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haighe, weight, merind stams, genetle Informadion, er any other logaliy-protested ¢haraeterisiic, in s programs, aerivirss, or amployment. Ingnlries regarding this
viondizcrinination policy shauld be direcied to Superintenden, Huren Insermediate Schoel Districy 1209 5 Thomas Road, Suite 1, Bad Axe, MI 48413; (289) 265-6406.
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New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK
Last Name M axwell

orcesh
First Name _torece §

Streat Address 0 1 1.0 morﬁ_‘sur\ Deive

Apt.

Middle Initial D

.

City/State/ZIp QPD(“\'

 Auskin

hT

49467

Home Phone (q%c\\' 714~ 4630

Company/Employer_EDF  Rena walbles

Al of empl

Coll/ Message Phone f&q ﬂ q &l - l p ‘{S

int are conditional upon

sfact

entl

Are you legally authorized to work In the United States of America? /RI YES [INO

| authorize: Employer Solutions Staffing Group (E5$G) to use the Info
qualtfications for employment. 1 autharize ESSG to make Inquiries of
regarding my previous dufies, responsibilities, performanca,

| understand that a comprehensive background check ma
This may Include but fs not limited to, Investigations of cri
required by eflents, govemment regulations or by ESSG policies.

Applicant Certification and Authorization "

minal

rmation and statements contained In this application to determine my
my formier employers, except ag indicated in this application,

compenszation and eligibility for rehire,

nd legal apllity to work In the U_S.

¥

y be conducted 1o dgtermine my eligibliity for hire by certain clients of ESSG.

andfor conviction records, drivitig records and/or a drug screen test as

| release ESSG and other persons or entities from any claims that might be based on ESSG's declsion to conduct a background check.

I cortify that al siatements made in my application are true and accurate and that | have not omitiad

any material information or providad

false ar misleading information. | understand that any material omisslon or misreprassntation will result in my disqualification from

congideration for employment or, if d
[f hired, I agree to abide by the palicles and procedures of ESSG.

_lﬂzﬂ%llzﬂ

iscovered afier | begin employment, will result in my termination.

voﬁﬂﬁ‘\‘ ‘b MQXWQ-“ JUT\!L ”l 3613
Name (Print or type) Appllcanfﬂsignhture ! Date
A copy or facsimile will be consldered the same asan onginal xlgnature.
For ESSG Office Use Only .
DOH NHW 9 Basp _ w4
Emsrgency Contact Info | Background Release Form Background Resufts: Unemployment Labter ESC Application
| W (i applicable)

ES8G - CMS-5M

Rev. 0872012
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F w 2013 Compdela:all worksheets that apply. Howiever, gu Incanm, sse Pub. 505 to find aut If you sheuld gdiust
orm '4 may clﬂw&u&mﬂ mﬂz&a‘. For ragular your:withiwlding an Form W-4 or W-4p, '
- wages, witholding must be biased an aftownr Tvon Grmant or imultpla foba. If you have &

Purpena, Gomplete Form W-4 30 that your you clelmed and friay not be a fiat emount or working apoiise or mera than ona jab, Tgurs the
employar can withhold the eormect federal Income peroantage of wages. total number of allowances you ere sntiled to clafm
iax fram yaur pay. Conslder complatirg & new Form Head of household. Genarally, you can ¢lalm Head on et jobe using warksheets from oty one Farm
W-{ #ach year and when your personal or finenclal ef houeahald fling stihis on your tax retum anly i W=, Your withholding usyally wil'be most aceurata
situation changes. you aru‘unrna?ﬂaq and m mr:rm than En%duf thia }m%r: ;}slalgumm ilia ;:l;l[rzad on tha:Form W-4

. iing. costs of keeping up & 2 for yourssf and your on thes highist peying Job zarp alfowances gre
ot oy Tnee T3 8o, g e smamal, dsperent) or ot qualting Indvicuas. Seo cleiméd on the othars. S Pub, 605 for dotils
form to validite &t Your exemption for. 2013 wxples, Pub. 61, Exemptions, Stanglard Deduction, and Norresldent aflan, f you it n nonrealdent afdh,
Febntary 17, 2014, Sant Pub, 505, Tax Withhelding P fiofradian, fov Infomatio. sse:Nolica 1382, Supplemental Foim W-4
and Egtimated Tax. Tax m:!.lll‘b;l. You cii takie pmioahdtagﬂ cre;;lltl Inta hstn';lt:{lunu fnr};«lourwdﬂd et Alens; bafors
Nota. if angther persin caf claim you as a aerount n figuring vour aliowah al6 fimber o cormpieting this form. .
depandent on his or her tax retiim, you caniut tldm withhalding ﬁ?}z""“": Gmdhh':ﬁm-“d or Check your withholding. Aftar your Form W-2 tikes:
exemptian fmm withhedding If yuwsg\mrrm excaeds mﬂ?‘m“ mﬁ:g&fﬂh'u tax credit effect, use Pub, 505 to 2ea how the amoimt you ar
:;;«3:,‘1';,";;;"'H"““m.mmmgﬂgﬁmﬂ,:g:;w Warksheot below. S6g Pub. 505 foy information on ~ 1a¥In@ withheld compares to your projected total fax

Bitle InstrzoBiomm. K you arenot exampt, complate
the Porsonal Allowances Worishest balow_ Tha

corverting your othier credits Into withhaldiy mmﬁg%giﬁﬂ&bfsﬁgggiﬂww&m:mm@
Futires deislopmainti: Informalion about any future

workstiaeti an page 2 further adjust your Noriwage income. Hf you hava a lange amount of developmments affectiil Form W-4 (such, as
wittiholding allawances based on Hemized nomwage income, auch e Interest or-dividends, lagtslition ehactsi a%w“rﬂam t) will be potad
deductiona, certaln oredits, aduatments to income, eonaider maidng estimated ta Ui Form at wwwlrs goviud.

o bwo-samsrs/nultipla jobs situstions, V04U-ES, Extirmated Tax for Ingivide Otherwlae, you -

sy owis addtienal b I you have penslon of annulty

Peraonal Allowances Workshest (Keep Tor your records.)

A

Enfer “1" for yourself If no one else can clim you as adependent . . . . . . . . . . . . . . . . . A |
* You are single and have only one Job; or ' K

Enter “1%jf: [ * You are married, have only one job, and your spouse does not work; or ] — B l
f‘n-  * Your wages from & sacond Job O your spolisa’s wages (or the total of both) ara'$1,500 or jess.

Enter “1* for your spouse. But, you may choose ta snter “-0-" if you are marrled and have either a working spouse or more ‘
than ene job. (Entering “-0-* may help you avoid having too lttle tax withheld) . . . . . . . . . T
Enter number of dependents (other than your spouse or yoursel) you will elaim on yourtaxretum, . . , . . ., D
Entar 1" if you wil file s head of houaehold on your tax retum (se= conditions underHead of household above) _ . . B}
Enter“1” if you have at loast $1,900 of child or dependent car expenses for which youplantoclaimacredt . . . F

(Note. Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details) -

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.

= I your total Income will be less than $85,000 ($95,000 i married), enter “2* for each eligible child; then less *1” if you

have three to slx eligible children or less =2” if you have seven or more eliglble children.

* f your totalincame will ba betwean $65,000 snid $84,000 65,000 and $119,000 i maried), enter “1“foreach eliglblachld . . . @

Add fines A through G and enter total hers. {Note, This may be diffarent from the number of exemptions you elalm on your tax retum,) = H z l

* f you plan to etize or.clalm adjustments to Income:arid want to reducs your withholding, sas the Daductionn
Foraccuracy, | 'and Adjustments Worksheet on page 2.

complete all | if you ars singlé and havs more than one job or are married and you arid your spouse both work and the combined
worksheets | samings fram n‘ﬁl lobs exceed $40,000 (510,000 if manded), see the Two-Eamers/Misitiple Jobs: Workahoet on page 2 to
that apply. avald having tog fitthe tax withheld.

* If ngfthéir of the above situations applies, stop hare and entér the number from fine H on line 5 of Form W2 balow.

Saparate hers and glve Form W<t to your employer. Keop the:top part far your recards,

k

, Employee's'Withholding Allowance Certificate || oM M. 154s-00.
s ] [ Wﬁlﬁﬂﬂu‘mrlnﬁlﬂh cﬁT & citain nomber of alowancas arenemption fram withholding Iy : @ 1**3
nal B Soovem, . b ... AWBBGY to Feviav by the FIS. Your employe acopy of thisformtoihialRg, = J C=%/ BRWF
1 ATET 1 -u Ty & Intda F Lawﬂft‘ B e e e ,2 e e T 4
gh b m‘J\‘ ‘ — 'D‘ 8 i ;
s ‘.\,.G..:‘]‘ h mt! r‘ n.w.m.., ,(:-\«‘f ‘.I ' Nm' "mm-bl-lt. i -\1 i i

Employes’ssignature
(This form [s not valld unless you slgn i) »

__ Hf you meet both eonditions, write “Exe pt” here . .

S 1T ———
[ A LA AN ML . UYg4¢d sl Ok o, You misst caf 1-800-772.1212 for u replecs
Total number of allowances you are claiming {from line H above or fram the applicablé workeheet on page 2)
Additional amount, if any, you want withheld from each paycheck . . . P I T
{ clalm exemption from withholding for 201, and | ettty that | meet both of the following conditions for exemptlc
* Last year | had aright to a refund of all fedaral Income tax withheld because | had no tax Hability, and

* This year | expect a refund of ali federal Incorme tax withheld becausa | expect to have no tax Tabliy:

oy

this ceffificate and, 1o the best of my ko

e of perjury, | declare 1R3¢ T iave 18 e GONeT, {13 008, Gorad, rd oo

J”x?{ Daték: jvn& I, 2er

Empioyar's rama and addmass (Emplayer: Gomplﬁﬁm linési B and 10 aoly if sending to the IRS) | 9 Office oot (ool 10 Emplayér artification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, 320 pags 2. Cat. No. 102200 Form W4 poiy
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Employment Eligibility Verification USCIS
F g
Department of Homeland Security OMB ;:ullﬁll : 0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read Instructions carofully bafore cémpleting thiz form, The instrictions must be availahle durlng completion of this form.
ANTI-DISCRIMINATION NOTICE: It i3 illegal to discriminate agalnst 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 future
expiration date may also constitute lllegal discrimination.

.

Last Name (Family Name) First Name (Gen Narme) Middle Inttal | Other Names Used ¢ any)

M aYw e\ Tor Qg" D N / k
Address (Strant Number and Name) Apt. Number | City or Town ' ¢ |stte Zip Code
4130 Mocrison  Drive MA | Perk AU%‘«'\ | ME | yg4e7
Date of Birth (mm/ddfryyy) |U.S. Sodal Security Number | E-mail Address Telephdna Numbar
ot/yo/1qqy  [BAIOHTRHEERI £ - doore.. Moxwel13@hotmeilce B4) 431 -1395

1 am aware that federal iaw provides for Imprisanment and/or fines for false staternents or use of false documants In
connection with the completion of thia form.

| attest, under penalty of perjury, that | am (check ong of the following): "
] A nonditizen natlonal of the United States (See instructions)

(] A lawful permanent resident (Allen Registration Number/USCIS Number):

[0 An alisn authortzed to wirk untl (expiration date, if applicable, mmidd/yyyy) » Some allens may write *N/A* in this field.
(Ses instructions) N ‘

For aliens autharized to werk, provide your Alien Registration Numbar/USCIS Number OR Form 1-94 Admisslon Number:
1. Alien Registration N‘}lﬁlmbGrIUSCIS Number; '
3-D Barcode

OR Do Not Write In ‘This Space
2. Form I-84 Admission Numbar:

1

If you obtained your admission number from CBP In connection with your arrival In the United
States, Include the following:

Forsign Passport Number: o

i

Country of Issuance:
$ome aliens may write *N/A™on the Foreign Passport Number and Country of Issuance fiolds. (See instrictions)

lilgpah.lra of Employse: -'{ "7 M . Date {MMW):@G/ “/ad [3

{ attest, under penalty of perjury, that I have asésted In the compietion of this form end that to the best of iy knowledge the
Information is true and correct,
Slgnature of Preparer.or Translator: " Date (mmv/ddivyyy):
Last Name (Family Nama) First Name (Ghvon Nama)
Addrass (Street Number and Name) ‘ Clty ar Town State Zip Code
o ¥

Form I-9 03/08/13 N ‘ o [
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Employeo Last Name, First Name and Middis Initlal from

Section 1:

ListA OR
Idantity and Employment Authorizatien

Document Tite: Docment Tile: Dpeument Title:

Lst B AND List C
Idemtity Employmant Authorization

sl AUTory: R issticn Autrorty: lesuing Authority:

Document Number:

8 Document Number; Document Nafmoer: E

Expiration Date (i any) (mm/ddfyyyy):

‘Explration Date (i any){mmy/ddryyy): .,  Expiration Date (i any){mm/ddhyyy):

Document Title:

t=suing Aulhoriiy:

Document Number:

Expiration Date (f any){mmidiyyyy):

Documant Tibe:

Issuing Authority: !

Documenit Number:

Expiration Data (i any)ma/dd/iyyy):

3-D Barcode
Do Not Write In Thig Space

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) appaar to be géiulne and to relato to the employes named, and (3) to the bast of my knowladge the
employes |s authorized to work in the United Statés,

The employee’s first day of employment (mm/dd/yyyy): {So¢ Instructions for axemptions.)

Signature of Employer ar Authorzed Representative :x

Date (mm/dd/yyyy} Title of Employer or Authorized Rapresentative

Last Name (Family Name) First Name (Givéin Name) Employer's Business or Organtzation Name

Employer's Buslmess or Organization Adirass (Straaf Numbar and Name) | City or Town : State Zp Coda

o

il

bie) Last Name (Famiy Nema) First Nama (Giver N " Mildfe Initial

C. ¥ employse's previous grant of employment authorizafion has ewpired, provide the Information for the document from List A or List C the employea
presented that establishes curment employment alitharization in the space provided below.

Document Tite:

Document Number: Explration Date {if any){mmvddyyy):

the nmplqyaa presanted docurment|s), the document(

| 8#tast, under panally of porjury, that to the best of my knowledge,; this employee is autharired to work In the United States, and If

5) | have examinod appear to be genulne and to relate fo the Individual,

Slgnatura of Employer or. Authorized Representalive:

Date (mmdddyyyy): Print Name of Employer or Authdirized Represantative:

Form I-9 03/08/13 N

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

Employee Name; "'amt“ﬂ%lr Buanﬁ. Mn Ywe | \
Address: b 130  Mge c1Sen Drw &
Home Phone: (q‘i‘ﬂ $14-5630

Person(s) fo contact in case of an emergéncy on the job (in order of preference):’
1. Name: Pam \:r‘! - Mom |
. Phone (work):)~ (Du8) i~ 1330
Phone (home): (Cj ‘80\)_ D14~ 5630

2.  Name: M\\UL F"‘\! ~ 3“’(9 DG\Q\ .
Phone (work); l'(%\()) ~b \4- NY30
Phane (home); (ﬂﬁ@- 414- 5630

Addltional information you want Employar Solutions Group and our clients to know In the evéﬁt
of an emergency:

Madd e /-”Ic“\n)n!re ~ (q%‘ﬂ A%3- 0033
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emplzbyer’ solutions staff i.n"'g group..

. STATEMENT OF CONFIDENTIALITY

This agreement made this [l day of ju-m, , 2013, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and __Torcest Moywe)l  hereafter referred to as "employee”.

'WITNESSETH: »

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoéver, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which méy
result to the employer from a violation of any of the provisions hereof, the
employee agrees fo pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

/,m/(w

Employee Signature f

Employer Solutions Staffing Group LLC, Representative
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

ISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutlons Staffing Group LLC (ESSG) may obtaln Information about you for employment purpases from a third party consumer reporting,
agency. Thus, you miay he the subject of a *consumer report™ and/or an "investigative consumer report” that may include information about your
character, general reputation, persanal charactaristics, and/or mode of living, and that can Involve persanal interviews with sources, such ps your
neighbors, friends, or assoclates. These reports may contain information regarding your credit histoty, criminal history, soclal security number
validation, motor vehicle records (“driving records®), verification of your education or employment history, or other background checks. Credit
history will only be requested where such Information Is substantially related to the dutles and responsibllities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has heen requested and
complled about you, and disclosura of the nature and scape of any Investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of Investigative consumer report obtalned with regard to applicants for employment
Is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane, ¥
Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-541-5040. Fax: BDO-836-0774 or 952-941-8041. ORANGE TREE EMPLOYMENT SCREENING's
website Is at www.orangetreescreening.com, or another outslde organization. The scope of this notice and authorization Is all-encompassing,
however, allowing ESSG to obtaln from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. Asa result, you should carefully consider whether to exerclse your

- right to request disclosure of the nature and scope of any investigative consumer report.

New Yirk ard Milne Spplcants or grplayees only: You have the right to Inspect fnd recelve & copy of sy Ivestigative.copsumer repont raquested by E55G by
contacting the conslirmer repartiag ngency Idefrifed above directly. You may siso montact ES56 to request the namé §ddress and telaphonc number of the
NEArER unft of the consumar reparting agency designated to handléngquicls, which ESS6 shall provida whthin 5 days.

New York pgitcaints or arnployess gnly: Upon réfuest, you will be informed whather or ot consumer repart was réquested by £956, and if such report was
riquested, Informed of the name and addvéss of the consumar reportig agency thar fumished the repart. By sigming below, Yau also aeknawiédge recelpt of
Artlelé 23-A of the Neew York Coméctian Law,

Orwgonapplicsints oramployEé only: Information deacribing your rights under federal grd Oregum Law regarding consumér ity theft protection, the storage
2nd disgosal of your credit Informatian, and remedizs evplablehould you suspdict or find thift ESSG has not melntalned secured records Is avalable to you vpon
request. .

Washington State applicairt or umplaysss only: You'ulan heve the right to réquest from the consumar reporting Jgency 4 wiltién summiary of yout fights and
remédles undér thi'Washington Fair Credit Reparting Act.

=

ACKNOWLEDGMENT AND AUTHORIZATION

| acknnwledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RKGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of "coquumer reports®
and/for “investigative consumer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, If applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agancy, Institution, school of

" universlty (public or private), Information service bureau, company, or insurance company to furnish any and all background Information requasted
by Orange Trae Employment Sereening, 7275 Ohms Lane, Minneapolls, MN 55439, Tal.: 800_886-4777 or 552-941-9040. Faw: 800-886-0774 or
552-941-8041. ORANGE TREE EMPLOYMENT SCREENING'S website is at Www,grangetragscreening.com, another putside arganization acting on
behalf of the company, and/or the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be

as valid as the orlginal. : .

By slgning below, yeii Blan dcknowledgs'reckipt of Articke 23-A of the New York Comection Law.

D (Must Include@mpl addriss: T PR It Lo b 3,‘
, i npplicanty or mupl i: By slgring below, you plao acknawledge recelpt of the NOTICE REGARDING BACKGRGUND INVESTIGATION FURSUART TO
CALIFORNIA LAW, Fiéaa check this box If you would fike to recelve & copy of an Investgetivl consumér reert on, consumer credit report et no charge If one I
olntzined by ESSG whenever you liave right to féoalve’ such a copy under Californiy riaryPoli

ew ., s : s

[Must Indude email:wddress: e i

i 1020

Slgnature:

Last Name

Other Names/Allas |

¥

Soclal Security #*

Driver's License #

Present Address

—

City/State/Zlp i Par“— 5.' i i
*This information will be used for background screening purposes only and will not be used as hirlng criteria.
k4
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Direct Deposit/Payroll Debit Card Authorization

Em ployees have tlm option of l'ﬂGEleg wages by Direct anom and/or Payrull Debit Card.
) Ldo not en.electio s will befiaid by Pdyioll Debit Card.

ESSG Location; CMG-5M

l! Rev. 01/2013
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ATTENTION: ESSG provides employees with electronic pay stubs. You are able to view your
pay stub by using either of the following methods:

1. You can view your check stub by logging into the employee portal at www.MyPayESG.com

Your username is the first four letters of your last name followed by the last four numbers of your 55N,
For example: John Woods SSN: 111-22-3333 would have g username of Wood3333

Your password will initially be Temp1234, and you will be directed to dhange it when you first log in. Be sure
to write down and kéep your log-In information in a secure location, For support please email
MyPayESG@MyPayESG.com

2. You can also receive your check stub by emall by providing us with your emall address below,

Emall address: ’cnr rest— t)\um\ﬁ‘.‘. - N\Q‘LWQ\\ A3 Q h?\-mr.c'\ - (oM

ATENCION: ESSG.proporciona a los empleados con los talones de pago electrénicos. Usted
puede examinar su talon de pago utillzando cualquiera de los métodos siguientes:

1. Usted puede ver su talén de cheque por la tala en el portal electrénico del empleados en www.MyPayESG.com

Su nembre de usuario son las custro primeras letras de su apellido seguido por los cuatro dltimos digitos de su
ndmero de seguro social. :
For efemplo: Juan Garcia SSN: 111-22-3333 tendria un nombre de usuario de Gorc3333

Su contrasefia inicialmente ser4 Temp1234, y usted serd dirigido a cambiarfa la primera vez que inicie seslén,
Aseglirese.de anotar y guardar su informacién de reglstro en un lugar segura.

. También puede recibir su talén de cheque por correo electrénico. Por favor contacte a
mypayesg@mypayesg.com por correo electrénico para Informarle de su direccién de correo electromcn y todos

sus talones de cheque serdn enviados directamente a su correo electrénico.
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NMaintain regular, weekly, communication with your employer if you are unable to
return to work, Contactyour employer a minimum of after every visit with your .
primary health care provider. Keep the claims representative advised of your
stafus. ‘

Notify your employer immediately 6f any new infuries or conditions that impact

your physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

I have read mﬂesﬁbhsibiliﬁas and agroe to abide by these guidelines.

ol 2d

Signed:
Printed Namel: Fomrf{\' [} M&KWQ\\

I
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Fm’* 8850 Pre-Screening Notlce and Certification Request for

(v, ey 2012) the Work Opportunity Credit OMB No. 1545-1500
Inkenel o S M 556 saparats Instructions, I

Job applicant: Fill In the lines below and check any boxes that apply. Complete only this.side.
Your name ?Qprcﬁ Dyung MAXW(\\_ Social saourity numbar §_|0“ \- 633'
Strestaddress whereyoulive (5130 Moer e Drive |
City ortown, state, and ZIP code Py ey Avinn  MT YZ4e
County _ Yy ron Telephons number (Qug) qa1—1a

It you are under age 40, enter your date of birth (month, day, year) (4| !aohqgﬂ

1 [J Check here If you recaved a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

A

2 [ Check here if any of the following stataments apply to you.

* l'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 (SNAF) benefits (food
stamps) for at least a 3-month period during the past 15 moriths.

* ['was refetred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Dapartment of Veterans Affairs,

* | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Recelved SNAP benefits (food stamps) for at léast 3 of the past 5 months, but Ia no longer aligible to recetva them.

* During the past year, | was convicted of a felony or released from prison for a falony.

* | received supplemental security income (SSI) benefits for any month ending during tha past 60 days.

* I am a veteran and | was unemployed. for a pstiod or periods totaling at least 4 weeks but less than 6 monthe during the
past year.

3 [J Check here if ynu ara a veteran and you were ynemployed for a period or petiods totalirg at least 6 months during the pagt
year, . ‘

4 [ Check here if you are a veteran entitled to compensation for & service-connectad disabliity and you were discharged or
released from activa duty in tha LS. Armed Forces during the past year,

6 [] Check here if you are a veteran entitfed to compensation for a service-connected disability and you wers unemployed for a
period or periods totaling at least 6 months during the past yaar.

6 [ Check here If you are a member of a family that:
* Received TANF payments for st least the past 18 morthe, o
t * Recalved TANF payments for any 18 months beginning after August 5, 1997, and the earfiest 18-morth period baginning
after August §, 1997, ended during the past 2 years, or ‘
* Stopped being eligible for TANF payments during the past 2 years bacause federal or state law limited the maximum time
those payments could be made,

Signature—All Applicants Mist Sian

Undlpr pépaitiea of parjury, | decfars that { gave the abéive Informiation to the dﬁ-np_lnarar on or befone the dey [ was cffered ajob, and it I, to the best of my inowledge, tis:
coract, and complete,

Job applicant's signature & Date J One l\ {
For Privacy Act and Paparwork Reduction Act Nptico, see page2. . Cat. No, 22851L Form 8850 (ev. 1-2012)
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Form A (rey, 08/12) TAX CREDIT QUESTIONNAIRE
EMPLOYER SECTION: m
ESG FEIN#: ’ ESG Client Name & State:
Hiring Manager: Position: “ . Starting Wage: §
EMPLOYEE SECTION:
Employee Name: Street Addrees: City/State: Zip:
f%_rraalr Dusnt Maxwell (6730 moerison Dawe | Park Aoskin, AT Ysqey
SS#: Date of Birth: Age: | Haveyou workéd for | If yes, location:
_ _ this company before?
376717 ~6331 | OLrd0/lagy_ | [q | esommbeor N/
Please complet all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you receivéd Tempornry Asslstance to Needy Families (TANF) D m
at any time gince Aupust 5, 19977 (If yes, pleasé provide mformation blow.)
Name of the person recelving benefits: Relationship to youw
City; County: Staie;
2. Haveyou or has anyone living with you recelved Food Stamps (SNAF) at any time during the:past 15 months? [:I m
(If yen, pleazé provide information below.,)
Name of the person receiving benefits: Relationship to you:
City: County: State: &
S Have you received Supplemental Security Income (SSI) at any time within the past 3 months? [:I

Flease note, this is not the same as Social Security benefits (85} or Social Securlty Disability (SSDI) benefirs,
*If you checked yes please provide a copy of your SSI documentation.

4. Have yon reccivéd any type of vocationsl rehabilitation services within the past two years? ]
- If yes, please indicate which type of agency you worked with and provide their location information below:
[] Vacationa! Rehabilitation Agency [ | Dept. of Veterans Affairs [ ] Employment Network (Ticket fo Work Program
Name of Agency: Phenc #; o
City: County: State:
*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documeniation.

1=

IEC (Native American); Are you or your spowsc 2 member of a Native Amerlcan Tribe?

*Yf you checked yes please provide a copy of yowr CDIB card "

CA Regldents; _Are you the child of foster parents? |:| Da you receive CalWorks? |:| Worlforce Investment Act?
' Are you 8 migrant or seasonal farm worker? Have you ever been convicted of 8 misdemeanor?
SC Residents: [ | Do you receive Family Independence Benefits?

5 Ameyon aVeterln of the U.5. Military? *If pes, please provide a copy of your DD-214 grid letter of separation I___] ‘ M
(If ycs, please provide information helow, If no, plesseicontinue to question #6) .
Drates of Service - From: / ! To: / !

Branch’of Service; ‘

Are you entitled to or are'you rectiving compénsation for & Gervice-connerted disability? D

Have you been unemployed at any time during the kst 12 months? .. D '
If yes, dates of tmemployment - From; f / To: ____ { / .

Did you réceive unemployment compensition at any polnt during your unemployment? ‘ E[ w m

6. Have'you been éonvimd of a felony or releised from prison for ' felony conviction in the past 12 months? |:| M
Conviction Data; / / Release Date:; / /

Was this a [_] Federal or [ ] State conviction? I State - County: Staté:

H

PLEASE READ, SIGN, AND DATE: ‘
Under penalties of perfury, I declare the Information above fo bt true and accurate to the best of my knowledge, and I hereby authorize any agency,

organtzation, or individuals to supply such verification or infobmation that may be weeded to determine tax credit eligibility to my emplayer, employer

represenlative (Assoclated Consultants, Inc. dba Retrotax), or the Department of Labor, \
Neow Fmnloves Slannfrar -~} An /ﬁﬁ — % o 4% Aol
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BEREE
1 |\I.|.|._-'

Scmal Secunty Numb:r
l‘::m;

Date of Birth

HURON LERNNING CENTER

J. Medimmﬂffccuvc Date
*'Names of Covered Pm'.un(s) -

-YouMUSTﬁnm]lmtthadmallnsuranc:PlaIeﬁomaddmgsmmem = e

“-Yuuruomtagelwul for'Ih'mL:fu wﬂl be identical toymxrnmd:ml lan selecti

MEDICAL

7 $20.91 Employee Only
X] YES $42.44 Employee + 1
I:l NO $56.67 Employee + Family

DENTAL

m YES § 5.99 Employee Only
$11.98 Employee +1
l] NO $19.77 Employee + Family

TERM LIFE

YES $0.60 Employee Only
§0.90 Employce +1
I:I 0 $1.80 Employee + Family

SHORT-TERM DISABILITY

YES $4.20 Employee Only

[Jwo

Short-Term Divability is not available to persons who work in '
California, Hawaii, New Jersey, New York, or Rhéle Island.

Name

Social Sceurity Numbér ﬂﬂ'.
Date of Birth -’ED’ .!




