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Form W4 (2015)

Purpose, Gomplata Form W-4 50 that your employer
can whhhold the correct feceral income tax from your
nay. Considar compleling a new orm W-4 each year
and when your personal ot financial stuation changas,

Exemption from withholding, ¥ you are exemp,
complste only lines 1, 2, 3,4, and 7 and sgn the form
to validate . Your exemption for 2015 expires
February 16, 2016, Ses Pub 505, Tax Wihholding
and Estinated Tax,

Note. ff another person can claim you a3 a dependent
on his o hi X retum, you carnot claim exemption
from withholding if your Income excaeds §1,050 and
incluctas smore than $350 of uneamed income for
exarpie, infersst and chidends)

Exceptions. An emoloyes may e able 10 claim
exernption from withoicing even f the employee s 2
dependent,  the employeg:

o35 89 85 or olcer,

+fs blind, o

Wil caim aciustments to incame fax credis; or
ttemized deductions, on his o her tax refurn,

The excaptions do not apply to supplemental wages
greaterthan §1,000.000.

Basic instructions. i you are not exempt, complete
the Personal Allowances Worksheet below, The
worksheets on page 2 further adjust your
withholding allowances based on femized
lecuctions, certain crecits, adjustments to ingorms,
or two-eamersimalipie jobs stuations,

Complete all worksheets that apply, However, you
may ciaim fewer (or zero) allowances. For regular
wages, wihalding must e based on allowances
you claimed and may not be a fiat amount or
nercentage of wages.

Head of household, Generally, you can claim head
of housefold fling statis on your tax retum oy i
you are unmarried and pay more thar: 50% of the

Costs of keaping b & hame for yourself and gour
dendent(s) or other qualfying incividuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fling Information, for information,

Taw credits, You can take projected fax creds ko acoout
i figuring your allowable ruber of withholéing alowances,
Crealtfor il or dependent care e¥penses and the child
o craci vy be iimed using the Personal Allowances
Worksheet below. See Pub. 508 for nformation on
converting your ofher crecits et wittnolcig allowances.

Nonwage income, I you have a large amount of
horkage incorme, ich as inferest or dividends,
cansider riaking estimated ta payments Lsing Fom
$04G-£5, Estimated Tax for Indniduals, Otherwise, you
Py Owe additionaltax, I you have peasion or annuy
income, sea Pabs, 535 o find oct i you should acjust
your withholding on Fom W-4 or W-4P.,

Two eamers or muttiple jobs. If you have 4
working spousa o more than ong job, figure the
tota number of allowances you are entitied to claim
on all jobs using worksheets from only one For
W-4. Your withrolding usually vl be most ascurate
when all allowances ae claimed on the Form W-4
for the highest paying ob and zero alowances are
claimed on the others. See Pub. 505 for cetalls.

Nenresident alien.  you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
tnstructions for Nonrasicent Aliens, bafore
compreting this form,

Check your withholding, After your Form W-4 takes
affact, use Pub. 505 fo see how the amaunt you are
having withheld compares to your proiected totaltax
for 2015, See Pub. 505, especiatly i your eamings
exceed $130,000Single) or $166,000 Maried)

Futue developments, lformalon about any fulure
detelopments afolng Form Wt i aslgiltion
enaated after we releasa ) wik be posted af wnw s govivd,

Personal Allowances Worksheet (Keep for your records,

A Enter™1" for yourself i no ore eise can ciaim you as a dependent

» You are single and have only one job; or

B Enter*t"f:

 You are married, have only one job, and your spouse doss not wark; or

* Your wages from & second job or your spouse's wages {or the totalof both) are §1,500 or s,
G Enter "1™ for your spouse. But, you may choose to enter “0-"  you are marred and have efther a working spouse or more

than one job. [Entering “-0-" may help you avoid having too ittle tax withheld) . . . . . . . . . . .. .. 0
D Enter number of dependents {other than your spouse or yourself you wil clam onyour taxsetum. . . . . . . . D
Enfer 1" f you wilf s head of household on your tax retur (sge condtions under Head of household above) . . E
F Enter 1" if you have at least $2,000 of child or dependent cars expenses for which you planfo claimacredt . . . °F

A

(Note. Do not Inciude child support payments, Sea Pub, 503, Child and Dependsnt Care Expenses, for defals,)

G Child Tax Credit (including addtional chid tax credt), See Pub. 972, Child Tax Cradit, for more information.
+ I your total income will be less than §65,000 ($100,000 if maried), enter 2" for each eligiole child; hen less “1" if you
have two to four eligible children or fess "2" f you have five o more eligible chidren.

+ ffyourtotalincome wil be between 363,000 and $84,000 ($100,000 and $119,000 f mare), enter “1* foreech algilechld . . . G
H Addlines Athrough G and enter totel here. {Note, This may be ciferent from the humbe of exemptions you claim on your ax refuen) » H

Foraccuracy, | and Adjustments Worksheet on page 2.
complete af

worksheets

thatapply. | @oidhaving oo fitl tax witheld

* Ifyou plan to iemize or claim adjustments to income and want to reduce your withfiolding, see the Deductions

¢ [fyou are single and have more than one job or are married and you and your spouse both work and the combined
eamings from al jobs exceed $50,000 ($20,000 if mamied), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to

* It neither of the above Situations applies, stop here and enter he number fom line H or fine & of Form W-4 below,

~~~~~ Separate hera and give Form W-4 to your employer, Keep the top part for your records, -—---m-seeeeeeeeeececereennennnes

o

Depatment of the Treasury
[rtermal Fevenue Service

Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of allowances or exemption from withkolding i
subject to review by the RS, Your employer may be required fo send a copy of this form to the RS,

OMB No, 1545-0074

A15

1 . Yourfirst name and middle initia

WS

2 Your social security number

37873 004G

"~ Home }(ddre s (number and streat o rural route)

QU3 kol e

Lagtaame '
rﬂd\ﬂ/{

3 ﬂ Sigte L Naried L] Warie but o at igher Sl
ote, f maried, butfagee Sepesated, or spouse s & norvesident alin, chacicthe “Sige” b

- Cityor town, stafs, anc ZPcode

(aledgne 1 1g31

4 Hfyourlast name differs from that shown on your sociaf security card,
check here, You mist call1-800-T72-4213 for a replacement cash P ]

5 Total number of allowances you are claiming {from ne H above or from the applicable workshee! on page2) | 5
6 Addtional amourt, f any, you want vithheld from each paycheck
T lclaim exemption from withhoiding for 2015, and | cerify that | mest both of the fofowing conditions for exemption, '

st year | had arightto a refund of all federal income tax withheld because | had no tax iabilty, and :

* This year | expect a vefund of all federal income tax withheld because | expect to have no tax iabiity.
Ityou meet both conditions, write ‘Exempt’ here. . . . . . EEEEREE |7

||||||||||||||

i

Under penatties of perury, | declare that | have

Employee's signature /

i

(This form is mot valid unless you sign )/

DaterQ*//'Qc)/g

B Empioyer'sname and address {Emptoy?( GoHpI'ete nes ¢ 10 only i sent fothe IRS)

¢ Cffce code (optiong)

10 Employer icenéfication number (EIN)

For Privacy Act and Paperwark Reduction Act Notice, see page 2

Cat. No. 102200

Form Wed p015)
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investigate and resolve the incident, CMG recognizes the serious nature of harassment
and therefore wil endeavor to protect the employee 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 resutin discipline up to and
Including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of hisiher position witin CMG, who itis
determined has engaged in sich conduct will be made to bear the full responsibilty for
such unlawtul condlct,

With respectto sexual harassment, the following is prohibited:

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

1 Submission to such conductis made either explictly or implicily a tem or
condition of employment

J Subrmission to or rejection of such conduct is used as the basis for decisions
affecting an indwidual's employment, or

- Such conduct has the purpose or effect of creating an intimidating, hostie or
offensive working environment

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.
If Harassment Qccurs:

1. When possiole, confront the harasser and tell himher to stop. Somefimes a
simple confrontation will end the situation,

2. Ifconfrontation is unsuccessful, immediately contact your CMG supenvisor to
report the harassment,

3. Aninvestigation wil be conducted and appropriate action taken, including
discipinary measures. We wil investigate, In confidence: all reported incidents of
harassment and refaliafion.

.-'f
/

Employee Signature:(

Date Q //;()/g: |
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Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solufions Staffing Group
LLC o investigate your background with state and federal agencies, you wil be waiving and
teleasing all claims for damages you might sustain arising ou of the criminal and dving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC o work &t
facilties of

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

| aqree to walve and refinquish all claims | may have against Employer Solutions Staffing
Group LLC and its offcers, agents, servants and employees as a resut of my
partcipation in any criminal and driving record background invesigation

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, s
respective officers, agents, servants, and employees from any and allclaims from

damages that | may have or that may accrue to me on account o the resuls of any
aspect of any criminal and driving record background investigation

| further agree to indernify and hold harmless and defend Employer Soluions Stafing
Group LLC, fs respective offcers, agents, servants, and employees from any and al
claims resuting from damages sustained by me or arising out of, connected with, or n
any way associated with, any of the activiies of any crminal and driving record
background investigation and review.

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

32472004 BeSId)Ss%2 S

Social Security Number rwers License Not State
g, e L
Last Name | FrstNene M|
Maiden andior Other Last Names Used A
(4% M 7 e @&mm ent im’ Wl

Current Address Clyand County State and Zip Code

/Z/S“’/%f refe One:
Date of Birth @Female

i ‘M"M&L s 215
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To: All Employees
Quien: Todos Empleados

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

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

Effective immediately, o replace a lost or stolen check, $50.00 will be deducted from the replacement check for
astop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa sera dedhcido de el cheque reemplazado para parar el cheque originaly
para procesarlo dentievo.

IFyou lose your check, we will firsthave to verify that it has not been processed through the bank, If it has not,
anew check wilt be issued, minus the §30.00 fee. Si usted pierde su cheque, tendvenos que verificar que no ha
sido procesado en el banco. Si o, un cheque revo sera processado, menos las tarifa de $30.00

If your check is stolen, we will firstneed & copy of the police report before a new check can be reissued. Ater
we receive a copy of the police report, a new check will b issued following the same procedures as listed
above. 51 su cheque es robado, necesitaremos wna copia de el reporte de policia antes de que wn cheque nevo
sera procesado. Despues de obtener wna copia del reporle de policia, 1 cheque mievo sera procesado wsando
los mismos procedimientos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the

Corporate Office (303-920-1423), 5 used fiene preguntas sobre esta poliza, por favor contacle a s
vepresentante de CMG o la oficina corporal ol (303-920-1425)

Thank you for your continued dedication and hard work!

(rracias por su dedicacion continua!

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

Signature/Firm
DatelFecha: -

Fedruary 2011
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R

EMPLOYEE INFORMATION  roamvrnr « 41 . USE BLACK or BLUE INK ONLY
(Must Be Filled Ou) ENROLLMENT FORM - PLAN2 ESC CUNAVESAD P2 1130

76 ) | Doy ts have Modicare?
Social Security Number 32&7 £ m@mié 7 Doyouor any dependents have Modicare? —————

L Yes %No f Yes:
Date of Birth _LZ' 1_5/ _Zi{mé’é_/ ; Medicare Health Insurance Claim Number (HICN)
. [y

. ;bka A(/ Mogicar Effecive D —

Street Address ‘iWQC{} ¢

Names of Covered Person(s)
iy \fjm I X I LE

)

3,

\ y,
BENEFIT SELECTION USRRICE | Vou MUST exoll i the Medtcal Losurace Pl beforeadding Term Lif

or STD. Your coverage level for Term Lite will be identical o your

DICAL medical plan sclection.
52091 aplgs Ol REQUIRED DEPENDENT INFORMATION
: §41.44 Employee + One -
: $36.87 Employee + Family Social Security Number o oo e e
DaeofBinh ' ' S [M]F
ﬂNOtﬁ MEDICAL, TERM LIFE, and STD benefis Reltonship: I Spouse L Child - L] Domestic Pacr
DENTAL ”
Name
: § 5,59 Employee Ouly Social Securty Nomber " " __
91198 Employee + One Daeefbith ——' ' s (M

- Relarionship:  Spouse L1 Child L] Domestic Parter
§19.77 Employee + Family

X NO Narme

Social Security NUmBer v e e e e e e e

TERM LIFE L AR 1 [

Relationship: []Spouse (] Child - [J Domestic Parner

yps $0.60 Employee Only
50,90 Employec + One
W Sty Fnl BENEFICIARY INFORMATION

For Tem Life / Accidental Death & Dismemberment, please wrie
¢ || inyour beneficiary information.

SHORT-TERM DISABILITY G\

D YES

§4.20 Employee Only
MNO

NAME OF BENEFICIARY

RELATIONSHIP

Short-Term Disability is not available to persons who work i
(alifornia, Hawail, New Jersey, New York, or Rhode sland. Accidental Death & Dismemberment s part of the Torm Life Benefi.

Thave read the enefit packct and undcrs and its Hmitations. | understand that open enroflment i only avatiable for a limited time and |

understand that makmg ; bencf fionis 4} ec ination of coverage. Z
}Slgnatue el _[
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Employer Solutions Staffing Group Direct Deposit Authorization

fyou are applying for direct depost, please make sure that you are mark whether the account s @ savings or
checking. Failure to provide this information can result i the deposit being delayed for several days. Please
also note that it s possible for your direct depositto be delayed a day or two the first week that your direct
depositis processed. Every bankis diferent and, although this doesn' happen frequenty, it does happen
fyou cannot wait a day or fwo past pay day for your depost, then we suggest staying with a paper paycheck.
The fime that the money goes info your acoount on pay day vanies by bank.
Please allow unti afleast 10 am on your paydate for the deposit to show.

Please print

Check one of the following  Effective Date

le i
0 s
i

BﬁAs Soon As Possible

[ Future Paydate
Change I

Social Securty Number

STk

Nams (Last, First Miadle lmtial)

2@( mW s |

Home Address

Q0% ]<a Wiy

Stret
i
ket

City

@Qiéc}o:fﬁl;x

Stale

i

Zipeode

2

Date (MolDay'Yy)

2 i L?

Employee Signature

Dayime Phone Number

s 7

Y

F:nanual Instnuhon Name (Bank Savmgs Instﬁuhon Credt Umon etc)

f//H*‘ ‘TM fank

Type of Accourd

MCheckmg D Savings D Mosey Market Checking DMoncy Market nvestment Requires Submission of ACH form from your broker

Fquthorize Employer Solutions Stafing Group fo diree depositfunds o my accountinthefinancil insiution lstd above. I funds o which [ am
not enled ae deposted in my account, | autharize Ernployer Solutions Stffing Group to iniiate  correcting (debit)enty. I nderstand th the
aufhorization may be rejected or discontinued by Ereployer Solutions Statfing Group at an
promply complete & new authorizaton agreement. T the dircct deposit 16 ot stopped bcforeclosmgazlaccoun £, funds payable to you wil be
returned to Employer Solutions Staffing Group for distribution, This will delay payment of funds to you,

y e, If any of the abowe information changes,  wil

/" Attach a voided check

HERE or photocopy of a check for checking account,

DONOT ATTACH A DEPOSIT SLIP,

2200
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Employer

Solutions 7301 Ohms Lane | Suite 405

Staffing o Edina, N 55439
GrouplLC New Hire Applicafion 195 g 1288 pasnaps

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name L%W&/ _ First Name ﬁmfﬁ Middle Inital _4__

Street Addressqugo k&\&mq 700 Aie
City/StatelZip &f ’C)M o W Y036
Home Phone é?/ bofh 6?72 Cell/ Message Phone é[ b QQ [-3157

Company/Employer

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

Are you legally authorized to work in the United States of America? MS [IN0

Applicant Cerfification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the informafion and statements contained in tis application to detemning my
qualfcations for employment. | authorize ESSG to make inquinies of my former employers, except as indicated in this application,
regarcing my previous duties, responsioiities, performance, compensation and eligibilty for rehire

| understand that & comprehensive background check may be conducted to defermine my eligbity for hire by certain clients of ESSG.
This may include but s not Imited to, investigations of criminal andlor conviction recards, diving records andlor a drug screan test as
required by clients, goverment requlations or by ESSG policies,

| release ESSG and ather persons or enfties from any claims that might be based on ESSG' decision fo conduct & background check

| certfy that il statements macs in my application are frue and accurate and fat | have not omitied any materialinformation or provided

false or misleading Information. | understand that any material omission of risrepresentafion wil resufin my disquaification from
consideration for employment or, if ciscovered after | begin employment, wil resultin my termination.

IFhired, | agree to abide by the policies and pmcedu 165 of ESSG. W{Z}
T Bgma\ov MM 11-Dus

Name {Print or type) plzcants Sionafure Date

A copy or facsimile will he considered the same as an original signature,

For ESSG Office Use Only
DOH NHW 9 8850 Wi
Emergency ContactInfo | Background Release Form | Background Results § Day Letter ESC Application
(if applicable)

ESS0 Rev. 0522011
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name S&N\f’S Bawb 7/

Addressq 30 cg\uma o 4}? ﬂwfmm M W 3/4:
Home Phone 4/&“ Mﬂéﬁl (ﬁ%)’ g 7

Person(s) to contact in case of an emergency on the job (in order of preference)
i Namevgx\/ &«f (\0&\"{

Phong (work).

Phone (home) 1 A é m ﬁcf 1)

2. Name: gi e 4 /egl of

Phone (work):

phore omel_b(6 337~ 0169

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

i
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TOREROOM

A

Page |3

Employee Acknowledgement Form (Temps)

| hereby acknowledge receipt of Storeroom Solutions Inc. “Employee Safety Handbook” which outlines
important safety requirements and information for working as safety as possible, | agree to follow the safety
and heatth 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,

4 1LY
tmployee Signature U e

Employer's Representative Date

Important. This receipt must be read, understood and signed by all Storeroom Solutions Inc. permanent and
temporary employees. Temporary employees sign this hard-copy form, Permanent employees must
document thelr training in the SSI Learing Center by taking the associated quiz

Documentation Instructions:

Permanent Employees: The SSI Site Manager, o senior S5t 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 ifyou have any questions. The employee must take the Ermployee Safety Handbook
Quiz contained in the SSI Learning Center,

Temporary/Project Employees: The projectleader or hiring manager wil 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 employee and feader or manager willsign this form il

it on site. This form is a special interest item during implementation audits.

Employees: Please retuin the handbook for future reference.
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HIRE Act FICA Payrolt Holiday and
Employee Retention Tax Credt

Employee Affidavi

Employer Name: _ | FEIN:

Hire Location:

Employee Neme: &W\’t’& B M\”}/

Ty
gL

L (g

"’:h.“
’ £

Soclal Security Number: 1* Day of Work;

EMPLOYEE: Please check One statement that applies fo you and sign and
date where indicated below.

?i | was unemployed diring the entire 60 day-period pridrto my first day of employment at this company.

(1 I'worked less than a total of 40 hours during the 60-day period pricr o my firstday of employment at this
company.

OR

I

| worked MORE than a toal of 40 hours during the 60+-day period piorto my frst day of employment
atthis company. |

Under penalties of perjury, | hereby declar that the Informetion above is true and correct to
the best of my knowledge, By signing this form, | hereby authorize the release to my new
employer or ts agents information held by any parties needed to determine my elighity for
federal andlor state incentfie programs,

Employe Sgnature W @ijj  Todays Dte Q,,.// M

| Employee is being hird for  new pastion witin the compeny.
| Employee s replacing an employee who either quit or was teminated with just cause,
(] Employe s taplacing an employee who wes laid of

For employer's use only:

Hiring Manager's Signatare: Date;
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Employment Eligibility Verification USCIS
Form 19

Department of Homeland Security OMB No. 16150007

U.S. Cittzenship and Immigration Services Expies 03312016

P START HERE. Read instructions carefully before completing this form. The instictions must be available during completion of this form,

ANTIDISCRIMINATION NOTICE: Itis legal o discriminate against work-authorized individuals, Employers CANNOT specify which
document(s) they wil accapt from an employes. The refusal o hirg an individual because the documentation presentad has  futune
expiration date may also constitute legal diserimination.

Ll ame (Family Name) | ‘ Flibame (Given Name Mzdle It Other Names Used (i any

-l ﬂ(kvz/ Jan ks '

Address (Street f)d her and Name| Apt Number | City ot To . Slatg Zip,Co’de
042 )&a’hmuzwﬂr«(f &B‘ejoma I 4030

Date of Birth {mmotyyyy) {U.S. Social Securty Number | E-mail Address Telephone Number

./ & /3/7@( A2 004k \QWS\%WL;/ 9; o 6213157

| am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form,

| attpef, under penalty of perjury, that | am {chack one of the following):
izen af the United States

] @X
-

Anonciizen national of the United States (See insfructions)

| Alawlul pemanent resident (Alien Registration NumberfUSCIS Number):

|| Analien authorized o work unti (expiation date,  applicable, mmiddiywy) . Some aliens may wrie “NIA" in this fiel.
(See instrucfions)

For aliens authorized fo work, provide your Alien Registration Number/USCIS Numbar OR Form 194 Admission Number

1, Alien Registration Number/USCIS Number

3D Barcode
OR Do Not Write in This Space

2, Form 1-94 Admission Number.

IFyou cotained your admission number from CBP in connection with your armival in the United
States, includg the following:

Forelgn Pagsport Number,

Country of lssuance:

Some aliens may "N/A" on the Fore|gn assport Number and Country of Issuance fields, (See instructions)

Signature of Employee /ﬁ%ﬂ Mﬂ(ﬂ Date (mmidayyy) Q // ’ /y

| aftest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information s true and correct,

Signature of Preparer or Translator Date (mm/ddyyy:
Last Name (Family Name| FirstName (Given Naime)
Address (Street Number and Name) City or Town State | Zip Code

Form -9 (3/08/13 N Page 7 of9
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2 employer solutions staffing group.

Leveraging Resources i a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

Fa paycheck is lost missing, misplaced, destroyed, Jost in the mail efc.), you
must notity your staffing recruier that the check cannot be found. If i can be
verified that the check has not been cashed, ESSG wil stop payment on the
check and re-issue the check to you, deducting a fee of between $25-835.

f your paycheck was stolen, you must first il & police report before we can re-
ssug the check. Once you have done so, you must provide a copy of the policy
reportto your staffing recruiter that the check was stolen. If he check has not
been cashed and ifthe loss of the check was not your fault, ESSG wil ssue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

51 Un cheque de pago se pierde (que fata,fuera de lugar, destruido, perdido en
el eorreo, ete), usted debe nofficar a su reclutador de personal que el chaqus no
s puede encontrar. Si se puede verficar que el cheque no ha sido cobrado
£5SG se detenard el cheque de pago y reemitr ¢l cheque a usted, descontando
un cargo de entre $ 25§ 35,

Si s checque de pago fue robado, primero debe denunciar e robo a a polici
antes de que podamos volver a emifir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su rechutador de personal oue el
cheque fue robado. Si el cheque no ha sido cobrado y sila pérdida def cheque
n0fue su culpa, ESSG emitird un nuevo cheque y no hay cuiota se deducia,

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde):

Signature/Fima; 7 D!
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.y 885[] Pre-Screening Notice and Certification Request for
P, August 20 the Work Opportunity Credt OMB Ho. 1545100

Department of the Treasury
Intemial Ravervia Senvice

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

Your name M £ [FW}S .ﬁamalo“/ Social securty aumber ?7@ 753 0 Mé
y ’

Sheet address where you five %0 /(C( me w /ddﬁ

Ciy o town, state, and ZIP code @7{‘? joﬂfc* Mr W}/ b

County !(“m'l’ Telephone number Lé / é )é% : g ?7 2.

fyou are under age 40, enter your date of bith (month, day, yea)

P See separate instructions.

t L ceckher you 26 completng tis form hefore August 28,2009, and youfed i te area impacted by Huricane Katring
on August 28, 2005. 1 so, lease enter he adtdress, including county or parsh and state whers you fived af that time,

2 D Check here youreceived a conditional cetfication from the state warkforce agency (SWA) or a paricipating locel agency
for the work opportunity credt
3 L Check hee any of the following statements apply to you,
| am a member of afamily that has recelved assstance from Temporary Assisance for Needy Famies (TANF) for any
9 months during the past 18 months.

b am 2 veteran and 2 member of a family that received Supplemental Nutrtion Assistance Program (SNAP) benefits
food stamps) fo at least & 3-month period during the pest 15 months

v {yas refomed here by a ehabiltation agency approved by the state, an employment nefwork under the Ticke: to Work
pragram, or the Depariment of Veterans Afars.

o | am gt feast age 18 but not age 40 or older and | am a member of a famly that

a Received SNAP benefis fiood stamps) for the past 6 months, or

b Recelvec SNAP benefts food starmps) for a east 3 of the past  monffs, but s 10 longer elighl to receie them.
o Durng th past e, | was convicted of & felony o released fo prison for & felony
o | received supplemental secuty income (331 benefts for any month ending during the past 60 days

0 | am a veteran and | was discharged o reeased from active duty in the US. Amed Forces durng the past 5 years
and, or at least 4 weeks during the pest year, | recelved! unemployment compensation

o | am af ezst age 16 but not age 25 or oider, and:

a During the past 6 months, | have not atlended a secondar, techmical, o post-secondary schao! for more than
an average of 10 hours per week, not counting periods during which ihe sehool was closed for scheduied

vacations, and

b Durng the past 6 montts, if | was employed, dusing each consecive 3month period within the past 6 moains,
Fearned Joss han | would have eamed If | had worked for the applicable minmur wage 30 hours every wee
during the 3-month period, and

¢ | do not have a cartficate of graduation from a secondary school or & Genera! Education Development {GED)
corticat or | have a certficate {hat was awarded al least 6 months ago and have not held a job fother than
occasionally) or been admitted to & techmical or post-secondary schoot since | ecelved the cerlificate.

4 D Check here f you are & veeren enitled to compensafion for & senvice-comected cisabilty and), duting the pest year,
YOu Werg:
o Discharged o released from active duy n the U.S. Amed Forces, or
¢ Unemployed for a period o periods totaing at least 6 monh.
5 D Check here I you are a member of & family that
# Received TANF payments for at least the past 18 months, or

& Recalved TANF payments forany 16 months begining after August 5, 1967, and the sariest 16-month pericd baginning
after August 5, 1997, ended during the past 2 years, o
v Stopped being efiible for TANF payments during the past 2 years because fodoral or state law fimited the maximun

fine hose payments could be mace.
Signature—All Applicants Must Sign

knowledge, frue, conect, and complete,
1 Dateg //// /5
v

Undar genaties of ey, | declare that | ge;yﬁﬁ”é# ove nformnation to the employer on of before the day | wes offered & job, and s, to te best of my
/ |
:’f 7 :yf i
Joh applicant’s signature K W/ 1w n
For Privacy Act and Paperwoﬁ( Reduction Act Notice, see page 2, G No. 22851 Fomn 8850 Rev. 80009
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Employer’s name Erployer Soluons Staffing Group

For Employer's Use Only

Telephone o (S52) 85 - 1088 gy

b

Sirest address 1301 Ohms Lane, Sulte 408

City ortown, sate, and ZIP cogeECna, N 55439

Derson to contact, f different fom ebive AsSaciated Consuitants, nc

Telephone o, (800 ) 825 - 0857

Sireel address 3730 Washington Boulevard

Ciy o town, e, and ZIPcoge cianapolis, IN 46205

1, based on the incivicual's age and home address, he or she is @ member of group 4 o 6 {as described under Members
of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant;
Gave Was Was
nfomaton ./ offeedjop L/ hireg

Complete Only If Box 1 on Page 1 is Checked

State and
county or

I S R A

D Check i the indivicisal was not your employee
on August 28, 2005, and this is the first time
the employee has been hired by you since

parish of job

August 28, 2005.

Undler peraltes of perjry, l‘declare that the appicant provided the mformation cr: £ form on or before the day a job was offered to the applicant and
that the information | have furaishad is, o the best of my knowledge, true, corect, and completa. Based on the information the job applicant fumished on
page 1, beleve the individual is & member of & targeted group. | hershy request a certfication thet the ingividual is a member of a targetsd group.

Employer's signature b

Title

Date |/

Privacy Actand
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code,

Section 511d)3) permits a prospective
empioyer {o request the applicant to
complete this form and give t o the
nrospective employer. The information
will e used by the employer to
compiete the employer's federal tax
return, Completion of this form s
voluntary and may assist members of
targeted grouns ir securing employment,
Routine uses of this form include giving
it 10 the state workforce agency (SWA)
which wil contact appropriate sources
to confim that the apolicant is &
member of a targeted group, This form
may &lso be gven to the Internal
Revenug Service for administration of
the Internal Revenug laws, to the
Depariment of Justice for civil and

criminl tigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to ciies,
statas, and the District of Columbia for
Use in administering thelr tax laws. We
may also disclose this information to
other countries under a tax freaty, 1o
federal and state agencies to enforce
federal nontax criminat faws, or fo
federal law enforcement and intelligence
agencies 1o combat temorism.

You are not required to provide the
information requested on a form that is
subject o 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 refained as long as their confents
may become material in the
administration of any Internal Revenue
law, Generally, tax retums and retum
information are confidential, as required
by seclion 6103,

The time needed to complets and file
this form wil vary depending on
individeal circumstances, The estimated
average time is:

Recordkeaping . . . 3hs, 16mn,

Learning about the law
or the form

Preparing and sending this form
totheSWA . . . .. .. &2 min,

If you have comments concerning the
acouracy of these time estimates or
Suggestions for makding this form
simpler, we would be happy 1o hear
from you. You can write 1o the Intemal
Revenue Service, Tax Products
Cocrdinating Comittee,
SEW-CARMPTT:SP. 1111 Constitution
Ave. NW, IR-6526, Washington, DC

- 2024,

Do not send this form to this address.
Instead, see When and Where To File in
the separate nstructions.

rors 8890 e 2209

1719
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Form A frevised 07109) WORK OPPORTUNITY TAX CREDIT
PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name Lﬂsi{ nf«\m
Address {4 Keawaqu foe
CW(MM Stale g Zp U43rp  Social Securty# 376 72 el
Date of Bith (215 -Jg65 Age {9

Please CHECK ONE ANSWER for each of the following questions, and complate question #5:
1. Have you or any famly member iving with you received Temporary Assistance to Needy Families (TBAW/)

or Aidto Famiies with Dependent Chidren (AFDC) during the past 24 months?  Yes D No

2. Have you or any family member living wi hyou received Supplemental Nuirtional Assistance Program
(SNAP) (Food Stamps) at any fime during the past fifteen {15) months? YesD No Z/

3. Have you received Supplemental Securty Income (SS1) benefitsinthe

past sixty (60) days? Yes | | No Z(

4. Are you part of the Ticket to Work program? Yes : No ]/

5, Name of person who received henefifs
Relaionship City & State where benefits received

6. Are youa veleran? YesD No Qf and Disabled dug to service? ~ Yes D No E[/

Service Dates: From: Tol Branch;

7. Have you been unemployed at any time during the last ) months? Yes B/ No D
fyes, dates of unemployment:  From SM,ZM I-/5
Did you receive unemployment compensation at any point dunng your unernployment?

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

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

Date of Convicton: Dete of Release: Yes D No
Parole Officer’s Name: Parole Officer’s Phone #

9, Have you received renabiltafion services from a State approved or Department B/

of Vieterans Affairs approved Vocational rehabiltation agency? Yes D No
Name of Agency Phong #
Address of Agency Counselor's Name

10, Have you attended High Schoal, College or Technical School for more 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 diploma or GED? If yes, dale received: 5[ il_q 35 Yes Z/No

Have you been employed or besn admitted to technical school o college since then? Yes ] No

‘%u

12, Howmuch i gross wages have you eamed TOTAL i the pest s months? 9 [0

| hereby aufhorize any agency, organizafon, o ididuals 15 oply such verifiation orinformation haf may be needed t delerming tax credt
eligbity to my employer, employer representative oxfhe nartment of [abor

- NEW HIRE SIGNATURE /1, i DATE - Jis
7

 Qusions below o be completed by manager
Starting Wage Posifion
Has employee worked for this company before? I yes, date and locafion
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US Deputmertlabor OHB Cortl o, 1264571
Employment and Training Adminisiration Bxoiaon Date Noverer 30, 201

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions; This Self-Attestation Form (SAF) i to be completed, signed, and dated by the new hire
only. Employers or constants submit tis SAF to the State Workforce Agency with Form ETA 9061 for

each certification request filed.

New Hire Name: /S(U“f’ﬁ ZM}S Bfii’ 6. ,/

Social Security Number. 37@70’ 0046 Date of it / LIS 463
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

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

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

[ 1 donot have a High School Diploma or GED certificate.

/ | have a High-School diploma or GED certificate awarded more than 6 months
ag0 and | have not attended or been admitted to a technical o post-secondary
school. | 2150 have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate,

Under penalties of perury, I declare tha his iformtion s true and comect fo thebest of my Knowledge.

New Hire's Signatur [/

Date‘g- )20
Pravacy Aet Notice [

The el Revenie Coof 198, Secton 51, as amenced av s et giation, L. 104188 sy het e St Worores Aqencis e
e it agnis vl o adnirisng e WOPC ecaon pocedoes o b roem T ol jou e el
competig s om, i e oSty b, il e s o employer e Sie oo Agarey, Pvinf i
ifrmtion s oty hosever e oo e e o employes gl for ek bl

L b i § ko e A DR {4 0y | E el e R R S R L g ML

Publc Butlen Statement

Persos e ot o e 1 oloion of oo s s acureny vl OM Bt Respdls cgeon o
oo i o’ e ool o i et PL. 15 Pufmpory e im0 e S it e resanse g
e e g rcions, gl 0l source, g g hedta et and compeig nd g e
cnlton of v, Sen crmen e bis et U . DeptmentofLaor,Dhisonof Acu Sevioes, Room 54006
Wastingon, D.C. 20210 Pasevok Recucion Pt 1050871 Pesedonet st complied s o i s

ETA Form 9154 (Rev, May 2010)




