Solutions 7301 Ohms Lane / Suite 405

Statfing . . Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY [N INK

Last Name Qiu’ First Name‘r& m'Q/V\ qu Middle Initial _éi&
Street Address }L}L’&B Qer Yy Y

City/Stateizip_LYOOSYON wY\L 170868

Home Phone Cell / Message Phone %)?)9\ 7:%(%”{105“ (7

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.8.4.

Are you legally authorized to work in the United States of America? @Q{ES [OInNO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application o determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibifity for hire by cerfain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

I certify that all statements made in my application are true and accurate and that | havg not omatted any material information or provided
faise or mts leading information. | understand that any matena! omission or mssrepre £ntation 1 sult in my disqualification from

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

“Tomekfa Lee S~ 9//57{53@/5/

Name (Print or type) Applicant's Date
A copy or facsimile will be considered the s&me as an ori
For ESSG Office Use Only
BOH NHW -8 8850 W4
Emergency Contact info Background Releass Form Background Results § Day Letter ESC Application
{If applicable}

ESSG Rev. 0572011



HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavit

Employer Name: FEIN:

Hire Location:

Employee Name: \a ™ e\l‘\ 1S ri(/f—/

Social Security Number:igtlo"(ﬁ‘:;”‘w‘q 1% Day of Work: OI - / J- “Q\Q} Y

EMPLOYEE: Please check one statement that appiles to you and sign and
date where indicated below.

A lwas unemployed during the entire 60 day-period pridr to my first day of employment at this company.

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

OR

O I worked MORE than a fotal of 40 hours during the 60-day period prior to my first day of employment
at this company.

Under penaitlies of perjury, [ hereby declare that the Information above is true and correct to
the best of my knowledge. By slgning T efaby authorize the release to my new
employer or its agents information he s needed to determine my eligibllity for

federal and/or state inceritive progr,
Today's Dats: qdfj— .../ y

Employee Signature:

[
For employer's use only: ’*//
[] Employee is being hired for a new pasition within the company.
Employee is replacing an employee who either quit or was terminated with just cause.
1 Employee Is replacing an employee who was laid off.

Hiring Manager's Signature: Date:




~ employer solutions staffing group

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

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

if your paycheck was stolen, you 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, etc), 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 chegue de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25- § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su feciutad cie pers nal que el
cheque fue robado. Si el cheque no ha sido cobrado y
no fue su culpa, ESSG emitirad un nuevo chegue y n

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde):

//‘)‘Zg/
Signature/Firma: 2 /6\!’7‘)6}[) ;Cl




Employment Eligibility Verification USCIS

. Form [-9
Department of Homeland Security OMB No. 1615-0047

U‘S, Citizenship and §mmigration Services Exmres OJIBUZOIG

)START HERE. Read instructions carefully before completing this form. The instructions must be available during complation of this form.
ANTI-DISCRIMINATION NOTICE: itis llegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a fulure
expiration date may also constitute egal discrimination.

Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form 1-8 no iafe(
than the first day of employment, buf not before accepling a job offer.)

Last Name {Family Name) me (Given Name Midcﬂe!lijia? Other Names Used (f any)
Z/—u, am(&% =

dress (Sfreaf Number and Name) Apt. Number City or Town State Zip Code
JG4> Tabery @6 Kongen Ok Tloss

Date of Birth (mmdddiyyy) 1US. Sdial Security Number | E-mail Address Telephone Number

oY ae/gy HFHEABOS HNtddte s908) msil Lor |832-233-6(s57

I am aware 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.

i attest, under penally of perjury, that | am {check one of the following):
@#\ citizen of the United States

[T] A noncitizen national of the United States (See instructions)

[] Atawiul permanent resident {Alien Registration Number/USCIS Number):

[ ] An alien authorized to work until (expiration date, if applicable, mmiddiyyyy)

. Some aliens may write "N/A" in this field.
{See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
OR 3-D Barcode

Do Not Wrlte in This Space
2. Form -84 Admission Number:

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

Foreign Passport Number:

/ I
Country of Issuance: //)//// /

Some aliens may write "N/A*6n areign P

port Number and Couniry of Issuance fields. (See instructions)
o MUmer arc o

Signature of EmpW Date {mm/ddhyyyy): @u /:f'.;. ﬁg &;?
P

o

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Transiator: Date (mmiddivyyy):
Last Name (Family Nams) First Name (Given Name}
Address (Streef Number and Name} City or Town State Zip Code

I

Form I-9 03/08/13 N Page 7 of §




Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee'’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title: Doci t Title: B d Docume%ntTitle:
Issuing Authority: Issuing Authorit; Issuing Authority:

—X N adman

Document Number: Document Number: Document Number:
DR HYG -b4-208Y
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

2-U~2000

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented 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/dd/yyyy): q ) \6 \Y (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
J Ceccee Ok 22-Y Beet Mae.
Laét Name (Family Name) First Name (Given Name) Employer's Business or Orgal\néation Name
Nateall NI e
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

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

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| 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 Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9



SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 09/18/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014261112447EN
Case Information:

Employee Information:

Last Name: Lee First Name: Tamekia
Middle Initial: Other Names Used:

Social Security Number: *EE XX 3054 Date of Birth: 05/26/1984
Citizenship Status: A citizen of the United States Email Address: ‘

Document Information:
ID card issued by a U.S. federal, state or

List B Document: List C Document: Social Security Card
local government agency

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 09/18/2014 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 09/18/2014

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):
Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):
Case Result: Response Date:




Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED



TEXAS DEPARTMENT OF PUBLIC SAFETY
TEMPORARY IDENTIFICATION CARD VALID UNTIL 10-18-2014

DL/ADMUNL NUMBER: 18053688  CARD TYPE! i

NAME: LEE,
TAMEKIA LEHNAE

450=50=3054

THIS NUMBER HAS BEEN £STABLISHED FOR

TAMERIA ! =
;3/ LF ”51—‘»//?{_?&

4 ’ | e
W“ 7/,&/: DATE OF BIRTH; 05-26-1984
s - \‘*\-,M SEX:F  HEIGHT: 507

v YE COLOR: BRO

MATURE

A

NATURE:

QB Sz

EMPLOYEE




VSLIND 219301-EMP | SRTIGE USE

Reere Date_... ..._../ /

e S m———————" TR s—

 EMPLOYEE INFORM zm()\
(Must Be Filled Out) ENROL

Social Security Number _LQq
Date of Birth _@S/ Q&’L/Jﬁ.g.ﬂ ..

N‘tme-Ta m@% i<

MENT FORM

",'_ ,  USE BLACK or BLUE INK ONLY
— P,LAN _ ESC CUINAVESAD) P2 vI30

,r Do 0 0 any dependentshave Medicare?  —
(I Yes #No If Yes:
Medicare Health Insurance Claim Number (HICN)

Street Address f (—’ L"AS ’T‘é (\”)Q(‘fif

Medicare Effective Date / !

City ﬁDDa’OT\
232 -233-0O(p>57]

Home Phone

State j.é Zip jl@.&&:

Names of Covered Person(s)

w3 o e

L v

| BENEFIT SELECTION

$20.91 Employee Only
[ ]s42.44 Employee + One

D $56.67 Employee + Family

[ ] NO to MEDICAL, TERM LIFE, and STD benefits.

You MUST enroll in the Medical Insurance Plan before adding Term Life
or STD. Your coverage level for Term Life will be identical to your
medical plan selection.

REQUIRED DEPENDENT INFORM,

name PN A erson S Q\V
Social Security NUMDET s e e e s o e e e

Date of Birth ;QLQ _.Ll %Q,Q..b Sex ..

Relationship: [ Spouse  [@Child [ Domestic Partner

DENTAL

$ 5.99 Employee Only

[[]s

D 519.77 Employee + Family

[ Iro

1.98 Employee + One

TERM LIFE

[2}vEs
[ w~o

PN
J

$0.60 Employee Only
$0.50 Employee + One
$1.80 Employee + Family

S
SHORT-TERM DISABILITY E‘:\
ES
:O $4.20 Employce Only

Short-Term Disability is not available 1o persons who work in
California, Hawaii, New Jersey, New Yori\ or Rhode Island.

Name ORQH(_}‘\ (%,wc()g

Social Security Number e e

Date of Birth O&’&&‘&QQZ Sex ..

Relationship: []Spouse [@ Child [J Domestic Partner

ales Anthony/

Social Secunty NUmber e e

Date of Birth _QK’QQ _a DO j Sex .

Relationship: [] Spouse [# Child [0 Domestic Partner

Name

BENEFICIARY INFORMATION ,
For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

Damia  Achersan 07

RELATIONSHIP
5(}3{'\

Accidental Deuath & Dismemberment is part of the Term Life Benefit.

1

gé rstzm

electiopds

/l

|1 have read t‘he benefit packet and g
understand that making no beneft

e ST e
tnitations. I understand that open enrollment is only available for a limited time and [
a declination of coverage.

Date _@j;l&—// _él_@.i.(f




TOREROOM

Page |3

Employee Acknowledgement Form (Temps)

I hereby acknowledge receipt of Storeroom Solutions Inc. “Employee Safety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook. I further understand that complete safety and health program

requirements are published in the “Safety Manual” that can be obtained through my Site Manager or Project

Leader.

T Ysy

Employ, ignat Date

Employer’s Representative Date

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

Documentation Instructions:

Permanent Employees: The SSI Site Manager, or senior SS| employee, will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee must take the Employee Safety Handbook
Quiz contained in the SSI Learning Center,

Temporary/Project Employees: The project leader or hiring manager will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee and leader or manager will sign this form file
it on site. This form is a special interest item during implementation audits.

Employees: Please retain the handbook for future reference.



To: All Employees
Quien: Todos Empleados

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

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

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

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the $50.00 fee. S7 usted pierde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de §50.00.

If your check is stolen, we will first need a copy of the police 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. Si 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!

the above policy.
entiende la poliza descrita.

By signing below you are confirmjsig thgt'yo

Date/Fecha:

Signature/F, irm%:
H

February 2011



investigate and resoclve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected {o
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 o 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:

1 Submission 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

0O 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 fo stop. Sometimes a
simple confrontation will end the situation.

2. if confrontation is unsuccessful, immediately contact your CMG supervisor {o
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 retaliafion.

Employee Signature:

Date: @ - /5"' Q&?




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

Name:g—mﬁﬂ\“’ A lwfe-y/
Address: l %\&3 ’TO% (bﬁ(ﬂg @\év,
Home Phone: %?)a CD:?)B/OLDS (7

Person(s) fo contact in case of an ememm job (in order of preference):

1. Name: :\)\(\O‘@ N
Phone (work): 8’5;‘“’ 87(‘5’”‘ C%7 L‘!C}
Phone (hcme}:@& \\ gg O o ,30’5 7

2. Name:_\riclna Jp\i C»\\O\(ébf\ ofn
Phone (work): "1 13 =57 7“ cl ?OL/

Phone (home):

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




Form 8850 (Rev. 8-2008)

Page 2

Employer's name Employer Sof

utions Staffing Group

For Employer’s Use Only

Telephone no. ( 852) 835 - 1288

EIN » :

Street address

7301 Ohms Lane, Suite 405

City or town, state, and ZIP code _Edina, MN 55439

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

Telephone no. (800 ) 825 - 0557

Stroet address <790 Washington Boulevard

City or town, state, and ZIF code

indianapolis, IN 48208

i, based on the individual’s age and home 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 Was Was
information offered job /7 hired
Complete Only if Box 1 on Page 1 is Checked

State and
county or
parish of job

fane]
i
-

L J—

Started
/ job S A A

Check if the individual was not your employes

on August 28, 2008, and this is the first time
the employee has been hired by you since

V7

August 28, 2008.

Under penalties of perjury, | declare that the applican
that the information | have furnished is, to the best of fny knowledge,
page 1, | balleve the individual 1s & member of a targsted group. |

&
oF

Employer's signature »

{zvtded the infgpmation on this form on or before the day a job was offered 1o the applicant and
ue, correct, and complete. Based on the information the job applicant fumished on
by request a certification that the individual is a member of a targeted group.

e C%”/ Z‘QO/Q pate [/

Privacy Act and /
Paperwork Reduction
Act Notice

Section references are to the internal
Revenue Code.,

Section 31{d)(13) permits a prospective
employer 1o request the applicant to
complete this form and give it {o the
prospective employer. The information
will be used by the employer o
complete the employer’s federal tax
return. Compiletion of this form is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form include giving
it to the stale workforce agency {SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue SBervice for administration of
the Internal Revenus laws, to the
Department of Justice for civil and

whinal litigation, to the Department of
Labor for oversight of the ceriifications
performed by the SWA, and to ciliss,
states, and the District of Columbia for
use in administering their tax laws. We
may also disciose this information to
other countries under a tax irealy, 1o
federal and state agencies 1o enforce
federal nontax criminal laws, or o
federal law enforcement and intslligence
agencies 1o combat terrorism.

You are not required o provide the
information requested on a form that is
subiect to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as iong as their contents
may become material in the
adminisiration of any Internal Revenue
law. Generally, 1ax returns and retum
information are confidential, as required
by section 6103,

The time needad to complste and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping | 3 hrs., 168 min.
Learning about the law
or the form . 48 min.

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

i you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simipler, we would be happy to hear
from you. You can wrile o the Internal
Revenue Service, Tax Products
Coordinating Commitlee,
SEW.CARMPTT:SP, 1111 Constitution
Ave. NW, IR-8528, Washington, DC
20224,

Do not send this form to this address.

Instead, see When and Where To File in
the separate instructions.

Form 8850 {Rav. 8-2008)



Form W-4 (2014)

Purpose. Complete Form W-4 so 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 are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2014 expires
February 17, 2015. See Pub. 505, Tax Withholding
and Estimated Tax.

Naote. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
fromn withholding if your income exceeds $1,000 and
includes more than $350 of unearned income {for
exampls, interest and dividends).

Excaptions. An employse may be able to claim
axemption from withholding even if the employes is a
dependent, if the employes:

s Is age 85 or clder,
» Is blind, or

» Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return,

The exceptions do not apply 1o supplementai wages
greater than $1,000,000.

Basic instructions. If you are not exempt. complete
the Personal Allowances Worksheet below. The
worksheels on page 2 further adjust your
withheiding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multipie jobs situations.

Complete all worksheets that apply. However, you
may claim fewer {or zero} aliowances. For reguiar
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 can claim head
of househeld filing status on your tax retum only if
you are unmairied and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s} or other qualifying individuals. See
Puty. 501, Exemnptions, Standard Deduction, and
Filing information, for information.

Tax credits. You can take projected tax credils into 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. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making astimated {ax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
fincome, see Pub, 505 1o find out if you should adjust
your withholding on Forrmn W-4 or W-4P

Two sarners or muitipie jobs. f you have a
working spouse or more than one job, figurs the
total number of allowances you are entitled to claim
on all jubs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero aliowances arg
ciaimed on the others. Ses Pub. 503 for detalls.

Monresident alien. If you are a nonraesident alien,
see Notice 1382, Suppiemental Form W-4
instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pulx. 505 to see how the amount you are
having withheld compares to your peojected total tax
for 2014. See Pub. 505, especially if your eamings
exceed $130,000 (Single} or $180,000 Maried).

Future developments. Information about any future
developments affecting Form W-4 (such as jegislation

enacted after we release it) will be posted at www.irs.gov/wd,
Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourselfif noone else canclaimyouasadependent . . . . . . . . . . . . . . . . . . A i

* You are single and have only one job; or

« You are married, have only one job, and your spouse does not work; or B !

B Enter“1”if
= 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 one 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 retum .
E  Enter "1"if you will file as head of household on your tax return (see conditions under Head of household above}
F Enter “1” if you have at least $2,000 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). See Pub. 872, Child Tax Credit, for more information.
= {f your total income will be less than $68,000 {$985,000 if married), enter “2" for each eligible child; then less "1” if you
have three to six eligible children or less “2" if you have seven or more eligible children.
a If your total income will be between $65,000 and $84,000 {385,000 and $119,000 if married), enter “1" foreach eligiblechild . . . G
H  Add fines A through G and enter total here. (Note. This may be differant from the number of exemptions you claim on your tax returmn.) » H

¢ if you plan to ternize or claim adjustments to income and want 10 reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

Mmoo,

For accuracy,

complete all = if you are single and have more than one job or are married and you and your spouse both work and the combined
worksheels earnings from ail jobs exceed $50,000 {$20,000 if married), see the Two-Earners/Muitiple Jobs Workshest on page 2 io
that apply. avoid having tooe little tax withheld.

e {f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below

Separate here and give Form W-4 {o your emplover. Keep the top part for your records.

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
¥ Whether you are entitled 1o claim a ceriain number of allowances or exemption from withholding is 2@ 1 4
subject to review by the IRS. Your employer may be reqguired to send a copy of this form to the IRS.

Last name 2 Yeur social secumy number

LA e AW A Vs et w4
3 {} Single E:} Married D Marned, but withhold at higher Single rate.
Note. If mamied, but legally separaled, or spouse Is 2 nonrasident alien, check the "Single” box.

Form W”"4

Department of the Treasury
internal Revenue Service

1 Your first name and middie initial ?

amMmé %{‘

Home address fnumbor and strest or nygal route

943 Tarberry 1N
City or fown, state, and Zié¥ code
W oSN X TTRES
Total number of ailéwances you are cia;mmg {from line H above or from the applicable workshest on page 2} 5
Additional amount, if any, you want withheld from each paycheck . . . . . 8 $ ;?ﬁ
7 iclaim exemption from withholding for 2014, and | certify that | meet both of the fo !owmg candatmns fer axamption.
e Last year { had a right to a refund of ali federal income jax wit} eid because | had no tax lability, and
¢ This year | expect a refund of all federal income tax yithhelgt ecause i expect to have no tax s!a{‘;!i!t‘{
If you meet both conditions, write “Exempt” here . Pt e

Under penalties of perjury, | deciare that | have exafi?i?/keiyeﬁ?f iTe and, to the bes¥ of my knowledge and hessef it is true, correct, and compiete.
Employee’s signature . ; 77
PIoY g : {:/;/

f’ éif
{This form Is not valid unless you sign it} » z
8 Employes’s name and address Employar ucmmﬁ’é ines 8§ and 10 only if sending to the IR

4 i your last name differs from that shown on vour social security card,
check here. You must call 1-800-772-1213 for s rep!acemem card » ]

o

Date » ? o ’{
8 Office code {optionall | 10 Employer identification number {EiN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 2014



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.

Please aliow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the following Effective Date
(] start Man As Possible
[l Stop

[JFuture Paydate
[l Change Pl .

Social Security Number

“Ce (S AosY

MName {Last Fust Middle Inthial

Lf"iﬂf{w j{ %’\gﬂ\‘\p w\%\\ 2@'\ LW

Home Address Street Cily State Zipcode

(442, Tarbe ¢y Oa . \yhogion, —TA TLOfF

Date ‘deié}ay“m Employee ngnatdri% ‘/J 3 Dayiime Phone Number
@9 1 T’i }i “{ e M//*/ 732 -233~ (o7

'YOUR ENTIRE
PAYROLL CHECK WlLLGO TO THIS FINANCIAL INSTITUTION L

Financial institution Name (Bank, Savings Institution, Credit Union, afc )

"
» o g, oy
Loe s T8ce D
Ty of Acoount N S

Checking D Savings B Money Market Checking D Money Market Investment Requires Submission of ACH form trom your broker

1 authorize Empioyer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which 1 a
not entitled are deposited in my account, | authorize Employer Solutions Staffing Group to initiate a correcting {debit) entry. | understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group al any time. [f any of the above information changes, [ will
promptly complete a new authorization agreement. 1f 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.

// —rameihin A2 7 095

"’{’ af bt
2%\55 W &;E “ B 37-85/1118 2307

%W A Y
¥
— $ >unt,
Qe af
Dellats

L

213 900RGHE B3IEZTPL 2p0Le 0O00A[5

§5/12/2014




U.S. Department Labor

1 -
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 Nameé k OIMFJ/\C S
Social Security Number: qﬁ (QQ' BQS.L/Date of Birth: S / 9\@ / X L?(

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.

S| 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 school is closed for scheduled vacations.

O { do not have a High School Diploma or GED certificate.

1 | 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. | also have not held a job (cother than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, 1 declare that this inforpfétion jg¥fue and correct to the best of my knowledge.

New Hire’s Signature: Date i”‘ '_/ V

Privacy Act Notice:
The Intemnal Revenue Code of 1888, Section 54 as ame d its enacting legisiation, P.L. 104-188, specify that the State Workioros Agencies are
the "designated” agencies responsible ministering thggWOTC cerification procedures of this program. The information you have provided

compleling his form, including the Soaifl Security Number, will be disclosed by your employer o the State Workforce Agency. Provision of this
information is voluntary; however the information i required to determine your employer's eligibifity for the federal lax credit

Public Burden Statement:

Parsons are not required to respond to this collection of information unless it displays a currently valid OM B control number. Respondents' obligation to
complete this form is required to obtain or refain benefits (P.L 111-5). Public reporting burden is estimatsd lo average 5 minutes per response, including
the fime for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of Information. Send comments regarding this burden estimate to the U.S. Department of Labor, Division of Adult Services, Room 54208,
Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)




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

PLEASE CHECK "YES" OR WNO" AND ANSWER ALL QUESTIONS
Name . GIN@ KE"% ﬁ:

Address_JOY % !a(be{/’? Rl
City_S~4>@D M __ State “XA Zip_ ~] JO8¥ Social Security # 6T (69203
Date of Birth S 2(0~3 Age_ 30

Please CHECK ONE ANSWER for each of the foliowing guestions, and complete guestion #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes [l No

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

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes &4 No [ ]
3. Have you received Supplemental Security income (SSI) benefits in the

past sixty (60) days? Yes D No @
4. Are you part of the Ticket to Work program? Yes D No @

" £ L '{ 0
5. Name of person whmceived benefits L 9N O SToa
Relationship 5'@ City & State where benefits received _ ({ &SSZ DN ‘

6. Are you a veleran? Yes D No EE and Disabled due fo service? Yes D Noﬂ

Service Dates: From: Tor Branch:
7. Have you been unemployed at any time during the last 12 months? Yes ,Kf No D
if yes, dates 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 a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No K]
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilifation services from a State approved or Department
of Veterans Affairs approved Vocafional rehabilitation agency? Yes D 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 8 months? Yes D No @

11. Did you receive a high school diploma or GED? if yes, date received: { ;2/&@)2, Yes @ No D
since then?  Yes D No D

$ 772

Have you been employed or been admitted to technical school or colle

12. How much in gross wages have you earned TOTAL in thefast six 57?7

| hereby authorize any agency, organization, or individuals to supply such vesflication prinfol that may be needed to determine tax credit
eligibility to my employer, employer representative, or the Deparime, ab

~
—» NEW HIRE SIGNATURE oate 9-10200
Questions below to be completed by manager =
Starting Wage Position

Has employee worked for this company before? If yes, date and location




. 88580 | Pre-screening Notice and Certification Request for

(Rev. August 2003) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury . s
intemnal Revenue Sarvice B See separate instructions.

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

Your name W—Tém V’)(Pa C;?(/\« Social sacurity number b L/ﬁ é’ﬁ BQW
Street address where you live MY .T;% (e (-4 LYW

City or town, state, and ZIP code \\'1 \Tﬁ?}’\ '—T"f\ (\F*JO% &5

coumy TR RS raepnons mmoer (3 BT (LIS 7

if you are under age 40, enter your date of birth {month, day, year) M

1 B Check here if you are completing this form before August 28, 2008, 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 t} Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity cradit.
3 @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
ffood stamps) for at least a 3-month period during the past 15 months.

@ | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
& | am at least age 18 but not age 40 or older and | am a member of a family that
a Recsived SNAP benefits food stamps)} for the past 8 months, or
b Received SNAP benefits {food stamps) for at least § of the past 5 months, but is no longer sligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
& | received supplemental security income (SS1} benefits for any month ending during the past 60 days.
e | 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.
e |am at least age 16 but not age 25 or older, and:
a During the past 8 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 8 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 period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | recelved the certificate.
4 E Check here if you are a veteran entitied to nompens,amn for a service-connected disability and, during the past year,
you were:
e Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months.
5 [] Check here if you are a member of a family that:
e Received TANF payments for at least the past 18 months, or
¢ Received TANF paymenis for any 18 months begingifig after August 5, 1897, and the earliest 18-month period beginning
after August 5, 1897, ended during the past 2 y#ars, or
e Stopped being eligible for TANF payments dufing the pasé p: s because federal or state law limited the maximum
time those payments could be made

knowledge, true, correct, and comp‘ete

Job applicant’s signature b Date q /Z! / 4/

For Privacy Act and Paperwe?%; Act i/e{ee page 2. Cat. No. 22851L Form 88%9 (Rev. 8-2008)




Background Investigation Information Release Form

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

background check and review.

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

facilities of

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 Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions 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 resuits 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, iis respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record

background investigation and review.

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

Hog-(,5-205Y  |60s30es¢

X

tt:fi Security Number D.g_ygc_s License No: t State
€ A (amebis
Last Name First Name M.

Ma:den and/or Other Last Names Us

U0 T orberry B4 Hoodon, Hers s

TR _T7G5%

Current Address

06/20/8Y

Date of Birth

City and County

Signature:

State and Zip Code

Date: Q"K "T:;X)/ ‘/



