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303 736 7767

Emaployer

Solutions 7301 Ohms Lane / sa;ée 40%
. Edina, MN 55488
Group LLC New Hire Application 1:952.835.1288 / F:952.835.4881

Parsonal Data— PLEASE PRINT LEGIBLY IN INK

Last Name {32 atley et vame_| Ui LL\Q_@( Middle inttial (A
Stroot Address I3 | - i Shevavclon A Aue

City/StateZip Feowt %@ou ol \[A- 22630

Home Phone \Z;'%Q ”,,Z‘Tr;"cgﬁ'clﬁg Coll / Massage Phone S 7 ( ~@1FF ~ 70T

Company/Employer _

Are you legally authorized to work In thie United States of America? m O NO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group {ESSG) to use the information and statements contalned in this application fo determine my
qualifications for employment. | authorize ESSG to make Inquires of my former employers, except as indicated in this application,
regarding my preyious duties, responsibilities, performance, compensation and aligibility for rehire,

| understand that a comprehensive bacfkground check may be conducted to determine my aligibility for hire by certain 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 dlients, gavernment regulatibng or by ESSG policies.

| reloase ESSG and other persons or entities from any daims that might be based on ESSG's decision to conduct a background check.
N certify that all statements made in my application are true and accurate and that | have not omitted any matarial information or provided

false or misleading inforration. | underitand that any material omission or misrepreseniation will result in my disqualification from

censideration for employment or, if diachvered after | begin employmant, will result in my termination.

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

Mol w. Peectley 7)ol W

"Name (Print or type) Applicant’s Signature ) Date

A copy or facsimils witl be considerud the same as an original signature.

For ESSG Office Use Only

3850 w4

DOH NHW -0

Emergency Contact info | Backgroutid Ralease Form Background Resufts 8 Day Lettar ESC Application
(i applicable)

ESSG ; , Rev. 0572011
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VSI-IND  219301-EMP

AIPLOYEFE INFORMATION
Must Be Filled Qo)

Social Security Number cl.%mﬁ__‘é.é_.b_iléz.
Date of Birth Qﬁ_’_(_ﬁe.’_l_ilj_ Sex EE]
Name m_‘_@___ﬁs&_ﬁﬂa%w

ENROLLMENT FORM -

» Y f
PLAN 2 ST O IR

~ Do you or any dependents have Medicare?

1 ¥es o If Yes:
Medicare Health Insurance Claim Number (HICN)

SAL Y

Street Address % ! . e -

ciy Front Roued .
pome e D40 ASA RS

e VA 02 030 | L

Medjcare Effective Date ..___/ _..*..,..../___.a.._._._

Names of Covered Person(s)

2.
3

\, . -

BENEFIT SFLECTION
MEDICAL
[]520.91 Employec Only

$42.44 Employee + One

D $56.67 Employse + 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.

REQLIRED DEPENDENT INFORMATION

Name rY\id\Q_Q,\Q (NP P&Qﬁ‘{'\m

Social Security Number M _g_ﬂ_ ﬁ_‘f_ﬁ.l
Date of Birth QQ\./,,.L.QE./ .Q_ng_ Sex

Relationship: [ Spouse hild [} Domestic Partner

DENTAL
[:I $ 5.99 Employee Only

$11.98 Employee + One

[] $19.77 Employee + Family

[Iw~o

Name
Social Security NUmbBET o o s oo i e s e e
DateofBith ____/__ sex IMIF]

Relationship: [ Spouse [ Child [ Domestic Parmer

TERM LIFE AAR
$0.60 Employee Only
$0.90 Employee + One .

$1.80 Employee + Family

YES
[[Jn~o

“TERM DISABILITY

$4.20 Employee Only

> &
Dﬁo

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New Yd)x’k or Rhode Island.

Name

Social Security Number "o e

Date of Bith — '/ o Sex

Relationship: (] Spouse [ Child {71 Domestic Partmer

BENEEFTCTARY INFORMATION

For Term Lifc / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF RENEFICIARY

Michgela o). ?\eQ-th

RELATIONSHIP

Daug hWiec

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

Dre OA /AT 12 8L
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ANTI-HARASSMENT POLICY

it is Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (g.9., an outside vendor, consultant, customer
or guest), Title VIl of the Civil Rights Act of 1964 prohibits employment discrimination
based oh race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title Vil of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about haragsment or discrimination against the individual raising the concern is
Hlegal.

The Equal Employmerit Opportunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
sither explicitly or implicitty a term or a condition of an individual's employment; (2) an
employment decision Is based on an individual’s acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or bffensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiing CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.?20.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any withesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG’s
policy. All information will be disclosed only on a need-to-know basis to allow CMG to
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investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to

avery possible axtent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will riot 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 it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

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

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

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

O Such conduct has the purpese 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
simpla 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.

(
Employee Si natfj//{ > /ﬂ( (AL
Date: ,;’2’23-' /5,’ ~~~~~~~~ >
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To: All Employees
Quien: Todos Empleados

From: Corporate Managemenﬁ 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
perdida o robado, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the $50.00 fee. Si 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, hecesitaremos 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 continual

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

February 2011
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EM:PLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: n/\lcl'\(ht,‘ | Rea‘xl'(*’-"-{
) T )
Address: 3«:;1\ ,S .ﬁ"hemmflmf\ Avue. EQ\)"‘ ﬁ\éd«( A 22630

Home Phone:_, 5 40 "‘ 28k - A3 T

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

1. Name: Qi&:m;e‘ﬁ" Rey
Phone (work): &?‘LCD ~ 60@} ~9%6%
Phone (home). 5 40 ~ 25 I -2599

2. Name: E-*H\ﬁ'-( i}r}u (e
Phane (work)_ 103~ 964 — 704§
Phone (home) 540 - A5~ 7316

Additional information ydu want Employer Solutions Group and our clients to know in the event
of an emergancy:
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Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is & savings or
checking. Failure to provide thig 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 roney goes into your account on pay day varies by bank.

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

Please print
Cl;e}iwm of the following  Effeqtive Date
Start {JAs% Soon As Possible
[] Stop
[[Future Paydate
] Change / /

Socknl Securty Number

298 43 -T2

Name (Last, First Middie Initial)

PectHe  Michae\ (0.

Home Address  ~.J Strest Cly State Zipoode
320 S Shewordheh fgve. Fradt Rogel VA 22630
Date (Mo/Day/Y Em Sigh N Daytima Phone Humber
N AYEL N ‘ M 7/ A7~ POAT
iy ./
SUSMIBRIGN OF YIRS R ik L
PAYROLL GHEDIC HICL B8 7O YWiD Pib i w1 PPV
Financial Institution Nama (Bank, ngs inatituticn, Cradit Union, etc.)
Dmoite Baw K
Type of Agchunt )
Checking D Savings D Money Market Checking [:] Money Market Investment Requires Submission of ACH form from your hroker

I aythorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds 1o which T am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions $taffing Group at any time. If any of the above information changes, [ will
promptly complete a new anthorization agreement, Tf the direct deposit is not stopped before closing an account, funds payable to you will be

Michael W, Beatiey
M7E Highview Ave,
Stephen CiBy, VA 22657

e\

‘@

¥ = ,

! THE MARATHON K
9GOING THE DISTANGE FORNOU"
200 WARREN AVE.
FRONT ROVAL, VIRGINA 22630

Memo_.

BOSWLOS3 ke

k| alvren
mlathid
Cimnlle me Dk

A DAUNTED™ 1538

ciLLA3dr0d

272472015
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Form W4 (2015)

can withho d the correet feddra income tax from
pay Gonelder comp eling a new Farm W 4 each
and when yeur persona or fitanicts stuation changes

Exemption from withho dlt"{p ¥ you are exempt,
compeate ony ines 1, 2, 3, 4, and 7 and elgn thy
10 valdate it Your exemgtlm for 2016 expires
February 16, 2016 Sea Pub 1505, Tax Withho dihg
and Estimated Tax |

Note {another person can ¢ aifm you as a depenhcen
an hia of her tax return, you eanhicl c alm
fram withho ding if your iIncorme excasgs §1,056 land
InG Ui rnore than $350 of uneamed Income ffor
oxdmp 8, interast and dividents) i
Exceptions An emp oyee tnay be ab e 1o ¢ aifm
axemption from withho ding eveh i the emp oyea igja
dependent, If the eimnp oyee: : ;

* =age 65 or oder, i

g

Purpose Comp ete Form W 4 do that your ems ﬁ
Y

g

i

=

» 50ind, o

* Wi ¢ aim adjustments to income: tax aredits: dr
iternized deductions, on his or hér tax returh

The exceptions do not app y to supp ementa wages
graatar than $1,000,000 ¢ PP v

Basic Instrugtiong | you are not exempt, comp ate
the Paracna A ewances Workshest be ow Tge
workehetts on page 2 further adjyst your

withho ding a owances based on itemized
decluctions, cartain credits, adjustments to income,
ar two REMers/mu th & jobs situations

Comp ste 8 workshests that appy However, you
may ¢ aim fewer (or zero) 8 owances For regu ar
wagas, withho ding must be based on & owances
you ¢ aimed and may not be o [ al amount or
percentage of wages

Head of housahe d Genera y, you can ¢ alm head
of houeeho 1l ihg status on your tax retum any if
you are unrsarried and pay more than 50% of tha
€05t of Koaping up & home for yourss f and your
dependent(s) or other qua ying Individua s See
Pub 501. Exemptions, Standard Deduction, and
Fiing nfarmation, for inforsmation

Tax credits You can take projected tax credits Into accoumt
in figuring your a owab & number of withha ding & owances
Credits for chid ar depencent ¢are expenses and the chid
tax credit may be ¢ aimed usirg the Parsona A owances
Workeheet baow Sep Pub 505 for informiation on
converting your other credits inte withho ding a owances

Nonwage income  fyou Have & arge amount of
nonwags income, such as interest of dividends,
tansider making sstimated tax paymernts using Form
1040 ES, Estimated Tax for ndividua s (lherwise, you
may owe additiona tax { you have pension or annulty
income, see Pub 505 to find out it you show d adjust
your withhe ding on Form W 4 or W 4P

Two sarnars or mu tip e Joba 1yay have a
working spouse or more than one job, figure thi
tota number of & dwances you are entlt &d to ¢ aim
ona Jobs using worksheets from on y ans Form
W4 Your withho ding usua y wi be most accurate
when a 3 owances are ¢ aimed on the Form W 4
tor the highest paying job and 2ers 4 owances &re
¢ aimed on the others See Pub 505 for detai s

Nonresident a jen f you are a nonresident aian,
age Notice 1382, Supp ementa Form W 4
nstructions for Nonresident A iens, before

votrip eting this form

Check your withho ding After your Form W 4 takes
affect, use Pub 505 to sae how the amaunt you ars
having witthe d comgares 1o your projected tote tax

tor 2015 Sew Pub 505, especia y if your eamings
excaed $1.30,000 (Sing ) or $180.000 (Marred)
Future deve opmente nformation about any future

deve opments atfecting Form W 4 (such a8 égig atlan
enactedd atter we re aase It wi be pasted at www.irs.gov/wd

Persona A owances Worksheet (Keep for your records )

A Enter "1” for yoursef if no one @ Ee csin ¢ &irm you as a dependent

* You are sing eia o have ony one job; or

* You are marrigd, have ony one job, and your spouse does not work; or

* Your wages fraim i second job or your spouse’s wages (or the tota of both) are $1,500 or ess

C  Enter “1” for your-apouse But, you may choose to enter * § * if you are married and have sither a working spouse or more
than ane job (Entieing * 0 " mayiha p you avoid having too itt ¢ tax withhe d )

D Enter number of dependents (otrf:er than your spouse or vourse f) you wi ¢ gim on your tax return

Enter “1" if you wi fl & a3 head of heuseho o on vour tax retumn (see conditions under Head of househo d above)

Enter "1 if you have at east $2 000|of chi d or dependent care expenses for which you p an 1o ¢ aim a credit

{Note Do notinc ude chid supp{brt payments See Pub 503, Chid and Dependent Care Expenses, for datai g )

G Chid Tax Cradit (int uding additlorr chid tax credity See Pub 972, Chid Tax Credht, for rore information
= fyour tota incorne wi be ess th n $65,000 ($100,000 if married), enter “2” for each e igib e chid; then ess "1 if you
have two 1o four @ igib & chi dren br less 2" if you have five or more e igity @ chi dren
+ fyour tota income wi- be betwean $55,000 and $84,000 (§100,000 and $119,000 if married), enter “1” for each e igb ¢ chid G

H  Add ines A through G and enter tc)tai here (Note This may be different from the numbar of axemptions you ¢ aim on your tax return } = H

* fyoupanta !itqmlze o ¢ alm adjustiments to income and want to reduce your withho ding, see the Deductions
and Adjustonpnts Workshest on page 2

A\

B Entar “1" if:

T

T m

For accuracy,

comp ete a "# ' f you are sing ¢ snd have more than one job or are married and you and your spouse both work and the combinad
worksheets earnings from a jobs exceect $50,000 (320,000 if marriad), see the Two Earners/Mu tip e Jobs Warksheet on page 2 to
that app v avaid having tob Bt e tax withhe d

* { paither of ,tfl'a Above situations app ies, stop here and enter the number from ine H on ine 5 of Form W 4 be ow

Separate héra and give Form W 4 to your emp oyer Keep the top part for your records

Employee’s Withholding Allowance Certificate OMB No 1545 0074
= Whether yod are entit ed 1o ¢ aim & certain number of 2 awinees or sxemption from withho ding is ?;’) ‘C@ 1 5
. subject to review by the RS Your emp oyar may be required to send a gopy of this form to the RS el
Lagt name 2 Your socia aecurity humber

Beatlery . RY-43- 63T
3 E-?’smg 8 [ Maried [ ] Married. but withho d at higher Sing e rate
Note fmarmed, but ega v separated, or spouse is 3 nonresident a ien, check the “Sing &" box

o W=4

Dupartmant of the Treasury
rtarny Revenue Servioy

1 Your first narme and micdd e nitia
Me_ )

Home addrass (number and stroat or rUral routs)

3R erowdhoh Aue.
Cly ar town, gtate, and Z P cods :
Fromt  Ragel 4 22630
5 Tota number of % bwances you arg ¢ aiming {from ine H above or from the app icab e worksheet on page 2) 5 7
8  Additiona amount, if any, you wﬁam withhe d from each payeheck . E
7 ¢ aim exemption from withho ding for 20186, and  ¢ertity that  meet both of the fo owing conditions for exemption
» Lastyear had arighttc a refdnc of a federa inGome tax withhe & bécause had no tax iabiity, and
* This year expect a refund of & fedsra income tax withhe d because expect to have na tax iabi it
f you meet both conditions, Wﬁite 1Exempt" here
Under pana ties of perjury, dec are that have examined this, cegificat

4 fyouwr ast name differs from that shown on your socia security card,
eheck here You must ¢ 1 800 772 1213 for a rap acement card B [

W &
d, to thefbest §f my know edge and be isf, it s frue, coect, and comp ete
- g ’

Datw & ‘,ZAZG /r

§ Office code (Optiona) | 10 Emp oyer identification number (& N)

Emp oyee’s gignature ‘
(This form is not va id un ss you sign it ) /
8 Efnp Gyar's natne ahd address (Emp oyel Comp ate ines B and 10 any ff ssnding to the A5 )

For Privacy Act and Papsrwork Reduction Act Notics, ses page 2 Cat No 102200 Form W 4 (2015)

[l
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wn 3890 |  Pre-Screening Notice and Certification Request for
(Rev. August 2008) | ; the Work Opportunity Credit OMB No, 1545-1500
E)upmnent ot thu Tresaury | | .
intgrnal Bovenye Senice ! * Ses separate instructions.
Job applicant: Fill Ift the lines below and check any boxes that apply. Complete only this side.

Your name m }-CJ[Q ﬂ.ﬁ( J. \@@ Q\He-"-'f Social sacurlty number # _cstbd® ~¥3~ (37D
Street address whéré you live 4 g 3 euakx:faaﬁ Ao .

City or town, state, énd 2P ccncfei -EQLL&Q%QJ l/jd-* 223D

County (,{ h\l (€ _ Tetephong number Mlm

I you are under agie 40, anter ye;inr Hate of birth (month, day, year)

1 ] Gheck here if you are Gommpleting this form before August 28, 2009, and you lived in the ares impacted by Hurricane Katring
an August; 28, 2005. If =0, please anter the address, including county or parish and state where you lived at that time.

!

2 D Check here if you recalveﬁ conditional certification from the state workforce agency (SWA) or a participating loca) agency
for the work pppartunity dreiit.
3 [J check hete if any of the following statements apply to you.
# | am a mamber of @ family that has received assistance from Temporary Assistance for Neady Families (TANF) for any
9 months: during the pagt 18 months.
® 1am a vateran and & member of a farnily that received Supplemental Nutrition Assistance Program {(SNAP) benefits
(food starnps) for at 3@{ =t a 3-month period during the past 15 months.
& | was referred here by a rehabilitation agency approved by the state, an ermployment network under the Ticket to Work
program, or the Depa\h ent of Vetarans Affairs.
® | am at iejast age 18 butjnot age 40 or older and | am a member of a farmily that:
a Racaived SNAP berefits (food stamps) for the past 8 months, or
b Recalvaed SNAP benéﬂ 5 (food stamps) for at least 3 of the past 5 months, but is no longer eligible 1o recelve tham.
# During the past yaar, | was convicted of a felony or released from prison for a falony.
& | received supplemental sacurity income (SSI) benefits for any month ending during the past 60 days.
® | am a veleran ang | was discharged or released from active duty in the U.8. Armed Forges during the past 5 years
and, for gt least 4 weé g during the past year, | recaived unemployment compensation,
® | am at le@st age 16 bm ot age 25 or older, and:
a Duririg the past 6 r:qo ths, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hdurs per weak, not counting pariods during which the school was ciosed for scheduled
vacations, and |
b During the past 6 rﬁo ths, if | was employed, during each consecutive 3-month period withih the past 6 months,
| earhad less than |'would have earmed if | hag worked for the applicable minimum wage 30 hours every wesk
during the 3-mionth | iperind, and
& | do not have a certifiqate of graduation from a secondary school or a General Education Development {GED)
certificdte or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasignally) or baan admitted to a technical or post-secandary school since | received the certificate.
4 H Check here if you are & veteran antitlad to compengation for a sarvice-connected disabllity and, during the past year,
you were: .
* Discharged or releasad from active duty in the U.S. Armed Forces, or
& Unemployad for 2 peh d or periods totaling at least 6 months.
5 D Check here if you are a tn mber of a famity that:
» Recelvad TANF payments for at least the past 18 months, or
¢ Recelved TANF payrhén‘!s for any 18 months beginning after August 5, 1997, and the garligst 18-month pariod beginning
after August 5, 1987, lended during the past 2 years, or
» Stopped being eligible for TANF payments during the past 2 years becauss federal or state law fimited the maximum
tirne thc)ae payments lcollld be made.
: Signature-~All Applicants Must Sign

Under penatties of pariuﬁ:. | destars that | gave the abova information 1o the employer atore the day | was offered 2 Job, and it is, 10 the best of my
knawiedgs, trus, correct; arld complete. o

Job applicant’s signature b Date w2 /ZL,/ Sai5™
— - T R
For Privacy Act and Faperwork Raduction Act Notice, see pags 2. Cat. Mo. 228511 Form 8880 (rev. 8-2009
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Form A (reviseid 07/09) i WORK OPPORTUNITY TAX CREDIT
|

PLEASE CHEC “YES" OR “NO" AND ANSWER ALL QUESTIONS
Name_{Y L\ \ae( [l

Address, 3&1 b o .
City State ) L4~ Zip Social Security # 228 ¢3—(,3 73
: Age c,l%

Date of Birth_, 9 o ).
Please CHECK ONE Aﬂm ' for each of the following questions, and complete question #5:

1. Have you or ary family fhiember fiving with you received Temporary Assistance to Needy Families (TANF)
or Aid to Far‘hxliea with Dﬁ#p ndent Children (AFDC) during the past 24 months? Yes D No

o

2. Have you or any family: r’r*re ber fiving with you received Supplemental Nutritional Assistance Progﬁn/

(8NAP) (Foqd Stamps) ar ny time during the past fifteen (15) months? Yes [] No
3. Have you recek!ved Sum ental Security income ($8) benefits in the

past sixty (60) days? ; Yes [:] No @/
4. Are you pamof the Tlc:kaﬂ 0 Work program? Yes [:] No g”
5. Name of ptmon who mbaived benefits

Relatlonsm;:i ) ! City & State where benefits received

X

. Areyou a vé’mmn? Y@s [:I No IE/and Disabled due to service? Yes [ | No
Service Da&es From Branch;

o2

7. Have you béen unemplp ed at any time duripg the last 12 months'?' Yes @/No L]
If yas, dﬁtes of uham ment. From: o f
Did you receive unamp oyment compensatlon at any pomt dunng your unemployme
If yes, dattw] received corﬂp nsation: From To: ﬂrgbm#— Yes Nn ]
8. Have you béen convidt d of a felony or released from prison in the last 12 months? -
Date of Co thlon e Date of Release: Yes D No IE/
Parole Officer’s Name: : Parole Officer's Phone #

9. Have you reic:elved rehébil!tatlon services from a State approved or Department
of Vetarans‘Affalrs approved Vocational rehabilitation agency? Yes [:] No E}/
Name of Agency } Phone #

Address of Ngéncy i Counselor's Name

10. Have you att&nded Higlh School, College or Technical School for more than an average of
10 hours par waek at any time during the last 6 months?

es
11. Did you recaive a high' sqhtaol diploma or GED? if yes, date received; ? 1990 Yes No [_]
Have you beeh employed air blaan admitted to technical school or college sinde then?  Yes No

1. 9
12. How much m gross wag&s have you earned TOTAL in the past six months? $ ZS ,§ dD.op
[ hereby authorize any bgemcy, o:yan]iaf!or, or individuals to supply such verification or informiatlon that may be needed to determine tax credit
efigibility to my empzoy@r, pmploysr repirhssatative, o the
~» NEW HIHE; SIGNATURE=/ DATE &fe/ (5~

L Pt Py manage
Stamng Wage _| | Position
Has employee wbrked for thlsf ¢ompany before? if yes, date and location
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Instructionss This Self-Akt
€rs or consut

only. Empl
each certification req

New Hire Name:

FAXZY PUBLIC FAX SERVICE

, I'JS Depumnfm' ment Labor
‘ Efmplfoymem Y

i Training Administration

From: To:

Page

5

PAGE 85

OMB Control No. 1205-0371
Expiration Date: November 30, 2014

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

station Form (5AF) is to be completed, signed, and dated by the new hire
ants submit this SAF to the State Warkforce Agency with Form ETA 9061 for
t fited,

che &( (A éea#o‘l

et e 2//e]
Social Security Number: 2B-43-@37Q. Date of sirth: _P/1e /71

yer Solutions Staffing Group

Emp{m’ea Name: Em“

L |
Employer Federal iD!(
N |

Please chetk all the
indicated below.

, |
E]/In the past 6.mho

postsecondan

co:}:rﬁting periads

0 1do i}mt have # i

ém) Number:;

statements that apply to you. Sign and date this form where

nths, | have not attended a secondary, technical or
sthool for more than an average of 10 hours per week, not

during which the school is closed for scheduled vacations.

igh School Diploma or GED certificate,

C : }.
1 I have a High-School diploma or GED certificate awarded more than 6 months

ago and | havel

t attended or been admitted to a technical or post-secondary

schopl. | also have not held a job (other than occasionally) since receiving my

High+School dipl

a or GED certificate.

el
h

Under pena}jtie:gs of perjur}

declare that this information is true and correct to the best of my knowledge.

New Hire’@s Bignaturet 7,

™

T Date 2/33/ o

Privacy Act Notices )
The Intarnal Revénulk Corde of 1986,

ihe *designatec” agancies respormibik

n51, as amended and fts enacting leglsletion, P.L. 104-188, specify that the State Workforoe Agencies are
administering the WOTC certification procedures of this program. The information you have provided

compizting this fdrm, including the Sociel Securty Number, will be disclosed by your amployer to the State Workfores Agency. Provision of this

infarmation is voilinldry, however the in :

— . - - ; _:‘ b .y - -*a
Public Burden Statbment:
Persons ara not reguired to respond

complete this forn is'reduited to

the time for revisting nstructons, seard

collestion of Infortation. Send com
Washington, D.G)

n

ation s recquired to determine your employer's aligibity for the federal tax cradit

s collection of information unless 1 disphays a currendy valid OM B control number, Respundents” obligation io

retain benefits (P.L. 111-5). Public reporting burden is estimated o average 5 minutes psr response, including
ng existing Jata souroes, gatherdng and maintaining the data neadad, and completing and reviewing the
regarding tis burden eatimate to the U.S. Departmant of Labor, Division of Adult Services, Rogm 54208,

n Project 1208-0371). Please do not submit completed forins to this address.

10 (Papanwork Ré

ETA Form 9154 (Rev. May 2010)
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' | Employment Eligibility Verification USCIS
Department of Homeland Security OME]; ::;“::, _? 0047

U.5. Citizenship and Immigration Services Expires 03/31/2016

M.

BSTART HERE Re#d hmtmctlnns #u efu y befors comp eting this form The instructions must be avai ab e during comp etion of this form
ANT D BCR M NAT ON'NOT CE: tis| ega to discriminate against work authorized individua s Emp oyers CANNQT specify which
document(s) they wi gcdept from &t enfp oyee The refusa fo hire an individuz because the documentation presented has a future
expiration date may a éo congtitute | 9gd diserimination

LT

oot veare v

Last Name {Family Nam&) : | i amin me) o }éﬁe nitia | Cther Nar“ne; Used (i any)
(%e«:#eq, | Micheel %

Addrass (Street Numl)q;rdnd Name} - Apt Number City or Town State Zip Code
22\ S Shewvedmb | Auve. Frot Rayed VAT [ | 22630

Date: of Bjrth | m/dd/yybty} U S Soclal Sscurity Number | E mal Address Te aphone Number

O ltey /‘?71[ | 3 (372 bC&#e_yB(@:fahao-:.m (56 252 - A5 T

am aware that fedem aw provides for imprisonmeant and/or fines for fa se statements or use of fa se documents in
connaction with the bomp ation of ;;Ts form

yl./undar pana lt/ of parjury, t
A citizen of the Urlited States
[ ] A noncitizen naﬂahal of the Unltéd Btates (See instructions)

U A awfu permanamt msxdant (A ien Registration Number/USC § Numbet):

]

. am (check one of the fo owing):

7] An aien authorized lo work unti (exmmﬁon date, if app icab e, mm/ddlyyyy) Some a ians may write "N/A" in this fie d
(See mstructlons) . .|

For aliens aufhon#ed to work, pp‘,:w e your Alien Ragistration Number/USCIS Number OR Form 1-94 Admission Number:

1 Alen Registratipn Number/USC $ Number.
L OR ! 3-0 Barcode
[ X Do Not Write in This Space

2 Form 94 Admigsion Numbar:;

f you obtained WW admissim{ mitmber from CBP in connection with your arriva in the United
States, inc ude the fo owing: |

Foreign Paszipdﬂ Number: |,

Country of sisuance: o
Some ajens méy write "N/A® dn the Foreign Pa(sapnn Number and Country of ssuance fie ds (Sea instructions)

e

Signature of Employee. // Date (mny/ddlyyyy, DZ/ /
° LANLSE ( ) D2o2G [ 2a/5

attest, under penat of perjury, that have assisted in the comp etion of thzs furm and that to the best of my know adge the
information is true and corract ¢
Signature of Preparer or Translator: L Bate (mm/dd/yyyy):
l.ast Name (Family Name) B First Nama (Given Name)
Address (Street Numbsrianﬂ Name} k City or Town State Zip Code

i

: H
|

Form 19 030813 N | . Page 7 of ¢
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i

HIRE Act FICA Payroll Holiday and
- Employee Retention Tax Credit

- Employse Affidavit

Employer Nama: | __FEIN:

Hire Location: .

i
(XTI Y T V2T Y] IIIIHIﬂl&&ﬁi-wdyn#t.vl‘-llIllllllluﬁh--uaq-ll'.l-.lllnllbﬂ'sn-.l.llllp.gll..i#i.-Illl

Employoe Name: M\C,{:ﬂf.‘tﬁt (L) E)Qa\”{jj

Socisl Security mw&g&éﬁ_m 1* Day of Work:

m/! was unemployed duﬂwg the entire 60 day-period pridr to my first day of employment at this company.
M I worked jess than a mw of 40 hours during the 80-day period prior to my first day of employment at this
company. :
Oﬂ i

[ 1 worked MORE thein a Ytal of 40 fours during the 60-day period prior to my first day of employment
at this company. ‘ '

Under penaitlies of perfury, | hereby declare that the Information above Is true and correct to
the best of my knowledge. By signing this form, | hereby authorize the release to my new

emplayer or its agents irformation beld by any parifes needed to determine my eligibility for
federal and/or state Incentive program

Employee Signature: Today's Date: o< ["—’9/ S

4

For employer's use only:

% 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.
[ Employes is replacing an employee who was laid off.

Hiring Manager's Signature: __| Date:
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Backgr&und Investigation Information Release Form

Please read this form'

refuily and be aware that by allowing Employer Solutions Staffing Group

LLC to investigate your background with state and federsl agencies, you will be waiving and

T

releasing ail claims for
background chack and i

I understand that a-st
condition of my eml
facilities of: ;

aw.

mages you might sustain arising out of the criminal and driving record

ssful criminal and driving record background investigation is a
ment by Employer Solutions Staffing Group L1L.C to work at

and, further, that Ermg
periodic ctiminal and
of my employment wi

| agree to waive and
Group LLC and its ©
participation in any

respective officers, ag
damages that | may h
aspact of any criminal

I do hereby fully reeréaE

oyer Solutions Staffing Group may, at its discretion, conduct
ing record background investigations on me during the course
ith Employer Solutions Staffing Group.

linquish all claims | may have against Employer Solutions Staffing
, agents, servants and employees as a result of my
inal and driving record background investigation.

and discharge Employer Solutions Staffing Group LLC, its
nts, servants, and employees from any and all claims from
e or that may accrue to me on account of the results of any
and driving record background investigation.

t further egrea to in&amnify and hold harmless and defend Employer Solutions Staffing
L

Group L

, its respactive officers, agents, servants, and employees from any and all

claims resulting fromh damages sustained by me or arising out of, connected with, orin

any way associated
background investig)

on and review.,

, any of the activities of any criminal and driving record

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

A2Z~43- 037 Tlalbs376 VA

Soclal Security Number ; Driver's License No: State
aftess Michar w)

Last Name  -J First Name M.l

Maiden and/or Cﬁther Lagt N' ' Used

3\ S Shewondosh gve. ot Royal VA 22630

Current Ad ‘ : City and County State and Zip Code
?72"‘“ 1521 Ciggle One:

Date of Birth . Female

Date: & <&/ ”:ﬁ















