Background Investigation information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your backgrourd with state and federal agencies, you will be waiving and
releasing sl claims for damages you might sustain arising out of the criminat and driving record
background check and review.

{ undersiand that a successful criminal and driving record background Investigation is
& condition of my employment by Em;;ieyar Solutions Staffing Group LLC to work at
fast%%tées af.

w.}/g? £ oy \\ﬁ‘% oy V}ﬁyw‘;%w/\g‘;} {x&w \ Xk% sf\ x,x:\:%xg z“‘ s
and, 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 Stafiing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions
Staffing Group LLC and its officers, agents, servanis 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, servanis, and employees from any and all claims from
damages that | may have or that may acorue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree fo indemnify and hold harmiess and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servanis, and employees from any and

all claims rasulting from damages sustained by me or arising out of, connected with,
or in any way associaled with, any of the activities of any criminal and driving record
background investigalion and review.

I have read and fully understand this Waiver and Release of All Claims.
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Last Name First Name ML

Magden aaﬁi&r’{}mer Easé i‘éame& ng

A OF. NEW LONDON (BALLSY  ANO GRHSY
City and County ' State and Xi;} Code
o4 /o 5 1987 Circle One:
Date of Birth | Male / Female

Signature:



To: All Emplovees
Quien: Todos Empleados

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

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

*
Effective immediately, to replace a lost or stolen check, $30.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesario denuevo.

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

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. 8§ su cheque es robado, necesitaremos una copia de el reporte de policia antes de gue un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nueve 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 (303-920-1423). 87 usted tiene preguntas sobre esta poliza, por favor contacte a sy
representante de CMG o la oficina corporal al (303-920-1425)

Thank vou for your continued dedication and hard work!

Gracias por su dedicacion continual

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

Signature/Firma: =2 (...
Date/Fecha: O} /11 20 v
i

February 2011
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LOST OR STOLEN PAYCHECKS

if a paycheck is lost (missing, misplaced, destroyed, lost in the mail, elc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-335.

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
been 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 cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, ele), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el chegue a usted, descontando
un cargo de entre $ 25 -8 36,

Si su cheque de pago fus robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emilir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado v si la pérdida del chégue
no fue su culpa, ESSG emitird un nusvo cheque vy no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de molde): LCLU e %S?Y}Wd -

Signature/Firma: p@g KMW




Employment Eligibility Verification USCIS
Form 1-9
OMB No. 1615-0047
Expires 03/31/2016

Department of Homeland Secarity
1.8. Citizenship and Immigration Services

PESTART HERE. Resd instructions carsfully before completing this form. The instructions must be available during completion of this form.
ANTLDISCRIMINATION NOTICE: it is illegal to discriminate against work-authorized individuals, Employers CANNOT specify which

document(s) they will sccept from an employee. The refusal to hire an individual because the documentation presented has g future
expiration date may slso constitule Hlegal discrimination.

Section 1. Employee Information and Attestation (Empioyess musé mm;az‘ex‘e and 3:gn Secfzm 1 owam -9 n no later
than the first day of emplaymént, buf not before accepling a job offer)
Last Name {Family Name} First Name (Given Nams)} R&Eéﬁie initial | Other Namas Used (f any)
¢t i frEn e Boyoue2 T }
DURRHARDT LAUGEAN L
Addrass (Street Number and Nams} Apt. Number | Gity or Town Siaie Zip Code o
Ld £ T e R AT B N g 4
iﬂf{w}wg MOAT ?ﬁﬁf%i S NEW LON NODON MO GBS
Date of Birih (mm/dtdyyyy} 1U.5. Social Security Number | E-mail Address ‘i’e sphone Number
“ 4 P »g;y“* & w«x\;}\i SEIRT S oy ;jg?:»;»ig, &}&}%}m%y% -~ 4 @ . ,.,.}, '&s”’/’:’i
{:ﬁ’éftimfiﬁig;? ;’“‘”f%w GR - ;%Z:;Q turan  daaistend Bl 3:%?;@”@»’{“?& 24 ,KEB 15 7-20%6
1 am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.
i attest, under penalty of perjury, that | am {check ons of the following):
@ A citizen of the Uniled Siates
{: A noncitizen national of the United Siates (See instructions)
g:m} A lawiul permanent resident (Alien Registration NumberfUSCIE Number):
[ An alien authorized to work until {expiration date, i applicable, mm/ddivyyy) . Some aliens may weite "NAA” in this fleld.
{Sae instructions)
For aliens authorized fo work, provide your Allen Regisiration NumberUSCIS Numbser OR Form -84 Admission Number:
1. Alien Registration Number/USCIS Number
30 Barpode
OR Doy Mot Wreite in This Space
2. Form 184 Admdssion Number
if you oblained your admission fzuméef from CBP in connection with your arrival in the United
States, include the llowing:
Forelgn Passport Number:
Country of Issusnoe:
Some aliens may write "NIA" on the Foreign Passport Number and Country of issuance fislds. {Ses insfruclions)
‘f ) g |
Signature of Employes: *;;’ /e \fmgmw,, Date gy {31 jfé | {é 2015 i

Preparer am&!{;r Translator Certifi catmn (?'o ﬁe {:{?mg:?i&?eé as;ci seg}}eﬂé i Secm:} 1 ;5 pmpamcf bya ;Bﬁm:m ather than the
emplavee.} : : :

attest, under gﬁm&y of perjury, that | have assisted in the completion of this form and that to the bestof my x;zavw%edge the
information is true and correct

Bignature of Preparer or Transiator Date fmmdddfyyvel

Last Name (Family Nams) First Name {Given Nams)

Address (Stres! Number and Name) * City or Town Siste Zip Code

 Employer Completes Next Page

Form 19 Q308413 N Page 7 of'%









HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Empioyee Affidavit

Employer Name: FEIN:

Hire Location:

SRR AR PRI R R SR NI B RS IR R R RSN PR P AR RS SRR SRR SR USRS RN ARSI RS AR RR LIS LU BRI A RSN B RN BB S

Employee Name: L. o.uce) (o Bucknacdy

éate whamiif;ated iﬁeiﬁ

1 1was unemploved during the entire 80 day-period pridr to my first day of employment at this company.

[ 1 worked tess than a totat of 40 hours during the 60-day period prior to my first day of employment at this
company.

OR

& 1 worked MORE than a total of 40 hours during the 80-day pericd prior to my first day of employment
at this company. )

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

2

Employee Signature: ;?;i’”& LAV Today's Date: 1/ 1) [2812>

For empiover's use only;

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

Hiring Manager's Signature: ; Dater




7351 Ohms Lane [ Suilte 403
v . . . Edina, MN 55438
roup LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data~- PLEASE PRINT LEGIBLY ININK

Last Name LURKRARDT First Name LAURE AJ Middie Initial {
Street Address ""5;% MOAT ROHRE STREETY

o, 4”‘3‘/ w{:j?

CityfStateiZip _ N E\D L{f} fx}@”\x\} IMOTGEHS

Home Phone | f} i ‘*‘x\\ 1-20% @ Celi / Message Phone

Company/Employer

oworkinthe US A

Are you legelly authorized o work in the United States of America? {@ YES [CINO

Applivant Certification and Authodzation

! authorize Emplover Solufions Stefing Group (ESEG) to use the information and statemends contained in this application to determine my
qualifications for employment. | authorize ESBG to make inquiries of my former employers. sxcept a8 indicatad In this application,
regarding my previous duties, responsibifties, performance, compensation and eligibity for rehire.

| understand that a comprehensive background chack may be conducied fo delermine my sligibility for hire by certaln clients of ESSG.
This may include but is not imited to, investigations of crimingl andior conviction records, driving records andior a drug screen test as
requsired by clients, govemmaent regulations or by E88G policies,

I release ES8G and other persons or entities from any claims that might be based on ESSG's decision to conduct & background check.

t cerdify that all stalements made in my spplication are frue and accurale and that | have not omitled any material information or provided
false or misleading Information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment o, § discoversd afler | begin smployment, will resullt in my termination.

i hired, 1 agree o abide by the polices and procedures of ESSG.

LAUREN 0 BURGRARDT P e O/ ) 2o0S

Narme {Print or ype) [ Applicant's Signature Date ‘

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

For ESSG Office Use Only
DOH HHW BE e ——— | BBBD wWa
Emergency Contact info | Background Release Form Background Resulls 8 Day Letler ESC Application
{if applicable}

ESSG Rev. 32011




Employer Solutions Staffing Group Direct Deposit Authorization

if you are applying for direct depost, 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 vour 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.
Pleass allow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the following Effective Date

8 sun FlAs Soon As Possible
1 Swp

O Change lFuture iayéaie g

Bocial Seourily Number

Hq2-494% -LL5C

Mame fhast, First Middle nitlal)

BHURKRARDY gﬁsﬁw L.

w/

Mmﬁ Address Sireaf ’ City Siate Zipouds
£y 1 I 3 A A? AVENTY P il ‘W«géw::' y
OY AMORY Xxw‘g‘;} =Y. ANELY LOADOAN AN S Rt B
é}zm {Mw@ayﬁr}‘ ﬁmpic?};e ﬂ;gnatwe Saytime Fhone Mumbar
5{*‘ % N Yy ;.r"““ w,/j tﬂ 1y 3 ey f&‘ &Tﬁ o
Ol f A i@ui:} r‘y glhary 5 &%“i}?ﬁ - 20586
N e g

H

WW&%&MHMYWMR&
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION 4

Fingruiad Instibution Mame {Bank, Savings Institution, Cradit Unlon, gio)

DS BANY

- Type of Account
« ®
ﬁc}zm&img Savings l Money Market Checking E:} Meney Market Investreent Requires Submission of ACH form from your broker

1 authorize Employer Solutions Staffing Group to dircet deposit funds 1o my avcount in the fnancial institution listed above, If funds to which 1
am not entitied are deposited in my account, T sthorize Employer Solutions Staffing Group to Initiate 2 correcting {debit) emry. T understand that
the suthorization may be relected or discontinued by Empimsr Bodutions Staffing Group at any time. I any of the sbove informuation changss, 1
will prompily compleie a new authorization sgrecment. 1f the dircet deposit Is not stopped before closing sn accoun, funds pavable to you wxﬁ be
retumed to Emplover Solutions Staffing Group for distribution. This will delay payment of funds to vou,




i’v’Sf{miND £ ;g}ﬁ’x;ﬁ”“”” T

=

T ] ‘ ‘ e T I){z wﬂ &r&aydepenéems haw Mtzﬁscwz?
Social Security Mumber ﬁgg ﬁ,ﬁ 2“,"3;2,.5.;2 KQY% K No If Yes:

; v O U 1O G %
Diate of Binth Mo 20 mi."{mi Liﬁf& Sos Medicare Health Tnsurance Claim Nuber (HICN)

Name L AUREA] BURKWARDOT
Street Address %{}é"f AMOATT Q&&%%\;‘ f};ﬁ{w

Medicars Effective Date e o ! e s | s e

Names of Covered Person{s)

Ciy ANEA LOAMDOA] Sae M C zip &34 59 | L

a F I o7 e " i,/v)? e/‘ 20

Home Phone \?}.i““i”iilj; ‘L;@ﬁﬂ{g& 3.
S, v

You MUST enroll in the Medical Insurance Plan before adding Term Life
ar §TD. Your coverage level Tor Term Life will be identical to your
medical plan selection,

MEDICAL

E} $20.91 Employee Only

m 342.44 Emplovee + One

D 53667 Emploves + Family Soctal Security Number e e e s e
: _ Duteof Birth /& o Sex
g MO to MEDICAL, TERM LIFE, and 857D benefits, Relatdonship: Tl Spouse TIChid [ Dovestic Partner

DENTAL . .
Name
] «

1% 5.99 BEmployes Only
f A—

Socinl Securily NOMDET e s e o sommns s s o s
D $11.98 Employee + One Date of Birth e o e Sex Eﬁ:}

Relationship: [ Sponse T Child [ Domestie Parmer
[ ]$19.77 Employee + Family

@ NO Name
Sorial Soourity NUMDRT o e s o s i o

TERM LIFE .g DateorBinn /| sec [MIE]

Relationship: [ Spouse [ Child 2 Domesiic Partner

$0.60 Employee Only
$0.90 Employee +» One
$1.80 Emplover » Family

For Term Lif fAmmemai Death & Q;smam%}ammt please wri

) . - in your beseficiary information,
SHORT-TERM DISABILITY
NAME OF BENEFICIARY
[ ]ves

) $4 .20 Emplovee Oualy - X
<] ~o RELATIONSHIP
Short-Term Disability is not avatlable to persons who work in
California, Hawail, New Jersey, New York, or Rhode Ishand. Accidents! Death & Dismemberraent is part of the Tonm Life Beoefit,

§ %;m m}é i%ze Eseﬁem mcaa amf; m‘;@ﬁmmé its §§§¥§§m§mﬁh i wéémmm {%m §:s§sm em{s’émm{ is ﬁﬁi} av &;i&bn mz ] imz;m% %s;m ssmi I
& understand that making bmz.i}t selection s a deciination of coverage.
¥ /' .

P> Signature _Daie. g_g“f / §‘ % 120 i ‘:M




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

Name: | AUREA) BVAKRARDY
Address: Qf{} L MOV RO %"x%:; ST
Home thé f -5 - 20% {g

Person{(s) to contact in case of an emargency on the job (in order of preference):
Phone {waﬁ{}‘ Al A »"%

Phi‘}ﬁe{%ﬂm&)&% “'“%\; % w&%i&

2. Mame: \4;5%} & A%&J g}w R{{\”‘g )\%
Phone (work}: £} ; A

Phone (home); ({3 *Z;C; ) I5A w{‘g%‘% (g

s

Additional information vou want &mp over Solutions Group and our clients 1o know in the event
of an emergency:



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor {o 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 result in discipline up to and

including termination. Offensive acts or conduct have no legitimate business purpose;

accordingly, any employee, regardiess of his/her position within CMG, who itis

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

~ Subrmission to such conduct is made either explicitly or implicitly a term or
condition of employment;
Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

- Such conduct has the purpose 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 confrontation will end the situation.

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

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

o
Employee Signature: Mj

Date: )/ /1] [20\S

i




Form A pevised 0709 WORK OPPORTUNITY TAX CREDIT
?&ﬁi&&ﬁ CHECK ”?gs*j@-’e “?»é{}“ ARD ANSWER ALL QUESTIONS

; s

o State_ A0 Egg}” A S S Social Security # 9 ) 9H B
O /199t Age (77

Please CHECK ONE ANSWER for sach of the following guestionsand complete question 85
1. Have . Have you or any famdly member Bang with you received Temporary Assistance 1o Needy Familles %’S&?s}w

or A o Familiss with Dependant Children (AFDT) during the past 24 months?  Yes g:é No .ng

2. Have you or any family membar iving with you received Supplementat Nutritional Assi a?amm Program

{SNAR) (Food Slamps) sl any ims during the past fftean (18] monihs? Yes Lz No %
3. Have you received Supplemental Seowrily Inoome (880D benefits in the

past sixly (80} days? Yes { | HNo 4

fir A . £ oA
4. Are you part of the Ticket 1o Work program? Yes | | Ho A

5. Mame of person who received benefits

Relationship City & Blate whoere benefits received
&. Are you a veleran? Y&ﬁ: U1 Noe X1 and Disabled due to service? Yes | | No W0
Service Dates) From To Branch:
7. Have you besn unemploved at any time during the a3t 12 months? Yes ’;E No ||
Hyes, dates of unemployment; From To:

Did you recelve unemployment wmgﬁami* n at any poi oind ﬁzsmg gm{ an&m;&mym&%ﬁ’?
ol Fowad
i yes, dates received compensation: From: {0} éf{ ) Z§ o Tor Lk 1 ?gs No i}:ﬁ

8. Have you been convicled of a felony or released from prison in the last 12 months?

Date of Conviction: Date of Relesse: Yes {:E No X!
Parole Officer’s Name! Farols Officer's Phona #

8. HMave vou recewed rehabililation services from g Blate approved or Departiment -
of Veterans Affairs approved Vocosfional rehabilitation agengy? Yes ﬁ No X
Name of Agenoy Fhone #

Address of Agency : Counselor's Name

10, Have you atlended Migh School, College or Technical School for more than an average of

e

‘ii} Hours per week al any fime during the las! 8 months? Yes zwé No | "
11. Did you receive 2 high school diploma or GED? tf yes. date receives:_ 2002 Yes X1 No [ |

Mave you been employed of been admitied 10 techrical sohotd or coflege sinse then?  Yes if%% KNe ?:;
12, How much in gross wages have vou samed TOTAL in the nast siy months? h G

7

Scation ne infurrsatinn that may be nesdidd o detsnring tay craght
o Lok

iy BUIBGHSE B0y RgeTy S

m}e ?‘éfmﬁf Hi RE 8?@?‘%&"@?}?2% @w L

Questions below tp be comnistad by manag ey
Starting Wags Posgition
Has employee workaed for this company befors? it yes, date and location




Pre-Screening Notice and Certification Request for
the Work Opportunity Credit

¥ See sepurale nsbructons.

sl day, ¥

ate of birth

¢ ‘Q?éii‘ﬁﬂ”ﬁe Hiegnon romthe g

i é‘:éztiz:m ageney anproved by the slgls, an avpltvrnees nebedrt
s&fvs&,e s Allais,
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Hosurs par woesk, ot counting peninds dunng wivch M{f i‘z:;?’%wr s if%;é:ii *m :‘@3?
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i’ﬁ *i

w&jf £74 ,,mw& *“ﬁgc Kige

e sotive & e L8, Semad
o o g penind o C;*frs’swﬁé wtaing & leent § monthe,
§ you are g mermber of g laomilly han

vid "%%‘é? ;’%g gt the g;,;asp% 1“‘

SRS YAt

® ﬁmfg\wﬁ

o f \ PN B
dobr applicent’s signature B : :;g{;gi o pate (11 71
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Far Privacy Azt and Paperwork Heduction Aot Notioe, ses page & oa e




oBerOOM

Employee Acknowledgement Form (Temps)

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

;rim*sémfae xzﬁ,m*m

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 em olovess
must document their training In the 55! Learning Center by taking the associated gz,

Documentation Ingtructions:

Permanent Employees: The S81 Site Manager, or senior 5§} Pamployee, will ensurs all personna! havs read and
understand the contents of this document. Please contact the Senior Director of Safety end Qualiny
ssfoty@storeroomsniutions.com i you have sty questions, The emploves must take the Emploves Safety Handhook
Quiz contained in the 581 Learning Center,

Temporary/Project Employees: The project leader or hiring manager will ensure il personnel have read and
understand the contents of this document, Please contact the Senior Director of Safaty and Cuality
safety@storervomsolutions com if fyou have any questions. The empioves and lsader or masager will sign this form fle
Honshe Thisformis s special interest item during implementation sudits.

Employees: Please retain the handbook for future reference.



Form W-4 (2014)

Furpose, Oomplete Form Wed so that your emplover
cars withhold the conest federal incoms Lao fravm your
poy. Conslder sorrpieting & new Pore W sach yaer

arid w?aen you persenal wfmanma? situstion changes,

E from 1 you an

mn’rpiata wnly lires 1 2 34 4, and 7 'zmﬁ sign the form
o validate & Your a&&mgdaﬁ for 2014 sxpires
Febrary 17, 2018, See Pubs, 808, Tax Wsﬁrhdéx{:g
and Estimatad Tat,

The sxceptions do not ap;:xiy 1o supplamental wages
greater than 51,000,000

Basic ﬁ'zsk;g:&ms ¥ yau are nod 3
the ¥ Work ?yaicw The
wivksheets sm ﬁage 2 further adjust your
withnolding gliowances besed on Semized
dedurtions, cattaln credits, adiustments to incoms,
o two-earnersimist e ;abs situations,

Domplete ol workshests that spaly. Howevar, you
gy clabm fewsy for zer} elowances. Forregular
WREPES, mi!ﬁvmlémg vt b lnaset oo alfowantes
you clalmed and may not be & fal amount w

P tage of wagss.

Mote, ¥ another parson con claim you as ¢ deg

on his or her tax retum, you cannet clalm exemption
feodm withholding ¥ your income excends §1.000 and
includes more than 8350 of vpearmed irsotme for
example, intomst and dividendsh.

Exceptions. An employee may be able to oloim
exernplion o withhioldng even § e amployse s
depandent, ¥ the smployss

* ig age &5 or older,
* fa blind, or

Head of household, Genarally, you can claim hapd
of howssfold Hing status ob your tax retum only i
you are urmaried and pay more than 50% of the
onsts of kaeping up & home tor yourself snd your
dependent{s; or other qualifing individuats. Bee
Pubs, 501, Exampdions, Standlard Deduction, and
Filing Information, for informatian,

Tax oredits. You pan take projected Yax redils into aceount
it figuring your sifowabie sumber of withholding allowanges.
Oraciz ot ohild e deperds cae exqumses and the ol

Homwage b ingome. n%:au frave 2 fargs amount wf
nmwac;e t o dividerns
Ser makir mmmm tay paymerts using Form

?M&ES Extimatad Tax for indhiduals, Otherwise, you
miay owe additional tax. I you have peasien or annulty
fnoome, see Puby, {05 4o fad ot :f .A siwnkd adiust
vour withhnotding on Forn W4 or

Two swrners o multiple jobs. I you ﬁavss &
warking spouse ot mors than one job, figure the
fotal numbser-of allowances you are entiticd to olgim
o ol jobs u@zg worksheets from onfy one Form
W4, Yoy withholding usually Wil Be mogt stcurate
wher all allowances are clalmed o he Form Wed
for thw highast paying Ioh and zero allowances are
wlemed on the others. See Pub. 505 Tor Jetalls.

Keorwesident aliun, yczu @es mmesrdem alien,
sze Notive 1362, Supplemental Form W
Istructions for No jord Allens, bfﬂ‘f}?’ﬁ
cs}m;sf-aimg this S,

Sheck your withholdiog. A% vour Foon W4 takss
sffact, uss Pub 505 to see how the amount you 2
Bdng withhald compares to youwr projscted fotal tax
for 2014, See P*uh 508, espatially ¥ your samings
weed 130,000 Y or £180.000 Married).

fan wradlt may be shuimed using te P Al
Waorkshest below, Sse Puby, 805 for nfornation o

© Wil ol sxdjustiments to insoms; tex oredits; or ?uttms mm Wmmtm ahout any fulure
ternized dedustions, on bis or hertax refurm. sonsrting vour stber tredis vt withholding 2 Foan W4 {such as legislation
exweeﬁ s%amemiaas&ﬁgwﬁbemw o v s govied,

Personal Allowances Worksheet (Keep for your records.j

A Enter 1" for yourself ¥ no one else can claim you s adspendant . . . L . Coe e e s & §
& You are single and have only ong jokg o

8 Enteri'if { = You gre ruaried, have only ong job, and your spouse does not work; of } ... B i
# Your wages from a ssaond job or your spouse’s wagses {or the total of both) are $1.500 or less.

& Enter “17 for your spouse. But, you may choose 1o enter "-0-7 ¥ vou gre married ang have sither a working spouss or more :

tharn one job. Enterdng 0~ may help vou avoid having too little tax withheld) . e e e e - [+

I Enter number of dependents {other than vour spouss or yourself} vou will clatm on yourtasrstum . . . . .. B

E  Enter “1” ¥ you will file as head of housshald on your tax retum {see vonditions under Head of houssheld abava} . » E 3

F o Erdar ™" # you have at least $2,000 of child or dependent care supenses for which you plan to claima gredit . . F £y

Note. Do not include child support payments. See Pub. 503, Ohild and Dependent Care Expenses, for detalls}

G Child Tax Credit (including addifional child tax credit), See Pub, 872, Ohlld Tax Credi, for mors information,
© i yoor fobal income will be less than 565,000 (85,000 ¥ manded), enter “2° for each eligible chiid; then less *1” fyou
fiave thren 1o oix oligible childran or lese "2 ¥ you have sevan or more sligible children.

e § vour totel innoms will ba between 555,000 and $84,000 595,000 and $118,000 ¥ maried), erter "1™ forsach ligiblechitd . . . @
H  AddInes Athrough G and enter tolal here. iNpte. This may be differsnt from the number of exemptions you claim on your g return) & M

& I you plan to Hemize or olaim adiustments 1o income and want o reducs your withholding, see the Deductions

For scowady,
complete alt
worksheesls
that apply.

and Adjustments Worksheel on page 2.

i ym; are single and have more than one fob or are marded and you and your spouse both work and the comblned
samings from all lobs exoeed $80,000 (320,000 ¥ marred), ses the Two-Earners/Multiple Jobs Worksheet on page 2 o
avoid having too litte tax withheld,

» it neither of the sbove siuations appiies, stop here and enter the number from Jfing H on line § of Form W-4 below,

Fom W‘4

Cepartnent of e Traasery
interriat Bavsous Servine

Separate heve and give Form W-4 to yvour employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

B Wnether you arg sniified o oigim o partein number of allowesnces or seamption from withholding s
sz&biec‘%tumviewhyiheiﬂ&?w miployer ey be i

ito send 2 oopy of this Torm to the RS,

OWE No. 10450074

2014

1 ) %‘m}{ sirst warme and middie witial

LAUREA C

£ Your social sec&mty aumbev

YG7-98-825¢

%izzme soddress [numbesr angd rest of rural route)

Moot Edooe

-~

o

2 09 single L) Mamied L] Meried, but withhold ot higher Singts rate.

t Hole. $mamsd, buttegaly seperated, o spouss i s noneosident ofien, cheok the “Riogle” bin.

City ar tnwn state, snd ZiIF m

i\{ Iy 5% %
b wiy 5‘*»@ LA

4 H your fast name differs oo thet shown an your soecial seeily sard,
chook here, You must call +-B00-772-1218 for 2 replacament sard, B gj

Total number of a%fawamas'mu are ciaimmg {from fine H sbove or from the applicable worksheet on page 2)

g
&  Additionsl amount, ¥ any, vou want withheld from each paycheck . . . . .
7

{ elairm examption from withholding for 2014, and | cerlify that | mest both of the faiiawmg conditions for exemplion.
» Last year | had s right to a refund of all federal incoms tax withheld because Hhad no tax llability, and
= This year | expect a refund of all federal incore tax withheld because | expect to have notax iﬁabi!i%y

if you meet both conditions, weite “Bxampt”™ hore,

B

5";
... .. |8

.7

Under penaities of perjury, | declare that | haye exam n&d this aeﬁiﬁs&ts am? tz} tba best m my knowiedgs and bebef, s pus, csrm{:‘{ am}‘ complete,

— wzwyfwg}

Em;tieyae*s signature
(This form is not valid unless you sign it} »

{y . S

Y 9,@« i
Q}Mebif 35;« ;:;"

& Ernployar’'s nams o adddress Ermplovar Ce:m;) et fres 8 and 10 anly ¥ serading o he RS

2 Gffics code (oationah

10 Smplovy dentification number 8

For Privacy Act and Paperwork Reduction Act Notics, see page 2,

Cat. Mo, HWZI0G

Form Whd poig



L8 Depurtmment Labor
Faployment and Training Admins

OB Contrad Ho .’?i% AYETH
Espiration Dote Novembey 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

structions: This Sell-Attestation Form (5AF) i 1o be completed, sioned, and dat a6 by the new Bre
ordy. Emplovers or consultants submil this 34F o the State Workfores Agonoy with Form ETA $067 for
each certifization request filed,

,
A E
vl

Hew Hire Name: / /

o o e, b
L& Date of Birth: &7
§

Social Security Number: &

Employer Solutions Staffing Group

Employer Name:

Emplover Federal 1D (L1} Humber:

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

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

3 1 donot have a High Schoot Diploma or GED certificate.

i { have a Migh-School diploma or GED certificate awarded more than & months
ago and | have not attended or been admitied to a technical or post-secondary
chool. 1 also have not held a fob {other than occasionallyl since receiving my
High-School diploma or GED certificate.

Under penalties of f;&:‘%;%@ v, § declabe that this information i rue and corroet 1 1he hest of my kaowledpe,




