7301 Ohms Lane Suite 405

employer solutions staffing group. Edina, VN 55439
Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

v

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _Wirth [l First Name Michael Middle Initial L

Street Address 503 Tremont Ave. SE Apt/Ste

City/State/Zip _Massillon, OH 44646

Phone Number _330-417-0174 Email Address michaelwirth2 @ yahoo.com

Staffing Agency/Recruitment Partner__CMG Management

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

Are you legally authorized to work in the United States of America? [MYES [INO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | 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 eligibility 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 clients, government regulations or by ESSG policies.
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Michael L. Wirth Il Weohaed L Wtk I~ 03/24/2015

Name {Print or type) Applicant's Signature Date

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only

DOH NHW -9 8850 w4

Emergency Contact Info Background Release Form Background Results Unempioyment Letter ESC Application
(If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - CMG-CO Rev. 11/2013



‘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, efc.), 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 cheque 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 reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde):

Signature/Firma:




Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your emplover immediately of any new injuries 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 my responsibilities and agree to abide by these guidelines.
Signed: Wechadld L Wik ]

Printed Name: Michael L. Wirth |l




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: lt is illegal 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 future
expiration date may also constitute illegal discrimination.

i

i

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Wirth |l Michael L

Address (Street Number and Name) Apt. Number City or Town State Zip Code
503 Tremont Ave. SE Massillon OH 44646
Date of Birth (mm/dd/fyyyy) |U.S. Social Security Number | E-mail Address Telephone Number
11/09/1990 1298 |92} 2/615/6] michaeliwirth2@yahoo.com 330-417-0174

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.

| attest, under penalty of perjury, that 1 am (check one of the following):
A citizen of the United States

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

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

D An alien authorized to wark until (expiration date, if applicable, mm/ddfyyyy) _ . 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 /-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 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:

Country of Issuance:

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

Signature of Employee: Yl fzal /- UWritH ] Date (mm/ddryyyy): (03/24/2015

| 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 Translator: Date (mm/ddiyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form [-9 03/08/13 N



(Employers or thelr author/zed representanve must complete and 31gn Sectlon 2 w:th/n 3 bustness da ys of the employee s flrst day of employment You
.must physically examine one document from List A OR examine a- comb/nat/on of one document from List B.and one document from List G as listed on
the "Lists of Acceptab/e Documents" on the next page of ﬂ'llS form. For each document you rewew nscord the follow;ng mfonnatlon document txt[e
lssumg authonly document number, and explratlon date, ifany,) : S : - :

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

List A OR ListB AND List C
ldentity and Employment Authorization Identity Employment Authorization

Document Title: | Document Title: \D (,(:’{Yd Document Title: S S C(lkd

Issuing Authority: Ohl D Issung Authoriy: ¢ ¢ pmf\m in
Document Numberi TH ?J" 0‘ ’ Oq Document Number: 7/(;( g’q 2 B Zw S‘M

; Expiration Date (if any){mm/d )Tyy) Expiration Date (if any)(mm/dd/yyyy):

11/09/2017]

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

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): 05’/ w 20 ‘g (See instructions for exemptions.)
Signature of Emplayer or Authorized Representative Date (mm/ddfyyyy) Title of Employer or Authorized Representative

Quitriaoaol ¢ 02/25 [201§ Pdnin figsistant
Last Name (Family Name) First Name (G/ven Name) Employer's Business or Organization Name

i EMPLOYER SOLUTIONS STAFFING GROUP LLC
Scholl Caitiin
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o 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. If employee'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/ddfyyyy):

| 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/ddiryyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N




This form cannot be used for employees hired prior to September 6, 2012.

Revision Date: 09/06/12
Expiration Date: 10/01/14

Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name:

Last First Middle Date of Birth

Social Security Number: - - Date of Hire: (MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 days after hiring the new employee listed above,

I affirm all four of the following by signing this form:
1. 1have examined the legal work status of the above named employee.

2. Thave retained file copies of the documents required by 8 U.S.C. sec. 1324a.

(V8]

[ have not altered or falsified the employee’s identification documents.

4. T have not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative) — Official Title

(MM/DD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer in Colorado
shall affirm that the employer has examined the legal work status of such newly-hired employee and has retained file copies of
the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee’s identification
documents; and that the employer has not knowingly hired an unauthorized alien. The employer shall keep a written or electronic
copy of the affirmation, and of the documents required by 8 U.S.C. sec. 13244, for the term of employment of each employee.

This mandatory affimmation is provided by the Colorado Division of Labor. Visit www.colorado.gov/cdle/evr for more information.




employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.

SECTION 1. BASIC INFORMATION . :
SSN# (last 4 digits) Effective Date
2656

Employee Name  ptichael L Wirth I

SECTION 2. PAYROLL ELECTION
D Direct Deposit (Please complete Sections 3 and 5 below)

@ Payroll Debit Card (Please complete Sections 4 and 3 below)
SECTION 3 - DIRECT DEPOSIT
[[] Update Bank Account

Bank Name:

1 understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am

responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

Routing#

Account#

Initial Date

Account Type: ] Checking O Savings Cother

«  To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
»  Ifyou change banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

SECTION:4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all {inancial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name Michael M.L Lee Last Name Wirth II Date of Birth 11/09/1990
Street Address (PO BOX NOT ACCEPTABLE) Social Security#

503 Tremont Ave. SE 298-92-265
City Massillon StateOH Zip 44646 Cell Phone (mobile) 330-417-0174

RECEIPT OF PAYROLL DEBIT CARD (lo be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account # W%g ’5 L&w*\ \_\,g L\‘b L‘SO\L\C\

073972181
[ have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. 1
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,

conditions, and disclosures.

Employee’s Signature: Date:

SECTION 5. AUTHORIZATION :
1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: Michaelwirth2 @ yahoo.com

this information will only be used to send your paystubs electronically

Wleosbadd L Wtk I~ Date: 03/24/2015

Employee's Signature:




Q 3972 Barranca PKWY "VIPORTANT PLEASE READ

STE J610 ‘ :
Irvine, CA 92606 **%*DO NOT DISCARD***

*#*DO NOT DISCARD THIS CARD

Wichael Witk

1. Activate your card: Onlin
www.globalcashcard.com

by calling 866-929-8096

2. Use your card: Sign the
paycard and start using

3. Manage your card: Ma
funds, your way! Go onlin
www.globalcashcard.com a

on 4l to manage your payca
account online.

, ongratulations! ACTIVATE YOUR
~ NEW Global Cash Card paycard!

e o Ea— -

Your Card. Your Money. Right Now.

NO FEE purchases - Pay retailers, restaurants, gas stations, online merchants, and
more by using your paycard as a signature or credit type of purchase!

Get cash back - Use your PIN for purchases and get cash back from merchants.

Get cash at ATMs - Get cash at millions of ATM’s worldwide.

Alert notifications - Go to your online account at www.globalcashcard.com to set up

text or e-mail alerts.



employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_24thday of __March , 2015 , between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and _Michael L. Wirth 1l 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 whatsoever, 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 may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to 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.

Weirhzeld L Wik I~

Employee Signature

Employer Solutions Staffing Group LLC, Representative



HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavit

Employer Name: FEIN:

Hire Location:

NN NN AN NN R NN NN OIS AN BN U P NU TN O E NN O NEBEE B NG OO R EU NN AN PR RN NGO RUSRNN ORI HERARDY

Employee Name: _Michael L. Wirth [l

Social Security Number:_298-92-2656 1* Day of Work:

EMPLOYEE: Please check Qne statement that applies to you and sign and
date where indicated below.

'l | was unemployed during the entire 60 day-period prior to my first day of employment at this company.

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

OR

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

Under penalties of perjury, | 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
employer or its agents information held by any parties needed to determine my eligibility for
federal and/or state incentive programs.

Employee Signature: Wectaed L. Witk C\/C\f Today's Date: _03/24/2015

For employer's use only:

[l  Employee is being hired for a new position within the company.

] Employee is replacing an employee who either quit or was terminated with just cause.
[[] Employee is replacing an employee who was laid off.

Hiring Manager’s Signature: Date:




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

Name: Michael L Wirth |l

Address: 503 Tremont Ave. SE Massillon, OH 44646

Home Phone: (330) 224-9953

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

1. Name: Michael L Wirth

Phone (work):

Phone (home): (330) 806-5697

2. Name: Milanka Wirth

Phone (work):

Phone (home): (330) 417-0174

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




WOTC NEW HIRE PROCESS
Part One - Applicant

On the day the Applicant is offered and accepts the job, the applicant should:
a. completely fill out, sign and date Form A (either the English or Spanish side),
AND
b. completely fill out, sign and date the front of the 8850 form,
AND (if at least 16 but not yet 25 years old)
c. completely fill out, sign and date the Disconnected Youth Self-Attestation form.

Part Two — HR Administrator

1. After the Applicant fills out the two forms listed above, the HR administrator should check for:
a. Legibility, especially SS#,
b. Completeness of forms, especially signature on Form 8850, Form A and Self-Attestation form,
c. Employee has included their physical address, NO P.O. BOXES,
d. If the Applicant is a veteran (question 6 of the Form A), please obtain a copy of their DD-214, and
e. [f the Applicant is part of the “Ticket to Work” program (question 4 on the Form A), please obtain a
copy of their ticket document.

2. HR Administrator or Manager should then complete the "For Employer's Use Only” section on the back of the
Form 8850, then sign and date the form.

3. Attach a copy of the employee’s W-4 form, Social Security Card AND one of the following:
a. Driver's License,
b. Resident Alien Card,
c. Birth Certificate, or
d. State ID card.

4. Completed packets should include:

Form A (ORIGINAL SIGNATURE IS REQUIRED BY ACI/RetroTax),

8850 form (ORIGINAL SIGNATURE IS REQUIRED BY ACI/RetroTax),

Disconnected Youth Self-Attestation form (ORIGINAL SIGNATURE REQUIRED BY ACI/RetroTax),
Copy of Social Security Card,

Copy of W-4 form,

One other piece of Identification (see list above),

Copy of DD-214, if applicable, and

Copy of Ticket to Work, if applicable.

s@moooop

5. Gather completed packets and mail to:
ACI/RetroTax
3730 Washington Boulevard
Indianapolis, IN 46205

Please double check the paperwork. The more thorough the HR Administrators are in providing support documentation and the
completed forms, the faster ACI/RetroTax can process the forms without repeatedly contacting you.

The forms must reach ACl/RetroTax’s office, be processed and ACI/RetroTax must send the forms to the State Department
of Employment Services within 28 days of the employee’s Job Started Date or you will lose the certification.

If you have any questions or concerns please feel free to contact Becky Huber or Lola Strode at 1-800-825-0557.



Form 8850 Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Gpportunity Credit OMB No. 1545-1500
Department of the Treasury . .
Internal Revenue Service P See separate instructions.

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

Your name _Michael L. Wirth I Social security number B _298-92-2656

Street address where you live _9503 Tremont Ave. SE

City or town, state, and ZIP code Massillon, OH 44646

County ___Stark Telephone number ( 330) 417 - 0174

If you are under age 40, enter your date of birth {month, day, year) 1_1/(%

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

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

e | 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.
e | 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 Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
@ During the past year, | was convicted of a felony or released from prison for a felony.
e | received supplemental security income (SSI) 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 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
| earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and '
¢ 1 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 8 months ago and | have not held a job {other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 [ Check here if you are a veteran entitled to compensation 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 payments for any 18 months beginning after August 5, 1997, and the earliest 18-month pericd beginning
after August 5, 1997, ended during the past 2 years, or
Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my
knowledge, true, correct, and complete.

Job applicant’s signature b WL WMZ?Z{ (\4(\% Date 03 /24/2015

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 8-2009)




Form 8850 (Rev. 8-2008)

Page 2

Employer’s name Emptoyer Solutions Stefling Group

For Employer’s Use Only

Telephone no. ( #62) 835 - 1288

EIN b 5

Street address

7301 Ohuns Lane, Suite 408

City or town, state, and ZIP code _Eding, N 55439

Telephone no. (8GO ) 825 - 0BS7

u . s Frs rrs gy ifopee ~
Person to contact, if different from above Associated Consultants, Inc.

Strest address 798 Washingion Boulevard

City or town, state, and ZIP code

Indianigpolis, IN 45208

if, 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
information

Was
offeredjob __/ [/

Was
hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or

b

Started
/ job r r

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

parish of job

August 28, 2005.

Under penalties of perjury, !‘declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and
that the information | have furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on
page 1, | believe the individual is a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

Employer’s signature b

Title

Date / /

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, o the
Department of Justice for civil and

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

You are not required to provide the
information requested on a form that is
subject 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 long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

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

Recordkeeping . .3 hrs., 16 min.
Learning about the law
or the form . 46 min.

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

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

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

Form 8850 (Rev. 8-2009)



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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name Michael L. Wirth I

Address_503 Tremont Ave SE

City_Massillon State_ OH Zip__ 44646 Social Security # 298-92-2656
Date of Birth Age

Please CHECK ONE ANSWER for each of the following guestions, and complete question #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 D No B

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 [] No D_d
3. Have you received Supplemental Security Income (SSI) benefits in the

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

5. Name of person who received benefits

Relationship City & State where benefits received

<]

6. Are you a veteran? Yes D No and Disabled due to service? Yes D No

Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes I:I No
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 [:] No
Parole Officer's Name: Parole Officer’'s Phone #

(]

9. Have you received rehabilitation services from a State approved or Department

of Veterans Affairs approved Vocational rehabilitation agency? Yes {:I No
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes D No

11. Did you receive a high school diploma or GED? If yes, date received: 2010 Yes No l:l

Have you been employed or been admitted to technical school or college since then?  Yes D No D

12. How much in gross wages have you earned TOTAL in the past six months? $ 3000

| hereby authorize any agency, organization, or individuals to supply such verification or information that may be needed to determine tax credit
eligibility to my employer, employer representative, or the Department of Labor.

—> NEW HIRE SIGNATURE Wisiacl L. Witk I~ DATE  03/24/2015

Questions below to be completed by manager
Starting Wage - Position

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




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

POR FAVOR INDIQUE CON “Si” O “NO” Y COMPLETE EL RESTO DEL FORMULARIO
Nombre

Direccién
Ciudad Estado Cddigo Postal
Numero del Seguro Social Fecha de nacimiento Edad

Favor de marcar UNA RESPUESTA para cada pregunta v complete pregunta numero cinco (5):
1. ¢ Ha recibido usted o algiin miembro de su domicilio Ayuda Provisional a Familias Necesitadas (TANF) o La
Ayuda a las Familias con Hijos Dependientes (AFDC) durante los Ultimos veinticuatro (24) meses?

Si [] No[]
2. ¢Ha recibido usted o algtin miembro de su domicilio las Estampillas para la Comida (SNAP) alguna vez
durante los tltimos quince (15) meses? Si [] Nol]
3. ¢ Ha recibido usted Ingreso por Seguro Suplemental (SSI) durante
los Ultimos sesenta (60) dias? Si [] No[]
4. ; Es usted miembro del programa del Boleto para trabajar? Si [] No[]
5. Nombre del recipiente Parentesco
Ciudad y estado donde recibié los beneficios
6. ;Es usted veterano? Si[] No [] ¢y discapacitado? Si [] No[]
Las fechas del servicio: De: Hasta: Rama:
7. ¢ Ha estado usted desempleado alguna vez durante los Ultimos doce (12) meses? si ] No[]
Fechas de desempleo: De: Hasta:
¢ Ha recibido usted Compensacién por desempleo? Si [] No[]
Fechas que recibié Compensacion por desempleo: De; Hasta:

8. ¢ Ha estado usted condenado de un crimen o ha estado usted liberado del carcel en los tltimos doce (12)

meses? si [ No []
Fecha de conviccion: Fecha de libertar:
Nombre del oficial de libertad condicional bajo palabra:;
Numero de teléfono del oficial de libertad condicional bajo palabra:;

9. ¢ Ha recibido usted ayuda de una agencia de rehabilitacién vocacional aprobada por el estado o los

veteranos? Si (] No[]
Nombre de la agencia; Nidmero de teléfono:
Direccién de la agencia: Nombre del consejero:

10.,,Ha asistido usted regularmente a un colegio o a una universidad para mas que un promedio de diez (10)
horas a [a semana alguna vez durante los ultimos seis (6) meses? Si ] No[]

11.4 Ha recibido usted un bachillerato or GED? Si [] Neo []
Fecha cuando lo recibié:

. Ha estado usted empleado o admitado a un colegio desde entonces? si ] No [

12.¢ Cuanto en sueldes brutes ha ganade usted EN TOTAL durante los tltimos seis (6) meses? $

Yo por la presente autorizo cualquier agencia, organizacion, o individuos a suministrar tal comprobacion o informacién necesaria para determinar
elegibilidad del crédito tributario a mi empleador, a representante del empleador, o al Departamento de Trabajo.

— FIRMA DEL EMPLEADO FECHA

El jefe debe responder a las siguientes preguntas
Questions below to be completed by manager

Starting Wage Position
Has employee worked for this company before? If yes, date




VU.S. Department Labor
Em loyrrll)ent and Training Administration OMB Control No. 1205-0371
p & Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: Michael L. Wirth 1|

Social Security Number: _298-92-2656 Date of Birth:_11/09/1990
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.

X 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.

L1 [ 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. I also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, 1 declare that this information is true and correct to the best of my knowledge.

New Hire’s Signature: Wechaed L etk (\ﬂ\f | Date_03/24/2015

Privacy Act Notice:

The Internal Revenug Code of 1986, Section 51, as amended and its enacting legislation, P.L. 104-188, specify that the State Workforoe Agericies are
the "designated" agencies responsible for administering the WOTC ceriification procedures of this program. The information you have provided
completing this form, including the Social Security Number, will be disclosed by your employer to the State Workforce Agency. Provision of this
information is voluntary; however the information is required to determine your employer's eligibility for the federal tax credit.

Public Burden Statement:

Persons are not required o respond to this collestion of information unless it displays a currently valid OM B control number. Respondents' obligation to
complete this form is required to obtain or retain benefits (P.L. 111-5). Public reporting burden is estimated to average 5 minutes per response, including
the time 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 $-4208,
Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)




Versién en Espafiol OMB No: 1205-0371
Expiration Date: November 30, 2011

YOUTH SELF ATTESTATION FORM

“Work Opportumty Tax Credlt Program” a

Instrucciones: Esta forma debe ser completada, debidamente firmada, y fechada por el joven empleado. El
patrén, o su representante, debera enviar esta Auto-Juramentacion o Declaracion Personal junto con la forma E
9061 a la Agencia Estatal de Empleo o SWA.

Nombre del Empleado:

Numero de Seguro Social: Fecha de Nacimiento:

Nombre del Patrono

Numero o ID Federal (EIN) del Patrono:

forma en los blancos al final de la forma.

O En los ultimos 6 meses, no he asistido a ninguna escl
cursado estudios post secundarios durante mas
semana, sin contar los periodos durante los
vacaciones programadas.

[0  Tengo un Diploma de Escuela
meses y no he asistido ni h

e (Aviso): El Codigo de Rentas Internas (Departamento del Tesoro de EUA) de 1986, Seccion 51, como legislacion enmendada, y
1etan=que la Agencia Estatal de Empleo es la tnica agencia gubemamental autorizada y responsable para administrar los

de certificacion del programa WOTC. La informacion que usted ha proporcionado al llenar este formulario, incluyendo el Nimero de
ré divulgada por su patron a la Agencia Estatal de Empleo. La disposicion de esta informacion es voluntaria; sin embargo la

uiere para poder determinar la elegibilidad de su patron para reclamar el WOTC o crédito de impuesto federal,

"Public Burden Statement (Declaracion):” Las personas no estan obligadas a proveer la informacion que esta forma pide a menos que dicha
forma despliegue o muestre un nimero de control valido de OMB. Las personas inferesadas en obtener y mantener los beneficios que este
programa ofrece tienen la obligacion de responder a las preguntas en esta forma. (P.L. 111-5). El tiempo que toma contestar esta forma se ha
estimado que toma un promedio de 5 minutos por cada contestacion, incluyendo el tiempo para leer las instrucciones, reunir y mantener los
datos necesarios y completar y revisar esta coleccion de informacion. Puede enviar comentarios sobre este estimado de tiempo al
Departamento del Trabajo, Division de Servicios a Personas Adultas (Division of Adult Services) Room S-4208, Washington, D.C. 20210
(Paperwork Reduction Project 1205-0371).

ETA Form 9154 (Rev. May 2010)



Form W-4 (2015)

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 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

* |s age 65 or older,
¢ |s blind, or

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

The exceptions do not apply to supplemental wages
greater than $1,000,000.

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

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
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 household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits 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 estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or muitiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs 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 allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Smgle) or $180,000 (Married).
Future developments. Information about any future

developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A 1
* You are single and have only one job; or
B Enter “1” if: * You are married, have only one job, and your spouse does not work; or B 0
* 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.) c 0
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . D 0
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E 0
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F 0
(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. 972, Child Tax Credit, for more information.
« If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
e If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild. . . G 0
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H 1

¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
¢ |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too 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.

Form w-4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2015

1 Your first name and middle initial Last name 2 Your social security number
Michael L. Wirth 1l 298-92-2656
Home address (number and street or rural route) 3 single L] Married [] Married, but withhold at higher Single rate.
503 Tremont Ave. SE Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
Massillon, OH 44646 check here. You must call 1-800-772-1213 for a replacement card. P [:]
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 1

6  Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2015, and | certify that | meet both of the foHowmg condmons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6% 0

Under penalties of perjury, | declare that | have examined this cernflcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »-

Michael L. Wirth I

pate» 03/24/2015

8 Employer’'s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2015)



Form W-4 (2015)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2015 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1951) of your
income, and miscellaneous deductions. For 2015, you may have to reduce your itemized deductions if your income is over $309,300
and you are married filing jointly or are a qualifying widow(er); $284,050 if you are head of household; $258,250 if you are single and not
head of household or a qualifying widow(er); or $154,950 if you are married filing separately. See Pub. 505 for details .

$12,600 if married filing jointly or qualifying widow(er)
2  Enter: $9,250 if head of household
$6,300 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-"
4  Enter an estimate of your 2015 adjustments to income and any addmonal standard deductlon (see Pub 505)

w

5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2015 Form W-4 worksheet in Pub. 505.) .

6  Enter an estimate of your 2015 nonwage income (such as dividends or interest)

7  Subtract line 6 from line 5. If zero or less, enter “-0-"

8  Divide the amount on line 7 by $4,000 and enter the result here. Drop any fractlon

9  Enter the number from the Personal Allowances Worksheet, line H, page 1

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two- Earners/Multlple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

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

1 $
2 3
3 $
4 $
5 §
6 $
7 ¢
8

9

10

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

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . e 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtractline 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying ]Ob and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 §
9  Divide line 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 0 $0 - $8,000 0 $0 - $75,000 $600 $0 - $38,000 $600
6,001 - 13,000 1 8,001 - 17,000 1 75,001 - 135,000 1,000 38,001 - 83,000 1,000
13,001 - 24,000 2 17,001 - 26,000 2 135,001 - 205,000 1,120 83,001 - 180,000 1,120
24,001 - 26,000 3 26,001 - 34,000 3 205,001 - 360,000 1,320 180,001 - 395,000 1,320
26,001 - 34,000 4 34,001 - 44,000 4 360,001 - 405,000 1,400 395,001 and over 1,580
34,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,680
44,001 - 50,000 6 75,001 - 85,000 6
50,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
sections 3402(f(2) and 6109 and their regulations require you to provide this information; your records relating to a form or its instructions must be retained as long as their contents may
employer uses it to determine your federal income tax withholding. Failure to provide a become material in the administration of any Internal Revenue law. Generally, tax returns and
properly completed form will result in your being treated as a single person who claims no return information are confidential, as required by Code section 6103.

withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions

The average time and expenses required to complete and file this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your income tax

return.
for use in administering their tax laws; and to the Department of Health and Human Services . . . .
for use in the National Directory of New Hires. We may also disclose this information to other If you‘have Sl}ggestlons for making this form simpler, we would be happy to hear from you.
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal See the instructions for your income tax return.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.



DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting agency under false pretenses” shall be fined not more than $2,500 or imprisoned not more than a year, or both.

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vehicle, and other reports. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, I
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If I include a current employer for verification, I may jeopardize my position within that company.
I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INT'L and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

Hickaet L. Wik TT
Applicant Signature: #oe - Wi

Date: 03/24/2015

Please PRINT clearly: Position applied for: Inventory
Name: Michael Lee Wirth |l Maiden / AKA: N/A
First Middle Last

Soc. Sec. #: 298-92-2656 *Sex: M *Race: w *Date of Birth: 11/09/1990
Current Address: 503 Tremont Ave. SE County: Star

. i . 44646
City: Massillon State: OH Zip: How long: Nov 2014 to Current
Previous Address: 335 12th StSW County: Stark
City: Massillon State: OH Zip: 44646 How long: March 2013 o August2014
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: Michael L. Wirth Ii License #: th379109 State held: OH

*Responses to these are completely voluntary. You need not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01
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SENSITIVE BUT UNCLASSIFIED

DTPS://e-VeriIy.uscis. gov/emp/ splaseetal s Letmer.aspx /Lase VeriNu. ..

Department of Homeland Security
E-Verify

Report Prepared: 03/25/2015
Page: 1 of 1

Case Verification Number: 2015084112927AX
Case Information:

Employee Information:

Last Name: Wirth First Name: Michael
Middle Initial: Other Names Used:

Social Security Number: FEE XX 2656 Date of Birth: 11/09/1990
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.

. . List C Document:
state or outlying possession

List B Document: Social Security Card

Document Name: Driver's license Document State: Ohio
Driver’s License or ID Card L.

Document Expiration Date: 11/09/2017
Number:
Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/24/2015 Employer Case ID:

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

Submitted By: CSCH4411 Submitted On: 03/25/2015
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:
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E-Verify - Print Case Details - Preview
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Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNu...

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
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