employer solutio ng staff INg group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, desiroyed, lost in the mail, efc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee;of between $25-$35.

If your paycheck was stolen, you riust first file: a pi:}!iie report before we can re-
issue the check. Once you have dane so, you must provide a copy of the policy
report to your staffing recruiter that the check was‘ stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deduied.

CHEQUES DE PAGD PERDIDOS O ROBADOS

Si un cheque de pagoe se pierde {qJe falta, fuera de lugar, destruido, perdido en
el correo, eic), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede vrificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre § 25 - § 35,

Si su cheque de pago fue robado, arimero debe denunciar &l robo a la policia
antes de que podamaos volver a emitir el chegque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque v ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nueve chegie y no hay cuota se deducira.
AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): %u’{;m //\ (\‘Q_m Q\t‘wﬂ‘:

Signature/Firma: A/L%f ‘ig,a;zq /L’C :
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'
i
|
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Form W-4 (2014)

Purpose. Complete Form Wv4 50 that your emplayer
can withhold the corract federal incorme tax from your
pay. Consider completing a naw Form W-4 ¢ach year

and when your persanal or finencial situation changes.

Exemplion from whhholding. If you are exempat,

complete anly fines 1, 2, 3, 4, and 7 and sign the form

to velidate it. Your sxemption for 204 expires
February 17, 2015, Ser Puls, 505, Tax Withholding
and Estimated Tax.

Nota, If another parson can ¢laim you as a depandant
an hia or har 1ax raturn, you cannet clalm exemption
from wlmholdlngﬂif your income exweeds §1,000 and
includes more than $350 of uneamed insome {for
example, interest and dividands).

Exceptions. An employes may be able to ciaitn
exemption from withholding even If the smployaa is a
dependant, If the employee:

* 13 age 65 or older,
 |g blind, or

= Will claifn edjuetmente to Income; tax credits; or
ltemized dedustinns, un his or her tax return,

greater than $1,00D,000. :

Basio instruetio 12, If you gre not enampt,/compléte
the Personal Allswances Worksheat below. The
worksheats on p ige 2 further adjust yaur R
withholding allowsnces based on itemized - !
deductions, certuln credits, adjustrmants t4 Ihcomea,
or twa-eamers/multiple jobs situations. |’
Gompiete all workaheeta that apply. However, ?'bu
may clalm fewer (or zaro) sllowance 5, Fuor regular
wages, withholding muzt be baged on a!!owanc.}s
you claimed and may not be a fiat a nourt or
parcantage of wiges,

Head of househald. Generally, you can claim head
of househeld filir g status an your tax return only if
you are unmarred and pay more than 50% of the
tosts of kesping up a home Tor youuself and gour
depenident(s) ar ther gualifying indlviduals. See
Pub, 601, Exemptlons, Standard Deductiob, amf
Filing Informmation, for infarmation. Lo

Tax cradits, You ¢ 1 take prajected tax vredits into aecount
in figuring your allo vable number of withhalding allowsnces.
Credite for child or depsndent care experses and the child
tax credit may be ctalmad using the Parsamal Allswances
‘Workshest below, Ses Pub. 505 for information on
converting your ot er tredits inte withhol ding allowanc;es,

The excaptione co not 0apply 1o sum)lemeTN wages

Nonwags income, If you have a large amount of
nonwage income, such as interest or dividende,
conslder making estimated tax paymentz using Form
104-ES, Estimated Tax for individuals, Otherwise, you
may ows adgitlansi tax. If you have pansion or annulty
iincome, see Pub. 505 to find out Wou should adjust
your withholding eh Form W-4 gr W-4P.

Two sarners ar muftlple Jobs. If you have a
working spouse or mere than ane Job, figure the
total number of allowanses yeu are entitied to claim
on all Johe using workshests from ohly ohe Form
W-4. Your withholding usually will be mnst accurate
when all allowances ars claimed on the Form W-4
{or the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details,

Monresident allen. {f you are 8 nonresident alien,
560 Notice 1392, Supplemental Form W-4
instructivns for Nonresident Alfane, befors
completing this form,

Gheck your withholding, After your Form W-4 takes
effect, use Pub. 505 to see how the amount you &re
having withheld compares to your ;]:rojactsd total tax
for 2014, Sae Pub. 508, especlally If your eamings
axceed $130,000 [Single) or $180,000 (Marrad).

Future developments. {nformation akout any future
davalopments atfecting Form W-4 (euch ae legislation
anacted after we release i) will ba posted at wwiw.irs.govivd,

Personal Allowances Worksheet (Keep fori your records.)

A Enter “1" for yaurself if no one else can ¢laim you as a dopandent .

B Enter 1" if {

« You are sinQIe and have only one joby; or
» Yau are married, have only one job, and your spouse cloes not work; or
* Your wagas from a second job or your $aouse's wages (or the total of both) are $1,600 or less,

. . . ' . . . A

-t

G Enter “1" for your spouse. But, you may chanse to enter "-0-" if you are mamied arid have alther a working spouse or mare

than one job. {Entering #-0-" may help you avoid having tno little tex withheld) . . B o
D  Enter number of depandents (other than your spouse arrourself) you will claim on{your texpatun . . . . . . . . D 'l
E  Enter “1" if you will file as head of household an your tay return (see conditio & Urider Head of household above) . E [
F  Enter "17 if you have at least $2,000 of child or depende 1t care expens3s foqgkhléh you plan to claim & cradit F

{Note. Do nat includs child support payments. See Pub. 303, Child and Depen

dent Care Expanses, for details.)

G Chlld Tax Credit (including additional ehild tax cradit), See Pub, 872, Child Tax Cradit, for more information,
+ If your total income will ba less than $65,000 ($95,000 il married), enter “2" for each eligible child; then less “1™ If you

have threa to six eligible children or less “2" If you hava saven or more el gible cr'-ll'xill.*jlren.
. it
# If your total income will be between $65,000 andl $684,000 (398,000 and $119,000 if wa

, erter “1" for each eligblechild . . . G

H  Addlines A through G and enter total here. (Note. This may be different from the numk &r of exemptions you claim on your tax return) # H .

For sacuracy,
complete all
worksheets
that apply.

earnings from all jobs excesd $50,000 (520,000 f married), sea th
avoid having toe littls tax withheld.

* if you plan to itemmize or elaim adjustnients to Income and want to reduce your withholding, see the Deductions
and Adjustments Wérksheet on pag: 2. i

& |f you are single and have more thar: one job or are married and you and your spouss both work and the combined
Two-Earners/Muldple Johs Werksheet on page 2 to

+ | neither of the above situations applins, stop here and enter thelnumbier from line H on line & of Form W-4 below.

Fom W""4

Department of the Treasury
Intarmal Ravanue Service

subject to review by the IRS. Your empluyer may beé requiled to g

|
Separate here and give Form W-d 1 your smployet. Keep the top part for your records.

Employee's Withholding Allowance Certificate

I wWhether you are entitled to claim a certain numhber of allawan éa or exemption from withholding is
4nd & capy of this form o the RS,

OMB No. 1545-0074

2014

1 Your firat name and middle initial
¥

Laet name |

Home kddresa [Mumbeér and streat or rural route

@{2 'E:L/‘Q%[ g?![%@ \;]g ; l&]ﬂ"q &g
Ty or towH, stite, a cods

Milledge ville A 2106

._\Bﬁﬂku‘m % -

2  Your social security number

[LO-64-LTT7

8 [ single L] mMarried [J Married, but withhold at higher Single rate.
Nete. f maried, but|lagally separatad, or spouss i & natirealdent allen, chack the “Singla” box.

4 Ifyaur Ia‘g nar’pe differs from that shown on your social s&curity card,
chock hjfp. You must call 1-800-772-1213 for a replacement card, ¥ 1

5 Total Mumber of allowances you are claiming (from line H above ar from the applicable workshest on paga 2) 5 2
6  Additional amount, if any, you want withheld fram each paycheck . . . . . . e A £
7 I claim exemption from withholding for 2014, and | certify that | meet both of the fallowing conditions for exemption.

» Last year | had a right to a refund of all federal incoms tax withheld bacaus

el Iﬁad no tax liability, and

« This year | expect a refund of all federal income tax withheld bacause | exp ﬁct 1o have no tax Hability.
i

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

LA

2
Under panalties of parjury, | declare that | have examined this certiicate and, to the best qﬁ my knowledge and belief, it 1s true, corract, and complete.
1!

Employes's signatura
(This form |s not valld unless vou sign it.) »

Date» -~ |5~

NSOy /IS

] Employer's name and scdrass (Employsr: Gomplete lines 8

10 cmly\ij sending 1o t1e IRE,

!

18 Office code (aptional)

10 Employer identitication numbar (EIN}

For Privacy Act and Paperwark Reduction Act Notice, see pags 2. !

iBat. Mo, 10220Q

Form W-4 2014
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HIRE Act FICA Payroll Hollday and
Employee Retention Tax Credit

-
Employer Name: - FEIN:

Hire Location:

...-i----.--n-ﬂ:----------od-n-d---.--nullluu-----iillltulllillliillll.!llllllll.llillllil!

Employee Name: Huﬁm{m e n ‘4 ns

Social Security Number: 60-6b- 6710 1% Day of Wérk:

EMPLOYEE: Please check ONE statement that applies to you and slan and
date where indicated below. i

O | was unemployed during the entire 60 dey-period pritir to my first day of employment at ihis company.

company. i

] | warked less than a total of 40 hours durinig the 60-day pé[riad prior to my first day of employment at this
.
i
|

1
I
H
h

I
[N

OR

@/I worked MORE thain a total of 40 hours <iuring the 60-day period prior to my first day of employment
at this company. ;

o '
Under penalties of perjury, | hereby declare that the lnfdﬁm!ptlcn above Is true and correct to
the best of my knowledge. By signing this form, | hereby authorize the release to my new

emplayer or its agents Information held by any partiss needed to determine my eligibllity for

faderal and/or state incantive programs.

Employee Signature: M/Mf;:ma/—-},ﬁwd) Today's Date: _|~g=15"

For employer's use only: l
[l Employee is being hired for a new position withif the company

Employee is replacing an employee vho either giit or was terminated with just cause.
[0  Employes is repiacing an emplayee viho was laid off.

Hiring Manager's Signature: ‘ Date:




EMPLOYER SOLUTIONS S1 AFFING GROUP
IN CASE OF AN EMERGENMCY - NOTIFICAﬂlON INFORMATION

"Name: jfu-’ﬂ'\dufm B‘Qm {4\ N
Address: /A\O[T Ti\/QAL WNWilve. 6 \ns Af}“{’ &'3\9
Home Phone; A 7¢- 696 ’04{“

Person(s) to contact in case of an emergency on the job (in oﬁder of preference):

1. Name: oo Caly !

H
[

Phone (work):

Phone (home)._A19~ ¢4 |~ 215

2. Name: }@H"V\L‘Im Mu%amwnac{ ‘

Phone {work):

Phone (home). 78~ 290 ”’8%?"2)

Additional information you want Employer Solutions C;mup and our clients to know in the event
of an smergency: :




1

Background Investigation lnformijt]ic%n Release Form
L

i

Please read this form carefully and be aware that by allcwingiéEmp!oyer Solutions Staffing Group
LLC to investigate your background with stite and federal agencies, you will be waiving and
refeasing all claims for darnages you might sustain arising out of the criminal and driving record

background check and review.

| understand that a suecessful criminal and driving record background investigation is a
condition of my employment by Employer Solutions: Staffing Group LLC to work at
fe ;

facilities of:

!

and, further, that Employer Solutions Staffing Group méy, ét its discretion, conduct

periodic criminal and driving record background investi jations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and refinquish all claims | may have a ';airist Employer Solutions Staffing
Group LLC and its officers, agents, servants and smployees as a result of my
participation in any criminal and driving record baclcgrounc? investigation.

| do hereby fully release and discharge Employer Solu ;ons Staffing Group LLC, its

respective officers, agents, servants, and employess fi om|any and all claims from

J

damages that | may have or that may accrue to me: on‘account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and def 2nd Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, @ id :mployees from any and all
claims resulting from damages sustainad by me or arisingjvbut of, connected with, or in

any way associated with, any of the activities of any crimi

background investigation and review.

ial and driving record

| have read and fully understand this Waiver and Release of All Claims.

bOs L~ bT74 49 061444

A

Social Security Number Drivar's License Nio: ; Staie
Senhing - vsayn —
Last Name Firs:Name M.I

1
§

I
G|

Maiden and/or Other Last Names Used

]
LY

1
i
[

405 I:L/Qf\{ Dirve. ‘6\/{/ ' _ﬂ\(&&@%ﬁ,t/{\\wi

Current Address City and Colinty
5H-13.- 144 5 Circle One:
Date of Birth {aleY Female

State and Zip Code

) ;m deuin bl 106

Date: i”‘%&ﬁ

ignatre w@?ﬂz&g[



Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being gelayed for several days. Please
also note that it is possible for your direct deposit to te delayed a day or tvyo the first week that your direct
deposit is processed. Every bank is different and, although this do=sn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggéist staying with a paper paycheck.
The time that the money goes into youir account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the cf,eposit to show.

Please print
t;?zk one of the following  Effective Date ”ﬂ
Start lﬁAs Soon As Possible
] Stop [ g
ture P
[] Change w . re /ay ate/
L. — i S
.Scclq?d Security Number
1 b60-bb-677€
Nama (Last, First Middie Initial) ]
OenKins pru S04 o
Home Address Straat 1 Clty ' State Zipcode
105  Tueg Doive S/ Milledelle. H 2106 |
Pate (Mc/Day/Yr) { Employee Signature b oo Daytime Phons Numbar  *
-9 14 [ }Mﬂ& 11 1Y78-696 -088\

e

i iion Name (Eank, Savings ns

A prese \Do\\‘/ Catd  Aecaunt ¥3010050043018100  outlger W \95H6E0

Type,of Actaunt W
M:}:ﬁcking , I:l Savings I____| Money Market Checking D Money M arket Inve-i:\:ment Requires Submission of ACH form from your brokes

1 suthorize Employer Solutions Staffing Group to direct deposit furids to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, 1 authorize Employer Solutions Staffing Group to ihitiate a correcting (debir) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any Hme. If any of the above information changes, 1 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. Tkis will delay parrment of funds to you.

v Attach a voided check HERE or photocoj of a check for checking account.
DO NOT ATTACHA DEPQSIT SLIP.

i
i

174972015



e. Entire Agreement. This agreement confains all of the terms agreed upon by the parties and supersedes
all prior agreements, arrangements, and communications between the parties on this subject, whether
oral or written. :

f. Survival. Employee’s obligations unde: this agreement s&:iaﬂ survive the termination of Employee’s
employment and shall be enforceable regardless of which party terminates the employment relationship
and regardless of whether such termination is later claimed or found to be wrongful.

g. Governing Law and Forum. All disputes or issues ansing from this agreement or the Company’s
relationship with Employee shall be governed by the internal laws of the State of Colorado. Any action
arising from or relating in any way 1o this agreement or Employee’s employment with the Company
shall be tried only in the state or federal courts situated i;Colorado, The parties consent to jurisdiction
and venue in those courts to the greates: extent possible under law.

h. Severability. In the event any of the reutrictions conzained if this agreement are held to be
unenforceable, the court so holding shall effect any change t«g the extent absolutely necessary to render
the restrictions enforceable, while still maintaining t1e parties’ expressed desire that the Company be
protected to the greatest extent possible under the applicable|law. Each of the terms and provisions of
this agreement is severable in whole or in part, and zny term)or provision found to be invalid or illegal
and unreformable by the court shall be sxcised by the court, and the remaining terms and provisions
shall not be affected and shall remain in full force ard effect

i. Modification and Waiver, The parties agree that thixs agriéement cannot be modified or waived without
a written agreement sighed by both paries. The Company’s| waiver of the breach of any provigion of
this agreement by Employee shall not ¢onstitute a waiver ofjany subsequent breach.

j. Heirs and Assigns. This agreement she Il be binding upon Enployee’s heirs, executors, administrators,
or other legal Tepresentatives; shall inwe to the benefit of the Company, its suceessors or asgigns; and
shall be freely assignable by the Compuny, but not by Employee.

k. Headings. Numbers and titles to the s¢ctions of this agreement are for information purposes only and,
where inconsistent with the text, are to be disregarded.

1. Acknowledement of Employee Opportunity to Seek. Counsel. Employee has been afforded the
opportunity to read, reflect upon, and consider the texms of the agreement; has been afforded the
opportunity to discuss thig agreement v/ith an attomey or other adviser; and has read this entire
agreement, fully understands its terms, and has voluntarily éxecuted this agreerent.

. AT-WILL EMPLOYMENT. THE FARTIES ACKNOWLEDGE THAT THIS AGREEMENT SHALL NOT ALTER THE
AT-WILL NATURE OF THEIR EMPLOYMENT RELATIOMSHIP.

pares _{- 9774 Jﬁfm{h be(fl;’/\t}f\/\‘)

EMPLOYEE

DATED; 3 5
CMG/ESSG REFRESENTATIVE

By

TITLE




N Emaployey
Solutions
Staffing
Group LLC

la;
»

CONFIDENTIALITY &
NONSOLICITATION AGREEMENT

This agreement made this 29th day of December, 2014 (“the Agicement”), is between Corporate Management
Group Ine. (“CMG*), Employer Solutions Statfing Group LLC (\ESSG™) Colorado Lighting Inc. (“the
Company”) and l:‘; ug,@gb bg A L tns (“Emploﬁéc"‘) (together “the Partics™).

The Company is engaged in the business of Lizhting and Electrical Distribution. The Company has employed
Employee to perform services for it and Emplcyee has accepted said employment.

In consideration of the foregoing and Employee’s employment by the Company as good and valuable
consideration, the receipt and sufficiency of waich are hereby acknowledged, the parties agree as follows:

1. Confidentiality I

s Definition of “Confidential Informaticn.” “Confidential Information™ means all confidential business
or financial information of the Company, including but not limited to any trade secrets, mannfacturing
plans, new product information, customer lists, or other information that i3 secret and of value,

h. Employee’s Use of Confidential Infonpation, The Company owns certain trade secrets and
confidential information in connection with its business, which are yaluable assets of the Company.
Duting the duration, and after the term: nation of this Agreement, Employee shall not, wirthout the
Company’s prior written consent, directly or indirectly, yise, disclose, or otherwise communicate any
Confidential Information to any persor. or entity, cx:eptrin performance of Employee’s legitimate

I

duties for the Company. I

o. Acknowledement of Confidential Information. Employee acknowledges that Employee will have
access to Confidential Information, made accessible: to }jlpployee only in strict confidence by the

Company. Employee acknowledges tt.at unauthorized di

{sclosure will damage the Company’s business
and that Confidential Information could immediately be used by a competitor of the Company. The use
and value of this Confidential Informa ion depends on its continuing secrecy and the Company has
taken appropriate steps to maintain thiz secrecy. Eraployee acknowledges that the restrictions
contained in this section ate reasonable and necessary for the protection of the Company’s business.

d. Definition of Company Property. Conipany Property is defined as, but not limited to, all documents or
other records containing or reflecting Confidential Information prepared by or provided to Employee
and all copies, in any medium, of such materials. Employee shall not copy or use any Company
Property for any purpose not relating clirectly to Employee’s work on the Company’s behalf, or use,
disclose, or sell any Company Property, except with the Company’s prior written consent. Upon the
termination of the employment relatioaship or upon the: Company’s request, Employee shall
immediately deliver to the Company all Company Property. Employee may comply with any subpoena
or court order, if Employee submits a 2opy of the gibpoena or court order to the Company’s President
within three (3) working days of receiat. ‘ I



To: All Employees
Quien: Todos Empleados i

From: Corporate Management Group & Empioyer Solutlons Gron
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

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, $50.00 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 banca. 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 l'epo%: before a new check can be reissued. After
we receive a copy of the police report, a new check will be issied following the same procedurés as listed
above. Si su cheque es robado, necestiaremos unc copia de el reporte de policia antes de que un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba. 1

If you have any questions regarding this new polivy, please contacg‘é 'your On-Site Representative or the
Corporate Office (303-920-1425). Si usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (3 03-920-142%)

i

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

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

Signamre/Firma:_@M@«/ ML

Date/Fecha: 1=~ 15 ¢\

February 2011




Employment Eligibility Verification USCIS
¥orm I-9
Department of Homeland § curlty OMB No. 1615-0047
(U.8. Citizensh p and Immigration: Services Expires 03/31/2016

—W
e
»START HERE. Read instructions carefully before completing this form, The instructions must be available during complatlon of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate igainst work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individial because the documentation prazented has a future
expuratlon date may also constitute llegal discimination.

Last Name (Fam:nyama) T | First Name (Given ame)

Aeﬂ%t 1% }zu-ﬁmm - -??““"'H
Address (Street Number and Name/ Apt\. Nurtber | City or '!‘owniif State Zip Code
NO5 Tireq Diive SW 2 | il ;ae,m‘lie; GA | B1061
Dste of Birth {mm/éld/yyyy) U.S. Social Saturlty Number | E-mail Address Telephone Number

. LMl s ok

Dy 185 o LA venbnshusapak il Com Yr1f-694 - oL

I am aware that federal law provides for lmpnsonment a adfor finas for false, statements or use of false documents in
connection with the completion of this form. i

a‘l
;?ai, under panalty of perjury, that | am (check one of the following):
A citizen of the Linited States
[] A noncitizen national of the United States (See Instructions)

] Alawful permanent resident (Alien Regisiration Number/USCIS Numbe:):

[] An alien authorized to work until (expiration date, if applicable. mm/ddiyyyy)
© (See instructions)

Ear alions authorized to work, pravide your Alien Regist ation Number/ USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Numbar: 3 [
- OR

2. Form -84 Admission Number:

, Some aliens may write "N/A" in this fleld.

3.D Barcode
Do Not Write in This Space

pu—

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

Foreign Passport Number:

Country of Issuance:

Some allens may write "N/A" on the Foreign Passport Number and ¢ ountry of lssuance fislds, (See instructions)

‘ Signature of Employes: ; M \'@ A@, Date (rmrr/ddiyyyy): \ — Ci " g_ O \L;""

T
.“u..‘ g

il % : ‘:Fﬁ!ﬂﬁ ‘im{fu]n L

)twﬂnmamm ittt

I aﬂest undar penalty of perjury, that | have aeslsted in the compleﬂon of thls form and that to the best of my RHOWIEdQE the
information is true and corract.

Signature of Preparer or Translator: Date {mm/dd/yyyy):
Last Name (Family Name) - " First Name (Given Name)
Addrass (Street Number and Name) City or Town State Zlp Code

Form 16 (3/08/13 N Page 7 of B



U.8. Department Labor ‘
L. R OMB Controf No, 1208-0371
Employment and Tralning Adminisiration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be ccmpletedf signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for

each certification request filed.

New Hire Name: L} U ‘v&\l{h Oe m_lz/w‘n‘:

Social Security Number: |G 86677 Date of Birth:_A ~3-&-~ 945
Employer Solutions Staffing Group

Employer Name:

-

Employer Federal ID (EIN) Number: __

Please check all the statements that apply to you, Slgn and date this form where

indicated below. i

[12/ In the past 6 months, | have not attended a secgndary, technical or
postsecondary school for more than an average ’g!:)f 10 hours per week, not
counting periods during which the school is cloqu for scheduled vacations.

'[Eil/el do not have a High School Diploma or GED certificate.

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

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

New Hire’s Signature: ? Z/\/éﬂ(\ﬁ MQ%AA// Date_| 9 -5
had /

Privacy Act Notice:

The Intema Revenue Coda of 1986, Section 51, a5 amended and 5 enacling legislation, P.L. 104-188, specify that the State Workfora Agencies are
tha "designated agencies responsitle for administering the WOTC sartfication procedures of this program. The information you have provided
completing this form, incluging the Social Security Number, will be ¢ sclosed by your employer 1 the State Workforce Agency, Provision of this
information is volurriary; hiowavar the information is required fo dete:mine your employer's ligibility for the federal tax credit.

U U MRS SRR S et R R R R AR R bbb bl

Public Burden Statement:

Persans are not raquired to respond to this collection of information unless it displays 2 surrenty valid OM B control number, Respondants” abligafion to
complete this ferm 15 raquired to obtain or retain benafits (P.L. 111 ). Public reporting brden is estimated to average & minutes par response, including
the time for reviewing insiructions, searching existing data sources, yathering and maintaining the data needed, and completing and raviewing the
coliaction of Information. Sand comments regarding this burden est mata to the LLS. Deoartment of Lahor, Division of Adult Services, Room §-4208,
Washington, D.C. 20210 (Papawark Reduction Project 12050371, Please do not sut mit completed forms fo this address.

’ ETA Form 9154 (Rev. May 2010)




Form A (revised 0705y  WORK OPPORTUNITY T |)( CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name_ |3 Uddelp  SEATATANS
Address_ 204 T ed Drive Suy LT H 3¢ .
City il eleeydle, _State A Zip 106 Social Security # |60 206 - 17¢
Date of Birth- A-25- 1945 Age_94 i

. Please CHECK ONE ANSWER for each of the following guestions, and complete question #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 [:l No

2. Have you or any family member living with you received Suppiémental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes [ | No
3. Have you received Supplementat Security Income (SS1) benefits in the ‘
past sixty (60) days? : : Yes [ ] No I_Tj/
4. Are you part of the Ticket to Work program? ; Yes D No E/
5. Name of person who received benefits
Relationship _ ____ City & Sitate where benefits received _ —
- .
6. Are you a veteran? Yes [ ] No [} and Disabled dug to service?  Yes [_] No ]
Service Dates: From: ____ To: 1< Branch:
_ I
7. Have you been unemployed at any time during the last 12 months? Yes @/No D
If yes, dates of unemployment: From: __Jhi /| To: _ Q¢ tphe Cist
Did you receive unemployment compensiation atany point during your unemploymeni?
If yes, dates received compensation:  From: %r% uém(' To; ;_Oﬁ[ohe(” Yes No D
8. Have you been convicted of a felony or released from priton in the last 12 months? "
Date of Conviction: ____ Date: of Release: Yes D No @/
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Depariment
of Veterans Affairs approved Vocational -ehabilitation ag'ﬁncy’? Yes D No
Name of Agency Phone #
Address of Agency Counszlor's Name
10. Have you attended High School, College: or Technical S&hml for more than an average of
10 hours per week at any time during the: last 8 months? Yes D No B//
11. Did you receive a high school diploma or GEID? [f yes, dae reré:;eived: ; t{ Yes @/ No D
Have you been employed or been admitted to technical school or college since then?  Yes No

12. How much in gross wages have you earnec TOTAL in the past six months? $ 6 QQ«C)

{ hereby autharize any agency, orgenization, or Individusls to supgly such verification ar infarmation that may be needad to deternine tax crodit

sligibiity to my emplayer, employer representstive, or theDepariment of Labar.
—» NEW HIRE SIGNATURE Wwﬂ%ﬂ_/\/ DATE | -4-14

/
Questions helow to be completed by manager
Starting Wage Position __ i
Has employes worked for this company before? If yes, ‘éiate and location




8850 | PreScreening Notice and Certification Request for
(Rev. August 2009) the Work Opportunity Credit OMB o, 1845-1500

Deparimant of the Tragsury
fitamal Revenue Servica

Job applicant: FIll in the lines below and heck any beixes that apply. Complete only this side.

Your name H S NN k LN Sl securtly number > b0l TH
Street address whers you live _9‘0’7 i—‘l/t'f’,s.{ Nue S }/U Apder 58

Gity or town, state, and ZIP code iy \\e(fa gﬁ ville ¢ A ! ?) 106

Courty %\A Lz Telophane number (479 é;qéa - g\

If you are under age 40, enter your data of birth (month, clay, year) i}_&;ﬂiﬁ:

» Sae teparsts instruciions.

1 D Check hare if you are completing this form before August 28, 2008, and you lived in tha area impacted by Hurricane Katrina
on August 28, 2005. If so, please ertar the addrers, including county or parish and state where you lived at that time.

2 [ ] Check here i you recelved a conditional certffication from the state workforce agency [SWA) or a participating local agency
far the work opportunity cradit,
3 [ Check here if any of the following statements apply to you. i;;
o | am a member of & family that has received assistance from Temqé'rary Assistance for Needy Families (TANF) for any
9 months during the past 18 months. i i
& !am g veteran and a member of a farnily that recelved Supplemental Nutrition Asslstance Program (SNAP) bensfits
{fond stamps) for at least a 3-manth period d ring the past 15 months.
® | was referred here by a rehabifitation agency approved by the state, an amployment network under the Ticket to Work
program, of the Department of Veterans Affal s.
e |am at least age 18 but not age 40 or older und | am a marber of & family that:
a Recaived SNAP benefits food starmps) for the past 6 months, or
b Recelved SNAP benefits (faod stamps) for at least 3 of the pust & months, but is no lenger eligible to receive tham.
& During the past year, | was convicted of & falony or released from prison for a felany.
= | raceived supplemental security income (580 benefits for ary month ending during the past 60 days.
& [am aveteran and | was discharged or releazed from active duty in the U.S. Armed Forges during the past § years
and, for at least 4 weeks during the past year, | received unamployment compensation.
® | am at least age 16 but not age 28 or older, and: Ny
a During the past 8 months, | have not attended @ secondary, technical, or post-sscondary school for mora than
an average of 10 hours per week, not counting periods during which the schon! was ciosed for schedulsd
vacations, and
b During the past & months, if | was employnd, during sach cons{écutive 3-month period within the past 8 months,
| earned less than 1 would have earned If | had worked for the dpplicable minimum wage 30 hovrs every waek
during the 3-month perled, and
o | do not have a certificate of graduation from & secondary school or a General Education Devalopment (GED)
certificate or | have & certificate that was awarded at |east & nionths agw and | have not held a job (other than
accasionally) or been admitted to a technlcal or post-secondary school since | received the certificate.
4 D Check hare if you are a veteran entitled to corr pensation for 2 service-connected disability and, during the past year,
yau weres §
* Discharged or released from active duty in the U.S. Armed Forces, ar
s Unemployed for a period or periods totaling at least & manths.
5 ] ©hack here if you are a member of a family thad:
» Recsived TANF payments for at least the past 18 months, aF
e Received TANF payments for any 18 months beglnning after August 8, 1057, and the earliest 18-month periad beginning
after August 5, 1997, ended during the past 2 ysars, of i
& Stopped being efigible for TANF payments ¢luring the past 2 years because faderal or state law limited the maximum
time those payments could be made. ;
Signature-—All Applicants Must Slgn

Under panalties of perjury, | daclars that | gave the above information ta the emplayer on -5 bafara the day | was offered a job, and it i, 10 the bast of My
Kkrowladgs, true, correct, and complete.

; Date I /c]' /j__l;/

oe page 2. ¥ Cat. No. 228511 Farm BBSQ (Rev. 8-2008)

Job applicant’s signature b /
For Privacy Aot and Paperwork Rac]uction Ag
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

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

Department of Homeland Security Report Prepared: 01/09/2015

E-Verify Page: 1 0of 1

Case Verification Number: 2015009131824EX
Case Information:

Employee Information:

Last Name: Jenkins First Name: Husayn
Middle Initial: Other Names Used:

Social Security Number: wHE XX 6778 Date of Birth: 05/22/1985
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: Georgia

Driver’s License or ID Card Document Expiration Date: ~ 05/22/2016

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 01/09/2015 Employer Case ID:

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

Submitted By: EPOR4912 Submitted On: 01/09/2015

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:

1/9/2015 12:18 PM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

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

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

1/9/2015 12:18 PM



