under the Ticket to Work
program, or the Department of Veterans Affalrs,
® | am at least age 18 but not age 40 or older and | am a member of a famlly thet:
a Recalved SNAPR hansfita (food stamps) far the past 6 months, or
b Recelved SNAR benefits (food stamps) for at least 3 of the past 5 months, but is no lengsr aligible to receive them.
¢ During the past vesr, | was convioted of a felony or released from prigon for & felony.
» | recelved supplemental sacurlty Income (3 beneflts for any month ending during the paat 60 daya.
& | am a veteran and | was discharged or released from activa duty In the U.8, Armad Forges during the past § years
and, for at least 4 weeks during the past year, | receivad unemnployment compansation.
e | am at least age 16 but not age 25 or older, and:
a During the past 8 months, | have not attended a secondary, technical, or post-secondary schood for more than
an avarage of 10 hours per week, not counting periods during which the school was closed for scheduled
vacstiong, and
b During the past 8 months, if | was employed, during e=ch conzeottive 3-mornth period within the past 6 months,
| sarned less than | would have sarned If | had worked for the applicables mintmum wage 30 hours avery week
during the 3-month parled, and
¢ | do not have a certiflcate of graduation from a secondary school or a Gahersl Education Development (GED)
certificate or | have a cedificate that was awarded at least 8 months ago and | have not held & job (other than
occasionally) or bean admitied to a technical or post-secondeary school since | recelved the certificate.
4 ﬂpheck here if you are & vateran entitled to compansation for a asrvice-connacted disabliity and, during the past year,
you wers:
* Diecharged or relagsed from active duty in the U.B. Armed Forces, er
e Unamployad for a perlod or perlotls totaling at least 8 months.
3 D Chack here If you éra & member of & family that:
e Racslved TANF payments for at laast the paat 18 morths, or
o Recalvad TANF paymams for any 18 montha beginning aftar August 5, 1297, and the sarflest 18-month parled beginning
aftar August 5,1997, ended during the past 2 years, or
¢ Stopped belng sllgible for TANF paymsants durlng the past 2 years because fedaral or state Jaw limited the maximum
time those payments could be made,
Signature--All Applicants Must Sign

ove Information to the amployer batora tha dey | was offerad 8 |ob, end It I, to tha bast of my

Linder penaltizs of perjury, | declare that | gave the
Knowlegge, true, dorreat, ang complete.

Job applicant’s signature AN pate 19/02 /14
Far Privacy Act and Pap&marW Ac%/Notice. see ?M. Cat. No. 228611 Form BBS0 (Rev. 8-2008)




Form A (revizsed 07/09) WORK OPPORTUNITY TAX CREDIT
PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name %E, Q]

g 0

AddTESS_m_Cmnk:&_lmL
City bosbe State_ WY Zip_12e001 Social Security #5380 4b 3344
Date of Bi gghﬂigﬂ Age 2.5, Y

Plaas : . 4.
1. Have you or any famfly member hvmg with you received Temporary Assnstance to Needy Famrllas ;TANF)

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

2. Have you or any family member fiving with yout recelved Supplemental Nutritlonal Assistance Program

(SNAP) (Food Stamps) at any time durlng the past fifteen (15) months? Yes [ | No &4l
3, Have you recelved Supplemental Security Income (SS1) bansfits in the
past sixty (60) days? Yeos D No E\
4. Are you part of the Ticket to Work program? Yes D ‘No E\
5. Name of person who received benefits
Relatlonshlp City & State where henefits received _
8. Areyouaveteran? Yes ©4. No [ | and Disabled due to service?  YeschuNo [
Servics Dates: From: _Iulg_émg___ To; _I,,L_@'JEQ_L_ Branch: __ [JSWMC.
7. Have you been unemployed at any time during the last 12 months? Yes [ ] No &
If yes, dates of unemploymeant: From: To:
Did you recelve unemployment compensation at any point during your unemployment?
If yes, dates raceived compansation: From: To; Yes No
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release; Yes l:} No %
Parole Officer's Name: Parole Offlcer's Phone #
9. Have you recelved rehabllitation services from a State approved or Depatiment
of Veterans Affalrs approved Vocational rehabilitation agency? Yes [] No §4_
Name of Agency Phone #
Address of Agency Counselor's Name
10. Have you attended High School, College or Technical School for mare than an average of
10 hours per week at any fime during the last 6 months? Yes [:_] No @\
11. Did you receive a high school dipioma or GED? If yes, date received: May 2007  Yes @ No D

Have you been employed or bean admitted to technical school or college since then?  Yes D No

12. How much in gross wages have you earned TOTAL in the past six months? 5 21 QQQ..;'?Q._

{ haraby authoriza eny agency, orgenizetion, or individuals to supply ffieati ion that may be needed fo defermine tex credit

DATE @Ok 2 aow

Questions balow o be completed by managhe-"
Starting Wage Position

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




Fory 8880 {Rev. B-2009)

Page 2

For Employer's Usa Only

Telephone no, {962 835 - 1288

EINB |

Emplover's name Employer olutions Staffing Group

Straet address 1901 Ohms Lane, Bulte 405

City or town, stats, and ZiP code

Edina, MN 85438

Parson o contact, If different from above Associated Consultants, Inc.

Telephone no, (800) 825 - 0557

Street addrese 3749 Washington Boulavard

City or town, stats, and ZIP code

indianapolis, IN 46206

If, basad on the individual’s age and home addrass, he or she Is & member of group 4 or & (as deactlbad under Membears

of Targeted Groups In the separate Instructions), enter that group number (4 or &)

Date applicant:

(Gava
information, ./ /

Was
offered job 4/

Was
hirad

Complete Only If Box 1 on Page 1 is Checked

State snd
sounty or
parish of job

| S—

Y 1

Started

7 b L

(] Check if the Individual was not your employss
on August 28, 2006, and thiz i3 the first time
the employee has been hired by you singe

August £8, 20035,

Undar panalties of pasjury, | declara that the applleant providad tha information on this form on or bafors the day g job was offerad to the applioant and
that the Information | have furnishad ls, to the best of my knowledgs, true, corract, and complate, Baasd on the information tha Job applicant furnishad on
pege 1, | ballave the Indlvidual {s & member of & targeted graup. | heraby reguast a cartifieation that the individual ls & member of a targsted graup.

Employer's signature »

Title

Date /o

Privacy Act and
Paperwork Reduction
Act Notice

Ssction referances ars to the Internal
Revanue Coda.

Section 61(d){13) permita a prozpective
employer to raquest the applicant 1o
complete this form and glve It to the
prospective smployer. The information
will be usad by the smployer to
complata the employer's federal {ax
raturn. Compietion of thie form s
voluntary and may assist members of

targeted groups In gecuring employment.
Routine uses of this form include giving -

It to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant Is a
marnber of a& targsted group. This form
mey alzo be givan to the Internal
Revenue Sarvice for administration of
the Internal Revenua laws, 1o tha
Dapartment of Jugtice for civil and

crimingl litigation, 1o the Department of
Labor for ovarsight of the certifloations
parformed by the 8WA, and to citles,
states, and the Distrlct of Columbila for
uge in administering thelr tax laws, We
may also diselese this informatlan to
other oountries under a tax treaty, to
federal and stete agencles {o enforce
fadiaral nontax criminal laws, or to
federal law enforcement and Intelligence
agencles to combat terrorism.

You gra not required to provide the
information requested on & form that Is
subjest to the Paperwark Reduction Act
unieas the form displays a valld OMB
control number, Books or resords
relating to a form or its instructlons rmust
be retained as long as thelr contants
may becoms material in the
adminietration of any Internal Revenue
law. Generally, tax returns and return
Information are confidential, a3 required
by =ection §103.

The time neaded to complats and file
this forrn will vary depending on
ndividual clreumstances, The estimated
average time I=:

Recordkesping .

Learning akout tha law
or the form | , . ., . 46 min.

Preparing and sending this form
tothe SWA | | . | .| , 42 min.

If you have comments concerning the
acouracy of theze time satimates or
stggestions for making this form
simpler, wo would be happy to hear
from you. You can write to the Internal
Revenue Servios, Tax Produsts
Coordinating Committes,
SEWCARMPTT:SP, 1111 Constitution
Ave. NW, IR-8528, Washington, DC
20224,

Do not sand this form to thiz address.
instead, see When and Whera To File In
the separate Instructions.

3 hra., 18 min.

Form 8850 (Rev. 82008



U.S. Department Labor

Employment and Training Administration OMB Gontrol No. 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF} 1s to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Farm ETA 9061 for
each certification request filed.

New Hire Name: _ Wiuboel  Waueni
social Security Number: __ 9.4p ¢0 7t Date of Birth:__ &b /¢, 18y

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.

O Inthe past 6 months, | have not attended a secondary, technical or
postsecondary schoot for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

L0 1 do not have a High School Diploma or GED certificate,

I3 1have 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, 1 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 cotrect to the best of my knowledge.

New Hire's Signature: D e Date_jo/a /i

Privacy Act Notlee: [
The Interne) Revenua Code of 1886, Saction 51, as amendsdfand s anacting legiztatlon, P.L. 104-188, spacify that the State Workioree Agangles sra
1he "designated" agenciss responsitle for administering the WOTC certfication procedures of this program, Tha Informefion you have provided
cornpleting this form, inclucling the Soclal Securly Number, il ba disclosed by your amployar o the Stete Workforce Agenty. Pravision of thls
Infostration Is voluniary, however the Infotmation [ requiredt o detarming your amployars aliglhiity for the fatierst tax oredi,

Public Burdan Statement;

Fersons are not requirad to raspond to this colleation of Informtion unless & displaya & currenty valid OM B cantrol number. Respondants' obligation fo
complate this form is raquired to obtein or retaln bansfils (P.L. 111-5). Public raporling burden Iy estimated fo avarage § minules per rasponas, including
the time for reviswing Inafrugions, sesrching exlsting data sources, gathering and maintaining the data naedad, snd completing and raviewing the
collestion of Information. Send commants regarding 1his burdsr estimats to the U5, Departmsnt of Labor, Division of Adult Services, Room §-4208,
Washingtan, D.C. 20210 (Paperwork Raduction Projsct 1205-0371). Plaase do not submit compleled forme to this addrass,

ETA Farm 9154 (Rev. May 2010)



Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

POR FAVOR INDIQUE CON “sfv O “NO” Y COMPLETE EL RESTO DEL FORMULARIO
Nombre

Direccion

Ciudad Estado Cdédigo Postal
Ntmero del Seguro Social Fecha de nacimiento Edad
Favor de PUESTA para cada pregunta y compiste pregunta niimero clhco (5);

1. ¢ Ha recibido usted o alglin miembro de su domicilio Ayuda Provisional a Famillas Necesitadas (TANF) o La
Ayuda a las Familias con Hijos Dependientes (AFDC) durante los Gitimes veinticuatro (24) meses?

8i ] No[]
2. ¢ Ha recibido usted o algtn miembro de su domicilio las Estampillas para la Comida (SNAP) alguna vez
durante los Ultimos quince (15) mases? 8i ] No [
3. ¢ Ha recibide usted Ingreso por Seguro Suplemental (S81) durante
los Cltimos sesenta (80) dias? . si 7] Ne[J
4. (Es ustad mismbro del programa dal Boleto para trabajar? st [] No[]
5, Nombra del recipiente Parentesca
Cludad y estado donde racibié los beneficios
6. { Es usted veterano? 8i (] No [ Ly discapasitado? st [ Ne
Las fachas dal serviclo: De; Heata: Rama;
7. ¢ Ha estado usted desempleado alguna vez durante los Ultimos doce (12) meses? s No[d
Fachos de desemples: De; Hasta:
¢ Ha recibido usted Compensacion por desempleo? si [ No [

Fachas que recibié Compensacion por desemplag; De; Hasta:

8. ¢ Ha estado usted condenade de un crimen o ha estado usted liberade del céreel en log Gltimos doce (12)

meses? 8i 1 No[]
Facha da conviceion; Facha da llbertar;
Nambra del oficlal de lhertad condiclonal bajo palabra:
Nimero de telaforo del oficlal de libartad condicional baje palabra;

9. ¢ HMa recibido usted ayuda de una agencia de rehabilitacién vocacional aprobada por el estado o los

veteranos? 8i [ No[]
Nombre de Ia agancla; : Nimara de teléfono;
Diraccion de la agancle; v Nombra del consejaro;

10,4, Ha aslstido usted ragularments a un coleglo o a una universidad para més que un p!’OmEdIO de dnez (10
horas a la semana alguna vez durante los Ultimos sels (6) meses?

11.¢ Ha recibido usted un bachillerato or GED? i [J No [
Facha cusndo o reciblé: :

¢ Ha estado usted empleado o admitado a un coleglo desde entonces? i ] Ned

12,¢ Cuanto en sueldos brutos ha ganado usted EN TOTAL durante los Gltimos sals (8) meses? $

Yo por Ia prasents autorlzo cusiqular agancla, organtzacién, o individuos a suministrar tal comprohaclén o informaclén necesarfa para dslarminar ‘
elegibilidad del crédito tributaric @ mf empledor, & representente del emplegdor, o &l Depsrtemento de Trabsejo,
— FIRMA DEL EMPLEADO FECHA

Quest;ons below 0 ba compietad bv mgnage

Starting Wage Position
Has amployes worked for this company befora? If yes, date




NAVY ©
FEDERAL

Credit Union

October 08, 2014

- Re:
This letter serves as confirmation that our above-referenced member actively maintains the following
Navy Federal account:

Account Number: 7012575010

Account Type: Checking
- Routing/Transit Number: 2560-7497-4

The account is open and capable of accepting Direct Deposits.

If we may be of further service, please let us know.

Sincerely,

Navy Federal Credit Union
Shavon 44065

Federally insured by NCUA. PO Box 3000 Merrifield, VA 22119-3000
© 2014 Navy Federal NFCU 129 (9-14)



