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To: Noraly Cazares, Corp Mgmt Grp

Company:
Fax: 713037367767
Phone:

From: Natalie Astorino
Fax:
Phone:
E-mail:

NOTES:

Jerrica McArthur new hire documents

Date and time of transmission: Monday, January 19, 2015 3:49:24 PM
Number of pages including this cover sheet: 19



WATFAXOZ 171972015 3:489:58 PM PAGE 2/019 Fax Server

1/19/2015 {1 unresd) - jerricamayson2012.1986 - Yahoo Mail

New hire paperwork and background release form

Noraly Cazares Today at 10:11 AM
Te me

This message conteins blocked hnages, Show Images Change this setting
Hi Jerrica,

Attached are the new hire forms for you to print, fill out and send back to me either through fax,
scanned and emailed or if you have a smart phone you can take pictures of each form and email
back to me. Please make sure that the pictures are bright, clear and don't cut anything off such
as signatures or other important information. I will be sending the drug exam in a different
email. You are set to start this Thursday 1/22/15 at the Watlow site at Watlow - #6 Industrial Loop
Drive - Hannibal MO 63401

1.  When you go to print out the -9 form all you need to print and fill out is page 7
2. Fill out the Background screening release form and send back to us ASAP so we
can get that started (it could take up to 3 days to get results back)
3. Make a photo copy of your proof of right to work in the U.S. such as a driver’s
license and social security card or birth certificate or just an updated passport and
include in fax
4.  Fax completed and sighed paperwork over to (303) 736-7767 or scan and email
documents back to me
5.  Print off the drug testing custody and control form, and bring with you to the
facility along with your ID. This will be sent in a different email*
6. Mail all of your original forms to our payroliing department at the stated
address below once I have confirmed that | have received all copies from you.
7. You just need to sign and send back the page for the employee handbook.

Let me know if you need help or have any questions.

Here is the address to mail your original signed documents to once they have been filled out

and faxed back over to us: :

Employer Solutions Group

7301 Ohms Lane, Suite 405,

Edina, MN 55439

Attn: Alex Paterson

Noraly Cazares
Corporate Management Group, Inc

National Recruiter
Office {303) 920-1425 S o
Fax (303) 736-7767
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LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), you
must notify your staffing recruiter that the check ¢annot 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 $25-835.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
heen cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un chegue de pago se pierde (que falta, fuera de lugar, destruido, perdido en
&l comen, efc), usted debe notificar a su raclutador de personal que &l cheque no
se puede sncontrar. Si se puede verificar que &l chegue no ha sido cabrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre § 25 - $ 35. '

3i su chegue de pago fue robado, primerg debe denunciar el robo a la policia
antes de gue podamos volver a emitir el cheque. Una vez hacho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal gue el
chegue fue robada. Si el chegue no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota sa deducira.

AGREED/SE ACUERDA~—

Name/Nombre (con letra de mol.de.)&d ﬂ/V V L(] ﬂ m(“fﬂf V{’h [M |

SignaturefFirma: %ﬂ N f L1 é:f {0 % C(M(M
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“YELT FOrRTONCE Il OgeTnent & sLafiTng aperis”

ANTI-HARASSMENT POLICY

Itis Corporate Management Group's (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-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 Vil of the Civil Rights Act of 1964 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 is 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
iHegal.

The Equal Employment Cpportunity Commission (EEQC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical 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 a 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 harassment and/or retaliation by any individual
employed 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 withess to harassment and/or retaliation must report the incident immediately.
information and/or allegations must be reparted 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 will 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 complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to
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Investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have bean filed to
avery possible extent.

Harassrment is unfawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may resuit in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless 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. tnwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

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

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

" Such conduct has the purpase or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements,

If Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple gonfrontation 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.
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Background Investigation Information Release Form

Please read this form carefully and be aweare that by allowing Employer Solutions Siaffing Group
LLC fo investigate your background with stafe and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the crirninal 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:

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

| agree to waive and relinguish all claims | may have against Employer Solufions Staffing
Group LLC and its officers, 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 all 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 record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and ail
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 fuily understand this Waiver and Release of All Claims.
— ] —
15702 )19 TT37227 006 M.
ocial Se unt mber er's License No: State
e Eh s L.

Last?Aame Fust Name M.I
aitfen andfor Other Last Names Used
/MOH (ginun%m Lane Hannibo f /W} (IO
‘Cﬁrrent Address City and Counity "State and Zip Code
ﬁ 22 { q 8( @, Circle One=-
Date of Birth Male @

Signatures_ /1
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To: All Employees
Quiien: Todos Empleados

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

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

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 wn 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 usied pierde su cheque, tendremos que verificar que no ha
sido procesado en el barico. Si ne, un cheque nuevo serq 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 ¢heck 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. St su cheque es robado, necesitaremos una 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,

If you have any questions regarding this new policy, please contact 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 (303-920-1425)

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.

~ 7

Signature/Firma: /
Date/Fecha: ?j oY=
R 2 A

Fabruary 2011
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

sty //V)C/Q Chid e
Address: /Qﬂ /UW(/V]W yyara %k/éﬂmlm / W&B@
Home Phone: 67:3 q/j(bJ 177/ i L—/

Person(s) io conLTct in case of an emergency on the job (in order of preference)

w e JOUCE VYV ERITA UL Acon
FPhore (work): %7 /7\9 2@/ /? Z@ 6? ) /}//i%q %/2/’%(/ W
Phone (home): @75 ,2«(5 /- 66(’/0 5‘, |

2. Name:

Phone {work):

Phone (home):

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

WAL O "X L m,u) R ata
00 pdun o o7 0T gy nespntad
’/émfhﬁma/ VO3 0N VULJ M/J ISP,
Up oy Cnyce NSy a/mmdm@ :
(0 i) Lomolan (@ Lottle &Eep ¢ JJ%{QQ{Q
WJIWO Ec’;%O@/vm
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mployer

Solutions 7301 Ohms Lane / Sulte 405
Staffing ] L Edina, MN 55439
{Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN IN

Last Name ’Tmoﬁ/ %’h (LA FirstName d/(/m (L Middie Initial (/
Streot Address ﬂ/ ) CJDU YAwl A - *’i/

CityIStateIZip)@w AL
Home Phone b7%—> L’LQLQ —77(0 Z-*/%calhf Message Phone, QOUW

Caompany/Employer

Are you legally authorized to work in the United States of America? WES CING

Applicant Certification and Authorization

{ authorize Employer Sclutions Staffing Group (ESS8G) to use the information and statements contained in this application to determine my
gualifications for employment. | authotize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and efigibility for rehire,

| understand that & comprehansive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigatione of criminal andfor conviction records, driving records andfor a drug screen test as
required by clients, government regulations or by ESSG policies.

| release ESSG and other persone or entifies from any clims that might be besed on ESSG's decision to conduct a background check.

| cerlify that all statements macds in my application are true and accurate and that | have not omitted any material information or providest
false or misleading information. | understand that any material ornission or misrepresentation will resuit in my disqualification from
consideration for employment or, if discovered after | hagin employment, will result in my termination.

if hired, | agree fo abide by the policies and procedures of ESSG.

Mrrica B rthur At

Name (Print of type) Applicant's Wre

A copy or facsimile will be considerad the same as an original signature.

For ESSG Office Use Only

1 BOH NHW 1-9 8850 Wa 1
Emergency Contact Info | Background Release Form Background Results 5 Day Letter ESC Application ‘
{if applicable) !

ES8G Rev. 05/2011
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Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 03/31/2016

P START HERE. Read instructions carefully before completing this form. The instructions must be available during complefion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Empioyers CANNOT spacify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

expiration date may also consiitute iflagal discrimination.

than Hie first day of employment, but not before: acceprmg & jgb offer.) -

Section 1. EMployee Information-and AﬁeSt&‘l:IOI’l (Employees must complete and s:gn Sed:arr 1 of Form 19 ho later

Last Naale ﬁmﬂ ! First Mame {Given Name} 7iddle Initial | Other Names Used (if any)
ETENGA  rICen, , |

Mdremst @%ﬁ@ﬁ% { 0\/% Apt. Number qul/r Town m, b/j.l /g !ae Ki

Zip Code

LDUD |

- O

e Date of Blrth mmiddiyyyy) |U.S. Sogial Security Number | E-mail Address Telephone Number

L may 50n 012 L9866 £723 - Lng, T

i'LULJ (c_,wal =

1 am aware that Tederal faw providas for Imprisonment and/or fines for false temants or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following}):
‘A citizen of the United States

[] A nongitizen nationa! of the United States (See instructions)

[:] A lawful parmranent resident (Alien Registration Number/USCIS Number):

[:l An alien authorized to work until (expiration date, if appilcable, mmiddiyyyy)
{See instructions}

. Bome alizns may write "N/A" in this field,

For aliens authorized to work, provide your Alien Registration Number/lJSCIS Number OR Form [-94 Admission Nurmber:

1. Alien Registration Number/USCIS Number:

OR Do Not Write in This Space

2. Form |-94 Admission Number:

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

3.D Barcode

Foraign Passport Number: e

Country of lssuance!

Soime aliens may write "N/A" on the Foraigh Passport Nurnber and Country of Issuance fislds. (See insfructions)

Signature of Employem W ' (4 }d{ﬂ L//I/)/p/ /LW Date {mm/ddyyyy): O / / C“/ / 6

empioyee )

Prepare' 'andlor Transla‘l:or Certlf tlorl ( Ta be eompiefed and s:gned .Secffon 1 is prepared by a pe;son ofherthen the i

informaftion is trus and correct.

I attest, under penalty o’f perjury, !hat ] have asslsted fr the completian of this form and that to the best of my knowledge the

Signature of Preparer or Translator: Date {mavdd/yyyy):
Last Name {Family Name) First Mame {Given Mams)
Address (Street Number and Name) City or Town State Zip Code

Form1-9 03/08/13 N

Page 7 of 9
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Section 2. Employer or Authonzed Representatwe Review and Vermcatnon

{Employers of their auﬂwized rspresenfaﬂm mwf oomp!efe and sign’ Setion 2 within 3 husiness’ deys of the emp!oyse’s ﬁrsr day of amployment. Your|
st physically examing one docimant From List A OR examime & comibination of ohe dogimént frotn ListB aid orie docurment from List S as listed on
the "Lists of Acceptable Documsms" onthe next page of this form, For eaoh dacument you rewew record the folﬁowfng mfonnaﬂan. dncument titie,
issuing aumorlty. documenf number, and ex;nraﬂan date iFany., ) ; L : .

Employee Last Name, F|rsi Name and Middle Initial from Section 1: mc,ﬂ, r _J/)q Z )w \ v YY“] '(- n \J L .

List A -OR ListB AND ListC
Identity and Employment Authorization ) Identity Employrnent Authorization
Document Titla: SYVTE G Document Titie: ocwhent Title:
|E ‘%ﬁﬁ?qwl? Stbe Cireasel gﬁg 10} S mv%gfmjp I
smg o7l “1lssuing Authorilys, ssuing L4
Encdad \&wa{"@ 0l i 2671
Eﬁlsygeg%:%beé_? - : Dﬁ:%em Numt:ze: L@ Document Number:
T 057/ ¢ (@, 8]%) : 702 J1]E
Expiration I?atg (¥ any)(mm/q'g/jofyy): | Explration Daie (if any)(mm/ddryyyy): Expiration Date {if any)(mm/ddiyyy):
Qlg o2 cOVE | nmne
Docurnent Tithe: K
Issuing Authority:

BDocument Number:

Expiration Date (if any){mm/di/yyyy):
3-D Barcode
Do Mot Write in This Space

Document Tile:

Issuing Authority:

Document Number:

Expiration Date (F any) (mm/dd/vyyy).

Certification

1 attest, under penaity of perjury, that (1) { have examined the document(s) presented by the above-named employee, (2} the
abovelisted document(s) appear to he genuine and to relate to the empioyee named, and (3) to the best of my knowledge the
T employee Is authorized to work In the United States.

The employee's first day of employrnent (mm/dd/yyyy}: (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mmiddiyyyy) | Title of Employer or Authorized Reprasentative

kast Name (Family Name) First Name (Given Name) Employer’s Business or Organization Name

Employer's Business of Organization Address (Sfreet Number and Name) | City or Town State Zip Code

A New Name (:f appimabre) Last Name (Fsmmr Name) First Name {i Gwen Name) Mnddie lnrtral] B Date of Rehlre (.u’ applicabls) (m}niddlmy)

€. femployee's previous grant of employment authorizatfon bas expired, provide the information for the document from List A of List C the employee
presented that establishes current employment authorization in the space provided below.

Document Titfe: Document Numbar; Expiration Date (i any}{mm/dd/yyyy):

i attest, under penalty of perjury, that to the best of my knowiedge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s} ! have examined appear fo.be genuine and to relate to the individual,

| Signature of Employer or Authotized Representative: Date fmm/dd/yyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/i13 N Page 8 of 9
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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. Fallure to provide this information ¢an resutt in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn’i happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposii to show.

Please print
Check one of the following Effective Date

P

Start [5As Soon As Possible
03 Stop CIFuture Payda
utiwe Paydate
£1] Change /y /

Soclal Security Number

LR7 D2 1198

Norns {Lasi, First Middle inifial)

VA vEn e, Jmnca L

Home Address Strast ™ City State Zipoode

(o000 mtm ¢ Wunniloed e (GRUG)
011915 AL S N sl 5572 UDL- T2 Y

G OF THIS EORM ,' LANS YOUR ENTIRE

i CHEGK WILL Gt TO THIS FINANCIAL INSTITOTION ¥
Fmanclal Institution Na (Bank Savm lnsmutlnn Credit Union, efc.)

s N one ) 1B an i

Type of Account
whﬁ_ckiug D Bavings D Money Market Checking D Money Market Investiment Requires Submission of ACH form from your broker

I aythorize Cmployer Solutions Staffing Ciroup to direct deposit funds io my account in the financial institution lsted above, If funds to which I am

not entitled are deposited in my account, I anthorize Employer Solpiions Staiting Group to initiate a correcting (debit) entry. Tunderstand that the

authorizetion may be rejected or discontinued by Hmployer Sohrtions Staffing Group at any time. If any of the above information changes, I will

promptly complete a new anthorization agreement. If the direct deposit is not stopped before closing an acconnt, fands payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

- ~

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

N

1/19/2
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HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavit

Employer Name: . FEIN:

Hire Location;

BEAEEEN NG --nw---:l-iluuunll-lwunll-liutllulsulwllullltllh#&nlllﬁlllllll-!li!ll.lll'l*illli

Employee Name: }«@ YY1 { A (2/66 mf/pf ft’h/u/f
Soclal Security uummr#ﬁ? D2UAT 1#payotwane 22 | S

daie wgarg mdlcated below.
w | was unemployad during the entire 60 day-period priar to my first day of employmeint at this company.

] | worked less than a total of 40 hours during the 60-day period prior to my first day of employment at this
company.

OR

[ 1worked MORE thain a total of 40 hours during the 80-day pericd pricr to my first day of employment
dt this comparey.

Under penalties of perjury, | hereby declare that the Information above Is true and correct to
the best of my knowledge. By signing this form, | hereby authorize the relezse to my new
employer or its agents information held by any parties needed to determine my eligitility for
federal and/or state incentive programs.

Employee ngnatu LU

oy

~op 4 ~ _
AAAL AL Today'snata:O/ /G / Lj

-y

For employer's use anly:

[]  Employee is being hired for a new position within the company.
[Tl Employee is replacing an emplovee who either quit or was terminated with just cause.
] Employee is replacing an employee who was laid off.

Hiring Manage:s Signatore: [Jate;
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Form W-4 (2014)

Purpose. Complate FormW-4 so that your employer
can withhold the correct fedaral [neotms tax frorm your
pay. Conslder completing a new Form W-4 each year

and whan your parsnnal ar firancia! sifization changes.

Examption from withholding, 1f you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate It. Your exermption far 2014 expires
February 17, 2015, See Fub, 05, Tax Withholding
and Estimated Tax.

Note, If another person can ¢lalm you as a dependent
on his or ker tax ratumn, you cannot claim exemption
fram withholding if your Income exceads $1,000 and
includes more thar $380 of unearned Income ior
example, inferest and dividends).

Exceptions. A empluyee may ba able to clalm
axarnpiion from withholding even if the employes Is a
dependent, If the amployes:

* [s 2pe 65 or aldar,
= | biind, or

* Wil claim adjustments o Income; tax credits; or
ltlemized deductions, on ks or her tax returmn.

The exceptions do not apply to supplemental wages
greater than $,000.000.

Basic lstructions. If you ara not exetnpt, complete
the Personal Allowances Worksheet bslow. The
workshests on page 2 further adjust your
withholding allowances based oh itemized
daductions, cartaln credits, adlustments to Income,
or twe-sarnersdmultiple Jobe situations.

Complete all workshests that apply. However, you
maey olalm fewer (or zero) allowancss. For regular
wages, withholding must be based on allowances
you dlaimed and may not ba a flat amount or
percentage of wages.

Haad of housathold. Generally, you can cialim head
of housahold filing status on your tax return only if
you are unmarrled and pay more than 50% of the
caosts of keapirig up a home for yourself and your
deperident(s) or other qualifying Individuals. See
Puby, 801, Exemptions, Standard Deduction, and
Filing Enformation, for informeticen.

Tax erodits. You can faks projected fax credits Info account
In figuring your allowsble number of withhciding allowances,
Credlts for chlld or depandent care expenses and the child
fax credit may be claimed using the Persenal Allowances
Worksheet balow, See Pub. 505 for information on
comverting your other credits into withhiolding alowances,

Nonwage income, If you have & large amount of
nonwage incoma, such a8 interest or dividends,
consider making estimatect tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If vou have pensicn or annuity
tincome, sea Pub. 505 to find out‘ilf‘}mu showd adjust
your withhoiding on Form W-4 or W-4P.

‘Two eamara or multipls jobs. If you have a
warking spouse or more than ane Job, figure the
total number of sllowances you ars entitled 1o olaim
on all Jobs uglng worksheete from anly ohe Form
W-4, Your withholding usually will e most accurate
when all alowances are cialmed on e Form W-4
for the highest paying job and zero aliowances are
claimad oh the others. Sas Pub, 805 for details.

Nonreaident allan. If you are a nonresident alien,
sea Notige 1382, Supplemental Form W-4
Instructions for Nonresident Alisns, before
completing this form.

Chack your withholding. After your Form W-4 1akes
effect, use Pub, 605 to e how the amount yvou are
having withheld compares to your projected total tax
for 2074, See Pub. 505, espectally [f your earnings
exceed $130,000 {Single) or $160,000 Married).
Futura developrments. [rformation akout any Tulure

developments affecting Form W-4 (such as legistation
enacted after wa releasa it) will be posted of wiww.lrs.goivd,

Personal Allowances Worksheel (Keep for your records.)

A Enter ™" for yourself if noone else can clamyosu asadependent . . . . . . o A l
» You are single and have ohly onhe job; or

B  Enter "1" if; [ * You are married, have only one job, and your spousa does not work; or } . B Z
« Your wages fron a sacond job or your spouse’s wages {or the total of both) are $1,800 of less.

¢ Ehter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have elfher a working spouse or more

than one job. (Entering “~0-" mnay help you avoid having too litfle tax withheld.) . e C Z

D Enter number of dependents (other than your spouse or yourseif) you will claim on your faxreturmn . . . . . D

E  Enter 1" f you will file as head of household on your tax return (see conditions under Head of household above) E 5‘7

F  Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan fo claim a credit F Z )

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Gare Expenses, for details.)
G Child Tax Credit {including additional child tax credit}. See Pub. 872, Child Tax Credit, for more information.

* if your total Incorna will be less than $65,000 ($95,000 i marrisd), enter “27 for each eligible child; then less “1” if you

have thres to six eligible children or less “2” if you have seven or rmore eligible chilcdren.

» If your total income will be between $65,000 and $84,000 (595,000 and $119,000 if rmarried), enter “1” for each eligiblechid . . . G @
H  Add Iines A through G and enter total here. (Note, This may be different from the number of exernptions you claim on your tax retum.j > H % <

= if you plan to itemize or slaim adjustments to income and want to reduce your withholding, s6¢ the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complata all = [f you are single arnd have more than one job or are married and you and your spouss both work and the combined
worksheels eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earmmers/Multiple Jabs Worksheet on page 2 1o
that apply. avoid having too fitthe tax withheld.

» [i neither of the above situations applies, stop here and enter the number from line H on ine 6 of Form W-4 helow,

- Separate here and give Form W-4 to your employer, Keep the top part for your records.
Employee's Withholding Altowance Certificate

OME No- 1545-0074
Departmant of the Treasury » Whether you are entitied to claim 2 certain rximibier of allowances or exemption from withholding is 2 @ 1 4
Internal Revenue Service subject to review by the ¥RS. Your employer may be required te send a copy of this form to the IRS. )

T Your first name and mlfie fritial last nar(n:e/ 7 YouT social security rmper y

MY o | INSA AL 702 1198

@ address fumber and sjreet or rral route) 3 nole E] Marrled [j Married, but withhold at higher Single rage,
M zj | Nota. If manled, but legaly separated, or spouse is a noaresident alien, check the “Single” box.

] e, and ZIP cod . _ 4 1f your last name differs from that shown on your social security card,
{ ® J
J 3 L

chieck hiere, You must call 1-800-772-1215 for a replacement card. [

5  Total number of allowasces you are claiming (from line H above or from the applicable worksheet on page 2) B i
8  Additional amount, if any, you want withheld fromeachpaycheek . . . . . . . . . . . . . . FYE 3 s
7 | olaimexemption from withholding for 2014, and | certify that | mest both of the following conditions for exemption.
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* Thie year | axpect a refund of al§ federal incoma tax withheld bacause | expect to have no tax Hability.
If you mest both conditions, write “Exempt” here . . . . . . . . . . . . . . . W»[7]
tndter penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge ad belief, it is true, comect, and complels.

I- O} ) jQ //k:—)

M0 Employer ientification numbar (EN)

Fom W'q'

Employee’s signature

{This form is not valid unless you sign it) Q L A }{ ,[,,«C ,ﬂ% % ; j

8 Employst's nahie and address [Employei Zdmplote fines 8 and 10 only If sending' the IRS)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. Mo, 16220Q Form W-4 2014
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Form 8850 Pre-Screening Notice and Certiflcation Request for
(Rev, August 2009) the Work Opportunity Credit OMB Ko, 1545-1500

Dapariment of the Treas
Intema) Revenua Sewlceuw » See stparate instructions.

Job applicant: Fill in the lines below and oheck any boxes that apply. Complete only this side.

Your namé\J[Q m ( ' 6/.{ m%ﬁ//{n L /(_/f Sovial security number » ug? D 2 2 l Qg
svest s whaoyoune. (OE (OO N[O |

City or town, state, and ZIP code H?UVL J/mej’ ) | /u @ ’ (Q _‘qu l

Gﬁunty Wm . Telephone number M

If you are under age 40, enter your date of birth {month, day, year) CZ.CQ;Z/_.Z’_:. l CZ%(O

1 ] Gheck here if you are completing this farm before August 28, 2008, and you lived in the area Impacted by Huricane Katrina
on August 28, 2005, If s0, please enier the address, including ceunty or parish and state where you lived at that time,

2 [] Check here if you received a conditional gertification from the state workforce agency (SWA) or a participating local agency
for the work opportunity crediit, :
3 JKJGheck here if any of the following statements apply to you.
® | am a member of a famlly that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months,
® | am a veteran and a member of a family tha received Supplemental Nutrition Assistance Program {SNAP) bensfits
{food stamps} fur at least a 3-month period during the past 15 months,
& | was referred here by a rehabifitation agensy approvad by the state, an employment network under the Ticket to Work
program, or the Depariment of Veterans Affairs.
ce | am &t kast age 18 bul ot age 40 or older and | am a member of 2 family that:
-a Recelved SNAP benefits ffood stamps) for the past 6 months, or
& Recsivad SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer #ligible to receive them.
& During the past year, | was convicted of a felony or released from prisan for a felony.
o | raceived supplemental security income (GSi) benefits for any month ending during the past 60 days.
e | am & veteran and | was discharged or released from active duty in the LS, Armed Forces during the past b years
and, for at least 4 weeks during the past year, | received unemployment compensation.

s | am at laast age 16 but not age 25 or oider, and:

a During the past & months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and

b During the past & months, i | was employed, during each consecutive 3-month period within the past 6 months,
t eamed less than | would have earned i | had worked for the appiicable minimum wage 30 hours every week
during the 3-month period, and _

¢ | do not have a certificate of graduation from a secandary school or a General Education Development (GED)
certlficate or | have a cerificate that was awarded at least 8 months ago and | have not held a job (othet than
ocoasionally) or been admitied fo a technical or post-secondary school since | received the certificate.

a [l Check here If you are a veteran entitled to compensation for a service-connected disabliity and, during the past year,
you were;
& Discharged or released from active duty in the LLS. Anmed Foroes, or
o bnemployed for @ period or perieds totaling at least 6 months.
5 I} Check here if you are a member of g family that;
* Rsceived TANF payments for at ieast the past 18 months, or
» Received TANF payments for any 18 monihs beginning after August 5, 1997, and the eariiest 18-monih perfod beginning
after August 5, 1997, ended during the past 2 years, or
» Stapped being eligible for TANF payments during the past 2 years because foderal or state faw fimited the maximum
fima thoae payments could be made. i
Signature--All Applicants Must Sigr

Unider penalties of perjury, | dectare that 1 gave the above information to the employer on or befere the. day | was offered a job, and it is, to the best of my
knowledge, true, correct, and complate.

s o sormens L AU AL LANVNATAAL o AT IS

*
For Privacy Act and Paparwork Ré,d{mtion Act Notice, see page 2. Cat. No, 228511 Farm B850 (Rev. 52008
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Pags 2

Employer's narme Employer Solutions Statfing Céroup

For Employer’s Use Only

- Telophona no, { 982} 834 - 1288 EIN» 5

Strect addrass ot Ohims Lane, Sulte 405

Gity or town, state, and ZIP cods

Edina, MN 55438

Person to contact, if diffarent from above Asseciated Consultants, Inc.

Street address _37+0 Washingion Boulevard

Telephone no. (800 ) 925 - D587

A Chy or town, state, and ZIP code

Indianapolis, IN 46205

if, based on the individual's age and hone address, he or she is a member of group 4 or 6 (as described under Members

of Targeted Groups in the separate instructions), enter that group number (4 or 6) | .
Date applicant:

Gave Wag Was Started

information i offeredjob ./ /4 hired /I ! job i1

Complete Only If Box T on Page 1 is Checked

State and
county or

[]  check ifthe Individual was ot vour employas
on August 28, 2005, and this is the first time
the empioyee hag been hired by you since

parish of job

August 28, 2005,

Unider penalties of parjury, § daclare that the applicant proviged the information on this form on or bafore the day a job was offered fo the applicant and
that the information t have furnished is. to the best of my knowledgs, frue, correct, and complete. Based on the information the job applicant furnished an
page 1, | belleve the individval is a member of a targstad group. | hereby request a certification that the individual is a member of a targsted group.

Employer’s signature

Title

pate / !/

i

Privacy Act and o4
Paperwork Reduction
Act Notice

Saction referencas are to the Internal
Revenue Code.

Section 51(d)(13} permits a prospective
smployer to request the applicant to
complete this form and give i to the
prospective empltoyaer. The information
will be used by the emplover 1o
complete the employer's federal fax
return. Completion of this formis
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workiorce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be glven to the Internal
Revenue Service for administration of
the Intarnal Bevenue laws, to the
Drepartment of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and fo clties,
states, and the District of Columbia for
use In administering their tax laws. We
may also discioge this information to
other countries under a tax treaty, to
federal and state agenciss to onforce
faderal nontax criminal laws, or to
faderal law enforcement and intelligence
agencies to combat terrorismi,

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control humber. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
faw. Generally, tax refurns and return
information are confidential, as required
by section 63103,

The time needed to complate and flle
this form will vary depending on
individual circumstances, The estimated
aversage time fs: :

3 hrs,, 18 min.

Recordkeeping .
Leaming about the law
or the form . A6 mim.

Preparing and sending this form
tothe 8WA ., ., ., | . . 42 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this forrm
simpier, we wouid be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Cormmittee,
SEWCARMPT:T:3P, 1111 Constitution
Ave. NW, IR-8526, Washington, DC

- 20224

Do not send this forns to 1his address.
instead, see When and Where To File in
the separate instructions,

Form B850 (Rev. 8.2009)
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PQEAS% CHEC "YES" R "NO" %N ANSWER LL QUESTIONS
Name, :
Address ( OH 7“03\ WNEYL A !A/VW

City W&am VVED Zip 1Social Security # L1t 5 7071 19§
Date of Birth (Yo 2.7 |G o Age_ 22X

Please CHECK ONE ANSWER for each of the followlng questions, and comg[;e_;g,_gym

1. Have you or any family member living with you received Temporary Assistance to Neady Families {TANF)
or Aid tp Families with Dependent Children (AFDC) during the past 24 months? Yes w No

2. Have you or any family member !ng with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Y&,\/@/No
3. Have you received Supplemental Security Income (S81) benefits in the

past sixty (60) days? Yes [ | No @
4. Are you part of the Ticket to Work program? Yeas |:| No M

5. Name of person who
Relationship o

eceived benefits VLUYH o0 YT A4, )\/
_City & State where benefits received /1 A

Are you g veteran? Yes D No I:SA and Disabled due to service? Yes I:I No [\Eﬂ

8.
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes [ | No E
if yes, detes of unemployment: From: To;
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation;  From; To: Yes D No
8. Have you been convicted of & felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes | | No @7
Parole Officer's Name: Parole Officer's Phone #
8. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No gzj
Name of Agency _ Phone #
Address of Agency Counselor's Name
10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any fime during the last 6 months? Yes [:l No
11. Did you receive a high school diploma or GED? f yas, date received Ej No
Have you been employed or been admitted 1o technical s¢hool or college since then? Yes No

12. How much in gross wages have you eamed TOTAL in the past six months? $ (.. Z &

{ hereby authorize any agency, organization, or individuals fo supply such verification or informalion that may be needed tp determine fax credit

v

aligihilty t& my employér, Biaployer représeniative, brfhe Deparfment of Labor.
Questions below to be completed by manager

—» NEW HIRE SIGNATURE Az EMpaTEQ) L9 S
Staiting Wage Position

| Has employee worked for this company before? If yes, date and location
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US. Department Labor OMB Control No. 1205-0371
Employment and Training Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Namé;)»(/ i LQ\; mqﬁhﬁdﬂ M
| Social Security Number: Lz@ 7 OZ “q%Date of Birth: Z K}71:: 497 Cﬁ%})

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. =

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

[J  1do not have a High School Diploma or GED certificate.

\p | have a High-School diploma or GED certificate awarded more than 6 months

‘ ago and | have not attended or been admitted to a technical or post-secondary
school. 1 also have not held a job {other than occasionally) since receiving my
High-School diplorma or GED certificate.

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

New Hire’s Signature; :

Privacy Act Notice:

The intemal Revenuse Code of 1986, Section 51, as amendst and s enaciing [egislation, P.L. 104-188, specify that the Staie Workforce Agencies are
the "designatad” agencies responsibie for adniinistering the WOTC cerfification procedures of this program. The infarmation you have provided
cotmpleting this form, incuding the Social Security Number, will ba diselosed by your employer 1o the State Workiorme Agenay. Provision of this
iformation s voluntary; however the information is required {o determing your employer's eligibiity for the federal tax crai

LT Ll LT e eI PRSI

Public Burden Statement: .
Persons are not reguired to respond to this collection of information: urjess B displays 2 currently valid OM B control number, Respondents! chligafion fo i
complete this form i required to obtain or retain benefits (P.L. 111-5), Public reporiing burden & estimated to average 5 minutes par response, ncldding N
the fire for reviewing instructions, searching existing data scurces, gafhering and maintaining the data needad, and completing and reviewing the
caflestion of Informafian. Send comments regarding this burden estimale fo the LS. Department of Labor, Division of Adult Servicas, Room S-4208,
Washington, D.C. 20210 {Paperwork Reduction Project 1205-0371), Please do nof submit completed forms in this address,

. ETA Form 9154 {Rev. May 2010)
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