Employer

Solutions 7301 Ohms Lane / Suite 405

Staffing ] . Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:052.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name{'iﬂ ,-[/t V| Cl(?--‘-‘" First Name [)/{/Hf {-\ Y Middle nitial :L_
Street Address Q%%q = Low (. <A/U=f

cityistaterzip Y V00 A Az 3 SO0 i

Home Phone Ll“t?D 57 8 &\ ? ? 7 7 Cell/ Message Phone ‘i’/??‘z) 5}8) E fg 7 7 7

Company/Employer

Al offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the L).S.A.

Are you legally authorized to work in the United States of America? TSZ{S(ES 3 NO
Applicant Certification and Authorization

) authorize Employer Solutions Staffing Group {ESSG) to use the infermation and statements contained in this application to determing my
qualifications for employment. | authorize ESSG o make inquiries of my former employers, excep! as indicated in this application,
regarding my previous dulies, respansibililies, perfomance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but Is not limited to, Investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policles.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to condust a background check,
| certify that all staferments made in tny application are true and accurate and that | have nol omitled any materiat informalion or provided

false or misleading information. | understand that any material omisslon or misrepresentation vill result in my disquatification from
consideration for employment or, if discovered afler | begin employment, will result in my temmination.

If hired, | agree to abide by the policies and procedures of ESSG. P N
a t -—/}
. { — L -
harislo or (el 293

Narne {Print dr type) Applicant’s Signature Date

A copy or facsimile witl be consldered the same as an original signature.
For ESSG Office Use Only

DOH NHW 1-9 8850 W4

Emergency Contact Info | Background Release Form Background Resulls & Day Letter ESC Application

(If applicablo)

ESEG Rev. 0572001



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

Expires 03/31/2016

B>START HERE. Read Instructions carefully befors completing this form. The Instructions must be avallable duting completion of this forme.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee information and Attestation {Employees must complele and sign Section 1 of Form 1-9 no later
than the first day of employment, bul not before accepting a job offer.)

Last Name (Famify Name)

d 7 irst Name (Give Name) A Initial | Othar Names Used\ {if any)
L WO INEY N S N e

Address (Street Number and Name) Apt. Number | Cil orTown = Stad Ziijode - ),
Az29 & Lowmpe A, 040 A2 550
Date of Binth {mm/adiyyy) U.S.Sﬁcia!Security Number | E-mail Address Tetephone Number

(529 )92 |6aBBTZelH ThanicaTm@emal ) copmh  JRDERH R

T
| am aware that federal law provides for inprisonment and/or fines for false stat\‘e?nents or use of false documents in
connection with the completion of this form,

.| attest, under penaity of perjury, thati am (check one of the following):
Tghf\ citizen of the United States

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

L] A Jawful permanent resident (Alien Registration NumberfUSCIS Number):

] An alien autharized 1o work until {expiration dale, if applicable, mmiddfyyyy)

. Some aliens may write "N/A® in this field.
{See instructions)

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

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode

Do Not Write in This Space
2. Form 1-94 Admission Number:

IFyou abtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of lssuance:

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

-~ . o
£2=03 7/ 3
. H - T
Signature of Employes: (‘ /ﬁ_gf e Date (mm/dd/joeyyg%zz ﬁ
s .
Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a pe'rson other than the
employee.) '

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

Signalure of Preparer or Translalor: Date {mm/ddfiyyy):
Last Name (Family Name) First Name (Given Name}
Address (Strest Number and Name} City of Town State Zip Code

_ Enwlﬁyer Completes Next Page

Form 19 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized representative must complete and sign Seelion 2 within 3 business da ys of the employes's first day of emplayment. You
must physically examine one document from List A OR examine a combination of one document from List 8 and ane document fromi List C as fisted on
the "Lists of Acceplable Documents® on the next page of this form. For each document you review, record the following Information: decument litle,
issuing aulhority, document fiumber, and expiration dale, if any.) Co '

Employee Last Namo, First Name and Middle Initlal from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Doecument Title;

‘1 Document Tille:

Document Fille;

1ssuing Authority:

Issuing Authority:

issuing Aulhority:

Docoment Number:

‘I Document Number:

Document Numbar:

Expiration Date {if any)(mm/ddiyyy): ‘| Expiration Date {if sny}(mmdddiyyy): Expiration Date (if any)(mm/ddyyyy):

Document Title:

Issuing Authority:

Document Nomber:

Exgiration Date (if anyjimm/ddiyyyy):

3:-D Barcode
Do Not Write in This Space

Docoment Tila:

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the abhove-named employee, (2) the
above-listed document{s} appear to be genuine and to relate to the employee nhamed, and (3) fo the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment {(mm/dd/yyyy). (See instructions for exemptions.)

Signature of Employer or Autherized Representative Date (mm/ddiyyyy) Title of Employer or Autitorized Representative

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

Employer's Business or Organization Address (Street Number and Name) | CHy or Town State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or suthorized representative.)
A. New Name (if applicable} Last Name (Family Name) First Name {Given Name) Middle Initial |B. Dale of Rehire {if applicable) (mm/ddiyyyy):

C. If employae's previous grant of employment autharization has explred, provide the information for the document from List A or List C the employes
presented that establishes current employment authorization in the space provided befow.

Dacument Number:

Document Title: Expiration Date (if anyl{mm/ddiyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is autharized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the Individual,

Date (mm/ddiyvy):

Signature of Employer or Authorized Representative: Print Name of Employer or Authorized Representalive:

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




Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Conslder completinga
new Form W-4 each year and when your
parsonal or financial situation changes.

Exemplion from withholding. If you are exempt,
complate only lines 1, 2, 3, 4, and 7 and slgn
the form to validate it. Your exemption for 2011
sxpires February 16, 2012, Ses Pub, 505, Tax
Withhelding and Eslimated Tax,

Note. If another person can claimyou as &
depanden! on his or her tax return, you cannot
claim exemption from withholding l our income
exceeds $950 and Includes more than £300 of
uneamed incomae (for example, interest and
dividands).

Basic instructions, If you are not exempt,
complete the Personat Allowances Worksheet
below, The worksheats on page 2 further adjust
your withholding aliowances based on flemized
deductions, certain credits, adjustments to
Income, or two-earners/multiple Jobs situations.

Complete all worksheets that apply. However,
you may clalm fewer (or zero) allowances. For
regutar wages, withho!ding must be based on
allowances you claimed and may not be a fat
amount or percentage of wagos.,

Head of household. Genaratly, you may claim
head of household filing status on your tax return
only H you are unmarried and pay more than
50% of the cosls of keeping up a home for
yourself and your depandent(s) or other
qualifying individuals. See Pub. 5(H, Exemplions,
Standard Deduction, and Fiting lnformatlon, for
information,

Tax credits. You can take projected lax crodits
Inla account in figuring your alfowable number of
withholding allowances. Credits for child or
dependent care expenses and the chifd tax
credit may be claimed using the Personal
Allowances Worksheet below, See Pub. 919,
How Do [ Adjust My Tax Withholding, for
Information on converting your olhier credits infe
withholding allowances.

Nonwage income. If you have a large amount of
nonwage Incoms, such as Interest or dividends,
conslder making estimated tax payments using

Form 1040-E8, Estimaled Tax for Individuals,
Othenwise, you may owe additional tax, If you
have pension or annuity income, see Pub, 919 to
find out if you should adjust your wlihholding on
Forrn W-4 or W-4P,

Two eamers or multiple jobs. If you have a
working spouse or more than one job, figure the
{otal numbeor of allowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zere
alfowances are claimed on the others. Ses Pub.
919 for datalts.

Nonrestdent alien. |f you are a nonresldent alien,
see Notice 1302, Supplernental Form W-4
instructions for Nonresident Allens, before
completing this form,

Check your withtholding. Alter your Form W-4
takes effect, use Pub. 819 to ses how the
amount you are having withheld ¢compares to
your pro{ected total tax for 2011, See Pub, 919,
especially if your earmings exceed $130,000
{Single} or $180,000 (Marrled).

Personal Allowances Worksheet (keep for your records.)

A Enter "1" for yourself if no one else can claim you as a dependent .

B Enter "i" if: {

* You are single and have anly one job; or
¢ You are marsied, have only one job, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages {or the total of both} are $1,500 or less.

T .

1

oW

€ Enter “1" for your spouse. But, you may choose to enter *-0-" If you are married and have either a working spouse or mora
than one fob, {Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents {other than your spouse or yourself) you will clalm on your tax retum ., .
E Enter 1" if you will fife as head of household on your tax relum {see conditions under Head of household above)
F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

.

11

Mmoo

{Note, Bao not include child support payments. See Pub, 603, 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.

» I your fotal Income will be less than $61,000 (320,000 if married), enter “2” for each efigible child; then tess “17 if you have three or more eligible children.
+ If your total income will be between $61,000 and $84,000 {$906,000 and $119,00C if marred), enter “1" for each eliglble
chilg plus “1" additional if you have six or more eligiblechildren . . . . . . . . . P <

H  Add lines A through G and enter total here. (Note, This may be different from the number of exemptions you claim on your tax return) » H

For accuracy, ¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see ihe Deductions
complete all and Adjustments Worksheet on page 2.

worksheets * If you have more than one fob or are married and you and your spouse both work and the combined camings from all jobs exceed
that apply $40,000 (510,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

+ If neither of the above situations applies, stop here and enter the number from ling H on line § of Form W-4 below,

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

o w,,@ Employee's Withholding Allowance Certificate

OMB No. 1645-0074
Depariment of tha Treasury B Whether you are entitled to ¢laim a certain number of allowances or exemption from withholding is 2 @ 1 1
Intetnal Revenye Sendce subject to review by the IRS. Your employer may bo required to send a copy of this form to tha RS,

&\}{ “/l:‘?tﬂ;:;ﬁcgr lfrjst name ané)malddle Tl Lft)«n(ar;le L,L W ji\ de — 5 B‘i’jﬂ:‘aaccq?y%nz;r ) -

{number and strest o7 rural rouste single [ Marriea (] Mamad but withho'd at higher Singla rate.
42,20 T om Ot et

No'le H manied butleyally separated, o spoyse Js a noaresident alien, check the "Single® box.
Cityor t°“’" sTate, snd de 1 4 Hyour last name differs from that shown en your social security card,
) ":O\ ?L " choek here, You must calf 1-500-772-1213 for & replacement card. P 7]
5 Total number of allowrances you are claiming (from fine H above or from the applicable worksheet on page 2} 5 5
Additlonal amount, If any, you want withheld from each paycheck . . . 6%
7 lotaim exemption from withholding for 2011, and I certify that | meet both of lhe followmg condltions for exemptlon SRS
+ Last year 1 had a right to a refund of all federal income tax withheld because | had no tax liabllity and
* This year | expect a refund of all federal income tax withheéld because | expect to have no tax liabikty,
if you meet both conditions, write "Exempt™ here . . . Ve Naka
Under panailies of perury, Tdeclarg that | bave exaTrned this cerlificale and to the best ol my knowledge and batied, it is truo, correct, and complate.

N T A E

Employee’s signature o
10 Employes idenbiicatlon number [(215)

o

{This form is not valid unless you slgn it.) e
§ Empioyor s name and adoress (Emp WCOM&!‘T\&B%d 10 only i sending to tha THS)

9 Office ccds {opliond}

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Gal. No. 102200 Form W-4 (2611)



. 8850 Pre-Screening Notice and Certification Request for

[Rev. August 2009) the Work Opportunity Credit OMB Ho. 1545-1500
I?:ana! n;»aor::;‘ "szfé’e“’ > See separate instructions,
Jaob applicant: Fill in the jines below and check any boxes that apply. Gomplete only this side.
= ‘ALl - s P
Your name (\, [_ﬂ s (_(’ - )(' /the A ('\"k[j 4 Social securily number b 6) > i’)) i 707{ §

Streat address where you v 0l A__E . LE' vl (‘X{E. A/U’\ﬁ

Gity ortown, state, and 2P code VL& SO, VA R A Ram

County )m“_a fVA"{ [\ L)OC/\ Telephone number (l’}goﬁ %ﬂi 2)77 7
If you are under age 40, enter your date of birh {month, day, year) f%[g’i/_‘&‘)

1 ] check here if you are comnpleting this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. 1l so, please enter the address, Including county or parish and state where you lived at that time,

2 L[] checkherait you received a conditional ceriification from the state workforce agency (SWA) or a participating local agsncy
for the work opportunily credit.
s [.] check here if any of the fallowlng staternents apply to you.
e 1am amembers of a farnily that has received assistance fram Temporary Assistance for Needy Families (TANF) for any
2 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-monlh period during the past 15 months.
e | was referred here by a rehabititation agency approved by the state, an employment network under-the Ticket to Work
program, or the Department of Veterans Affairs.
e | am at least age 18 but not age 40 or older and | am a member of a family that
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible lo receive them.
© @ During the past year, { was convicted of a felony or released from prison for a fetony.
o | received supplemental security income (SSf} benefits for any month ending during the past 60 days,
¢ | am a veteran and | was discharged or released from active duty In the U.8. Armed Forces during the past § years
and, for af least 4 weeks during the past year, | received unemployment compensation.
o |am at least age 16 hut not age 25 or older, and;
a During the past 6 months, | have not attended a secondary, technical, or post-secondary schoo! for more than
an average of 10 hours per week, not counting perieds during which the school was closed for scheduted
vacations, and
by During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
[ earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | 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 & months ago and | have not held a job (other than
occasionally) or bean adrnitted to a technical or post-secondary school since | received the cedificate,
s [ Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you wereg:
¢ Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for & period or periods totaling at least 6 months,
5 D Check here if you are a member of a family that:
¢ Received TANF payments for at least the past 18 months, or
¢ Received TANF paymants for any 18 months beginning after August 8, 1997, and the earliest 18-month period beginning
after August 3, 1997, ended during the past 2 years, or
o 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

Undzr penatties of perjury, | declare that | gave the above information ta the employer on or before the day | was offered & job, and it I, to the best of my
knowiadge, true, correct, and cemploto,

F

1 B < ) - 2
Job applicant’s signature P ( /(’}/(/"/ S Date 7/ 97 /3

For Privacy Act and Paperwork Reductien Act Notice, ses page 2. Cat, No, 2285¢L Form 8850 (Rev. 8-2009)



Form 8850 {Rev. 8-2009)

Page 2

For Employer’s Use Only

Employer's name Employer Sofutions Staffing Group

Telephone no. ( 952) 835 - 1288

EIN b !

Street address 7301 Ohms Lane, Suita 405

Gity or town, state, and ZIP code

Edina, MN 556439

Person 1o contact, if different from above Associated Consultants, Inc.

Telephone no. (800 ) 928 - 0857

Strest address 3790 Washington Boulevard

City or town, state, and ZiP ¢ode

Indianapolis, IN 46205

If, based on the Individual's ags and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate Instructions), enter that group number {4 or 6)

Date applicant:

Gave
information A A

Was
offeredjob ./ [

Was
hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parish of job

B

[

Started

A A b L L

O Check i the individual was not your employee
on Augusi 28, 2005, and this is the first lime
the employee has been hired by you since

August 28, 2005.

Under penalties of perjury, | declare that the applicant provided the informalion on 1his form on or before the day a Job was offered 10 the applicant and
that the information | have fumished Is, to the best of my knowledge, trus, correct, and complete, Based on the information the Job applicant furnished on
page 1, | befiova the Individual is a member of a tergeted group. | hereby request a certification that the individual 1s a member of a targated group,

Employer's signature ¥

Title

Date [/ /

Privacy Act and
Paperwork Reduction
Act Notice

Section references are fo the Internal
Revenue Code.

Section 51{d)(13) permits a prospeclive
employer to request the applicant to
complete this form and give it to the
prospective employer. The Information
wilt ba used by the employer to
comgpiete the employer's federal tax
return. Gompletion 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 eontact appropriate sources
to confirm that the applicant is a
member of a largeted group. This form
may also be glven to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
BPepartment of Justice for civil and

criminal litigation, to the Departenent of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbla for
use In administering their tax laws. We
may also disclose this information to
other countries under g tax treaty, {0
federal and state agencies to enforce
federal nontax criminal laws, or to
federal Jaw enforcement and intelligence
agencles to combat {emrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
conlrol number, Books or records
relating to a form or its instructions must
be retalned as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, lax returns and return
information are confidential, as required
by seclion 6103,

The time needed to complete and file
this form will vary depending on
individual ¢lreumstances, The estimated
average time is:

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

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

if you have comments concerning the
accuracy of these lime estimates or
suggestions for making this form
sirmpler, we would be happy to hear
from you. You can wiite to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SEW.CARMP:T:T:SP, 1111 Conslitution
Ave. NW, IR-6526, Washington, DC
20224,

Do not send this form 1o this address.
tnstead, see When and Where To Fife In
the separate instructions.

Form 8850 (Rev. 8-2009)



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

PLEASE CiHECK l"YES" OR "NO" AND ANsnyR ALL QUESTIONS
Name_{’ {g v1% “—f \n Wi A OLCA
Addres (7 2,50 Yo Oy ALl L4

CatyW le -r'/"z A cﬂ"’Is IS ST //’7/
Date ofBlrihAlE)Cf/ X% Rge 5')?2) ocial Security 7, 3

Please CHECK (QNE ANSWER for sach of the following guestions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children {AFDC) during the past 24 months? Yes D No

2. Have you or any family member fiving with you received Supplemental Nuiritional Assistance Program
(SNAP) (Food Stamps) at any time during the past fiftean (15) months? Yes D No Q[E/

3. Have you recelved Supplemental Security income (SSI) benedils in the

past sixty {60) days? Yes [:l No Ef
4. Are you patt of the Ticket to Work program? Yes D No ﬂ/
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes D No m( and Disabled due to service? Yes D No Wﬁ\
Service Dates; From: To; Branch:
7. Have you been unemployed at any time during the last 12 months? Yes D No ﬁ—
If yes, dates of unemploymeant; From To:
Did you receive unemployment compensation at any point during your unemployment?
if yes, dates received compensation: From: To: Yes D No m
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes [ | No
Parole Officer’s Name: Parole Officer’s Phone #
9. Have you received rehabititation services from a State approved or Department
of Veterans Affairs approved Vocational rehabliitation agency? Yes l:] No ‘[ﬂ
Name of Agency Phone #
Addrass of Agency Counselor's Name

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

11. Did you receive & high school diploma or GED? Ifyes, date receivec: (AL Yes 2 No [
Have you been employed or been admitted 1o technical school or college since then?  Yes D No

D
12. How imuch in gross wages have you earmned TOTAL in the past six months? 3 ] lﬂ f&(\(). o

 hereby authorize any agency, organization, or individuals to supply such venfication or Information that may be needed fo determine ax credit

efigibility to my employer, employer representalive, or }e Deapartment of Labor. N o
B ST, Ly LA I
—» NEW HIRE SIGNATURE el - DATE “/ A
L. L = e
Questions below to be completed by manager
Starting VWage Position

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




Form A (revised 67/09) WORK OPPORTUNITY TAX CREDIT

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

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

Favor de marcar UNA RESPUESTA para cada pregqunta y complete prequnta nimero cinco (5):

1. ¢Ha recibido usted o algin miembro de su domicilic Ayuda Provisional a Familias Necesitadas (TANF) o La
Ayuda a las Familias con Hijos Dependientes (AFIDC) durante los dltimos veinticuatro (24) meses?

si [ No[J
2. ¢ Ha recibido usted o algin miembro de su domicilio fas Estampillas para la Comida (SNAP) alguna vez
durante fos tltimos quince (15) meses? si[J No[]
3. ¢ Ha recibido usted Ingreso por Seguro Suplemental (S8 durante
los Gitimos sesenta (60) dias? si{] No[]
4. ¢ Es usted miembro del programa del Boleto para trabajar? si[] Nol[].
5, Nombre del recipiente Parentesco
Ciudad y estade donde recibié los beneficios
8. ¢ Fs usted veterano? sil] No [ .y discapacitado? Si[] Nel]
Las fechas del servicio: De: Hasta: Rama:
7. g,Ha estado usted desempleado alguna vez durante los Gltimos doce {12) meses? si [ Ne[d
Fechas de desemples: De: Hasta:
&Ha recibido usted Compensacion por desempleo? si [ No [T}
Fechas que recibié Compansacién por desempleo: De: Hasta
8. ¢ Ha estado usted condenado de un crimen o ha estado usted liberado del cércel en los Tltimos doce (12)
meses? Si{] Nol]
Fecha de conviccidn; Facha de libertar;

Nombre del oficial de libertad condicional bajo palabra;
Nirnero de teléfono del oficial de libertad condicional bajo palabra:

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

veteranos? si ] Ne [
Nombire de la agencla: Numero de teléfono:
Direccion 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 tiltimos seis (6) meses? si [ No[]
11.¢ Ha recibido usted un bachillerato or GED? Si[[] No[]

Facha cuando lo recibio;

¢ Ha estado usted empleadeo o admitado a un colegio desde entonces? si [ No [

12.¢Cuanto en sueldos brutos ha ganado usted EN TOTAL durante los dltimos seig {(68) meses? $

Yo por is presente sutorizo cualquler sgencla, organizacién, o individuos a suministrar {a! comprobacitn o Informacion necesaria para delerninar
elegibilidad del crédito Iributario a mi empleador, a represeniante del empleador, o &l Departamento de Trahajo.

—» FIRMA DEL EMPLEADO FECHA

El jefe debe responder a las siquienles prequntas
Questions below to be completed by manager

Starting Wage Posiltion
Has employes worked far this company before? If yes, date




U.5. Department Labor

Employment and Training Administration OMB 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 consuitants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: @ /i’\ V‘l‘(;'v ;ﬁﬁ_/‘[ﬂ,-rﬂ.@,/{\dmf .

wo o O . " =y g
Social Security Number: 4%9\ ?X)ﬂ ?@l‘)Date of Birth: ﬁ){/&q / 8
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you, Sign and date this form where
indicated below.

\Ei» In the past 6 months, | have not attended a secondary, technical or
postsecondary schoot for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

1

| do not have a High School Diploma or GED certificate.

\\ﬂ | 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-School diploma or GED certificate,

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

W mm—m\u — by
“ Date /& /3
Privacy Act Notice:

The inlemna Revenue Coda of 1888, Section 51, as emended and its enacing legislation, PL. 104-188, spesify that the State Warkfores Agencies are
the "designated” agencies responsitie for administering the WOTC certfficalion procedurres of this program. The information you have provided
compielng this form, including the Soclal Securty Number, will e disclosed by your employer to the State Workfoce Agency. Provision of this
informeation ks voluntary; however the information & required to determine your employer's efigibibly for the fedesal lax credt,

New Hire's Signature: v
N

e bttt b7 e h e 2 e r g e e by e ik e b b hd o d g e e e { b [ f e e 3 e o = & T = a T R 1% e % e T f R kb n oy ——t

Public Burden Statement:

Pemsens are nof required to respond to this coltection of information unless it displays a curenty vatd OM B contra number. Respondents’ obfigation o
compiete this form Js required to obiain or retain benefits {P.L. 111-5). Public reporling burden is estmated 1o averaga 5 minules per response, ncluding
the time for eviewing insluctions, searching existing data sources, gatheding and mantaining e data needed, and completing and reviewing the
colection of Information. Send comments regarding this burden estmale lo the U.8. Depariment of Labor, Division of Adutt Services, Room $-4209,
Washinglon, D.C. 20210 (Paperwork Redustion Project 1205-0371), Plessa do not submit completed forms to this address,

ETA Form 9154 (Rev. May 2010)




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

Name:Chris Schneider

Address: 9338 E. Lompac Ave. Mesa, AZ 85209

Home Phone: 480-882-8777

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

1. Name: Robin Smithson

Phone (work):

Phone (home): 480-433-1785

2. Name: Diane Schneider

Phone (work):

Phone (home): 602-300-7418

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




