7301 Ohms Lane / Suite 405
Edina, MN 55439
T:952.835.1288 / F:952.835.488]

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name KMQLA First Name @CC’MOQO Middie Initial —M’i
Street Address__ /9304 T / ?’ (JU\‘; C/\}"LCLT

CityiStateizip _/7=/e¥i2s 120 DFOL

Home Phone _ o0 - NG LFHU2 S Cell/ Message Phone  —¥0\As_

Company/Employer &\&gmo@@ / f’??ff Liree 4

All offers of employment are conditiona! upon satisfactory proof of identity and legal ability to wark in the U.S.A.

Are you legally authorized to work in the United States of America? f1YES [ONO
Applicant Certification and Authorization
I authorize Employer Solutions Staffing Group (ESSG} to use the information and statements contained In this application to determine my

qualifications for employment. 1authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous dulies, responsibilifies, performance, compensation and eligibifity for rehire.

F 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 ciiminal andfor canwiction records, driving records andior 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 dacision to conduct a background check.

| cestify that all statements made In my application are rue and accurate and that | have not omitied any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for emplayment or, if discovered after | begin emptoyment, will result in my termination,

If hired, 1 agree to abids by the policies and ‘procedures of ESSG.

(}QECMD M ancin (Q&:\AIL MCA- /0 AN ”LQ,@@/

Name (Print or type) Applicant’s Signature Date

A copy or facsimile wilt be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW [-9 8850 w4

Emergency Contact Info Background Release Forin Background Results 5 Day Letter ESC Application
(If applicable)}

ESSG Rev. 0572011




wn OOD() |  Pre-Screening Notice and Certification Request for

(Rev. August 2003) the Worlk Opportunity Credit OM8 No. 15451500
%Eam';n 52:—&2%2&2“ b See separate instructions.

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

vour name. K1 CAL 0&) m G & Social securtty number b LE0 /2~ TDEY
Street address where you live / 53474/ 7/’0/ f/:vtq C(,vtdl(:g_

Gily or town, state, and 2P cods ___ /77~ lotes “TXA/ ' \) YO

C5U“W RE—X‘&V‘P\ Tetepnone number G0 ) V7L -§Y¢22

If you are under age 40, enter your date of birth (month, day, year) QZ@; S

7
1 [ 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 tirae.

2 E] Check here if you received a conditional certification from the state workfarce agency {SWA) or a participating local agency
for the work opportunity credit,
3 [ check here if any of the following stalements apply to VoL,
¢ | am a member of a family that has received assistance from Ternporary Assistance for Needy Familias (T ANF} for any
9 months dwing the past 18 months.
¢ | am a veteran and a member of a family that received Supplermental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month perlod during the past 15 months.

@ | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
@ | am at least age 18 but not age 40 or clder and | am a ymember of a farnily that:
a Received SNAP benefits ffood stamps) for the past 6 months, or
b Received SNAP benofits (food stamps) for at least 3 of the past & months, but is na longer eligible to raceive them.
® During the past yea, | was convicted of a felony or released from prison for a felony.
[ received supplemental security income (SSI) benefits for any month ending during the past 80 days.
¢ | am a veleran 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.
o [ am at least age 16 but not age 25 or older, and:
a During the past 8 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, nol counting pericds during which the schoo! was closed for scheduled
vacations, and
b During the past 6 months, if | was employed, during sach consecutive 3-month periogt within the past 8 months,
| earned less than | would have earned If | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, aned
¢ | do not have a cerlificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificale that was awarded at least 6 months ago and ! have not held a job {other than
occaslonally} ¢r been admitted to a technical or post-secondary school since | received the certificate.
a [ Check here If you are a veteran entitted to compensation for a service-connected disability and, during the past year,
you were:
@ Discharged or released from active duly in the U.S. Armed Forces, or
e Unemployed for a period or perlods totaling at least & months.
5 [] Check here if you are a member of a family that;
@ Received TANF payments for at least the past 18 months, or
& Receivad TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
© Stopped being eligible for TAMNF payments during the past 2 years because fodaral or state taw limited the rnaximum
time those payments could be made.
Signature—AH Applicants Must Sign

Under penatties of perury, I declare that T gave ths above information ta the emplayer on or before the day [ was offered a job, and it Is, to the best of my

knavrledge, true, correct, and complete
dJoh applicant’s signature b@%ﬂm%ﬂ Date /D /3>/020/C/

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cal. Mo. 228511 Form 8850 (Rev. 8-2009)




Form 8850 (Rev. 8-2009) Paga 2

For Employer's Use Only

Employer's name Employer Solutions Staffing Group Telephone no, { $52) 835 - 1288 iy p i

Street address 7301 Ohms Lane, Suite 405

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

0557

Person to contact, if different from above Assoclated Consultants, Inc, Telephone no, (800 ) 925 -

Streot address 3730 Washington Boulevard

City or town, state, and ZIP code  Mdianapolis, IN 46206 -

If, based on the individuals age and home address, he or she is a member of group 4 or 6 (as describad under Members
of Targeted Groups in the separate Instructions), enter that group number (dor 6y . . . . . A

Date applicant:

Gave
information __/ _/

Was
offeredjob _ / [/

Was Started
hired fFo4 job I/

Complete Only If Box 1 an Page 1 is Checked

State and
county or
parish of job

Cl Check if the Individual was not your employee
on August 28, 2005, and ihis is the first time
the employee has been hired by you since
August 28, 2005.

Under penalties of perjury, 1 declare that the applicant provided the information on this form on of before tha day a job was offered to the applicant and
that the information | have furnished I3, to the best of my knowledge, true, correct, and complele. Based on tha information the lob applicant furnished on
page 1, | belleve the individual Is a member of a targeted group. | hereby fequest a certification that the individual is a mamber of a targeted group,

Employer's signature b (Bb%vé // 0( S&’R/ Title fé@tl

Date /O /029/070/(,/

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) parmits a prospective
amployer 10 request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer ta
complete the employer’s federafl lax
retum, Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include aiving
it 1o the state workforce agency (SWA),
which will contact appropriate sources
te 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 faws, 1o the
Departrment of Justice for civii and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
slates, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax trealy, fo
federal and state agencies to enforce
federal nontax eriminal laws, or to
federal faw enforcement and intelligenca
agencies 1o combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Raduction Act
unless the form displays a valid OMB
control number, Books or records
relating to a form or its instructions must
bs retained as long as their contents
may become material in the
administration of any Internal Revenue
faw. Generally, tax returns and relum
informalion are confidential, as required
by section 6103.

The tima needed to complete and fils
this form will vary depending on
individual circumstances. The eslimated
average time Is:

Recordkeeping | A firs., 16 min.
Learning about the taw
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 estirnates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can wiite to the Internal
Revenue Service, Tax Products
Coordinating Commitiee,
SEW.CARMPTT:SP, 1111 Constitution
Ave. NW, IR-8526, 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. 82009)




Form W-4 (2014)

Putpose. Gomplate Form W-4 so that your employar
can vithhold the correct federal incoma tax from your
pay. Consider completing a new Form W-4 each year

and when your personat or financial gluation chariges.

Exemption from withholding. If gou are exemp!t,
cemplete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2014 expres
February 17, 2015. See Fub. 505, Tax Withho!ding
and Estimated Tax.

Note. If another person can clalm {ou as a dependent
on his of her tax relura, you cannot claim exemplion
from withholding If your income exceeds $1,000 and
Includes more than $350 of unearned income ifor
example, interest and dividends),

Exceplions. An emplayee may be ab's to dlaim
exemption from withholding even if the employee is a
dependent, if the employes:

* |5 aye 65 or older,
* Is bling, or

= Will claim adjustments Lo income; tax credits; or
ftemnized deductions, on his or hey tax retum.

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

Baslc Instructions. If you are not exempt, complete
the Personal Allowances Workisheet helow. The
wrorksheets on page 2 further adjust your
vithholding allowances based on itemized
deductions, cerlain credits, adjusiments to income,
or byo-garnersimuliiple jobs sitvations,

Complete all worksheets that apply. However, ?'ou
may clalm fewer (or zero) allowances. For reqular
wages, withholtding must be based on allowances
youl claimed angd may not be a flat amount or
percentage of wages.

Head ot household. Generally, you can tlaim tead
af household filing status on your tax retum only if
you are unmarried and pay more than 50% of the
costs of keeping Up a home for yourself and your
dependeni(s) of other qualifying individuals.

Pub. 501, Exemptions, Standard Deduction, and
Fiting Information, for information,

Tax credils. You can take projecled tax credds into account
1 figuring your afowable number of wilhholding alawances.
Gredits for child or dependent care expenses and the child
Lax eredit may be c'almed using the Personal Allowances
Worksheet below, See Pub. 505 for Informalion on
converting your other credits into withho!dng afowances.

Nonwage Ingome. If you have a large amount of
nonwage Income, such as inlerast o dividends,
consider making eslimated lax paymeats using Form
1040-ES, Estimated Tax for Individuals. Othenwise, you
may ove additional tax. If ﬁym.r have pension or anauity
iincome, see Pub, 505 to find out if you should adjuat
Your withholding on Form W-4 or W-4P,

Two eamners or multiple Jobs. If you have a
worldng speusa of mora than one job, figice the
total number of allowances you are entitled to claim
on ail jobs using weorksheets 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 highsst paying job and zero allowances are
claimed on tho others. See Pub. 505 for details.

Nonrestdent alien, If you are a noaresident afien,
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 projecied total fax
for 2014. See Pub. 505, espedially if your earnings
exceed $128,000 (Single) or $180,000 (Manied).
Fulure developments. Information about any fulure
develgpments affeclng Form W-4 (such as législaton
enacted afier wa relsata ity will ba posted at wwiwis.govfend.

Personal Allowances Worksheet (Keep for your records )

A Enter “1" for yourself if no one else can claim you as a dependent .
* You are single and have only ene job; or

B Enter 17 if;

© You are manried, have only one job, and your spouse does not work; or

A ]

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
G Enter “1” for your spouse. But, you may choose o enter "-0-* if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help yau aveid having too little tax withheld.) .

D Enter number of dependents (olher than your spouse or yourself) you wilt ctaim on your tax return . .
E  Enter *1" if you will fite as head of househald on your tax retum {see conditicns under Head of hiousehold abave)
F Enter “1" If you have at feast $2,000 of child or dependent care expenses for which you plan to claim a eredit

{Note. Do not include child support payments. See Pub. 508, Child and Dependent Care Expenses, for details.)

G Ghild Tax Credit {including additiona! child tax credit). See Pub. 972, Child Tax Credil, for more information.
@ If your total income will be less than $65,000 ($95,000 if married), enter *2” for each eligibte child; then less “1” if you
have three to six eligible children or less "2” if yeu have seven or more eligible children.
+ if your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each elighlechild . . . G

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return} B H ) g

* [t you plan to itemize or clalm adjustments to income and want tor
and Adjustments Worksheet on page 2,

* if you are single and have more than one job or are married and you and your spouse both work and the combined

eamings from ail jobs exceed $50,060 ($20,000 if maried}, see the Two-

avoid having too little tax withheld.

For accuracy,
complete al}
worksheets
that apply.

educe your withholding, see the Deductions

Earners/Multiple Jobs Worksheet on page 2 to

* If neither of the above situations applies, step here and enter the number from line H on line 5 of Form W-4 below.

---------------------------------- Separate here and give Form W-4 1o your employer. Keep the top part for YOUr records. ——roomimome

Form W@

Department of tha Treasury
[ntemal Revenue Servica

Employee's Withholding Allowance Certificate

b Whether you are entitled to cialm a certain number of allowances or exemption from withholding is
subject to review by the IRS, Your cmployer may be required to send a copy of this forin to the IRS.

OMB No. 1545-0074

2014

Your first name and migdglg inttiat
A Y
&\C,{L\‘/‘ O m

Last nameg,

Ceand{v,

2 Your social security number

HeO~1X ~QOE

Home address [numbér and street or tural route)

/5364 Flutue, Clk

3 ] singe Bd"Married [] Maried, but withhold at higher Sing'e rate.
Note. if marred, butlegally separated, of spouse is a nonresident a'ien, check the “Single™ box.

Cily or tawn, state, and Zlf{code

feEloles T ‘58@% 1‘

4 If your tast name differs from that shown on your social seeurity card,
check here. You must call 1-800-772-1213 for a replacemant card. ¥ [

§  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 =

[t}

Additional amount, if any, you want withheld from each paychack e e
7 | claim exemption from withholding for 2014, and | certify that | mest hoth of the following cenditions for exemption,
* Last year | had a right to a refund of all federa! income tax withheld because | had no tax lizbitity, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax fability.
If you meet both conditions, write “Exempt” here .

= b,

6%

b[7]

Under penalties of perjury, | dectare that | have examined ihis ceglificate an

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

‘ Lo/

e

¢ the best of ry knowledge and belief, it is true, correct, and complete,

pater /O -2 90O/

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending fo the RS}

9 Officz code {cplional) | 10 Ermployer Identification number (EIN)

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

Cat. No. 102200

Form W-4 (2014)




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can resuit in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be detayed a day or two the first week that your direct
depositis 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 fime that the money 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

Check one of the following Eifective Date
L1 Start MS Soon As Possible

[ Stop
[Future Paydate
[ ] Change / /

Social Security Numbear

760- (3-7HES

Name {Last, First Middle Initial)

Cvern [Qeands WA

Home Address Sireet City Slate Zipcode
— i N 2
/526¢  Tloune, Checle  Helote = ¥ DEOL3
Date (Mo/Day/vn Em p!oy«?é Signature Daytime Phone Numbar

0-2700

SUBMISSION GF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANGIAL INSTITUTION %

Financlal Institution Name (Bank, Savings Institution, Gredit Linion, elc.)

Seouedy Servics Feclena\ C oLk (LUJCY)/\

Type of Account \
lgl(_‘hecking D Savings D Money Market Checking D Money Market Investment Requires Submission of ACH form from your broker

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

returned to Employer Sofutions Staffing Group for disteibution. This will delay payment of funds to you,

v' Attach a voided check HERE or photocopy of a check for checking account.
DO NOT ATTACH A DEPOSIT SLIP.

N

10/2772014







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

Name: Ricardo M Garcia

Address: 15364 Flying Circle Helotes Tx

Home Phone; 210-793- 8423

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

1. Name: Jennifer Garcia

Phone (work): 210-842-6169

Phone (home): Same

2. Name: Ramon Garcia

Phone (work):512- 731-0825

Phone (home):

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




VSLIND 219301-Enmp |QEFIGE USE

M

NROLLME}
= Do yotorny dep

Social Security Number ,é..’(__é.c_)_ "L&H “_OED_ ﬁt& [ Yes No IfYes:
Date of Birth _Q}Z_’ ._C_)QQJLL ﬁé_:/% Sex @ Medicare Health Tnsurance Claim Number (HICN)

Name (R'K‘ ‘&/\Q,QA\ M GNL!HX . — _ I I
Strect Address /6‘3&(/ 'ﬁqb{:(( dadt: Medicare BffectiveDate . __ 7/ 7/ =~~~

Names of Covered Person(s)

City / '/Féf)‘f%/ S5 SlateEI£ Zip \2__&@:221; 1.

Home Phone QX_LOMEZ.QQ_ _&iil g

N

J

or STD. Your coverage level for ierm Life will be identicat to your
medicat plan selection,

MEDICAL

You MUST envolt in the Medical Tusurance Plan before adding Term Life

D $20.91 Employee Only

D $42.44 Employee + One Nanie ’(Y?ZMM%M E GQ;U‘C’-!W

Social Security Number _l’_’ i.?&'ii'._é)&.l_sl
D;;tcufBitlh Q&_,&A’Liéj Sex @ .

D NO (o MEDICAL, TERM LIFE, and STD bensfis. Relatfonship: W'Spouw F1Child [ Domestic Pariner

)

MK $56.67 Bmployee 4+ Family

DENTAL

) Name bOXV\'d/L\":(A E GMQA
l:l $5.99 Employee Only Social Seenrity Number Lﬁ_g_‘z_“_ﬂ_é_'_?)_ﬁéz
D $11.98 Employee + One Date of Birth QL’L&_’_L_ZOL'_D_ Sex @)

Relationship: [J Spouse WChild {F Domestic Paetner

[ﬂ $19.77 Employeo + Family

EINO Nane k’ﬂ\L‘f{{é\ 3 é‘O/LC‘_,LU\
- T Social Security Nunber hﬂﬁi_?_Qf_/_Q_,L‘Z_

4
TERM LITE . AAR Date of Birth ;Q_L’_LQ;I,QMQQ_Q Sex 'a
J Relationship: L] Spouse ,KT Child [ Domestic Padner

YEs $0.60 Employce Only J \
$0.90 Employee + One
NO  $1.30 Employee + Family I Y
- : For Torm Life / Accideatal Death & Dismemberment, please write
SHORT-TERM DISABILITY e in your beneficiary information.
VTE
( %’ NAME OF BENEVICIARY
— - Ay
YES O EAMNECI /QkW‘\(‘ A
54.20 BEmployee Only .
NO RELATIONSHIP
, = HUSEL
Shoct-Term Disability Is not available to persons who work in 6{00("S
California, Hawail, Now Jersey, New York, or Riode Island. Aceidental Death & Dismemberiment jg past of the lerm Life Benefit,

Thave read the benefityacket and understand its limitations. I nnderstand that opsn enroliment is only available for a limited time and I

understand tiat making 1o benefit sclectlon isia declifation of coverago,
P> Signature oY N CU\ ] pate /O _é\b_’ 2.0 f,_%

9,_




RECEIPT OF EMPLOYEE HANDBOOK AND EMPLOYMENT-AT-WILL STATEMENT

This is to acknowiedge that | have read and received a copy of the Employer Solutions Staffing
Group LLC (ESSG) Assigned Employee Handbook and understand that it sets forth the terms
and conditions of my employment as well as the duties, responsibilities and obligations of my
employment with the company. | understand and agree that it is my responsibility to abide by
the rules, policies and standards set forth in the Handbook.

I also acknowledge that my employment with ESSG is not for a specified period of time and can
be terminated at any time for any reason, with or without cause or notice, by me or by the
company. | acknowledge that no oral or written statements or representations regarding my
employment can alter the foregoing. | also acknowledge that no manager or employee has the
authority to enter into an employment agreement, express or implied, providing for employment
other than at-will.

I also acknowiedge that, except for the policy of at-will employment, ESSG reserves the
right to revise, delete and add to the provisions of this Employee Handbook. All such
revisions, deletions or additions must be in writing and must be signed by the CEO of the
company. No oral statements or representations can change the provisions of this
Handbook. ! also acknowledge that, except for the poticy of at-will employment, terms
and conditions of employment with the company may he modified at the sole discretion
of the company, with or without cause or notice, at any time, No implied contract
concerning any employment-related decision, term of employment or condition of
employment can be established by any other statement, conduct, policy or practice,

| understand the foregoing agreement concerning my at-will employment status and the
company’s right to determine and modify the terms and conditions of employment is the
sole and entire agreement between me and ESSG concerning the duration of my
employment, the circumstances under which my employment may be terminated and the
circumstances under which the terms and conditions of my employment may change. |
further understand that this agreement supersedes all prior agreements, understandings
and representations concerning my employment with the company.

If I have questions regarding the content or interpretation of this Handbook, | will bring them to
the attention of ESSG or CMG,

DATE: / O- ;U? _2@/{/
N LTV N |V N T
e Poac LM M

ESSG
REPRESENTATIVE:

34




Acknowledgement of Receipt Antiharassment Policy

| certify that | have received a copy of Employer Solutions Staffing Group's
Antiharassment Policy. | understand that it is my responsibility to read this policy and
ask my supetrvisor, a member of management or to telephone Employer Solutions
Group (ESSG) at 952.835.1288/1.866.496.7573 with any questions | may have about
this policy. | agree to comply with ESSG's policy on Antiharassment and understand
failure to comply is grounds for disciplinary action, up to and including termination.

| also agree that if at any time during my employment | am involved in any employment
dispute or | ain subjected to any type of discrimination, including discrimination because
of race, sex, age, religion, color, national origin, disability, marital, sexual orientation or
veteran status, or if | am subjected to any type of harassment including sexual
harassment, | will immediately contact my supervisor, manager, director or ESSG's
Human Resource Department at 1-952-835-1288 / 1-866-496-7573 in order to obtain
assistance in the resolution of such matters.

Emplc'a,?w Name .(Please Print)

,' CCMC(ZJQ UA é{\wvﬁg

Employee’s Social Security Number: 5_7‘(00"/ 21-~9 &S

Employee's Signature: CA_\‘
/é’cftu[m uL | Date: /() ';) N 1;2,{\,%,/

33




U.S. Department Labor
Emplo 'n}])ent and Training Adminisiration OMB Control No. 1205-0371
pioy & s 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: @(CMCQQ m éﬁ\/‘c:;t;%\_.

Social Security Number; 260 77-Z8 Y Date of Birth: O‘){/QQ///?‘;/
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,

O 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.

L1 Ido not have a High School Diploma or GED certificate.

£l | 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. 1 also have not held a job (other than occasionalty) since receiving my
High-School diploma or GED certificate.

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

¢
New Hire’s Signature: I(QL/’\_Q/L (lk c&’\ Date /O AD 22

Privacy Act Notice:

The Infernal Revenue Code of 1985, Secton 51, as amended and #s enacling legislation, PL 104-186, speciy that the State Worklorce Agendies are
the "designated” agencies responstle for administering the WOTC oerfification procedures of s program. The information you have provided
compleling this form, inchuding the Social Security Number, wil be disdased by your empioyer to the State Worldeorce Agency. Provision of this
irformation ks voluntery; horwever the information is requized 1o determine your employer's eligitiity for the faderal bax oredit

Public Burden Statement:

Persons are not required to respond (o this coflection of information unless it displays a curmently valid OM B controf numiber, Respondents’ obligation to
complete this fom is required 1o obtain or retain benefits (P.L 111-5). Public reporting burden & estimated lo average 5 minutes per response, including
the time for reviewing insbuctions, seasching existing data sources, gathering and mantaing the data needed, and completing and reviewing the
coltection of Information. Send comments regarding this burden estimate to the U.S, Depariment of Labor, Division of Adutt Services, Room 54203,
Washinglon, D.C. 20210 {Paperwork Reduction Project 1205-0371). Plezse do ot subait completed forms to this address.

ETA Form 9154 (Rev, May 2010)




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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name_ K\ Cuyorchy W Cancon

Address /5 26Y Fluiwe, ('{‘md;::.

City fetote< St T Zip_Dyo2d . Social Securily # 2/6.0 4= 0 5§
Date of Birth é)b//ba;l//‘? !l Age_ 657

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

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

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

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes ]:l No IZI/
3. Have you received Supplemental Security Income (S31) benefits in the
past sixty (60) days? Yes D No @f
4. Are you part of the Ticket to Work program? Yes [ ] No [}
5. Name of person who received benefits WA
Relationship __ i/\/I>- City & State where benéfits received _//\/j~
7 7
6. Are you a veteran? Yes ]j No IB/and Disabled due to service? Yes I:| No @/
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes [ | 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 El/"
8. Have you been convicted of a fefony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes I:I No @f-‘f
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:l No m_/
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 [:] No IE/

11. Did you receive a high school diploma or GED? If yes, date received: / ?(Sb Yes B/ No I:]
Have you been employed or been admitted to technical school or college since then?  Yes ‘:I No D

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

{ hereby awthorize any agency, erganization, or individuals o supply such venfication or information fhat ma y be needed fo defemfneﬁa{)cre;@ o/ {(

eligibiily to my emplayer, employer represenlative, for theyDepartment of Libor, (
—> NEW HIRE SIGNATURE __ [\~ W E\w _DATE /b 254044

Questions below to be completed by manager
Starting Wage Position

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




Employment Eligibility Verification USCIS

. Form 1-9
Bepartment of Homeland Secu rity ‘

X : A ' OMB No. 1615-0047
U.5. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE, Read instructions carefully before completing this form. The instructions must he avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is ilegal fo discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a fulure
expiration date may also constitute illegal discrimination.

Section 1. Empioyee Information and Attestation (Employees must comp

' ] H(E, lete and sign Section 1 of Formi 1-9 no fater |
than the first day of employment, but not before accepling a job offer) '

Last Name (Familj( Nams) First Name (Given Name) Middle Initial { Other Names Used {if any)
e (W ﬁ\ CJ&"O/LQ WA
Address (Street Number and Nameg)

Agt. Number 1 City or Toyn State ' Zip Code
/534 Fle e Cinels Helotes ¥ |[poaz
Date of Binh {mm/dd/ylyyy)‘u.‘s. séoial S;:e.-’curityNumber E-mail Addresi ) Telephone Nurmber .
OY/ 00 Pl |Bd{L3aYsE] o, Ceias2 @ he Olobal e+ 4J0-DIIFHR2

I am aware that federal law providies for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.

I atfest, under penalty of perjury, that { am {check one of the following):
A citizen of the United States

[] Anoncitizen national of the United States (See instructions)

[T Alawtul permanent resident (Aften Registration Number/USCIS Number):

[C] An alien authorized to work until {expiration date, if applicable, mmfddfyyyy)

. Some aliens may wirite *NIA" i this field,
{See instructions)

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

— _
3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission numb

er from CBP in connection with your arrival in the United
States, include the foflowing:

Forelgn Passport Number;

Country of Issuance:

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

,;igna!ure ofEmponee:%Wl:O M (&o, ¥ Date (mmdddiyyyy): J () a‘;\)j) 7)?0/6{

Preparer andfor Translator Certification
employee.) .

{To be completed and signed Jf Section 1_;_1'3 prepared by a person other than the

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

Signatuse of Preparer or Translator: Date (mm/ddAnyy):
Last Name (Family Nama) First Name (Given Name)
Address (Street Number and Name) Gity or Town State Zip Gada
A

. Enployer Completes Next Page -~

Form -9 03/08/13 N Page 7 of' 9




Section 2. Em ployer or Authorized Representative Review and Verification

{Empléyers or their authorized representative musf complete and sign Section 2 within 3 business da vs of the employee’s first dfa y of employment. You
must physically examine one document from List A OR i i ]
the “Lists of Acceptable Documents® on the next Page of this form, For each document
Issulng authorly, document number, and expiration date, if any.}

S—
Employee Last Name, First Name and Middle Initiat from Section 1:
—t
Llst A OR List B AND ListC
Identity and Employment Authorization ldentity Employment Authorization
[Document Title: ;[Document Title: Document Tilte:
Issuing Authority: Issuing Authorily; Issuing Authority: ]
Dacument Number: Document Number: Document Number:

Expiration Date (if any)(mmvddfyyyy):

Expiration Date (if any)(mm/ddiyyyy):

{Expiration Date (if any){mmiddiyyyy):

Document Title:

Issuing Auihority:

Document Number:

Expiration Date (if amy}{mmvddiyyyy)-

3-D Barcode
Document Title: Do Not Write in This Space
Euing Authority:
Daocument Number: J

Expiration Date (if any){mmdddyyyy):

Certification

i 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 autharized to work In the United States.

The employee’s first day of employment {mm/ddiyyyy): {See instructions for exemptions.)
Date fmm/ddfyyyy)

Signature of Emplayer or Authorized Representativa Title of Employer or Aulhorized Representative

Last Name (Family Name} First Name {Given Name} Employer's Business or Organization Name

Employer's Business or Organization Address {Street Number and Name} | City or Town State Zip Code

]

Section 3. Reverification and Rehires (7o be compieted and signed by empldver 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/ddiyyyy):

[c. i employee’s previous grant of employment authorization has expired, provide the information for the decument 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 anymmiddlyyyy):

lattest, under penalty of perjury, that to the best of my knowledye, this employee is autherized to work in the United States, and if
the employee presented document(s), the document{s) | have examined appear to be genvine and fo relate to the individual,

Signature of Employer or Authorized Representative: Date {mmvdd/yyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N Page 8 of 9




Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 paTE . /O A3) ~3« 2!¢{
Name @LQVV‘OLD LU\ é’ﬁ(\@{\/.s,

Last Firs! Middle Maiden

Social Security No. Aféfc— }3 — 9")9%
Telephone(c?]a ‘)9%—8‘(&3

i under 18, please list age Referred by
Position applied for {1) Days/hours available to work
No Pref Thur

and salary desired (2)

(Be specific) Mon Fui
Tue Sat

Wed Sun
How many hours can you work weekiy? Can you worK nights?

Employment desired V¥ FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

When availlabie for work? / D thD (Q,@} q

Do ygwhave responsibilities or commitments that will prevent you from meeting specified work schedules?
_VNo__ Yes If s0, please explain

Dc\)}gﬂ anticipate any absences from work ¢n a regular basis?
No__ Yes If so, please explain

TYPE OF SCHOCL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complste mailing YEARS DEGREE
address) COMPLI;TED ,
High School Tolun Manga\ geoo Lot £ “f H/S
7
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _l/N(_ Yes

if yes, explain number of conviction{s), nature of offenée(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabititation.

September 2010




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafier called “the Company™),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an empioyee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I'authorize investigation of all statements contained in this application, I understand that the mistepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a resuit of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to iy
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafier, my employment relationship with
the Company is terminable at will for any reason by either party.

f)ﬂ 5
Signature of applicant K\CJ&(\Q&D M éj‘m\’kﬂkb\ Date: /O -2 Y ({

September 2010




