Hlava you been employed or been admitted to technical school o

12. Haw much in gross wages have you earned TOTAL in the

A7/18/2813 16:56 B47-453-2023 FEDEx OFFICE 3617 P&GE AL

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

PLEAS& CHECK "YES" OR "NO" AND ANSWER ALL mQUES'W"I:‘:)N

Name__ PH’MMT'F' T TN \

Address, A\l (= [y

City M/\tz&éﬁ-hkﬁ State L. Zip &850 Sodal Security #__ 28K &Y~ LEY

Date of Birth Age_ &7

Please GHECK ONE ANSWER for each of the following quipstions, and complete question #5:

1. Have you or any family member living with you received Tediporary Assistance to Needy Familios (TANE)
or Aidto Families with Dependent Children (AFDC) during fhe past 24 months?  Yes D No ‘

2. Haveyou or any family member living with you recaived Sulpplemental Nutritional Assistance Progra
(SNAP) (Food Stamps) at any time during the past fifteen ({5) months? Yes D No

3. Haveyou received Supplemental Security Income (S81) befefits in the .
past sixty (80) days? Yes [ ] No [

4. Are you part of the Ticket to Work program? Yes [ | No [E"

5. Name of person who received benefits |
Relationship City & State where Hbeneﬁt*& received

8. Are ybu aveteran? Yes |:| No B’ and Disabled ue to service? Yes D No Ef

Service Dates; From; To: —.. Branch;
: : ‘ -

7. Have you heen unemployed at any time during the lasy12 months? Yes |:] No |E|

If yes, dates of unemployment; From: 7 ~J& /2 To: F A A
Did you receive unemployment compensation at any pihint duting your unemployment?
If yes, dates recelved compensation: From: / O3 Mo F— A/ Yes No D

8. Haveyou been convicted of a felony or released from [prison in the last 12 months?

Date of Conviction: Date of Release; Yes [::] No B/
Pargle Officer's Name: Parolz Officer's Phone #

9. Havelyou received rehabilitation services from a State fapproved or Depariment
of Veterans Affairs approved Vocational rehabilitation jigency? Yes No IEI/
Name of Agency Fhone #

Address of Agency Counselfr's Name

10. Have you attended High School, College or Technical|School for more than an average of
10 haurs per week at any time during the last 6 monthl? Yes | | No [1

11. Did you receive a high school diploma or GED? If yes, date [leceived: /™77 3 Yes E"No L____l

Yes [ No [_]
$A217. o/

college since then?

vast six months?

f hereby authirize BNy agency, ofganization, or individuals to supply such varification .

eligibility 16 My sitployér, &fipliyer féprésaditatve, o Depedment gfkabor, L

information that may be needed (o daterrnine fux credit

=3 paTE /B
>

—» NEW HIRE $SIGNATURE
Quastions btgjow to be compleied by manager

Starting Wage Paosition

Has employee worked for this company bafore? If ye

, date and location
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Fom 8850

(Anv, August 2008)

Dapanimant of |the Traanury
Internet Raveniia Service

# OFFICE 3617 PacE @2

Pre-Screening Notice and Certjfication Request for
the Work Opportunity Credit:

F Sop sopatrate instruc‘ ons.

OME Nn. 1645-1500

Jlub applicant: Fill in the lines below and check any buﬂ xes that apply. Complete only this side,

RONSTE c:?f-fE::fﬁM@-
) EPEICHETF 2

Your namg

Street addiress where you lve

City or town, state, and ZIP code

(e TRy (O

WHEEZI NG L2
A

County

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

Telaphane number ELLF )%‘-ﬂ- - 2—"7:7_2_

1 [ dheck hefe if you are completing this form before August 28, 2008
aon August 28, 2005, If 55, please enter the address, including cot

e

and you fived in the area impagted by Hurricane Katrina
Wty or parish and state whera you lived at that tima.

2 D dheck here if you received a conditional certlﬂcaﬂnn frorn the statafworkforce agency (SWA) or a participating lecal agency

for the work oppartunity cradit.
g [] dheck here if any of the following statements apply to you.

# [ am a member of a family that has recelved assistance from 1

- 8 manths during the past 18 months,

® | am a vetaran and a member of a family that received Supp
(food stamps) for at least 8 3-month period during the past 1.
| was roferrad here by a rehabillitation agency approved by the
program, of the Department of Vetarans Affairs,
I am at least age 18 but not age 40 or older and | am a mem
a Received SNAP bencfits (food stamps) for the past 6 mont
. b Racsived SNAP benefits {food starmps) for at least 3 of the pa:
I During the past year, | was convicted of a felony or released

srporary Assistance for Needy Families (TANF) for any
smental Nutition Assistance Program (SNAP) benafits
montha.

date, an employment network unger the Tickat to Work

er of a family that:

iz, ar

5 manths, but is no longer ellgihle to recalve them.
'om prisan for a felony.

' I received supplemental security income (SS1) benefits for am
® | am a veteran and | was dischargad or raleased from active

- and, for at least 4 weeks during the past year, [ received une
® | am at Isast age 16 but not age 25 or older, and:

8 During the pazt & months, | have not attended a secondary]
an average of 10 hours per week, not counting perlods dur
vacatlons, and

b During the past 6 months, if | was employed, durlng each «
| earned less than | would have sarned If | had worked for -
during the 3-month paried, and

G | do not have a certificate of graduation from a secondary &
certificate or | have a certificate that was awarded at least

manth ending during the past 60 days.

ity in the U5, Armed Forses during the past 5 years
ployment compensation,

technical, o post-secondary school for more than
g which tha schoel was closed for seheduled

nseciithre 3-month perlod within the past & months,
e applicabls minitum wage 30 hours every week

ool or & General Education Development (GED)

accasionally) or been admitted to a technical of poat-sacor
4
Mou wara:

months ago and | have nol held a job (other than
tary schoal singe | received the cerificate,

dlheck hera if you are a veteran antitied to compensation for & sfrvice-cannested disability and, during the past year,

% Discharged or released from active duty in the U.S. Armed Firses, or

& Unemployed for a period or perlods totaling at least 8 manth,

]

(theek hars if you are & mamber of & family that:

% Received TANF payments for at least the past 18 months, or

* Received TANF payments for any 18 manths beginning after A
afier August &, 19497, ended during the past 2 vears, or

# Stopped being sligible for TANF paymants during the past 2
_ Uime thass payments could be made.

Signature—AIll Applicants it S:'ign

gust 5, 1397, and the earllest 18-manth pericd beginning

ears becauss faderal or state law lmited the maximum

Under panaltias of petury, | declare that | gave the abave informalion te the ermplovar @noor 1)
knowledge, trha, carroet, amd carmpléta,

Jub prlidant’s signature

ifore the day | was offered & job, and it is, to e bast of my

Date ?—/f&/l%

Faor anacﬁ Act and Paporwark Reduction Act Notlee, see page 2.

Prars. J/ﬁﬁ’mé .

Cat. Mo, 228811 Form B850 (Rav, 3-2009)
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Form B8SO (Ao, A-7005)

FEDEX OFFICE

3617

Pege 2

For Employer's Use

Employers name Employer Solutions Staffing Group Telephons |

Streot addrazs 7941 Chms Lane, Sufis 405

anly

) (962 835 - 1288 e |

City or town, state, and ZIP code Eding, MN 55439

Persar to contact, if different fram above JsSSociated Consultants, Ine.

Telephone no. (800 ) 825 - 0587

Stroat agarass S790 Wazhington Boulsvard

Clty or town, state, and ZIF code !nEianapolis, IN 45208

If, bAsed an the individual's age and home address, he or she is a memty
of Targeted Groups in the separate instructions), enter that group Aumbei

Date applicant;

Gave
informaton ¢/ J/

Was
oiferedjob /[

Complete Only If Box 1 on Page 1 iz Checked

State and
county or
parish of job

ot of group 4 oF 6 (a8 described under Members

(4 or 8) »-
Nas Started
e __ L Jeb N A S

:] Ghgek If the Individual was not vourr employee
on Apgust 28, 2005, and this Is tha first time
the employes has been hired by you singe
August 28, 2005,

Under panaft‘aa of perjury. | declara that the applicant provided the information on this f
that the information | have furnished i, to the best of my knowledge, true, comaet, and |
page 1,1 be\iavm the indlvidual Is a mamber of a targated greup. | hereby request a cerli

' on oF bofor the day 3 joh was offored {0 tha applizant ans
arhplete, Based on the informatlon the job applicant furnishad on .
catlon thet the individual iz & member of a targetad group.

Emplweds signature & Title
Privacy Act and criminal litigation, to the Dep:

- Labor for oversight of the cerl
Paperwork Reduction parformed by the SWA, and t
Act Notice states, and the District of Col

use in adminlstaring thair tax

Sectipn references are to the internal may alse disclose this inform:

Revenue Code.

Saction 5113 permits a prospective

other countries under a tax trilaty, to
federal and state agencies 1o [nforga

Date /o
tmerrt of The time needad 1o complata and fila
fications this form will vary depending on

cities, inclividual sircurnstances. The estimated
mbia Tor average time is:
ili‘gﬁ'tg’e Recorditesping . 3 bz, 16 min.
i Laarning about the law

or the form . 46 min.

PacE @3

employer o request the applicant to
complete J(hls form and give It 1o the
prospactive amployer, The Informeation
will be usdd by the emplover to
complete {he employer's federal tax
return. Complation of this form is
voluntary dnd may asaist membears of

Routine tigas of this form include giving
it to the state workforce agency (SWA),
which will contact appropriata sources
to confirm that the appHeant (s a
member of 8 targeted group. This form
may also be given to the Intarnal
Ravenue Sarvlc:e for adminiatratlon of
the Interndl Revenue faws, to tha
Department of Justice for ivil and

targeted gﬂLoups in securtng employmant.

federal nontax criminal laws, o to
fedaral law enforcement and ijitelligence
agencles to combat terrorism

You aro not required to projfide the
information requested on a fofm that iz
subject to the Paparwork Reclfration Act
unless the form displays & val|d OMB
control number. Books or recyras
relating to a form or Its Instrw' lons must
be retalined as Iong ag their cifntents
may become material in the
administratlon of any Internal fievenue
law, Goneralty, tax returns and return
inferrnation are confidential, af required
by section 6103,

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

i you have comments concarning the
acouracy of these time astimates or
suggestions for making this form
simpler, we would be happy to hear
from yaul. You can write 1o tha Intarnal
Revanue Sarvice, Tax Products
Coordinating Committee,
SEW:CARMP:T.T:EP, 1111 Conatitution -
Ave, NW, IR-G526, Washington, DC
20224,

Lo not send this form 1o this address.
instead, sea When and Whera To Fila in
the separate instructions.

fom 8850 @, 82008
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U.S. Department Labor
Employrent and Training Administration

YOUTH SELF-ATTESTAT
Work Opportunity Tax Cre

instructions: This Self-Attestation Form (3AF) is to be campl
onty. Employers or consultants submit this SAF to the State’
each certification reguest filed.

Peameote O

New Hire Name;

FEDEX OFFICE

3617 PaGE

OMB Control No. 1205-0371
Expiration Date; November 30, 2011

ON FORM
it Program

ted, sighed, and dated by the new hire
forkforee Agency with Form ETA 9061 for

CHARG—

Social Security Number: 35& £4-426&40.  Date «
Employer Solutions Staffing Grou|

Employer Name:

Employer Federal [D (EIN) Number:

fBirth: o — 1R — [9.5¢

Plzase check all the statements that apply to you
indicated below.

. 5ign and date this form where

[J  Inthe past &6 months, | have not attended a Jecondary. technical or
postsecondary school for more than an averidge of 10 hours per week, not
counting periods during which the school is ¢losed for scheduled vacations.

L1 1 do not have a High School Diploma or GED dertificate.

T I have a High-School diploma or GED certific{te awarded more than 6 months

ago and | have not attended or been admittqd to a technical or post-secondary

school. 1 also have not, held a job (other tha
High-5chool diploma or GED certificate.

Under penalties of perjury, 1 declare that this information is tr

1 occasionally) since receiving my

» and correct to the best of my knowledge.

5

New Hire's Signature: f/ﬁ%’/ﬂfﬁﬁ &éﬁzﬂ

— Date Z r6-/=

Privacy Act Notice:;

The lrFernal Revenue Code of 1986, Sectlon 51, a3 amended and its enacting legislation,
tha "designated” 2gencles raponsiile for administering the WOTGC certifeation procedures
rampeting this form, including the Soelst Security Numbsr, will be disclosed by your ergl;
Information fs valuntary; howsver the: information 1= recutred to determing your employer's

L. 104-188, spectfy that the State Workforce Agencies are
of thiz program. The information you have provided

ef o the Sfate Workforee Agency. Frovision of this
igibility far tha faceral tay, arad,

Persons are not required t respond to this collection of information urless it dispiays  curfiely valil (M B aentrol number. Respondents’ abfigation to

the: lime for reviewing instructions, searching exiating data sources, gaiharlng and maintsisdlg the data needed, and complaling and reviewing fhe

complete this form is requirad to olstaln or retain benefits (B.L, 111-5), Public reporting burcj!"n is esfimared fo average § minltes per response, including

anllection of informatian. Sand earmments regarding this burden estimate to fhe LS, Daps

nant of Labier, Division of Adult Services, Room 54208,
sompleted forms to this addrece.

Washlngtan, B.C. 20210 (Paperwork Raducion Project 12050371). Please do et subrmi

ETA Form 9154 (Rev. May 2010)

A4
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7301 Ohms Lane / Sulte 405
Edina, MN 55439
T:952.835.1288 / F:052.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _ (Chechang First Name ____Fjramote Middle Initial

Street Address 764 Eastchester Road

Gity/StateiZip Wheseling IL 60090
Home Phons ____ B47-047-2778 Cell  Mese]ge Prone __ 847-502-3738
Company/Employer Accellent

All offers of ¢mplovment are condjtlonal upon satisfactory proof of Iderjtity and {eqal abllity to work in the U.8.A.
Ara you lagally autherized to work in the United States of America? ME‘ - NS

Applicant Certification and Ajithorlzatlon

| authorize Employer Sclutions Staffing Group (ESSG) to uze the information sfid statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my formel employers, except as indicated in this application,
ragarding my previous duties, responsibilities, performance, compensation ancdj|eligibility for rehire.

| understand that a comprehensive background check may be conducted to deflsrmine my allgiblity for hire by eartain cllonts of ESSG.
This tmay in::lufe bt i not limited 1o, investigations of eriminal and/ar convieticf) recards, driving records andlor a drug screen test as
required by cliznts, govemment ragulations or by ES5G policies.

| release ESS6 and other persons or entities from any claims that might be batlsd on E%5G's decision to conduct a background check.

falss or mislaading infarmation. | understand that any matarial smission or misfeprasaptaton will result in my disgualification from

| cortify that aljdstammanis rmade in my application are trus and accurate and thfat | have not amitted any materal information or provided
consideration for amployment or, if discovered after | begin employment, will relfult in my termination.

if hired, | agree to abide by the policies and procedures of ESSG6.

FRNNOTE. GG G- i o, Y St

Name {Frint br type) Applicant's Signature o Diate

¢

A copy or facipimile will be considerad the same as an original signature.

For ESSG Office Usd{Only

DOH g NHW -8 _ 850 _ Wi

Emergency Contact info | Sackground Release Form Backgreund Resull: 5 Day Latter ESC Application
{If applicable)

ES5G Rev. 05/2011
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Bt
R T L AR L SE TR

Nationsearch.com 11160 Huron St #24
Phone B00.827.9550 Fa:

. AUTHORIZATTON FOR. RELLEASE. OF INFORMATION FOR EMPI

I hereby authorize Nationsearch.com, and its designated agents and |
Ibackground through a consumer repott and /or an investigative cons)
[purposes, pramation, reassignment or retention as an employee of

___ Pramote Chechang

FEDEX OFFICE

3617 PaGE

Thornton, CO. 80234
800.827.61.18

DYMENT FURPOSES

presentatives in conduet a review of my
ner repor to be generated for emplovment

T understand and am awarc that the scope of the consumer teportinyg rtigative_«-mns;;ﬁ;r report may include, but is not
i

Timited to the following arcas: names and dates of previous/current &
records, sexual offenders lists, motor vehicle records, edocational rec
Iristory, civil cases, OFAC list, OIG/GSA lists and
luty other sanctions lists. Upon request, Nationssarch.com will suppl:
ith a copy of the rights under the FCRA,
E:_Emmo_tﬂ_(:hgch ang , anthori;
e which an individual, company, firm, corporation, or public agenc
information deseribed shove, without any reservation, throughout an:
name)_ Accellent ,
| hereby release Nationscarch.com and its agents, officials, represent]
cmployees or related personnel both individually and sallectively, &
hich may al any time, result to me, my heirs, family or associates by
clease of information. I hereby cerlify that all information provided |
Eorrect to the best of my knowledge, Any filse stalements provided .:J
J;pplicntion quastionnaire will be considered just cause for the termin
huthorization and consent shall be valid in ofiginal, Fec copy or scon

Plense provide the following information, which is required by gover
purposes when conducting the background serecning process. This in
hny other purpose,

ployment, work cxperience, eriminal history
s, profssional license verification, credit

a copy of the consutmer report (completed) along

: the relense of these tesords or data pertaining to
may have, 1 nutherize the full release of the
duration-of tny employment at (company

ives or assigned agencies, including offtcers,

n any and all liability for damages of any kind,
sange of compliance with this authorization for
elow and-on my resume, CV or questionnaire is

. this futt and/or on my resume, CV or

fion of eraployment at any time. This

od form.

ment ageneies and other entities for identification
armation.is confidential and will not e used for

7 1% -2

] J ~/ |

Applicant Sighature o

Other Names Used:

Date

$oci al Security Number

358-64-4264

]bate of Birth: To be used for screening

purposes only 06/14

1956

Drivers License number :
State of Tssue:;

c25206056168

Street Address City

$tale Zip Code

. 764 Eastchester Road

Wheeling

IL 60090

Revised 2/22/2011

Ae
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Employer Solutions Staffing Group Direc| Deposit Authorization

If you are appl ‘ing for direct deposit, please make sure that you are fnark whether the acco

unt is a savings or

checking. Failure to provide this information can result in the deposi being delayed for several days. Please
also note thaﬂ it is possible for your direct deposit to be delayed a «ay or two the first week that your direct
deposit is progessed. Every bank is different and, although this dogsn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then wi suggest staying with a paper paycheck.
The time that the money goes into your account on [hay day varies by bank.

Please allow untll at least 10 am on your paydate fr the deposit to show,

Please print
“Check one of thn;_‘ following Effective Date

0 Start [ 1Az Soon As Possible
] Stwop

CTFuture Paydate
(1 Change - / /

Seck Securily Number

<S58 Y -Uily

Name {La=t, First Midle Initial)

Harne Addrass ' Slrant City

State Zipsode

D64 EnEleHE - W HEEL I - b

Date (Mo/Day/YT) ‘ Employea Signature Daytime Phone Number
7 -i§~|% Vol (Ao 84y SoL-323%
‘ i 7

T I

Financial Institution Narme (Bank, Savings Institution, Credit Union, 91(:)

Type of Account

hcﬂking ‘ I:l Savings D Money Markect Checking D Money Mugjcet Investinent: Requires Submisgion of ACH form from your broler

promptly completela new authorization agreement. If the direct deposit is not stoppell before slosing an account

T autherize Employ#r Solutions Staffing Group to direct deposit finda to my accouriin the financial ingtitution listed above, I funds (o which I am
not entitled are deposited in my account, I suthorize Emplover Solutions Staffing Gilwup to initiate a correcting (debit) eotry. I understand that the
autherization may iqe rejected or discontinued by Employer Solutions Staffing Growf] at any thne, If any of the above information changes, T will

, funds payable to you will be

returned to Employer Solutions Staffing Group for distribution. Thiz will delay payilent of fimds to you.

v’ Attach a voided check HERE or photocop) of a check for checking account.

\

DO NOT ATTACH A TJEPOSIT SLIP.

o

771872013
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PLEASE READ CAl
APPLICATION FOR]

In exchange for the consideration of my job application
(hereinafter called “the Company™),

I agree that;

Neither the acceptance of this application nor the subsequent
cither in the:position applied for or any other position, and reg
personnel manuals, benefit plans, policy statements and the ik
Company practices, shall serve to create an actual or implied ¢
remain an employee of the Company, or otherwise to change in
between it and the undersigned, and that relationship cannot be
the Owner/Managing Member of the Company. Both the
employment relationship at any time, without specified notice
Company mdy unilaterally change or revise their benefits, polici:
reduction in benefits.

I authorize investigation of all statements contained in this appli
omigsion of Facts called for is cause for dismissal at any time
Company permission to contact schools, all previous employy

FEDEX OFFICE

3617 PacE @3

EFUILLY
I WAIVER

by Eriployer Solutions Staffing Group LLC,.

ntry into any type of employment relationship,
rdless of the contents of employee handbooks,
: a5 they may exist from time to time, or other
ntract of employment, or to confer any right to
iy regpect the employment-at-will relationship
Itered except by a written insttument signed by
ndersigned and the Company may end the
or reason. If employed, I understand that the
s and procedures and such changes may include

ation. I understand that the misrepresentation or
without any previous notice. 1 hereby give the
s (unless otherwise indicated), references and

others and hereby release the Company from any liability as a rejult of such contact,

I understand that, in connection with the routine processing of y
requesl from| a consumer reporting agency an investigative ce
credit records, character, general reputation, personal character|
from me. the:Company, will provide me with additional informa
report requested by it, as required by the Fair Credit Reporting A
I further understand that my employment with the Company sl
days and further that at aity time during the probationary period
the Company is terminable at will for any reason by either party.

wur employiment application, the Company may
isumer report including information as to my
tics and mode of living, Upon writlen request
on concerning the nature and scope of any such
.

all be probationary for a period of ninety (90)
or thereafter, my employment relationship with

Date;

7- /73

Simmamre of applicant :%% ﬁﬁ /é/ /%/ %(47

September 2010
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EMPLOYER SOLUTIONS S
IN CASE OF AN EMERGENCY - NOT]

Name; PE'AMOTE ‘. WAECH/A/‘

FEDEX OFFICE

3617 PaGE

r_\FFIMG GROUP
FICATION INFORMATION

-

Address: 76U Eﬁ,ﬁzﬁf‘ﬂk)’t——— A

Home }Phone:

w3 - FYI- 2754

EZ‘EZ?-/E/Q;‘ L2 o0

Persori(s) to contact in case of an emergency on the jo

1. Name:

» (in order of preference):

Phone (work):

‘Phone (home):

CYNNIA CrrechtynsG—
2y G224
Cle ) - "'7(_( ) L3 ¢

SLNINA G

2 'Name:

0P L~

BN fys -l

Phone (work):

/L

AR A Ay

Phane (home):

Additional information you want Employer Solutions G
of an emergency:

oup and our clients to know in the event

A3
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FEDEX OFFICE

3617 PacE 18

Form W-4 (2013)

employer &in withhold the aorrect federal inasorne
tax from your pe
W-4 each year a
Situation change:

Exemption from withhelding, If YOu ara exampt,
somplete only fnes 1, 2, 3, 4, and 7 and slgn the
form 1o validata [t Your exemption far 2013 expiras
Fabtuary 17, 2018 S3ee Pub. 505, Tax Withholding
and Estimatad Tax.

Note. Il another person ean cleim you as a
depandent on hid ar her tax return, yeu cannat clalm
oxemption from withhalding If your ineame exceads
$1,000 and Includes mera than $350 of unrsated
insame for exarﬁple, imtarest and dividnnds,

Baglc Instruetfans, If you arm nat exempt, complate
tha Personal Allswanens Warkaheet brjaw, The
watltshests on page 2 fupther adjuat your
withhoiding -'lllt:v:{'lnces based on Itefmi®ed

i

Purptsa, CDmp#tn Farm Wed 30 that your

d when yaur peracnal or finapcial

f. Cansider completing a new Form

deduetions, certain credite, adjusinants to Income,
or two-earners/mi(lliple [ohs situations.

Complete all wetksheets that apply, |[kewever, vou
may claim fewer (o 2era) allowances)| For reguiar
wages, withhalding must be Based df) sllowances
Yau cleimed and may not ba a flat anflaunt or
petzentags of wages.

Heird of househsld. Generally, you dln laim haad
of household filing stetus on your tanfreturn onty if
yatl are unmartied and pay more thall| 50% of the
costs of kaeping up a home for yourdhlf and your
dupendent(s) or ether quelifying Indiydualz, See
Pub. 501, Exarnptions, Standard Dadiction, anc
Filing Information, for infarmation.

Tax credita. You can take prejested |lhx credits inte
account in figuring your allewakle nufhber of
withholding allowassas, Cradits for «|ia ar
dapandent care expensas and the cnid tax eredit
may be claimed using the Parsonal J(|lowances
Waorksheet balaw, See Pub. 505 for [[farmation on
converting your othar sredita inta witliholding
affowanees.

Monwage Ineeme. If you have a largs [lmeunt of
nonwage ifeamas, such as interant ar «
considar making estirvitad tax paymelia using Farm

1040-E5, Estimeted Tax for Individualgl| Gikarense, you
may owe additional tax, If yau have pulljsien or anmlity

insoma, zee FPub, 506 to find aut if you should adjugt
your withholding on Form Wed or W-4F.

Twe earners or muttiple fobe. If you have
working %pnuse or more than one |ob, figura the
total number of allewances you ars antitled to clzim
an all obs using workshests from enly one Porm
W-a. Your withholding uzually will be meast accurste
when all sllowansss are claimed a# the Form W-4
for thi highest paying job and zero allewanees are
tlaimed on the athars, See Pub. 506 for detalls.

Nenreaident alian, If you are a nonresidant alien,
%am Notlce 1382, Supplamental Farm Wad
Inatructions for Nonrasident Aliats, before
complatifg this form.

Check your withhalding, After yaur Form W-4 takes
effact, use Pub. 505 to sae how the amount vedy are
having withheld compares to your profected total tax
for 2013, See Pub, 505, espacially if your samings
exceed #130,000 (Single) or $180,000 Marrled).

Futurs dovelopments. Infarmation abowt any futues
davelapments affecting Form W-4. (such as
lagislrion enactad after we reladse ) will be posted
at wivw. s govine.

Personal Allowances Worksheet (I{2ep Tor your records.)

A Enter “1” for yoursalf if no ona else can elaim you a= a depencent .
* You are single and have only ane job; or

A _

B Enter"1"If: * You are married, have only one job, and your spouse ddiss not waork: or B
* Your wages from a secand job or your spouse's wages (of the tedal of both) are $1,500 of less,
G Enter "1" for your apouse, But, you may choose to enter “-0-" If you are rijprried and have oither a working spouse or more
than onaljob. (Ertering “-0-" may halp you avoid having too little tax withhdld.) | c
D Enter nuiber of dependents (other than your spouse or yourself) you will {laim on vour tax return | Co D
E  Enter'™] "; if you will file as head of housshold on your tax return {see cond|ions under Head of household above) E
F Enter “17if you have at least $1,900 of child or dependent care expansed| for which yay plan to claim a credit F
(Nate. Db not inetude chifd support payments. See Pub, 503, Child and Desendert Care Expenses, for detailz)
G Child Tak Gredit (including additional child tax credi). See Pub. 872, Ghild| Tax Credit, for more infarmation,
= If your total Income will be less than $85,000 (365,000 if maried), anter “j|" for each gligible child; then less “1" if you
have three 1o six eligible children or Tass "2 if you have seven or maore allgple childner,
* I your tital income will be between 365,000 and $84,000 (595,000 and $118.000](f marrcd), enter “1" for each eligible child . . . G

H  Add linez A thraugh G and enter total here. (Nate. Thia may be different fram the Hlimber of sxemptians you daim on your tax return) = H

& If you plan to temize of claim adjustrants to Income

ol want te reduse yaur withhelding, ase the Deduetisns

For EGGULECV. and Adjustments Worksheet on pago 2,
camplete all * If you aro single and have more than one job or are nfarried and you and your spouse both werk and the comblined
worksheets aarhinga fram all jobs exceed $40,000 $10,000 if manted] see the Two-Eamers/Multiple Jobs Worksheet on page 2 1o
that apply. avaid having too little tax withheld,
1 * If nelther of the above situations spplles, stop here and (nter the rumber from line H on lina 5 of Farm wW-4 halow,
B Annnwe——————a. Separate here and give Form W-4 to your employer. {leap the top part for your records.

W-
Form

PApArmant of the Trsury
Intama| RavAnye Service

Employee's Withholding Allejvance Certificate

P Whather you are entitied to elaim a1 eertaln number of allov(mces or exemption from withholding i
subject to review by the IR5. Your employar may be migulra

to send B copy of thie form to the IRS.

OMB No. 1545-0074

2013

1 Your firs# name and middle injtja)

Lazt name

2 Your gocial securty numhber

.
Home nddress (nUmBber and aIFBCT ar FUFAl reutE)

2 L dngle ) Mamed ] married, but withhold st higher Single rato.
Note. If mihiriad, but lebally saparated, ar spousa ts a nonresident alien, chack tha "Singla” hox,

ity or 1r.jswn, state, and ZIV code

4 [fyoul| Isst namr: differs from that shown on your secial securlty card,
chedli here, Yo must cell 1-800-772-1213 for 3 teplacement card, |:|

o

= This

5 Total nimber of allowancas you are elaiming (from fine H above or from ifie applicable worksheet on page 2) &
Additiohal amount, If any, you want withheld from each paychesk
7 | elaim pxemption from withholeing for 2013, and | certify that | meet bot!
* Last year | had a right to & refund of all federai income tax withheld bee,
;jear | expect a refund of all federal incorne tax withheld because |
If you meet both gonditions, write “Exermpt” hers .

of the fullowing conditionz for exermption.
e | had no tax labllity, and

615

Undler penalties|of perury, | declars that | have axamined this eertificate and, 16 the b

Ermployee's signatura

(This form ia not|valld unless you sign It) » }%ﬂf//fﬁm (/a’:’/fé/:’ﬂﬂ =

Date » .71&’/‘8

B Employai's name and address (Ermployer; Completa inas 8 ang 10 only If sending o the ‘E!BJ

B Offiet sede {optional) | 10 Ermployer identficatian number [EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page &

Cat. No. 102200

Form W4 {2013)
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Name

PLEASE COMPLETE PAGES 1-4

Lagt Fifs{ Middin Maidan

Bocial Security No,

Telephone (847) 502-3738

and salary destred (
(Be specific)

Hnwlmany hours can

o . Yes

If untler 18, plaase list age

Wheh available for work?

you work weekly?

ABAP

Employment desfredﬂ FULL-TIME ONLY ___ PART-TIME ONL'

If 20, please explain

Do, you have respansibilities or commitments that will prevent you fi

Addendum to Apjjlication
APPLICANTS MAY BE TESTED FQ ILLEGAL DRUGS
DATE _ 7/18/2013
Chechang, Pramote
358 . 64 - 4264
Rlsferrad by NIA
Fosition appifed fer (1) ___Machine Qperatar aysihours available to work
2) 15/hr o Pref Thur __Bam=-4pm
don _ Gam-dpm  Fri Bam-dpm
lue __ Bam-dpm Sat
Med _&am.dpm, Sun
40+ Yoo

&N you work nights?

— FULL~ OR PART-TIME

im meating specified work schedules?

Do you anticipate any absences from work on a regular basgiz?
‘%‘i o___Yes If 20, plaase explain
TYPE OF SCHOOL | NAME OF 8CHOOL | LOCATION NUMBER OF MAJOR &
(Complats mating YEARS ODEGREE
‘ address) COMPLETED
High [School Watchiranuku] Murng, Thailand a
CGHBbB Yala ala, Thafland 3 Associates

Bus, :br Trade School

Proqush:)hal Schooi

HAVE ¥OU EVER BEEN CONVICTED OF A GRIME? WfNo _M

If yes, explain number of convietian(s), nature of offenza(s) leading
washyere committed, sentence(s) impoged, and type(s) of rehakilita

BS

on.

v convietion(s), how recently sueh offense(s)

September 2010

11
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WORK EXPERIEN

Plages fist your work experience for the past five years baginning
If yau ware self-employed, give firm name, Attach additlonal shes

n
i

vith yaurmozt recent job held,
3 if nechassary.,

Narie _ Pramote Chechang Supenfsor nams _ Humberto Raya

Posifion _ Production Supenisar.. f— |

Company _Ammeraal Reltech ploynent dates Pay or salary

Address _7501 Norlh St |ouis From | Nov 1979 Stant 4.00hr
—Skokie |L 60076 To Nov 2012 Final 32 50/1r

Telephone {847 ) 673-6720 Your Izt job title __Production Suparvisor

Reagon far leaving (be specific) Laid off

List the jobs you held, duties performed, skills used or learned, adv:
Company,

Coordinate, direct and control the processing, pr
maintain production costs; lrain, develop and me

neements or promotions while you worked at this

duction and inspection of belting materials;
ntain qualified personnel

Narng Supervizar namms
Position Empl nt dales p i
mplayline ) ay or sala
Company = : -
Addrass From Start
Te Final
Telep}honm ( ) Your ladit job title

Reagon for leaving (be specific)

List tha jobs you held, duties parformed, skills used or learned, adv;
Company.

ncaments o promotions while you worked at this

Narni Suparv‘ sar hame
PW“F"" Employ|nent dates Pay or salary
Company
Addrase From Start

To Final
Telephone ( ) Your lalt job title

Reason for leaving (be specific)

List the jobs you held, duties parformed, skills used or learned, advs
gemgany.

zerments or promotions while you worked at this

Who Wware you referrad by?

May we contact your prasent empluyer‘?‘fy‘r@s __Nao

Did ybu complate this application yoursalf%frves_ No
If nat) who did?

September 2010

12
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DO YOU HAVE A DRIVER'S LlcENSE?Wﬁ Yes __ No
What is your means of transportation to work?  Vehicle

Drivér's license number __ 625266056168 Stata ¢

Opetater ___ Commereial (GDL) __ Chauffeur
Expifation date __ 06-13-2015

Have you had any accidents during the past three years? _ Yes'
If go, how many?

Havé you had any moving vielations during the past three years? _

If 20, how many?

imoye 1L

—_

{ No
_ Yea'%ﬁ Mo

OFFICE USE QN
Typing ___ Yes ___ Mo Porgonal Computer___ Yas _ || Ne 10-key __ Yes___No
WPM _ PC__ Mac
Word Proeessing _ Yes __ No Other
WPM Skills

Pleas%e list two referances other than relatives or pravious smployer.

Namg Larry Lopez Name T;‘ 1 Tsang

Position __Asaistant Supervisor Position  Machine Operator

Company ___Ammeraal Beltach Company ___[Ammeraal Baltech

Addrbss ___7501 North 5t Louls Address __|17501 North St Louis
Skokie IL 60076 _ | skoKian eo07e

Telephone ( 847 ) 673-6720 Tolophone (147 ) 673-6720

An application farm sometimes makes it difficult for an individual to
Use the space below to summarize any additicnal information neca:
spec*ﬂc positian for which you are applying.

dequataly sumimarize a complete background.
sary to deseribe your full qualifications for the

My last career has allowed me to be familiar with aperating ¢
applying for with this naw job, | can familiarize myself with h
in things operating a forklift or lathe machine,

1achinety as that js the kind of work | am
w the machinas work and | am certified

MILITARY
HAV$. YOU EVER BEEN IN THE ARMED FORCES? __ Yes __ No

ARE ﬁ'ou NOW A MEMBER OF THE NATIONAL GUARD? __ Yes

Specialty Date Entered

__No

Discharge Data

September 2010

13
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PAGE 14
| S
'Employment Eligibility|Verification FUscllsg
‘ orm i-
Department of Homelan(| Securfty OME No, 1615-0047
U.8. Citizenship and Inmigrition Setvices Fixpires 03/31/2016

»START HEKE. Rand instructions carafislly before completing thig form. The|instructions must ba avallable during compiatlon of this form.
ANTI-DISGRIMNATICIN NOTICE: It is ilagel to discriminate against work-aul orzed individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to tire an individudi because the documemation presented has a future
expiration date may also constitute illegal discrimination.

. i j
Last Mame (Family Namg) Eirst Name (Ghven Nama) Micidile: initial | Other Nameas Usad (Fany)
COHECTH PRAN ST &
Address (Street Number and Nams) Apt. Number | City or T |~m N State ZIp Goda
760 Exglopeson LoAe)lnns T2 | 2oy o
Date of Birth fmmiddivyyy) |U.8. Saclal Security Numbar | E-mall Address ‘falaphone Number
b—2-ig9se  |BElHeHEel| crectiansp @ aoc.com |43 -50-373%

I am aware that federal law prevides for Imprisonment andfor finas for [[alse stztaments or use of falze documents In
connaction with the complation of this form.

] attest, undar penalty of parjury, that | am (check one of the following)
[2"A cltizen|of the United States
[] A noncitizen national of the United States (Sea instructions)

[ A tawful permanent resident (Allan Registration Number/USCIS Numbei):

Tt

[7] An alien suthorized to work until (expiration date, If applicable, mmidd/yyyy) . Some allens may write "NAA" In this fiekd.
(See insrructlons)

For allens authorizad to wark, provide your Allen Registration Number/'SCIS Number OR Form 1-94 Admission Number:

1. Alisn Registration Number/USCIS Number.
‘ 30 Barcode
OR Do Not Write In This Space

2. Form [1-84 Admission Number:

1f you| obtainad your admission number from CBP in connection withjirour arrival in the United
States, include the following:

Fotelgn Passport Number,

Cuhnh'y of Issuance.

Sumqﬁ aliens may write "N/A" on the Foreign Passport Number and {jountry of Issuance ficlds. (Saa instructions)

Signature ufFEmplnynm %Mﬁﬂ'éf %ﬂ’ GELAN < o Date (mmvddyyyy): j 7§73
- ‘ - ‘

| attent, unélnr penalty of perjury, that | have assisted In the completia|) of thisform and that {o the best of my knowledge the
information is true and carfect.

|
Signatura of Praparer or Transiator; Data (mm/AddAwyy):
Last Nama (Family Nane) First Nama (Bivar Name)
Addresa (Sirbot Number and Name) Clty orlll own State Zlp Coda

Form I.9 03/08/13 N Page 7 of 9
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