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Welcome Company User ID

Pang Vang Employer Solutions Staffing Group PVANO787 = MENU
H Employee Name Case Verification Number
ve”fy Emp loyee Obo, Aray O 2016334124830CK

&2 View/Print Case Details

Case Closed
3 Employment Authorized

You have ciosed case 2016334124830CK. Record this case verification number on the employee’s
Form 1-9 or print the case details and keep on file.

T e et it e e )

e re svemy -y - .

- o e g

Last Name First Name Middle Initial Other Names Used

Obo Aray 0] -

Date of Birth Social Security Numher Employee’s Emali Address

September 01, 1974 0613 -

Citizenship Status Allen Number

An alien authorized to work 212865570

Document Type Document Number Document Expiration Date

Employment Authorization LIN1619650996 August 02, 2018

Document (Form 1-7686) )

Hire Date Employer Case ID

November 29, 2016 -

Submitted By Submitted On

Vang, Pang November 29, 2016

E-Verify Home New Case

3 ’h&\” 7 EQ'*& Last Login: 11/29/2016 02:06 pM
R %’%;u#{ For more Information contact us at 888-464-4218 or E-Verlfy@dhs.gov.
U.S. Department of Homeland Security us. Citizenship and Immigration Services
Enable Permanent Tooltips Accessibility Download Viewers



. employer solutions staffing group. e
Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application
Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name () (3 7 First Name [\ [RaLY Middle Initial (7)
Street Address _!6 SC miagon 34- AptiSte igé

City/State/Zip__—7-. Dﬂ/bl/{ M I\/ ‘{5/_ / 7— Social Security Last Four XXX-XX- &/
Phone Number [’25[ = @gﬁ- g% Email Address @
Staffing Agency/Recruitment Partner C 1 &

All offers of employment are conditional upon satisfacto roof of identity and legal abii to work in the U.S.A.
Are you legally authorized to work In the United States of America? mES No
Applicant Certification and Authorization

| release ESSG and other persons or entities from any claims that might be based on ESSG's declsion fo 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, I understand that any material omission or misrepresentation will result In my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

ah W49 o

248 plim pho  Ared olm bb 0 09106
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 I-9 8850 w4
Emergency Contact Info | Background Release Form Background Resuits Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG Rev. 052015



For accuracy, and Adjustments Worksheet on page 2,

complete all ® i you are single and have more than one job or are married and you and
worksheets earnin,;s from all jobs exceed $50,000 (320,000 if married), ses the Two-Ea
that appiy. to avoid having too [ittle tax withheld,

® if neither of the above situations applies,

® If you plan to itemize or claim adjustments to income and want

The exce do not apply to lemental Naonwage in if you have 8 amount of
. Form W-4 (2016) greter than 1,060,056 ™ SUPPlemental wages roWage Fcoms, Such pe paeeet o aourt
Baslo instructions, If you ars not exempt, complete $g4ng[der "g'gr'r’lg esﬁ.rrnat?g tl';.l" uaf.f“‘o#,f'"rggg"“
Purpose. Complete Form W-4 so that your employer the Personal Allowances Worksheet hajow, Tﬂe ES, el ‘%dm:"‘" g m et L
oan withhold the correct federal Income tax from your workshests on page 2 further adjust your m’y owa Pug. 505 15 ﬂygu o pe ah"“ lg' ang;ltny
Pay. Consider completing a new Form W-4 each year withholding allowances based on itemized came, mldl Fo {I'V _g MXS!LI"-' ould ad]
and when your personal or financial situation changes, deductions, certain eredits, adjustments to Income, your withholding on Form W-4 or W~4P.
Exemption from withholding. If you are exempt, or two-eamers/multiple jobs ons. Two earers or multiple jobs. If you have a
comp onl‘llnas 1,2,8,4,and 7 and sli;n the form Complets all workshests that apply. Howsver, you working °"gf°a"i"' more than one job, fi e‘amtnﬂ'e
to validate . Your exemption for 2016 expires may claim fewsr (or zero) allowances, For regular M‘;'"""bs ar °wﬂ$"h?;°ts"?,%“ b o claim
February 18, 2017. See Pub. 505, Tax mholdlng Wwages, withholding must be based on allowances ,%‘ Sy 4° "l"é’] l w?lil i ‘;’;g mrata
mu% Tax. you claimed and may not be a fiat amount or hea a‘l)llgnowangesnagtausclualmawad o %1'2 Fonnmwu ¥
Note: If another person can ciaim 1 you 28  dependent percentage of wages. for the highest paying job and zero allowances are
on his ar her tax return, you cann claim exsmption Head of household, Generally, you can claim head claimed on msmers. See Pub. 605 for detalls,
from withholdin; If your Income exceeds $1,050 and of household status on youir tax return only if Nonresident afien, If nresident ali
Includes moretgan $350 of unearned Income (for you are unmarried and pay more than 509 of the °“N°ﬂ 9';‘ ¥ you a’:t:l e Wea 2ien,
example, interest and dividends), costs of keeping up a home for yourself and your selns%'uwce gazﬁ urgglgmnet i "Il;afo
depende syor atger qualifying Individuals, Ses ons for Nonresident Aliens, before
Eatﬁvﬂnns. An employes may be able to claim ug. , Examptions, Stardani Deduction, and completing this form.
Gepetdent, Fthe aanolding even i the employee i a Filing Information, for Information, Check your withholding. After your Form W-4 takes
i Tax credits Youeantalmpmectadtaxmdﬂshloamunt emct,usePub.EDStnseehowﬁleamoum%ata
Is age 85 or older, L having withheld com, to your projected tax
lgrggglng your allowable number of withholding aliowances, for 2018, See Pub, 5&'“ tai I
* I8 biind, o for child or dependent care expenses and the child I $13%°°0‘6 ek 93"%"1 ac')yoo ur eamings
tax craciit may be claimed using the Parsona] Allowances exceed $130,000 (Single) or $180,000 (Married),
i i iy o sy e
, X avelopme; n
- ol J e snacteg after we raleaga 1) 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 claimyouas a dependent. . . ., | 0 ° o 5 o o A __1
® You are single and have only one job; or
B Enter*1*if: ® You are married, have only ane job, and your Spouse does not work; or B
® Your wages from a second job or your spouse’s wages (or the total of both) are $1 ,800 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) . . . , ., | . . 5 0.0 o .0 c
D Enter number of dependents (other than your spouse or yourself) you will elaim on your tax return . o o D
E  Enter *1” if you will file as head of household on your tax return (see conditions under Head of household above) 5 el S
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
(Note: Do net include child support payments. See Pub 5083, 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 $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” i you
have two to four eligible children or less “2” if you have five or more eligible children.
* if your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 i married), enter *4* for each eligible child . G
H Add lines A through G and enter tota here. (Note: This may be different from the number of exemptions you claim on your tax retum ) > H

to reduce your withholding, see the Deductions

your spouse both work and the combined
mers/Multiple Jobs Workshest on page 2

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

Employee's Withholdin

» Whether you are entitied to claim a certain number
subject to review by the IRS. Your employer may be

of allowances or exem
required to se|

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

ption from withholding is
nd a copy of this form to the IRS.

OMB No. 1545-0074

2016

1

Your first nam@mlddle Initial
ARay

Last name

RO

2 Your sooial security number

P2+ 413

Home address (number and streat o rural

0 =2

routs)

:ﬁ;lngle O Marred 1 Married,
te: If married, but legally Separated, or spouse

but withhold at higher Single rate,
Is & nonresident allen, check the “Slngie” box.

City or town, state, and ZIP k6de

6 Additional amount, if any,
7

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

APg _//)é

you want withheld from each paycheck
I claim exemption from withholding for 2016, and | certify that | meet b

4 i your last name differs from that shown on
check here. You must call 1-800-772-1213 for a replacement

from the applicable workshest on page 2)

oth of the following conditions for exemption.

»

your social security card,

L]
A

Under penalties of perjury,

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

I declare that | have examined this certificate and, to the best of my knowledge an

Ares oliry 04 p

d bellef, it Is true, correct, and complete.

oo/ /0.9 /2 015

8 Employer's name and addrass (Empioyer:

Comﬁlete fines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employér identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice,

see page 2,

Cat. No. 10220Q

Form W-4 (201¢)



e g e sy

Employment Eligibility Verification USCIS
Departmant of Somelod Sy s
U.S. Citizenship and Immigration Services

Sestion 1. Employse Tnfermatlon and ABnstalion RMployees imul cempiéte and aign Bedtion
Wﬁm@n:dgyﬂma hut not befire avoepting a joé offer) ‘ ; . , :
Last Name (Family Name) First Name (Given Nameg) Middle Initial Other Last Names Used (ifany)
B ARay J

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

30__maoen %eg,l 1o SL 12au) ,Nw SsilF
Date of Birth (mm/dd/yyy) U.S. Social Security Number Employegs E-mai Address Employee's Telephone Number
014 (1930 | FISR]-Hle BT 5 §| - clod-Refdo

| 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 | am (check one of the following boxes):
[] 1. Acltizen of the United States

[] 2 A nonchizen national of the United States (Sss instructions)

I___I 3. A lawful permanent resident (Alien Regl_straﬂon Number/Uscis Number):

m 4. An alien authorized to work  until (expiration date, if applicable, mmiddyyyy): M
Some aliens may writa "N/A" in the expiration date field, (Ses Instructions)

Allens authorized to work must provide only one of the following document numbers to compiste Form 1-9; Do ﬁ'},‘,’,,;,";;,f:’,,"f;’g;m
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Forsign Passport Number,

1. Allen Reglstration Number/USCIS Numb AA H/2a/20/
e il .&MﬂL—WZ-S“SSi"O

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance;

AtEHY 190 mi 194 e B 1150 |

Signature of Employee

PrRHarer RaeF TraRaleTor CoIReat o — =
%;m At use & praparer or tahulatr, 3 Ww andie raneate(s) assiéia e empluyes i completing Seefi 1
|(Fekls batow must be campiated and sihed When pranarer awmnamm@enwmm@m Begtion 1)

| attest, under penalty of perjury, that | have assisted in the compietion of Section 1 of this form and that to the best of my
_knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddfyyyy)
| i P@ﬂlf a 1l/29/20/6
st Name (Family Name) First Name (Given Name)
A 0RO ARa%
Address (Strest Number and Name) Clty or Town State  |ZIP Code
Ubso mavion Pheest S . Pawt/ MM 53U F-

@ e comploes Ve rege @

Form I-9 11/14/2016 N
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Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

ro H == A OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

u v " =z ﬂ& T gg = : : =
sanly W&Whﬂ'ﬂ& en § wittiin 3 Usinaas days of | smpinyes's fifst dey of employmien Yoy
tm%.m émbgwmmwmmwammmmw 88 hided B the g U0
Employes Info from Section1 | L&#t (523 (Famiy Neme) T Firet Mo (Glven Nems) 5 Citizenship/immigration Status
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
oC e Document Title Document Title
GCERRInt putty card
lwhA?omy Issuing Authority Issuing Authority
Drnimans A1 Document Number Document Number
69T 96
Expiri)tl n ?ate any)(mm/dd/yyyy) Expiration Date (if any){mm/dd/yyyy) Expiration Date (i any){mm/ddfyyyy)
% [07] 7015
Document Title
Issuing Authority | |Additional Information ﬁﬂnﬁm;%sz;;
Document Number
Expiration Date (if any)(mm/dd/yyyy)
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

(2) the above-listed docu nt{s) appear to be genuine and to relate to the employee named, and (3)
employee is authorized t6 work In the United States.

Y}m%mEMde/yy,w): ILqu ,ZO”& (See instructions for exemptions)
uthighizy e

s Date(mm/dd/yyyy) ‘Title of Employer or Authorized Repmsentatixr,

?!d?c&uqzé NISTANWY ~ gss

Last Name\?r pl Authorized Representative | First me of ioyer or Authorized Representative Employer's Business or Organization Name
ﬁ EMPLOYER SOLUTIONS STAFFING GROUP LLC

by the above-named employee,
to the best of my knowledge the

Employer's Business or Organization Address (Street Number and ame) | Clty or Town State ZIP Code
7301 OHAMS LANE SUITE 405 EDINA MN 55439
~ 00O 8, Raveriaitlor and Renved (7o b splred T Fgned by sl & A o ST
104 fyew Name (if anplicabls . ghire )
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/ddfyyy,
| . IFthé étﬁb’o?&é‘é‘pfév ous ?‘;aiﬂ of eniployment althanzatio hés exglred, pravide the informiafidn for the donumant of recelpfThat G&tablishas
<9ntnying emplpyment authorleation in the spaos pravided belaw.
Document Title

Document Number Expiration Date (i any) (mm/ddlyyyy)

| attest, under penalty of perjury, that to the best of my knowiedge, this employee Is authorize
the employee presented document(s), the document(s) | have examined appear to be genulne

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

d to work in the United States, and if
and to relate to the individual.

Name of Employer or Authorized Representative

Form I-9 11/14/2016 N






U.8, Citizenshi

and Immigration

Services

This card is not evidence of .5, or permanent residence,
Thhdocununilvoldilamm.andmar/bcrevondhyhu.sﬁovm
The persan identified is authorized to work in the U.S. for the validity of thig card,

FORS 1-788 Rav. (10-214)
¥ found, drop In any U8 Matee: USPS: Mall b USCe, PO Box 22521 Uncale, KE 63601221 i

IAUSA21 28655704LIN1619650996<<
740901 5F1808029ETH<<<<<<<<<<<2
OBO<<ARlY<OLIHI<<<<<<<<<<<<<<<
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Authorization

(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
Or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your educatlon, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origj-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents,

Personal Information: Please print the information requested below to identify yourseif for BGC.

Printed name: _A f? ﬂ‘/ D
First ' Middle (&~ Last
none)

Other names used:
Current county of residence:

Current and former addresses:

current 1650 raavin - HAyeesr 34 Z. 0]
from Mo/Yr to Mo/Yr C

Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC ill not use it for any other purposes.

al log Jrq24)- 82 o pfi3

Date of birth Social security number

Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: [J.

B piuml pbo [ /29 [Dols

Signature Dat




employer solutions staff Ing group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

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 paper Check,
LG ONTIEBINSTE N L IV P oS

R Ofim i Of

SECRION 2 AN RO FCEION
D Direct Deposit (Please complete Sections 3 and § below)
Payroll Debit Card (Please complete Sections 4 and 5 below)

/4

; asitaccountsmaytakeupta?daysto be activated
3| Paper Check (Please complete Section 5 below)

1 understand and acknowledge that if T 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.

Initial Date

Account Type: [ Checking [ Savings []Other -

To help us avoid making an error, Please attach a copy of a voided check, (a deposit slip will not work)
Ifyonchnngebanks,donntdoseyomoldbmkaccoummﬁlyomdﬁ'ectdeposﬁhnsmmthenewbmk,whichm

SECTION T PAN RO

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, yon will recejve 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 ML Last Name Date of Birth
Street Address (PO BOXNOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

_ 073972181

1 have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,

)
Employee’s Signature: _%g ﬁC[ ‘/M / QM

SECEION 3 AUTHORIZ T ON

other required withholdings

y account(s) as designated above and to initiate, if necessary, debit entrieg and adjustmentsfor any credit entries
made in error to my account(s), ; * E-mail is required for pay stub information.
*E-mail: @

this information will only be used to send your paystubs electronically

Employee's Signature: Date:




EMERGENCY CONTACT INFORMATION

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

Employee Name; A{?dy : @L/ﬂ’l/ @fga
Address: /ég_ﬂ MOy 18 S4— APt /OZS-;'M} M/UI.S_S"//?

L

Home Phone: éS/ -*40% ~—3’440

~ Ploase list twa peapla (In priority order) wha vogld bo cofitaoted inwnfg-wy_ S
_mrﬂ-lm_

Contact #1 Home Phone:
Name: Ab UyA @ g ﬁ Cell Phone: ?’é’s - g ALB “'53‘5’ 7'Z
Relationship: 8 I S%%Y Work Phone:

Contact #2 Home Phone:

Name: R@Sﬂ/ @Mﬁ 7L Cell Phone: é/Z- g'/ QL*Z@L/#'-
Relationship: p, & u@ AW Work Phone:

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

This information will remain confidential and will only be used in the case of an emergency.



- employer solutions staff Ing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY
e M SUNFIDENTIALITY

This agreement made this Li dayof zﬁ‘ , 201 _é_, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and _é[{ai Cliri (DRF)  hereafter referred to as “employee”.

WITNESSETH:

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.

[6Y pliml B4 o

Employee Signature

A ¥

Employer Solufions Staffing Group LLC, Representative




- i 8850 Pre-Screening Notice and Certification Request for
(Rev. March 2016) the Work Opporl:unity Credit OMB No. 1545-1500

Eﬁaamall ﬁ'!“..,e‘:.'.}ﬂ’slm : P Information about Form 8850 and its separate instructions is at Www.irs.gov/form8850,

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

Your name AR‘(jj ™ /i ml’ é’] B &) Soclal security number > % &2l Q@
Street address where you five M S MW@/‘IM {o 6

City or town, state, and ZIP code 3£ B MM s5s // ".Z_

County Telephone number 4 57j — clextf— Setthr

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

1 [ Check here i you received a conditiona] certification from the state workforce agency (SWA) ora participating local agency
for the work opportunity credit.

2 [ 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 (TANF) for any 9
months during the past 18 months.

® lamaveteran and g member of a famlly that received Supplemental Nutrition Assistance Program (SNAP) benefits {food
stamps) for at least a 3-month period during the past 15 months. y

* | 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 orolderandlama member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Recelved SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer ellglble to recelve them.

® During the past year, | was convicted of a felony or released from prison fora felony.

4 [ Check here if you are a veteran entitled to Compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitied to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
* 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 eariiest 18-month period beginning
after August 5, 1887, ended during the past 2 years; or

* Stopped being eligible for TANF payments during the past 2 years because federal or state Jaw limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

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,
oorrect, and complete.

Job applicant’s signature p- e @ / O Date // / %‘f/ ﬂ % / 5
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 " Form 8850 (Rev. 3-2016)




Form A (rev. 01/2016) TAX CREDIT QUESTIONNAIRE
* EMPLOYER SECTION:

Client: Company:
Employer Solutions Group

Location: Position: Starting Wage: $

EMPLOYEE SECTION:

Employee Name: Street Address: City/State;

ARey &Rz 0 S ser 104 Sl

SS#

Zip:
Es/1#

Date of Birth: = Age: Have you worked for If yes, location:

ol | ol e 55 |

Please complete all questions, and sign and date the form.

Yes No

1L

Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time since August 5, 19972 (if'yes, please provide information below.)
Name of the person receiving benefits: Relationship to you:
City: County: State;

Have you or has anyone living with yon received Food Stamps (SNAP) at any time during the past 15 months?
(If yes, please provide information below.)

Name of the person receiving benefits; Relationship to you;
City: County: State:

Have yon received Supplemental Security Income (SSI) at any time within the past 3 months?
Please note, this is not the same a8 Social Security benefits (SS) or Social Security Disability (SSDI) benefits,
*If'you checked yes please provide q copy of your SSI documentation,

Have you received amy type of vocational rehabilitation services within the past two years?
If yes, please indicate which type of agency you worked with and provide their location information below:

[[] Vocational Rehabilitation Agency [ | Dept. of Veterans A ffirg [_] Employment Network (Ticket to Work Program)
Name of Agency: Phone #;
City: County: State;

*¥fyou checked yes Dplease provide q copy of your active Individual Work Plan and Ticket to Work documentation,

Are you a Veteran of the U.S. Military? *If'yes, please provide a copy of your DD-214 and letter af separation,
(If yes, please provide information below. If no, please continue to question #6.)

Dates of Service - From: / / To: / /
Branch of Service:
Are you entitled to or are you receiving compensation for a service-connected disability?

|
1

Have you been unemployed at any time during the last 12 months?

If'yes, dates of unemployment - From: / / To: / /
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received unemployment compensation - From: / / To: / /

Conviction Date: / / Release Date: / /
Was this a [ ] Federal or [ ] State conviction? If State - County: State:

Ol O OO
O O O

Additional Tax Credits
IEC (Native American): Are you or your spouse a member of a Native American Tribe?
*Ifyou checked Yes please provide q copy of your CDIB card,
CA Residents: D Are you the child of foster parents? D Do you receive CalWorks? D Workforce Investment Act?
Are you a migrant or seasonal farm worker? Have you ever been convicted of a misdemeanor?
SC Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of Pperjury, 1declare the information above to be true and accurate (o the best of my knowledge, and | 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 (Associated

Consultants, Inc. dbq Retrotax), or the Department of Labor.

New Employee Signature: _ﬁ/"M 0/ / W/ ) /9/_) (& Date: // /‘2, ‘?/ Q .0 /4




T BT A LT Administration

Qualified Long-Term Unemployment Recipient

ADDENDUM TO: IRS Form 8850 Pre-Screening Notice and Certification Request for the Work Opportunity Tax Credit

Client: Company:

Employer Solutions Group

Location: Employee Name: SS#:
EMPLOYEE:

Please check the statement(s) that apply to you and sign where indicated below.

[0 Ihavebeen unemployed at any time during the last 12 months,

If applicable, dates of unemployment - From: To:
From: / / To: / /
From; / / To: / /

[0 Ireceived unemployment compensation during my unemployment.

If applicable, dates you received compensation - From; To;
From: / / To: / /
From: / / To: / /

Please read, sign, and date:

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

Aot olim) pobo | ///94‘,7/,20/

Employee Signature:

7

RetroTax®
3730 Washington Blvd.
Indianapolis, IN 46205

317-925-0553
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Www.retrotax-aci.com



