CORPORATE MANAGENENT GROUPS Jf

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 DATE O[“ @“&Ol %

Name C’h J L60C 050

Last First Midcle Maidan

Soclal Security No.(ﬁqﬁ - 0 - \_1 lj
Tetephone {4y @ZA-CHZD) |

If under 18, please list age Referred by
Position applied for (1 L“}L ggﬂ) l o\ Days/haours/favailable to work
and salary deslred (2%3 D (X0 No Pref Thur
(Be specific) ’ Mon Fri
Tus Sat
Wed Sun
How many hours can yy work weekly? UO L\(‘i Can you work nights? ’\b
Employment desired _¥ FULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

When available for work? q - A%—» ;EL)\?)

Do you have responsibilities or commitments that will prevent you from meeting specified work schedulas?
No___ Yes If so, please explain

D?you anticipate any absences from work on a regular basis?
No___ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete malling YEARS DEGREE
Ly _address) . COMPI‘_ETED
High School o W&k Sy [VEAI0 Mnpodalie] W Wil o
Cha\ Tx TR
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _[No ___Yes

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
wasiwere committed, sentence(s) imposed, and type{s) of rehabititation,

September 2010




/
DO YCOU HAVE A DRIVER'S LICENSE? l/_ Yes _ No
What Is your means of transportation to wark? QQ(:SQN;.\ \j()l/\(( \G ,
Drivar's licanse number C}M{O\?‘:{Rm State of issue
Operator Commarcial (CDL) ___ Chauffeur ___

Expiration date \ “A(D" Q()K(O

Have you had any accidents during the past three years? ___ Yes i No

If so, how many?

Have you had any moving viclations during the past three years? ___ Yes _|/ No
I s0, how many?

CFFICE USE ONLY

Typing__Yes __ No Personal Computer ___ Yes _ No 10-key ____ Yes ___ No
WPM ___PC__ Mac

Word Processing __ Yes ____No Other
WPM Skills

Pleasa list two references other than relatives or previous employers.

Name LQ{QOCQ QOr’\Qv"\ Name (_,QK) %b\@k—

Posiion (=12cAcic o Position_E-4 0\ Chge
Company Qe Company i\\“( ot
Address Address

Te!ephone(qQé) u;z)":.- —l\o\vl\ Telephone(qg)) —,(D(G ‘5°\Ob

An applicalion form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.

MILITARY,
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes i Mo

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes g/(c

Specialty Date Entered Discharge Date

September 2010




WORK EXPERIENCE

Pleasa list your work experiance for the past flve years beginning with your most recent Job hetd,
If you were seif-employed, give firm nams, Attach additional shoets if necessary.

Name __ Y50 G’lv\ e

Supervisor name, ) , =

arove.

Employment dates

Pay or salary

Position Lz1@cAniC ey
Company o0
Address

Fromy~ DOW
To A~ 3G\

st 00
Finaly \ .00

Tefephone (03 ) Yourlast job tile (YOO M e
Raason for leaving (be specific) N & 5 G wtkd
List the jobs you held, dutias performad skills used or learned advancaments or promotions while you otd at,&c
Company VAW S e Lomm@oenyy , Rousss
et Condh el TTrodhe Svaok L*{)V\X\h_).
Name. R _gt‘\o\\o,\\‘{'( Supervisor name S\‘Q\\O C')\QQ\'\J:-C)
Pasition U\(} Lo hoien Employment dates Pay or satary
company D).c. Qoo Dadip,
Address [Afor  IN\c PSS Qe From T YA Start$"] %0
€ Qa0 TP s To \- DA\ Final §10,.00 QM
Telophone (W )71 - 0200y Your last fob title Au\d TeOwn e,

Reason for leaving (be specific) N\O\}Q(\ 6’\‘9\\(!4\

List the jobg you held, duties pedformed, skills used or leamed, advancements or promotions while you worked at this
Company. %\o\ﬁ(\o ed CoSNemed Nowmides , LRl end Lol >
Resdd oS geted. QocVernad  Naed AVQ,’D\ STONEEAN @Q-QQOA"-D

Name Supervisor name
zz;s'n::g:w Employment dates Pay or salary
Address From Start

To Final
Telephons ) Your tastjop e

Reason for laaving (be specific)

List the Jobs you held, duties parformad, skilis used or leamed, advancements or promotions while you worked at this
company.

J\I\Q(\‘)\-&(.CDN\

Wha were you referred by? "‘O\)f\ ¢ 1(\

May we contact your present employer? _\‘[Yes _.No

Did you complate this apptication yourself _,lﬂ{es __No
if not, who did?

September 2010



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
{hereinafter called “the Company™),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
cmployment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

Tunderstand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living., Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafier, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant~ /u/ /j M Dateiol“ /G _ 30\5

September 2010



i Exmaployer
| Solutions 7301 Ohms Lane / Sulte 405

f| Statiing ] o Edina, MN 55439
2 Group LLC New Hire Application T:952.835.1288 / F:952.835.488]

Personal Data-- PLEASE PRINY LEGIBLY IN INK

Last Name C“r U’"‘ fer First Name :F)ﬁew Middle initial
Street Address l(agﬁ '\ \\73 - (\f
City/State/Zip Aum A ke QRENAA

Home Phone Cell | Message Phone (b@:lr' G?)O\“Oq%o

oNoCendd , . .
Company/Employer _@\&s\m L,\fi_\\\ N\

All offers of employment are conditicnal upon satisfactory proof of identity and legal ability to work in the .S A,

Are you legally authorized to work in the United States of America? mES EINO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment, 1 authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibifities, performance, compensation and eligibility for rehire.
l understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include butis not limited to, investigations of criminal andfor conviction records, driving records andfor a drug screen test as
required by clients, government regulations or by ESSG policies.
i release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all staternents made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any materfal omission or misrepresentation will resultin my disqualification from
consideration for employment or, if discovared after | begin esmployment, will result in my termination.

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

XTat rj “%Mﬁ A-\e-\3

Name {Print or type Apflicants'Signature Date -

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

For ESSG Office Use Only

DOH NHW 19 8850 w4

Emergency Contact Info | Background Release Form Background Results 5 Day Letter ESC Application
{If applicable)

ESSG Rev. 05/201




form 8850 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
Departmant of the Treasury . .
Internal Revenue Servica P See separate instructions,

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

Your name MM_T_ Sociat security number b Le’ Lko - aﬂ "'\ I\ l
Street address where you five \(ﬂ%a 6 \E “(

City or town, state, and ZIP code 'A'\\(‘J(\éD\\Q . )\( %55'573
County J\)\Q‘( :COQC-\ C Q\)(\\\"\_ Telephone number (003) (.050\ -OW2p

If you are under age 40, enter your date of birth {month, day, yean - (D;‘cﬂ

1 [ check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 D Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.
3 D Check here if any of the following statements apply to you.
¢ | am a member of a family 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 that received Supplemental Nutrition Assistance Program (SNAP) benefits
{food stamps) for at least a 3-month period during the past 15 months.

o 1was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Velerans Affairs.

o {am at least age 18 but not age 40 or older and | amn a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at feast 3 of the past 5 months, but is no longer eligible to receive them.

e During the past year, ! was convicted of a felony or released from prison for a felony.

® 1 received supplemental security income (SSI) benefits for any month ending during the past 60 days.

¢ {am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.

o | am at least age 16 bul not age 25 or older, and:

a During the past 6 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 6 months, If | was employed, during each consecutive 3-month period within the past 6 months,
| earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month pericd, and

¢ | do not have a cerlificate of graduation from a secondary schoo} or a General Education Davelopment {GED)
certificale or | have a certificate that was awarded at least 8 months ago and ! have not held a job {other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
s [ Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:

® Discharged or released from active duty in the U.S. Armed Forces, or
& Unemployed for a period or periods totaling at least 6 months,

5 [ ] Gheck hereif you are a member of a family that:
® Received TANF payments for at least the past 18 months, or

¢ Received TANF payments for any 18 monihs beginning after August 8, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or

® Stopped being eligible for TANF payments during the past 2 years because federal or state faw limited the maximum
time those payments could be made.

Signature—All Applicants Must Sign
Under penatties of pedury, I declare that [ gave the above information to the employer on or befote the day | was offered a job, and it is, 10 the best of my

knowledge, true, correst, and comgplets,
Job applicant’s signature ™ "/ - (}{.AM% Date O\ l\(o ;\2,

For Privacy Act and Paperwork Re))‘d:licm Act NMsee page 2. V Cat. No, 228514 Form 8850 (Rev. 8-2009)




Fotm B850 (Rev. 8-2009}

Paga 2

Employer's name Employer Solutions Staffing Group

For Employer's Use Only

Telephone no. ( 952) 835 - 1288

EiN P :

Street address 7301 Ohms Lane, Suite 405

Gity or town, state, and ZIP code Edina, MN 55439

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

Telephone no, (800 ) 825 - 0857

Streel address 3730 Washington Boutevard

Indianapolis, IN 46205

City or town, state, and ZIP code

if, based on the individual’s age and home address, he or she is @ member of group 4 or & {as described under Members
of Targeted Groups in the separate instructions), enter that group number {4 or 6)

Date applicant:

Gave
information ___/ /

Was
offeredjop {4 [

Was
hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parish of job

L3

Started
/ job Y AN

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

August 28, 2005,

Under penaities of perury, | deciare that the applicant provided the information on this form on or belore the day a job was offered to the applicant and
that the information | have furnished is, 1o the bast of my knowledge, true, comect, and complete. Based on the information the job applicant furmished on
page 1, | believe the individual is a member ol a targated group. | hereby request a certification that the individual is a member of a targsted group.

Employer's signature »

Titie

Date i

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the internat
Revenue Code.

Section 51{d)(13) permits a prospective
employer lo request the applicant {0
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's federal tax
return, Completion of this form s
voluntary and may assist members of
targeted groups in securing employment,
Routine uses of this form Include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
o confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
slates, and the District of Columbia for
use in administering thelr tax laws. We
may also disclose this information to
other couniries under a tax treaty, to
federat and state agencies to enforce
federat nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provids the
information requested on a form that is
subject to the Paperwork Reduction Act
unfess the form displays a valid OMB
control number. Books or records
relating 1o a form or its instructions must
be retained as Jong as thelr contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
avelage time is:

Recordkeeping . 3 brs,, 16 min.
Learning about the law
or the form . 48 min.

Preparing and sending this form
to the SWA . 42 min.

If you have comments concarning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SEW:.CAR:MP.T:T:SP, 1111 Constitution
Ave, NW, IR-6526, Washington, DC
20224,

Do not send this form fo this address,
Instead, see When and Where To Fife in
the separate instructions.

Form 8850 (Rev. 8-2009)



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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name 303 (ul\iesdT

Addrpss_{Dd%w &, \\12™ ¢ ] _
City Readen State A7 Zip_Qus20%, Social Security #_(olo- Do-V 111
Date of Birth_\- Db-\0\\ ~ Age_ 0T

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

or Aid o Families with Dependent Children (AFDC) during the past 24 months? Yes l___] No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Progra

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes I:I No
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ | No [Z[]
4. Are you part of the Ticket to Work program? Yes [ ] No m
§. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes M No D and Disabled due to service? Yes D No m
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes I:l No
If yas, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation; From: Te: Yes D No @
8. Have you been convicled of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No lj
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 rehabilitation agency? Yes [:] No @
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 time during the last 6 months? Yes [ ] No m

11. Did you receive a high school diploma or GED? {f yes, date receivem Yes No D
Have you been employed or been admitted to technical school or college since then?  Yes No D

12. How much in gross wages have you earned TOTAL in the past six months? $ SES 000

L hereby aulthorize any agency, organization, or individuals fo supply such verification or informalion that may be naeded fo determing tax credit

eligibitity to my employer, employer representative, or thefDepartment of L%.
~» NEW HIRE SIGNATURE /~/x- ,_ dlw% DATE AAG-\A
7 |7

o
.

Questions below to be completed by manager
Starting Wage Pasition
Has employee worked for this company before? if yas, date and location




U.S. Department Labor

Employment and Training Administration OMB Control No. 1205-0371

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 consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: \}1"\? G‘,’Iu\i?,ﬂf L

Social Security Number: LLE{OQ@&' [L]__ Date of Birth: O\ - DG -\

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.

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

O  Idonot have a High School Diploma or GED certificate.

O [ 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, 1also have not held a job {other than occasionally) since receiving my
High-School diploma or GED certificate.

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

New Hire’s Signature: (//j e Ddﬁtw% Dateo\—\(o-p\_o\g

Privacy Act Notice:

The Intetnal Revenue Code of 1883, Section 51, as amended and its enacting legistation, P.L. 104-168, specify that the Siate Worklorcs Agencies are
the "designated” agencies responsible for administering the WOTC certification procedures of this program. The information you have provided
completing this form, including the Sociat Security Number, wil be disciosed by your employer o the State Workforoe Agency. Provision of this
information is votuntary, however the infomation is required 1o detemsing your employer's efiginifity for the federal lax credt

Public Burden Statement:

Persons are not required 1o respoad to this collection of information unless it displays a currenty va'id OM B control number. Respondentls' obtigation o
complete s form is requied to oblain o retain benefits (P.L. 111-5). Public reporting burden is estmated to averags § minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
coflection of Information. Send comments regarding this burden eslimate o the U.S. Depardment of Labor, Division of Adult Services, Room §-42089,
Washington, D.C, 20210 (Paperwork Reduction Project 1205-0371). Please do not submit completed forms L this address.

ETA Form 9154 (Rev, May 2010)




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

Name: :j()ﬁﬂ, CﬂuJ«{e,(‘(e'L ~
Addres.s:[Cogs S. \\'5',Ch Df A\Jor\do\\@ A& 25335

Home Phone: (00 1- (03‘3 ~0430

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

1. Name: N\O(-\:(_'g\ C—;\U\‘\Q_,‘((Q,C._
Phone (work): M([\

Phone (home): (0073 -0 ¥A - 1250

2. Name: Q‘]O\\Q( e\en C;‘u\".QS\tL
Phone (work): N{t\

Phone (home): ANS - %\_‘p\'}- BSCQE_

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




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 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't 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.

Piease allow until at {east 10 am on your paydate for the deposit to show.

Please priut

Check ane of the Effective Date
following d
m{ As Soon As Possible
Start
Stop [JFuture Paydate
/ /
| Change

Social Security Number

GUO- N 1117

Narge (Last, First Middlg Initial)

a0tecce 7 Q040
Home Address Street City State Zipcode
1GaS A, R ™ )\ Avonda\e Az 25323
Date (MoMay/Yr) Enmployes, Signature Daytime Phone Number

O -\o-\2 J- (003 (- 0420

pr— V
SUBMISSION OF FIUS FORM MEANS YOUR ENTIRE

PAYROLL CHECK WILL'GO TO THIS FINANCIAL I'Nsnnmon"————-v

Financial Institution Namae (Bank, Savings Inslilution, Credil Unien, etc.)

1
Wells oo
Type of Account
Checking Savings Money Market Checking Maney Market Investment Requires Submission of ACH form from your broker

1 authorize Employer Solutions Staffing Group to direct deposit lunds to my accounl in the financial institution listed above. If funds to which 1
am not entitled are deposited in my account, I authorize Employer Solutions Staffing Group (o initiate a correcting (debit) entry, T understand that
the authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time, If any of the above information changes, [
witl 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. This will delay payment of funds to you.

JOSE QUIIERREL ot 128 \
EL PASO, TX 70036-7610 it
DATE
PAY TO THE \ / ‘\ -’)-’ ]
ORDEF OF $
\ / / / { DOLLARS 7} i
DAL Lo Fargo Bank, } u
s FARGU m;y‘;;‘“o’m T 1
© FoR S
; I.I-EC]DDDE.EJ: 257932634 e UG]-EB

Terard Uae A = s Bt St A s = sy R TR ey ey g

2
RS g
ST /

TIL1/LOIT




Form W-4 (2011)

Purpose. Complete Form W-4 50 that your
employer can withhold the correct federal
Income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.

Exemption from withholding. If you ase exempt,
complete only fines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012, See Pub. 503, Tax
Withhe!ding and Estimated Tax.

Note. If another person can claim you as a
dependent on kis or her tax return, you gannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
unearned Incoms {for example, interest and
dividands).

Basic instructions. Il you are not exempt,
complete the Personal Aflowances Worksheet
below. The workshesls on page 2 further adjust
your withholding allowances based on temized
deductions, centain credits, adiustments to
Incoms, or two-earners/multiple jobs situations.

Complete all worksheets that apply. Howsver,
you may clalm fewer {or zero) allowances. For
regutar wages, withholding must be based on
allowances you claimed and may not be a flat
amount or percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than
50% of the costs of keeping up a home for
yoursell and your dependent(s} or other
quatifying individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Inforrmation, for
information.

Tax credits. You can take projecied tax ¢redits
Inte account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances.

Nonwage income. If you have a farge amount of
nonwage Inceme, such as interest of dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for individuals,
Otherwise, you may twe additional tax. H you
have pensien or annuity income, see Pub, 918 {o
find out If you should adjust your withholding on
Form W-4 or W-4P.

Two eamers or multiple jobs. If you havea
working spouse or mote than one job, figure the
tolal number of aliowances you are entitled to
claim on ali jobs using worksheels from only one
Form W-4. Your withhelding usually will be most
accurate when all allowances are claimed on the
Form Y-4 for the highest paying job and zero
allowances are claimed on tha others. See Pub.
918 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonraesident Aliens, before
compleling this ferm.

Chack your withholding. After your Form W-4
takes effect, use Pub, 819 to see how the
amouni you are having withheld compares to
your projected total tax for 2011, See Pub, 919,
especially if your earnings exceed $130,000
{Single) or $180,000 {Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourselfif no one else canclamyouasadependent . . . . . . . . . . . . . . . . . . A
+ You are single and have only one job; or
* You are married, have anly one job, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than ane job. (Entering “-0-" may help you avoid having too little tax withheld.) . .
D  Enter number of dependents {other than your spouse or yourself) you will claim on your tax return .
E  Enter “1” if you will file as head of househoid ¢n your tax return {see conditions under Head of household above)
F  Enter “1"if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

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

« I your total income witl ba less than $61,600 {$90,000 if married), enter *2” for each eligible child; then less "1” if you have three or more eligible children.
« [ your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if marrred) enter "1" for each eligible
G ( !

B Enter"1"if

m

#Eﬁ? -

chifd plus “1" additional if you have six or more eligible children . .o .o . Coe
H  Add lines A through G and enter total here. {Nate. This may be different from the number of exemphons you claim on your tax return,) » H

Far accuracy, « i you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complate all and Adjustments Workshest on page 2.

workshests ¢ if you have more than one job or are married and you and your spause both work and the combined eamings from 2 jabs axceed
that apply. $40,000 {$10,000 it married), see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid having too litlle tax withheld.

+ |i nelther of the above situations applies, stop hare and enter the number from line H on line 5 of Form W-4 below.

Form W"' 4

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

Employee's Withholding Allowance Certificate

OM8B No. 1545-0074
Dapartment of tha Treasury P Whether you are entitied to clsim a certaln number of allowances or exemption from withholding is 2@ 1 1
Intemal Revenua Sanvica subJect to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

1 Type or pant your first name and micda Initial, 2 Your social security number

AN La(sf;\t\? o7 LA - o -\

Home address {number and street or rural routs 3 [ singte [} Mamied [] Marrled, but withhold at higher Single rate,

\(()(BR % \\’S'E_\:. “ C Note. I maried, but legally separated, of spause is a novesident alien, check the “Sing'e” bax.

City or towm, stale, and ZIP code 4 If your last name ditfers from that shown on your social security card,

k\mﬁo\\(} L\? check here. You must call 1-800-772-1213 for & replacement card. » ]

/RS

§  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 !A
6  Additional amount, if any, you want withheld from each paycheck . . . . 6l O
7 |claim exemption from withholding for 2011, and | certify that | meet both of the followmg condauons for exemptlon

* Last year | had & right ta a refund of all federal income tax withheld because | had no tax liability and

* This year | expect a refund of alf federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here . . . >l
Under penalties of perjury, | declare that | have examined, this certificate and 1g the bes\ of my knowiedge and belie!, it is krus, correct, and complote.
Employee's signature

(This form is not valid unless you signit) » CF“% Date » o\ - \(9 ] %0\5

[
B Employer’s name and address {Employer: Cofplale fines 8 and 10 enly if sendinffo the IRSY | 9 Office codeloplional} [ 10 Employer iKlentification rumber {EIN

For Privacy Act and Paperwork Reduction Act Notice, sse page 2. Cat. No. 10220Q Form W-4 (2011



Form W-4 {2011}

Page @

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2011 itemized deductions. These include qualifying hormne mortgage

miscellaneous deductions .
$11,600 if married filing Jomtly or quallfylng w;dow(er)

charitable contributions, state and local taxes. medical expenses in excess of 7.5% of your income, and

2 Enter $8,500 if head of housshold
$5,800 if sing'e or married fiing separately
3  Subtract line 2 from line 1. If zero or less, enter *-0-" 3
4 Enter an estimate of your 2011 adjustments to income and any add:tmnal s!andard deductlon (see Pub 919) 4
5  Add lines 3 and 4 and enter the total. {Include any amount for credits from the Converting Credits to
Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) e 5 $
6  Enter an estimate of your 2011 nonwage income {such as dividends or interest) 6 %
7  Subtract line 6 from line 5, If zero or less, enter *-0-" .o 7
8  Divide the amount on line 7 by $3,700 and enter the result here. Drop any frachcm 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . 9
10  Add lines B and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, lina 5, page 1 10

Note. Use this worksheet only if you plan to itemize deductions or ¢laim certain credits or adjustments to income.

interest,

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this workshee! only if ths instructions under line H on page 1 direct you here.

than “3"
*-0-"} and on Form W-4, line 5, page 1. Do not use the rest of this worksheet .

withholding amount necessary to avoid a year-end tax bill,

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2 Find the number in Table 1 below that applies to the LOWEST paying Job and enter it here, However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

3 If line 1 is more than or equal fa line 2 sub!ract llne 2 from Elne 1. Enter lhe result here (i (l zero, enter

Note. If line 1 is less than line 2, enter *-0-" on Form W-4, line 5, page 1. Gomplete lines 4 through 9 below to ftgure the additional

4  Enter the number from line 2 of this worksheet e e e 4 S
§  Enter the number from line 1 of this worksheet . . . . . . . . . . 5 14
6 Sublractiine 5fromlined . . . . : 6
7 Find the amount in Table 2 below that apphes to the I-IIGHEST paying job and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 5 Q@S )
8 Divide line § by the number of pay periads remaining in 2011. For example, divide by 26 if you are paid
every two waeks and you complete this form in December 2010, Enter the result here and on Form W-4, ]
line 6, page 1. This is the additional amaount to be withheld from each paycheck . N g % —7 O
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enteron It wages from BIGHEST | Enter on If wages from HIGHEST | Enteron
paying job are— fine 2 above | paying jobare— line 2 above | paying job are— ling 7 above | paying Job are— line 7 above
$0 - $5,000 - 0 $0 - $8,000 - \] £0 - $65,000 $560 $0 - 235,000 %560
5001 - 12,000 - 1 8.001 - 15,000 - 1 65001 - 125,000 930 35001 - 90,000 930
12,601 - 22,000 - 2 15,601 - 25,000 - 2 125,001 - 185,000 1,040 80,001 - 165,000 1,040
22,001 - 25000 - 3 25,601 - 30,000 - 3 185,001 - 335,600 1,220 65,001 - 370,000 1,220
258601 - 30,000 - 4 30,601 - 40,000 - 4 335,001 and over 1,300 370,001 and over 1,300
30,601 - 40,000 - 5 40,001 - 50,000 - &
40,001 - 48,000 - 6 50,004 - 65,000 - [
48,001 - §5,000 - 7 65,001 - 80,000 - 7
55,001 - 65,000 - 8 80,001 - 95,000 - 8
65,001 - 72,000 - 2] 95,001 120,000 - 9
72,001 - 85000 - 10 120,001 and over 10
85,001 - 87,000 - 11
97,001 -110,000 - 12
110,001 -§20,000 - 13
120,001 -135,000 - 14
135,001 and over 18
Privacy Act and Papenwork Reduction Act Notice. We ask for the informaticn on this form fo You are not required to provide the information requesied on a form that is
cary out the Internal Hevenue taws of the United Stales. Intemal Ravenue Code sections subject to the Paperwork Reduction Act unless tha form displays a valid OMB
3402{1)2) and 6109 and the'r regulations require you 10 provida this information; your emgloyer control number. Books or records retaling to a form or its instructions must be
uses it 1o determine your federal incoma tax withholding. Falure 1o provids a propedy retained as Jong as their contents may become material in the administration of
completed form wit resultin your being treated as a single person who claims no withholding any Intemal Revenue law. Generally, tax retums and retum Informalion are
alowancas, praviding fraudulent information may subject you 1o penaties. Routing Lses of this confidential, as required by Code section 6103,

information include giving it to the Department of Justice for ¢ivil and ¢riming! lhgabon fo
CHios, states, the District of Columbla, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Departiment of Hea'th and Human Services lor usa in

WS OT 3
the National Direclory of New Hires. Wa may als disclosa this information to oihet countries nstructions for your income tax feturn.

The average time and expenses required to complete and file this form wil vary
depending on individual circumstances. For estimated averages, see the

wader a tax treaty, 1o federal end stata agencles 1o enforce fedesal nontax criminal laws, or lo H you have suggestions for making this form simper, we would be happy to hear
federal faw enforcement and inteligence agenciss 1o combat terrorism. from you. See the Instructions for your incame lax retum.




Employment Eligibility Verification USCIS

Form 1-9
OMB No. 1615-0047
Expires 03/31/2016

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

B-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISGRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

documeni(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiralion date may also constitute ilegal discrimination.

Last Name (Faml!y Name) First Name (Grven Name} Middie initia} { Other Names Used (if any)
L‘Ti)’\'if’((?? \) 32
Addrass (Streer Number and Name) Agpt, Number | City or Town State Zip Code

GBS S W Docdalo | 25297

Date of Birth f(mm/ddfyyyy) 1).5. Social Security Number | E-mail Address

Telephone Number

O\ 000\ [phokolv W)l Jone agua @ Yol .n] (0 - (532-0430

| am awara that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

D A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number);

[] An afien authorized to work until {expiration date, If applicable, mm/ddlyyyy)

. Some afiens may write “N/A" in this field.
(Ses instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:
1. Alien Registration NumberfUSCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form |-94 Admission Number:

{f you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number;

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. {See instructions)

Signatuse of Employee: A . (_:70[ :% Date (mm/ddfyyyy): OO\_\(D -do\h

Preparer and_ior Transiator Cerﬂflcatton {To be comp!eted and s:gned if Secnon 1ist
emp!oyee ) PO :

repared by a psrson olher !han the

I attest, under penally of perjury, that | have assisted in the completion of this form and that to lhe best of my knowledge the
information is true and correct.

Signalure of Preparer or Translator: Date {mm/ddiyyyy):

Last Name {Family Name) First Name {(Givert Namo}

Address (Straet Number and Name) City or Town State Zip Code

Form -9 03/08/13 N Page 7 of 9




Seciion 2, Employer o Authorized Representative Review and Verlfication. .~~~

{(Employers ot their authorized representative must complate and sign Section 2 within 3 business days of the em, loyoa's first day of employm'ehl.' You

must physically examine orie dociment from List A'OR eXamilne a combination of orié document from List 8 and one document from List C-as listed on

the "Lists of Acceplable Documents® on the noxt page of this form. For each documerit yois review, record the following informiation: document titte,
issuing euthorily, document number, and expiration date, lfany.) . . T o

Employes Last Name, First Name and Middle Initial from Section 1;

List A OR List B AND ListC
tdentity and Employment Authorization tdentity Employment Authorlzation
Documenl Titla: “1Document Tile: Document Title:
tssuing Authority: :11ssuing Authority: Issuing Authority.
Document Number: 1 Document Number: Documant Number:
L
Expiration Date (if any}{mmidd/yyyy): i Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any){mm/dd/yyyy):
Document Title: i
:
lssuing Authorily: {
B
Document Number:
Expiration Date (if any){mm/ddfyyyy}:
* 3.D Barcode
Document Tille: Do Not Write In This Space
1ssuing Authority: i

Document Number:

Expiration Date (if any}{mm/ddlyyyy}.

Certification

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

The employee’s first day of employment (mm/ddiyyyy): {See Instructions for exemptions.)
Signalure of Employer or Authorized Representative Date {mm/dd/yyyy} Title of Employer or Authorized Represenlative

Last Name (Family Nams) First Name (Given Name) Employer's Business or Organization Name

Employer's Businass or Organization Address (Streat Number and Name) {Gity or Town State Zip Code

Section 3. Revarification and Rehires (7o be completed and signsd by employer of authorized reprosentalive,) - S
A. New Name (if applicable) Last Name (Family Name} First Name (Given Name) Middle lnitial |B. Date of Rehire {if applicabla) {mm/ddfyyyy}:

C. If employes's previous grant of employment authorization has expited, provide the information for the document from List A or List G the employee
presenied that establishas current employment autherization in the space provided below.

Document Title: Document Numbar: Explration Date (if any){mm/ddfiryyy}

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Ernployer or Authorized Representativa: Date (mavddiyyy): Print Name of Emplayer or Aulhorized Representative:

Forn 1-9 03/08/13 N Page 8 of 9
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