Employer

Solutions 7301 Ohms Lane / Sulte 405
Staffing . L Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.488]

Personal Data—~ PLEASE PRINT LEGIBLY IN INK
Last Name __Afe e First Name _L-areno. Middle Initial_)}

Street Address _ 2/ (; < Malvern fve

City/StateiZip \)onrtes, (h Y304,

Home Phone %4.37-254 - 22,2 Cell / Message Phone

Company/Employer

Are you legally authorized to work in the United States of America? §PvEs [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 determing my eligibifity 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.
| 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.

' M g 2314
Name (Print or type) Applicant's Signature Date

A copy or facsimlie will be considered the same as an original signature,

For ESSG Office Use Only

OOH ___ I NHw -9 8850 wa

Emergency Contact info | Background Release Form Background Resuits § Day Letter ESC Application
(if applicable)

ESSG Rev. 052014



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

Name:_L_@&n_Q A Neies

Address._Z (63  Malveen  Ave
Home Phone;_ $22-789-32 | 2

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name:_ I e Themes
Phone (work):_ 937- 2% 22927
Phone (home)._3372- 27 4- 2944

2. Name:____L_Qn_e:&g T‘zoma>

Phone (work):__937- 241-85 3

Phone (home)._9 32 - 226 -2473

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




B Essential StaffCARE

Health Insurance Enrollment Form

Complete the Enrollment Form to Elect or Decline Coverage

You MUST Complete the Enrollment Form for the New Hire Process
You MUST Elect or Decline Medical Coverage on the Enrollment Form
You MUST Sign the Bottom of the Form, even if you Decline Coverage
Return the Enrollment Form to your Branch Manager

Keep the Plan Information Packet for Your Records

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY
OF INSURANCE FRAUD AND WILL BE PROSECUTED.

i

" employer solutions staffing group
._. Leveraging Resources in a Changing Market

For questions or assistance, please call Essential StaffCARE Customer Service at 1-866-798-0803,

The Essential StaffCARE Medical/Rx and Dental Plans are underwritten by BCS Insurance Company, Oakbrook Terrace,
INinois under Policy Series Numbers 25.204 and 26.212. The Term Lifc, Accidental Death and Dismemberment, and Short-
Term Disability Plans are underwritten by 4 Ever Life Insurance Company, Oakbrook Terrace, Ilinois under Policy Series

Number 62.200. Form: ESC CU(NAV*SAD) P2 vi3.0



VSLIND 219301-Emp [DEFICEUSE

EMPLOYEL INFORMATION
{Nust Be Filled Out)

Social Security Number 5_2‘1'.&2&'25.&2
Date of Birth _LZ/.QJ_’J_i_g.Q_ Sex @

Name LQrena A Alestles

ENROLEMENT FORM - PILAN 2

USEBEACK o B INK ON
ESCCUHINAV SAT) 2 vy

~~ Do you or any dependents have Medicare?

OYes CONo If Yes:

Medicare Health Insurance Claim Number (HICN)

Street Address L LS Malveen Ave

/ /

Medicare Effective Date

City Daudprs

822-1254-32 12

Home Phone

State S Zipd S 4 &

Names of Covcred Person(s)
e

mye

1Y

(L

J

BENEEELSELECTION
MEDICAL
[[]s20.91 Employee Only

AN \'."\|\ [t

S

D $42.44 Employee + One

D $56.67 Employee + Family

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

or STD. Your coverage level for Term Life will be identical to your
medical plan selection.

You MUST enroll in the Medical [nsurance Plan before adding Term Life

REQUIRED DERI

NDENT INFORNIATION

Name

Social Security Number ____ —_—— e

DateofBith ____/_ _ /___ _ — ge IE

Relationship: [JSpouse (] Child [] Domestic Partner

DENTAL

D $ 5.99 Employee Only

D $11.98 Employee + One

D $19.77 Employce + Family

[ ]~o

Name

N — S S S— S—— t——— ———

Social Security Number
! Sex @

DaeofBith ____/ [/
Relationship: [1Spouse [1Child [J Domestic Partner

Name

TERM LIFE

D YES $0.60 Employee Only
$0.90 Employee + One
o

PN
J

Social Security Number ____ —_—— e

Dateof Bith —___/__ —————  Sex @B
Relationship: (JSpouse [JChild [ Domestic Partner

BENEFTCTARY INFORMATION

$1.80 Employee + Family
SHORT-TERM DISABILITY (E\

$4.20 Employee Only

Short-Term Disability is not availablec to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

For Term Life / Accidental Death
in your beneficiary information.

NAME OF BENEFICIARY

& Dismemberment, plcase write

RELATIONSHIP

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

imitations. I understan
nefit sclection is a declination of coverage

d that open enrollment is only available for a limited time and [

' puwe 04128/ 2010 4




«m 8890 |  Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
m;u? sl'&";“’ P See separate instructions.

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

Your name _MLL&&HP S Soclal security number » _200-¥2-8529
Street address where you live —zlﬁimglmﬂ_&

City or town, state, and ZIP code ml‘l fon . Oh gsyol,

county (15 /Mbnf' Telephone number (33 17 &% -

If you are under age 40, enter your date of birth (month, day, year) M.L'Jjﬂ

1 D 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 [J Check here If you recelved a conditional certification from the state workforce agency (SWA) ora participating local agency
for the work opportunity credit.
3 Check here If any of the following statements apply to you.
® | am a member of a family that has received assistance from Temporary Assistance for Needy Families (T: ANF) for any
9 months during the past 18 months.

@ | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month period during the past 15 months,

® | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
® [am at least age 18 but not age 40 or older and | am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Recelved SNAP benefits (food stamps) for at east 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.
® 1 received supplemental security income {SSI) benefits for any month ending during the past 60 days.
® | 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.
® |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 perlod within the past 6 months,
| earned less than | wouid have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a Job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
s O Check here if you are a veteran entitled to compensation for a service-connected disabllity and, during the past year,
you were:
® Discharged or released from active duty in the U.S. Armed Forces, or
® Unemployed for a period or periods totaling at least 8 months.
5 D Check here If you are a member of a family that:
® Recelved TANF payments for at least the past 18 months, or
¢ Recelved TANF payments for any 18 months beglinning after August 5, 1997, and the earliest 18-month perlod 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 penaltiss of perjury, | declare that | gave the abova information to the empioyer on or before the day | was offered a job, and i is, to the bast of my
knowledge, true, correct, and compists,

Job applicant’s signature Date & Az_g/ /¢
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (ev. 8-2009)



Form 8850 (Rev. 8-2009)

Page 2

Employer’s name Employer Solutions Staffing Group

For Employer's Use Only

Telephone no. ( 852) 835 - 1288 gy p |

Street address _7301 Ohms Lane, Suite 405

City or town, state, and ZIP code

EdIna, MN 55439

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

Telephone no. (800 ) 925 - 0557

Street address 3730 Washington Boulevard

City or town, state, and ZIP code

Indianapolis, IN 46205

If, based on the individual's age and home address,

of Targeted Groups in the separate instructions), enter that group number {4 or 6)

Date applicant:
Gave Was Was
information [ 7 offered job [/ hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or

he or she Is a member of group 4 or 6 (as described under Members

>

Started
/ job [/

] checkit 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, | deciare that the applicant provided ths inform
that the information 1 have fumished is, to the best

page 1, | believe the individual is a member of a

Employer's signature »

Title

ation on this form on or before the day a job was offered to the appilcant and
of my knowledge, true, correct, and complete. Based on the Information the job applicant furnished on
targated group. 1 hereby request & certification that the Individua! Is 8 member of a targeted group.

Date /7

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 o 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 targsted group. This form
may aiso be given to the Internal
Revenue Service for adminlistration of
the Intemal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Depariment of
Labor for oversight of the certifications
performed by the SWA, and to citles,
states, and the District of Columbia for
use in administering their tax laws. We
may atso disclose this Information to
other countrles under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agenciles to combat terrorism.

You are not required to provide the
informatlon 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 Interna! 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 . .
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 Committes,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-68526, Washington, DC
20224,

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

3 hrs., 18 min.

rorm 8850 (Rev. 8-2009)



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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL UESTIONS
Name EEEEE E Eﬁ-l

S
Address_2 165  Mealwern  Ave
City QQ,IEm State_On__Zip_4s52( o6 Social Security # 20>-2-5542

Date of Birth} 2-21- 1954 Age_29

Please CHECK ONE ANSWER for each of the followin. ons, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families %NF)

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 No D
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ ] No [
4. Are you part of the Ticket to Work program? Yes D No B
5

. Name of person who received benefits La cry ALz dtes lloniah  Nepes
Relationship peice City & State where benefits recelved

6. Are you a veteran? Yes D No E and Disabled due to service? Yes |:| No E]

Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes E No [:I
If yes, dates of unemployment: From: Y /; 3 To: _present
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No @
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No E
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 D No
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have 90u 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: klaety  Yes B No []
Have you been employed or been admitted to technical school or college since then?  Yes D No I:I

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

1 hereby authonze any agency, arganization, or individuals to supply such verification or information that may be needed to determine tax credit

eligibility to my employer, employer representative, or the partment of Labor.
—> NEW HIRE SIGNATURE é@ & 7 _ DATE 4-25./¢

stions below ma
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” 0 “NO” Y COMPLETE EL RESTO DEL FORMULARIO
Nombre

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

Favor de marcar UNA RESPUESTA para ada pregunta y complete unta nimero cinco (5):
1. ¢Ha recibido usted o algun miembro de su domicilio Ayuda Provisional a Familias Necesitadas (TANF)o La
Ayuda a las Familias con Hijos Dependientes (AFDC) durante los uitimos veinticuatro (24) meses?

Si[J No[J
2. ¢ Ha recibido usted o algiin miembro de su domicilio las Estampillas para la Comida (SNAP) alguna vez
durante los tltimos quince (15) meses? Si [J No[]
3. ¢Ha recibido usted Ingreso por Seguro Suplemental (SSI) durante
los ultimos sesenta (60) dias? sid No[d
4. (Es usted miembro del programa del Boleto para trabajar? Si [J No[]
5. Nombre del recipiente Parentesco
Ciudad y estado donde recibi6 los beneficios
8. (Es usted veterano? si[d Ne O Ly discapacitado? Si[ No[J
Las fechas del servicio; De: Hasta: Rama:
7. ¢Ha estado usted desempleado alguna vez durante los ultimos doce (12) meses? Si[J No[J
Fechas de desempleo: De: Hasta;
¢Ha recibido usted Compensacion por desempleo? Si [J No[J

Fechas que recibié Compensacitn por desempleo: De: Hasta:

8. ¢ Ha estado usted condenado de un crimen o ha estado usted liberado del carcel en los ultimos doce (12[5

meses? Si [J No
Fecha de conviccion: Fecha de libertar;
Nombre del oficial de libertad condicional bajo palabra;
Ntmero de teléfono del oficial de libertad condiclonal bajo patabra:;

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

veteranos? Si [J No[J
Nombre de la agencia: Nimero 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 la semana alguna vez durante los Gitimos sais (6) meses? Si ] No O]
11.¢ Ha recibido usted un bachillerato or GED? Si[J No [

Fecha cuando lo recibi6:

¢Ha estado usted empleado o0 admitado a un colegio desde entonces? Si [J No[J

12.¢ Cuanto en sueldos brutos ha ganado usted EN TOTAL durante los ultimos seis (6) meses? $

Yo por la presents autorizo cualquier agencia, organizacion, o individuos a suministrar tal comprobacion o informacion necesana para determinar ’
elegibilidad del crédfto tributario a mi empieador, a representants ds! empleador, o al Departamento de Trabajo.

— FIRMA DEL EMPLEADO FECHA

El jefe debe responder a las siquientes preguntas
uestions t leted by manager

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




U.S. Department Labor

Employment and Training Administration OMSB Control No. 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name:-LG.mﬂL B Alettles

Social Security Number: 260-2 -5 %29 Date of Birth: _12-2] - 195y
Employer Name: Employer Solutions Staffing Group

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.

O  Idonot have a High School Diploma or GED certificate.

@ I have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-5chool diploma or GED certificate.

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

New Hire’s Signaturem Date 4~ »3—/y

Privacy Act Notice;
The intemal Revenue Code of 1986, Section 51, as amended and its enacting legislation, P.L. 104-188, specify that the State Workforce Agencias are
the 'dmmated‘ agencies r'espu'sible.&x adnir}isiedng the WOTC certification procadures of this program. The information you ha\(q provided

Public Burden Statement:
Pemarenotmwnrsdtoresmtomisooumofmfonnahn unigss if dispiays a cumently vaiid OM B control number, Respondents’ obligation to
complets this form is required to obtain or relain benfits (P.L. 111-5). Public reporting burden s estimated to average 5 minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data neadad, and completing and reviewing the
collaction of Information. Send comments regarding this burden estimate to the U.S. Department of {abor, Division of Adult Services, Room 54209,
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 Espariol OMB No: 1205-0371
Expiration Date: November 30, 2011
YOUTH SELF-ATTESTATION FORM
(Forma de Auto-Juramentacion o Declaracién Personal)

“Work Opportunity Tax Credit Program”

Instrucciones: Esta forma debe ser completada, debidamente firmada, y fechada por el joven empleado. El

patron, o su representante, debera enviar esta Auto-Juramentacion o Declaracién Personal junto con la forma ET.
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:

Por favor marque todos los encasillados que le apliquen a Usteg
forma en los blancos al final de [a forma, =

ecl daria o técnica, ni he
gemeslio de 10 horas por
-Uela esta cerrada por

0 En los Gltimos 6 meses, no he asistido a ninguna esclie
cursado estudios post secundarios durante mas L\
semana, sin contar los periodos durante los
vacaciones programadas.

3.0 Un Certificado GED otorgado hace mas de 6
do en una escuela técnica o de estudios post

gendido Mggin empleo (excepto de vez en cuando) desde
Hggtiela Secundaria o mi Certificado de GED.

O Tengo un Diploma de Escuela S&&
meses y no he asistido ni heg
secundarios. Tampoco hedh

Empleo. La disposicin de esta infamadénesvolunt;ﬁa; §in embargo la
parénpa:aractama-elWOTCoaédibdeimwesbfederd.

"Public Burden Statemen {Declaracion):” Las personas no estan obligadas a proveer la informacién que esta forma pide a menos que dicha
forma desplisgue o musstre un numero de control valido dg OMB. Las personas interesadas en oblener y mantener los beneficios que este
programa ofrece tisnen la obligacién de responder a las preguntas en esta forma, (P.L. 111-5). Eltiempo que toma conleslar esta forma se ha
estimado que toma un promedio de 5 minutos por cada contestacion, incluyendo el tiempo para leer las instrucciones, reunir ¥ mantener ios
dalos necesarios y completar y revisar esta coleccion de informacion. Puede enviar comentarios sobre este estimado de tiempo al
Departamento dei Trabajo, Divisién de Servicios a Personas Adultas {Division of Adulf Services) Room $-4209 Washington, D.C. 20210
(Paperwork Reduction Project 1205-0371).

ETA Form 9154 (Rey. May 2010)
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Form W4 (2013)

Purpose, Complete Form W-4 so that your

employer can
tax from your
W-4 each year and

wlwéoldﬂwcoml:elderannempo
. Consider completing a new Form
e when your personal or financial

situation changes,

Exemption from withholding. It you are
complete only lines 1,2, 3, 4, and 7 and
form to validate it. Your

oxemg,
e
exemption for 2013 expires )

Complete all worksheets that apply. However, you

income, sse Pub, 505 to find

out if you shouid adjust

may claim fewer (or zero) allowances, For regular your withholding on Form W-4 or W-4P.

wages, withholding must be based on allowances Two earners or muiple Jobs. !f you have a

you claimed and may not ba a flat amount or working spouse or more than one fob, figure the

percentage of wages, o total Inl:g:'ber l:f allowances y% are o:lr;ﬂtled rt_.o clalm

Head of household, General , You can clalm haad on all using worksheets from one Form

of housshold filing status on yh::urtax retum only it W-4, Your withholding usually will be most accurate

youamunmmwandpaymmmansmoﬂhe whonallalowancesareclalmdonthoFomW—4

Costs of keeping up & home for yourseif and your for the highest paying job and zero allowances are
ent(s) or other quallfying Individuals, See claimed on the others. See Pub. 505 for detalls,

Nonresident alien, if YOU are a nonresidsnt alien,

Fetruary 17, 2014. See Pub. 505, Tax Withholding Filing information, for informatian. ses Notlce 1392, Supplemental Form W-4
and Estimated Tax, Tax cmll;‘t;. You can tal;lo’omed ta'))(e cro;:ms Into lnstrpug'i?ns tff?l; !'\lonnrasidsnt Allsns, before
Note. If another person can clalm youasa account guring your humber o com, ng m.
dependent on his or her tax return, you cannot claim Withholding allowances. Credits for child or Check your withhokding. After your Form W-4 takes
exemption from withhalding if your income excesds mod uapenses and the child tax credit effect, usa Pub, 505 to see how the amount you are
$1,000 and Includes more than $350 of unearned Wy be claimed using the Peraonal Alowances having withheld compares to your projected total tax
Income (for axample, interest and dividends). Sorksheot belaw. See Pub. 505 for information on for 2013, See Pub. 505, especally if your eamings
the pormsiructions. If you are not exempt, complete  Sanveringd Your other crecita into withhalding exceed $130,000 (Single) or $180,000 (Married),
the Personal ARowances Worksheet below. The 3 Future devolopments. Information about any future
waorksheets an page 2 further adjust your Nonwage incoms. if you have a large smount of developments affecting Form W-4 (such as
withhoiding allowances based on ltemized honwage income, such as interest or dividends, leglslation enacted after we release i) will be posted
deductions, certain credhs, adjustments to income, ‘1’84"6"_"5% "g"":g‘:ﬁ}’:’?g"f"ﬂ“i Yoo ; “D “s‘"gl’:e °"y“°u at www.irs.gov/wd,
©f two-eamere/mtipie jobs situstions. may ows additional tax. if you have pension or anriuity
Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourseif If no one else can claim you as a dependent . . . A l
: * You are single and have only one job; or
B  Enter“1"it: * You are married, have only one job, and your Spouse does not work; or B [
* Your wages from a second fob or your spouse's wages (or the total of both) are $1,500 or jess.

C  Enter “17 for your spouse. But, you may chooss to enter “-0-" if you ara married and have either a working spouse or more

than one job. (Entering “-0-» may help you avoid having too little tax withheld) . , , | . . e e e e c 0
D  Enter number of dependents (other than YOUur spouse or yourseif) you will claim on your tax retumn e e e .. D 3
E  Enter “1” if you will file as head of household on your tax return (ses conditions under Head of household above) E
F  Enter *1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F _0

(Note. Do net Inciude child Support paymenta. See Pub, 503, Child and Dependent Care Expenses, for detalls.)
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 ($95,000 if married), enter “2* for each eligible child; then less 1" If you

have three to six eligible children or less “2" If you have seven or more eligible children.

* If your total income will be between $65,000 and $84,000 ($85,000 and $118,000 if married), enter “1° for each eligible chiid . | G D
H  Addiines A through G and enter total here, {Note. This may be different from the number of exemptions you claim on your tax retum.) > H f

Form W"4

Dopamumoﬂhonm
Intemal Revenue Servics

* If you plan to itemize or ctalm adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Wo On page 2,
complete all ¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $40,000 (310,000 if married), see the Two-EamemlMunlple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld,

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

Separate here and glve Form W-4 to your employer. Keep the top part for your records.
Employee's Withholding Allowance Certificate OMB No. 1545-0074

> Whether you are entitied to claim
Mlmtomvbwhy'hom.v

2013

2] s ﬂza(mg Aye
or lown, atate, and code
Lay o

1 Your first name and middie initial
TN

2 Your social security number

3063 2-5523

K Rmm(numbcandmotormrdrome}

8 DOsingle [J maried (1 Mami
m.nmmmlmﬂymm,

ed, but withhold at higher Single rate,

cupouulumasidunaﬁan.mm'&ngra'box.

4 Hmhnmmﬂemhommwownonywrndal security card,
W O h Y .sUNLs check hers. You must call 1-800-772-1213 for a replacement card, b O
5 otal number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 5
6  Additional amount, if any, you want withheld from each paycheck . .. 6[$
7 I claim exemption from withholding for 2013, and | certify that | mest both of the following conditions for exemption, [ T
® Last year | had a right o 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. |
Ifyoumeetbothcondmons.wme"Exempt"here. R N S k|
Under penalties of perjury, | declare that | have examjned this certificate and, to the best of my knowledge and belief, it is true, correct, and complete,
Employee's signature

(This form is not valid unless yousign it) »
Employer's name and address (Employer:€8mplete fines 8 and 10 only if sending to the IRS))

9 Office code (optional)

Date» 4/- %2_ /f(
10 Employer lon number (EIN

For Privacy Act and Paperwork Reduction Act Notice,

see page 2.

Cat. No. 10220Q

Form W=4 (2013



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047

: \\‘_‘v/‘ oo . . . .
s U, Citizenship and Immigration Services Expires 03/31/2016
: ;

HA4Ols
¢ Telaphone Number 527 2

sy \JGhoo .com | 437-739-88/2

| am aware that federal llwprovlduforMmmmdwﬂmhrﬂumwuudhmdowmln
connection with the compistion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
DDA citizen of the United States
[ A noncitizan national of the United States (See instructions)

[ A tewful permanent resident (Allen Reglstration Number/USCIS Number):

7 An afien authorized ¥ work until (expiration dats, if appiicabie, mim/dd/yyyy) - Some ellens may write "N/A" in this fieid,
(See instructions)

For allens authorized to work, provide your Afien Registration Number/USCIS Number OR Form |-94 Admission Number:

1. Alien Reglstration Number/USCIS Number;
OR

2. Form 1-84 Admission Number:

if you obtained your admission number from CBP in connaction 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 inatructions)

W“m%f , g m Dau(nmmfyy):,_,;/zzﬂ: :

:na!hsl.und-rmdlyofpajuq.ﬂlatlhmmulnmommphﬂmofﬂdlfonhundmatbﬂlobmofmylnwwlldwlm

3-D Barcode
Do Not Write In This Space

Is true and correct.
SbnumdeorTImdabr: Date (mm/ddlyyyy):
l.astName(FuMlem) First Name (Gven Name)

Address (Strest Number and Namg) Clty or Town State Zip Code

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




mmmmm-mmnmmmt

ListA OR UstB AND ListC
T T At
‘Bocumant Number Document Number: Document Number:

Expiration Date (¥ any)Y{mmiddlyyyy): {; Expiration Date (if any)(mm/iidyyyy): Expiration Date (f eny)mm/ddyyyy):
Document Tige: 5_,‘
3-D Barcode
Do Not Write In This Space

yoowmem Number:

Explration Date {7 any)(mmv/dcllyyyy):

Certification

IMunderponanyorpodury.mmlhmmmmodocumnt(s)pmwmuWemm (2) the
lbovo-llsbddocumam(l)mhbogonulnnndtoulahbhomluyunmd.mdmtomabutofmylmwwmo
WbeMluhUﬂhﬂm

Thomploy-’oﬁmdayommloym(mwmym: (Sn'ndrwﬂuuform)
nghnofEmployarwNmuhadRemhm Data{ﬂmwwyyyy) maolanpbywwmm

Last Name (Family Nams) First Name (Given Name) WMWMM

Emplmamlmwﬁmmwmmwm'm) City or Town State Zlp Code

¥ ,WWWM) LE
B. Date of Rehira (¥ appiicable) (mm/ddiyyyy):

Slgumolanploysrwmmm Date (mm/dctyryyy): PdmNamaofEmployuorMmRmmm

Form I-9 03/08/13 N Pm80f9



