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investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore wlll endeavor to protect the employee who ray have been subjecled lo
harassment, any witnesses and the party against whom allegations have been filed to

every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

O Submission to such conduct is made either explicitly or implicitly a term or

condition of employment;
2 Submission to or rejection of such conduct is used as the basis for decisions

affecting an individual's employment, or
0 Such conduct has the purpese or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.
If Harassment Occurs:
1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to

report the harassment.

3. An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

Employee Slgnature Z }%

Date: -~ [T ~/C
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Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Emplover Solittions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising ouf of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of;

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employeas from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

HXY ~[5- 6560 /58 507 U7 A
Bocial Security Number Driver's License No: Sta}e
Robeatson INES ey S

Last Name First Name M.

Ao ne

Maiden and/or Other Last Names Used )

029 & (500 N Leht Copwh) U0l FYoH3
Current Address City and County State and Zip Code
@4/27 //777[ Circle One;

Date df Birth Male / Female

Signature:% %” Date: _ 72 - /Q j /5

/ 7
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To: All Employees
Quien: Todos Empleados

From:; Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee, Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa seva deducido de el cheque veemplazado para parar el cheque original y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
anew check will be issned, minus the $50.00 fee. Si usted pierde su cheque, tendremos gue verificar que no ha
sido procesado en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de $50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. Si su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un chegue nuevo sera procesado usando
los mismos procedimientos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). Si usted tiene preguntas sabre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal ol (303-920-1425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the above policy:
Con su firma abajo usted esta confirmando que entiende la poliza descrita.

£
Signamwﬂrma:% %—’
Date/Fecha:_ 22 / /9 /20 15

February 2011
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: w @6"“{ Qobw-‘f’gﬁ’w
Address;_ Q) =Y E Jsgo M Cely wrhh GHo43
Home Phone:_ 30/ ~57F -5+ 9

Persan(s) to contact in case of an emergancy on the job (in order of preference):

1, Name: %W{M (;/ t?{} b-M/f'g Oh
Phone (work): 30/ 54 7 ~/6E B
Phone (home). 281 577 -5717

2. Name: C/ CA %LM’%Q“

Phone (work):

Phone (home): 9’0’ “575’”‘-’:7

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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VSHIND  219301-EMp | 9EFICE USE

ReHireDate____/___ /__

ENPLOYEE INFORMATION
INust Be Filled Out)

Social Security Number 4. 29 - 13- 656 °
Dite of Birtn @ 5/ 2.1/ _{ § 7'/

Name 5 ¢/ %};Wﬁm %

ENROLLMENT I'ORM - PLAN 2

USE RLACR or LLUL INK ONEY
LR CLIUNAVESAIM Ty 120

Do you or any dependents have Medicare? —————

[dYes [[INo HYes:

Medicare Health Insurance Claim Number (HICN)

Home Phone _i 2 /_ﬁ l - j 1 j_

Medicare Bffective Date ! !
£ /500
Street Address Z < 5‘3 ‘@ N Names of Covered Person(s)
City L& A / State ” I Zip _g_‘iiﬂz 1

A

Weehl

BENEFTT SELFECTHON Riules

MEDICAL
D $20.91 Employee Only

D $42.44 Employee + One

I:I $56.67 Employee + Family

J%o to MEDICAL, TERM LIFE, and STD henefits,

You MUST enroll in the Medical Insurance Plan before adding Term Life
or 8TD. Your coverage level for Term Life will be identical to your
medical plan selection,

REQUIRED DEPENDENT INFORMATION

Name
Social Security Number . " T _
DateofBith /[ Sex mﬂﬂ

Relationship: [ Spouse [C] Child [ Domegtic Partner

DENTAL
D $ 5.99 Employee Only

I:I $11.98 Bmployee + One

[ ] $15.77 Employee + Family

o

TERM LIFE

[ ] vEs

PN
J

£0 .60 Employee Only
$0.90 Employee + One

%SI.BO Employee + Family

Name

Social Security Number

DateofBith /[ Sex ..
Relationship: []Spouse [1Child [] Domestic Pariner

Name

Social Secarity Number

pate of Birtn /| sox [M][F]
Relationship: [ Spouse [ Child [ Domestic Partner

SHORT-TERM DISABILITY

[[]ves
m $4.20 Empl())’ﬁﬁ Oﬂly

Short-Term Digability is not available to persons who worl in
Califomia, Hawaii, New Jersey, New York, or Rhode Island.

&

BENEFICTARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIF

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

I have read the benefit packet and understand ifs
understand that making ne benga 2l 13

P Signature

imiFtpns. [ understand that open enrollment is only available for a limited time and 1

o 02119, 2015
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Form W-4 (2015)

Purpose. Complsta Form W-4 5o thak your employer
can withhold the comrect federal Income tax rom your
pay. Conshder compleling & new Form W-4 each year

and when your personal or linancial situstion changes.

Exempllan from whhhelding. Il Jﬂu ara exampt
complete only lines 1, 2, 3, 4, and 7 and slgn 1he 'farm
to validale it, Your m:mprlcn Tor 2016 eXplres

Fabruary 18, 2018, Sea Pub, 605, Tax Withholding
and Estimated Tax.

N, If another person can claim you 83 a dependent
on his or her tax retum, you cannot clalm exemption
from wi‘thholdlrtlﬂ IF your income exceeds $1,050 and
Includes more than $350 of ynaamed Income (for
sxample, nlarest and dividends).

Exceptions. An amployes may ba able to claim
exemption from withholding aven il the employee ie a
dapendent, If the employes:

The exceptione do not apply to aupplamantal wagses
greater than 1,000,000,

Basic instructions. If you are not exempt, complate
tha Peraonal Allowances Workaheat below.
worlshests on page 2 further adjust your
withhelding allowances based on temized
daductions, cerlain credits, adjusiments 1o Incoms,
or hwo-samera/multipla jobe afluations.

Cﬂmplehe all worlizhests that apply. However, you
may claim Tawer (or zero) allowances, For regular
wages, wilhholding must be baeed on allowancea
you clalmed and may not be a {lat amount or
pereentage of wages,
Head of housahold. Generally, you can claim huad
of housahold ﬂlieg etatus on your tax ratum nnlg
you are unmarrfed and pay more 1han S0% of 1
tmm of keeplng up a home for vourself and your
anl:len %) or other qualifying individuals. Ses
501 wempllona, Slandard Deduction, and
Flllng lnfon‘natlon for Information.

Nonwage Incoma. If you have a larga amount of
honwage Ingome, such as Interest or dividenda,
consider makirg exstimatad I:ax;\:’ ayTnents using Form
1040-E5, Estlmatad Tax for Individuals, Clherwlse, you
may owe addlllonal tax. If you have peneion or annuity
Income, sé Pub, 506 to find ot i you should adjuet
your withhalding on Form W-4 or W-4F.

Two eamera or mullple Aubs. If you have a
waorldng spouse or mora than one job, f[?ura lhe
tolal number of allowances vou are entitied to clalm
onall jobs Lislng worksheats fram only one Fonn
W-4. Your withholding usually will be most accurate
when alt allowances are clalmed on the Form W-4
for the highest paying Jab and zore allowances are
claimed on the others. Sea Pub. 505 for detalls,

Nonresldent allen. If you are 8 nonresident alian,
gea WNotlpe 1482, Supplamental Form W-4
Instructions for Nonrasldent Allens, hefore
compleling this form.

Check your wlihholding. Afier your Form W-4 takes
effect, use Pub, 605 1o 588 how Lhe amount you ara

Tmc eredity, You can take projected iad cradils inlo aceount -
» I age 66 o o, F e Yo lowi s vikbodn o,  [AYE ek conpaees o your ot
* 5 biing, or ils for chilld or dependent care expenasa and tha child axceed $130,000 {Singie) nr$1 Bﬂv {Mariad).

tax credit may be claimed using tha Personal Allowancea g
« Will ctalm adjustmants to [ncome; tax cradits; or Workshest below, See Pub, 605 for Infarmation on Fulure developmem Inl‘orrnmlu ahout any future
itemized deductions, on hls or her [ax raturn, converting your other credita into w’ithhold]ng allowancss. devalopments atfecting Form W- 4rlauch 64 [agiefalion

onacted alter we rarease i) will e posted at www.is.goviwd.
Personal Allowances Workshest (Keep for your records.)

A Enter “1" for yourself If nc ong else can ¢laim youasadependspt . . . . . . . . . . . . . . . . ., A
* You are single and hava only one |oby; ar
B  Enter“1"If; * You are married, have only one job, and your spouse does not worl; or B
» Your wages from a second job or your spouse’s wages (or the total of both) are $1,600 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 ona |ob. (Entaring “-0-" may help you avold having too little tax withhald.) . C Z
D Enter number of depandents (other than your spouge or yourself) you will ¢lalm on your tax returmn . D
E  Enter “1" f you will flle as head of household on your tax return (sea condltions under Head of household above) E
F  Enter “1" if you have at least $2,000 of chlld or dependant care expensas for which you plan to claim a credit F

{Note. Do not include child suppart payments. Sge Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Gredik (including additional child tax credilt). See Pub. 972, Child Tax Gredit, for more information.

* If your total income will be less than $65,000 (100,000 if married), enter “2" for each eligible child; then less “1” if you

have two to four allgible children or less “2" If you have five or mors ellgible children.

* [Fyour total Incoma will be between $65,000 and $84,000 ($100,000 and $119,000 if marred), enter "1" for each eligiblechild. . . @
H  Addlinas Athrough G and enter total here. (Note. Thiz may be diffgrent fram the number of exemptions you clalm on your tax retum.) = H

# [f you plan to kamlze or ofalm adjustmants to Income and want to reduce your withholding, sea the Daductiona

For accuracy, and AdJustments Worksheet on page 2.

complete all * {f you are gingle and have more than one job or are married and vou and your spouse hoth work and the comblnad
worksheets earnings fram all jobs exceed $50,000 (520,000 if marred), 00 the Two-Eamiers/Muitiple Jobs Worksheet an paga 2 o
that apply. avoid having too (ittle tax withheld.

* |f neither of the above situalions applies, stop hera and enter ihe number from line H on line 5 of Farm W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your recorda.

Employee's Withholding Allowance Certlficate

OMB No. 1545-0074
I Whether you are entitied to ¢lalm a certaln number of allowances or exemplion from wititholding ia 2 @ 1 5
aubect 1o review by the IAS, Your employer may be requiréd bo send a copy ol thls form to the IRS.

2 Your soclad secunty number

G4 -(B 6960

a [ Slngls [ Maried ;Z Marred, bul wilhhahd at higher Single rate.
Mote. 1 mamiedq, b legally senarated, or epouse o 8 nonrealdar allen, chack the “Singla”™ bax.
Gty or town, atata, and ZIF code ) 4 I your last name differa from that shown on your aocial ascurity card,
lebt v THh GHOY S chealk here, You must &l 1-800-772-1213 for a replacement card. B[]
Tatal number of allowances you ara clalming (from lne H above or fram the appllcable worksheet on page 2) 5
Addltlonal amount, If any, you want withheld from each paycheck . . . . 6|5
7 | claim exemption from withholding for 2015, and | cartify that | maet hoth of the fulluwlng condltlnns for axempﬂnn T
* Last year | had & right to a refund of all federal Incoma tax withhald becausa | had no tax llabliity, and
* This year | expect a refund of all federal Income tax withheld because | axpact 1o have no tax Nabllity.

IF you meat both conditions, write “Exempt” here . . Nakl
Undar panaltles of parjury, [ declare that | have exgpni is certifi , to he best of my knowledge and belief, it iz true, correct, and complete.

nter 02 /19 /2015

9 Office code {oplional) | 10 Emmlwer|cfeni'nﬂ‘h:mtlr:wlr number (EIM)

Form w-4

Dapariment of the Treasury
Mtereal Revenus Sevice

Your first name and middle inlial Las/t?ma

<

Hom addresa (number and street or rural raute)

229 'E /800 N

&,

Employes’s aignature /
{Thia form lg not valld unleas you glgn it) = 7

M’
3] Employer's nama and addresa {Emplayer: Gomple‘te/ﬂﬁeﬁ A apd’ﬂfq)nly If sehding te the 1RS.)

For Privacy Act and Paperwork Reduction Act Notice, ses page 2. Gat. No. 102200 Form W-4 (2015)
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Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your accounk on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print
Check one of the following Effactive Date
[0 St [ s Soon As Possible
1 Stop 0 Pavd
Future Paydate
] Change / y /

Social Sacurlty Number

506G -13-6560

Name (Laet, First Middle Injlial)

@‘.

Robw ftjor\ Wt’b l-CJ—'f Zipode
Home Adtress Slreal Gily State ‘3 L_I =
209 £ /500N Led/ LThh War
Dale (Mo/Day/¥r) Employse Signalure _ Daytlme Phone Nusmber
2f10/i5 | e, hr— 70 5775777
SUBMISZI10N OF THIS FORM M;ANS YW@ITIHE /
PAYROLL CHEGK WILL a0 TO THIS FINANCIAL INSTITUTION v

Firancial Insliviion Name (Bank, Savings Inslution, Gredil Linfon, elc.)

Amenvica First CREDIT Lhioh

Typg.of Account
ﬁh&ckmg I:I Savings [:I Monsy Market Checking |:| Maoney Market Investment Fequires Submission of ACH form from your broker

Y authorize Employer Solutions Staffing Group to direct deposit fands to my account in the financial institution listed above. If funds 10 ‘s};ﬁih I ‘:m
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a comecting (debif) entry. | understan Iat T'“e
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any ime. If any of the above information changes, | w1
prompily complete anew suthorization agresment. If the direct deposit is not stopped before closing an account, funds payable to you will be
refurned to Employer Solutions Staffing Group for distributian, This will delay payment of funds o ou.

‘WESLEY § ROBERTSON
230 E 1600 N

LEHI, UT 84043
BAYTO) THE

ORDER OF VDI D
[ VoD vty pofp  Vein
. =/U== RO B N0
AMERICA FIRST

Ogden, UT #4409
. . CREOTUNION www.americefiral.com
‘FOR D”"{CT D‘P“;"*’ ‘

3 2L3775 B FLEOOEL BRGESM. 045

03-20

3 33 3 3 1:-17312233
AT
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Employex
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 R pants N Flirst Name Wes I+ Middie Initial 5_
Street Address __ 2 =1 E /500 N

Cityistaterzip__ L&) VT ah GHOU S
Cell / Message Phone ‘30 I-577- 87 (9

Home Phone

Company/Employer TE: V Pf

Alt offara of employment are conditional upon satisfactory proof of idepfity and legal ability to work In the LL.B.A.

Are you legally authorized to work in the United States of Amarica? ]BQ’ES [ONO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) o use the Information and statements contained in this application to determine my
qualifications for amployment. | authorize ESSG to make inquiries of my former employars, except as indicated in this application,
regarding my previous dutles, responsibilitias, perfarmance, compansation and aligibtlity for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain cllents of ES3G.
This may include but [s not limited to, investigations of criminal and/or conviction records, driving recards andfor a drug screen test as

required by dlients, governmant regulations or by ESSG policies.
| releaze ESSG and other persons or entiies from any claims that might be based on ESSG's decision to conduct a background check.

| cariify that all statements made in my application are true and accurate and that | have not amitted any material information or provided
false or misleading Information. [ understand that any material omission or misraprasentation will result in my disqualification from
consldaration for employment or, If discovered after | begin employment, will result in my tarrnination.

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

ame (Print or type 5 ?pdture / L

A copy or facslmile will be considered the same as an original signatura.

02/19 / 20/5

Dale 7

For ESSG Office Use Only

DOH NHW -9 L Wi

Emergancy Contact Info | Background Release Form Background Rasulis 6 Day Letter E&C Applicallon
(If applicable)

ESSG Rev. 05/2011
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HIRE Act FICA Payroll Hollday and
Employee Retention Tax Credit

Employee Affidavit

FEIN:

Employer Name:

Hire Location;

AN A NN AN NS NAEEE AN NAN SN NSNS N NN N NN YA RN R AN AT A N E AN AN BN

Employee Name:

Soclal Security Number:_2 2 9-/3-6560 1= Day of Work:

EMPLOYEE: Please chéack Ong statement that applies to you and sign and
date where indicated below.

| | was unamployed diring the entire 60 day-period pridr to my first day of employment at this company.

J I worked less than a total of 40 hours during the 60-day pariod prior to my first day of smploymant at this
company.

OR

/ﬁ | worked MORE than a total of 40 hours during the 80-day period prior to my first day of employment
at this company. '

Under penalties of perjury, I hereby declare that the Information above is true and correct to
the best of my knowledge. By signing this form, | hereby authorize the releasa to my new
emplayer or its agents information held by any parties needed to determine my ellgibliity for
federal and/or state incentive programs.

Employee Signature: %;7’ % Today's Date: _ O 2’/ /7 £/ 2005

For employer's use only:

L1 Employee is belng hired for a new position within the company.
[[] Employee is replacing an employee who either quit or was terminated with just cause.
[1 Employee is replacing an employee who was laid off.

Date:

Hiring Manager’s Signalure: N
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oy Employment Eligibility Verification USCIS

A o Form 1-9

% E; Depar’tment of Homeland SEC“l'lty OME Na. 1615-0047
DR U.8. Citizenship and Immigration Services Expires 03/31/2016

START HERE. Read Instructlons carefully before completing this form. The instructlons must ba avallable during completion of ihis form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorlzed individuals. Employers CANNOT specily which
document(s) they wiil accept from an employee. The refusal to hire an individual becauze the documentation presented has a future
eixplration date may also constitute illagal discrimination,

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle inilial | Other Names Used (i any)
| Kpheavison Woes e
Address (Sfreet Number and Name) Apt. Number Ciz or Tﬂw'r'.' Slate Zip Code 3
129 € 1500 N e vr | g4
Dale of Bilh (mmvdddyyy} |U.S. Social Security Number | E-miil Address Telephone Number

05/z1f19+  [GRAHIBHRBIOP] (lesieyjvoben Ison@/mhoo jood| §61-537 - 5319
| am aware that federal Jaw provides for imprisonment and/or finas for false statements or use of false documents in
connection with the complation of this form.

| attest, under penalty of perjury, that | am (check one of the following):

EA citizen of the United States

|:| A noncitizen national of the United States (See instructions)

[7] A lawful permanent resident (Alien Registration Number/USCIS Number):

[} An alien authorized to work until (expiralion date, if applicable, mm/dd/yyyy) . Boma alians may wrile "N/A" in lhis fiaid,
{See instructions)
For afiens authorized to work, provide your Allen Registration Numbar/USCIS Number QR Form -84 Admission Number;

1. Alien Registration Number/USCIS Number;
3-0 Bareods

OR Do Not Wrlte In This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival In the United
States, includa tha following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on thiﬁpm'%;n Paszport Number and Counfry of Issuance fields. (See insiructions)
e

_ -7 7
Signalure of Employee: @ , %ﬁ Dale (mmadddyyy): 42 / /Y / 20 /5

Preparer and/or Translator Certification (To be completed and stgned if Section 1 Is preparad by & person other than the
employee.)

| attest, under penalty of perjury, that | have aszisted in the completion of this form and that to the best of my knowledge the
Information Is true and corract.

s
Slgnalura of Praparar ar Transkadar: Dale {mm/tdiyyyy):
Last Name (Family Name) First Mame (Given Name)

Aduress (Sfreet Number and Name) Clty or Town Slate Zlp Cade

@ Emplbyer Completes Next Page @

FormI-9 03/08/13 N Page Tof 9
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Section 2. Employer or Authorized Representative Revliew and Verification

(Empioyera or their authorized representative must compiete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physicatly axaminag ana documant from Ligt A OR examing a combination of ong document from List B and one document from List C as listed on
the "Lists of Accepiable Docoments” on the next page of this form. For each document you review, record the folfowing information: dacument title,

fasuingy authorily, document number, and expiration date, if any.)

Employee Last Name, Firat Name and Middle Inltial from 3actlon 1:

List A OR List B AND List C
ldently and Employment Authorizatlon Identity Employment Authorlzatlon

Docurnent Tl A Queument Title: Document Title;

< DL 554 CAFD
Issuing Authorily: ) lssuing Aulhority: {ssulng Autharlty: .

- vTh H V5 A
Document Number: Document Numbar: Document Numbsr:

: 158355094 539136560
Expiration Dale (if sary) (mm/ddivyyy): Explration Date (i any){rm ) Expiration Date {if any){mm/ddAnwvy):

: [/ 2016
Document Tille:
lasulng Authorfty:
Docurnent Number;
Expiralion Date (if aay}{mm/ddiyyy): ) e

3-D Barcade

Bocument Tille: Do Not Write In This Space
Iasulng Authorlty:
Documenl Mumbar:
Expiration Date (if aavi{immsiadinyy):

Certification

| atiest, under penalty of patjury, thai (1) | have examined the document(g) presentsed by the above-named employes, (2) the
abova-listed documaent(z) appear to be genulne and to relate to the employee named, and (3} to the best of my knowledge the

employeae [& authorlzed to wark In the Unlted States.

The employae’s first day of employment {mavdd/yyyy):
Signalure of Employer or Aulhorized Reprasentative Dale (mm/ddyyyy) Title of Emplayer or Aulhorized Reprezenlative

(See instructions for axemptions.)

Last Nama (Famify Name) Firgt Name (Giver Name) Employer's Business or Organization Name

Employar'a Buzlness or Organlzalion Address (Straaf Mumber and Name) | City or Town ‘ Stale Zip Code

Sectlon 3. Reverlﬂcamn and Rehires (To be compietad and signed by employer or authorized representative.)
A.'New Name (if applicable) Last Nama (Family Nams) Firat Name (Given Nerte) ‘ Middle Inilial |B. Dale of Rehire (if appiicable) (mm/addiyyyy):

C. If amployee's previots grant of employment authorization has expired, provide the informatlon for the document from List A or List C the employee
prasenlad that astablishas currant employrent autharization in the space provided below.
Dotument Number; Explration Date (if any)mmAdinyyk:

Documani Title:

| atiest, under penalty of parjury, that to the best of my knowledge, this employea [s authorized to work In the Unlted States, and If
the employee presented document(s), the document(s) | have examined appaar to ba genuine and to rolate to the individual.

Slgnature of Employer or Authotzed Reprasentalive; Dale (mm/ddfyyyy): Frinl Name of Employer or Aulhorized Representallva:

Form 19 03/08/13 N Pape 8 of 0
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. .|
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combinatlon of oné selaction from List B and one selection from List C.

LIST A ‘ LISTB LISTC
Documents that Establish “ ‘ Documents that Establish Documents that Establish
Both Identity and | i Identity : Employment Authorization

AND

Employment Authorization PR

1. U.S Passportor U8, Passport Card |- (1. Oriver's licensa or ID card issued by a | 1. A Social Security Aceount Number

- State or gutlying pessession of the card, unless the card includes one of
2. E:"};?g?;ﬁ;:i?ntt g:rrg ;'Fr c?n[:"lalrlﬁm ) . United States provided it containg a the following resticlions:
? ’ .| photogragh or information such as (1) NOT VALID FOR EMPLOYMENT
- . name, data of birth, gander, height, ays
3, Foreign passport that containg a | color, and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary | INS AUTHORIZATION
I-551 pI'II'ItEd I:IDtﬂtl'Dnl on a machine- |2, 1D card issusd by deerﬂl, state or local (3) VALID FOR WORK ONLY WITH
readable Immigrant viss It government agenclea or entiffes, DHS AUTHORIZATION
B provided it containg a photegraph or
. Employment Autharzation Document i information such as name, data of birth, | 2. Catification of Bitth Abroad lssusd
that contains a photegraph (Form 3 gender, height, eye color, and address by the Dapariment of State (Form
I-766) N O F5-545)
.- |3. &chool ID card with a photograph e ;
8. For a nonimmigrant alien authorized | 3. Certification of Report of Birth
to work for a specific employar 4. Voter's registration card issued by the Department of State
because of his or har stafus: T N (Form D3-1350)
- |8, U.8. Military card or draft reco
a. Foreign passport; and . WW?WWW 4. Original or certified copy of birth
b. Form -84 or Form 1-84A that has .| 8. Military dependent's ID card cerfificaie iszued by a State,
) . N - county, municipal authority, or
the following: - |7, .8, Coast Guard Marchant Mariner terrltéyry of the IElnIted Statgs
(1 The same name as the passport Card bsaring an official seal
an o - - - ‘
|8 Native American tribal document 5. Native American tribal document

(2) An endorsement of the alien's | - .
nonimmigrant status as long as | 9. Driver's licenge Issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197)

that period of endorsement has |-|  govemment authority o
not yet expirad and tha 7. ldentification Card for Lise of
proposed employment ia notIn || For persons under age 18 who are Resident Citizen in the United
conflict with any resirictions or [ | unable to present 2 document States (Form 1-179)
limitations identifiad on the form. [ - listad above:
O B. Employment authorization
6. Passport from the Faderated States of | - i
Micronasia (FSM) or the Republic of | - |10~ School record or repart card ?,‘;‘;’,‘;ﬂ;";ﬁiﬁ.,”uﬁ,,"e‘,';ﬁd Security

the Marshall Islands (RMI) with Form | {41. Clinic, doctor, or hospital record
1-94 ar Farm 1-94A indicating :

nonimmigrant admission under the . |12, Day-care or nursery school record
Compact of Free Assaciation Between |
the Unitied States and the FSM or RMI |

lllustrations of many of these documents appear In Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorlzed Representative Review
and Verification,” for more information about acceptable receipts,

FormI-9 03/08/13 N Page S of 9
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on 8890 | Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opporfunity Credit OMB No, 1545-1500
f’nfff}.’ﬂ"ﬁé‘le“.ﬁu‘i‘%.lﬂﬁ“‘* » Zee separate Instructiona.

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

Your name LUL(! ) l‘(/(-'! LROb(M+6on | Social security number b 53 9 -4 3- (o 5 6O
Sireet address whare you live gg q E/ 5 12 N '

City or town, slate, and Z".:. code /--e-'ln I‘ | UTH l/l [ gL/ 0 H 3
G;Dunty 0 rh I;" ‘_ : Telephone number ‘ﬁ’o ’J 57:] - 57 I 9

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

1 [ Check here If you are complating this form before August 28, 2009, and you lived in the area irnpacted by Hurrleana Katring
on August 28, 2005, If so, please antar the address, including county or parizh and state where you lived at that time.

2 D Check hare If you received a conditional certification from the state workforce agency (SWA) or a particlpating local agency
for the work opportunity credit.
3 [ Check here If any of tha following stataments apply to you.
® [ am a member of a family that has received assistance from Temporary Assistance for Neady Famllies (TANF) for any
9 months during the past 18 months.
# | am a veteran and a member of a family that received Supplemental Nutrltlon Asslatance Program (SNAF") benafits
(focd stamps) for at least a 3-month period during the past 15 manths,

» | was refarrad hare by a rahabilitation agency approved by the state, an employment network under the Tleket 1o Work
program, or the Department of Veterans Aftairs,

& | am st least age 18 buk not age 40 or older and | am a member of a famlly that;

-a Aesceived SNAP benefits (food stamps) for the past 6 months, or

b Recatved SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to recelve them,

During the past year, | was convicted of a felony or releassd from prison for a felony.

| rageived supplemeantal gecurity income (85l benefits for any menth ending during the past 80 days.

® [am a vetaran and | was dlscharged or released from active dity in the U.&. Armed Forces during ihe past 6 years
and, for at laast 4 waeks during the past year, | received unemployment compensation.

* | am af least age 16 but not age 25 or glder, and:

a During the past 6 rmonths, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting perlods during which the school was closed for scheduled
vacalions, and

b Durlng the past & months, IF 1 was employed, during each consacutlva 3-month period within the past & months,
l l:lﬁllll:ll,l thb I.Ilﬂll I WUUIIJ ‘IﬂUH Hﬂlllhlq i[ I Ilﬂd wn hEIIJ [UI I.I ma dll.l'.l“L.ﬂlJIl:l lll-lllillll.llll INIJHB UU IIUIJI.'.‘I dvcly 'Il\'tﬁk
during the 3-month peried, and

¢ | do not kave a certificate of graduation from a secondary schoo! or a General Education Developmant (GED)

cartificata ar | have a certificate that was awardad at lsast 6 months age and | have not held a job (other than
occagionally) or been admitted to a tachnical or post-secondary school since [ received the certificate.

4 I:I Check here if you are a veteran entilled io compensation jor a service-connacted disablity and, durlng tha past yaar,
yau were;
s Discharged or raleased from active duty in the U.S. Armed Forces, or
* Unemployed for a perlod or perlods fotaling at least 6 months.
5 [ check here it 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 earliest 16-month period baeginning

after August 5, 1997, ended during the past 2 yvears, or
# Stopped being eligible for TANF payments during the past 2 years because federat or state law limited the maximum

fime those payments could be made.
Slgnature—All Applicants Muet Elgn

Under penalties of perjury, | declare that | gave the above [nformatl, the empl on or befora the day | was offersd a Job, and i la, to the best of my
krrwtedge, ke, correct, and Gomplete. .

Job applicant’s signaturea = M } %’a Date L / ( /s / 5

Faor Privagy Act and Peparwork Reduction Act Nuéna, BB{J p&ge a. Cal. Mo. 22851L rorm 8890 (Rev. a-2003)
. -
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Paga 2

For Employer’s Usa Only

Employﬂr*s name EMplayer Solutlong Staffing Gruup

Telephone no. ( 952) 835 - 1288 gy :

Street address 730 Olims Lane, Suite 405

Clty o fown, state, and ZIP coda _EdIna, MN 55439

Telephone no. {800 ) 926 - 0667

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

Street address 3790 Washington Boulavard

' City or town, state, and ZIP code Indianapolls, IN 46205

If, bazed on the individual's age and home address, he or sha la a member of group 4 or 6 (as described under Mambers

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

Date applicant:

Gave
Informatlon ¢/ [/

Completa Only If Box 1 an Page 1 is Checked

State and
courty or
parizh of Job

Was .
offared job N

Wasg
hired

[

Started
/ Jobo /L 1

[ checkifthe individual was not your employea

on August 28, 2005, and this i= the first lime
the employee has been hired by you since
August 28, 2005.

Undar penaliles of perury, I deglare that the applicant provided the information on this form on or before the day a Job was offered to he applicant and
That ¥he Informalign 1 have fumished is, o the besdt of my knowladge, trus, correct, and complets, Based on the inforniation the Job applicant furniehed on
paga 1, | bellave lhe individual is a member of 8 kargeled group. | hereby request a certification that the adividual 1s a member of a targated group.

Employer's slgnature

Titla

Date / /

Privacy Act and
Paperwork Reduction
Act Notice

Saction referencas ara to the internal
Revenue Code.

Saction 51(d)(13) permits a prospective
employer to request the applicant to
complete thie form and glve [t fo the
prospective employer. Tha Information
will be used by the employer to
complete the empioyer's federal fax
return. Gompletion of this form is
voluntary and may assist membars of

targeted groups in 2ecuring employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contagt appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given 10 the Internal
Revanue Servica for adminlstration of
the Internal Aevenue laws, to the
Department of Justice for clvil and

criminal litigatian, to the Department of
Labar for oversight of the certifications
performed by the SWA, and {0 citles,
statasg, and the District of Columbla far
usa in administering their tax laws. We
may also disclose this inforrmatlon to
olher countries under a tax treaty, fo
federal and state agencles to enforge
foderal nontax, criminal laws, or fo
fadaral law enforcement and intslligence
agencies to combat terrorismi.

Yaou are not raquired to provide tha
Informatlon requested on a form that is
suhject to the Paperwork Heduction Act
unless the form displays a valid OMB
control number, Books or records
relating to a form or lis Instructions must
ba retained as long as their contents
may become material in the
adminfstratlon of any Internal Revenusa
law. Gonarally, tax raturng and return
information are confidential, as required
by section 6103.

The time needad to complete and file
this form will vary depending on
Individual circumstances. The estimated
avarage lime is: ‘

A3 hra., 16 min,

Racordkeeping .
Learning about the law
ar the form . . 46 min.

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

If you have comments concerning tha
accuracy of these time esflimates or
sugaestions Tor making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Commiftes,

- SEW:CARMP-T-T:SP, 1111 Constitution

Ave. NW, IR-6526, Washington, DC
20224,

Do not send this farm to this address.
Instead, =ee When and Where To Flla In
the separate instructions.

rorm BB50 (Rev. 8-2005)
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name &
Address Q2.0 & /5200 N

City_Letr State_ v Zip_s4/ 04 3 Social Security# 329 -/3-6560
Date of Bith 0 5/27 / 7/  Age &3 |
Please CHECK ONE ANSWER for each of the followi uestions, and complete guestion #5:

1. Have you or any family member living with you received Temporary Assistance {o Needy Families (TANF)
or Ajd to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have yau or any family member living with you received Supplemental Nufritional Assistance Progra

(SNAP) (Food Starnps) at any fime during the past fifteen (15) months? Yes D No
3. Have you received Supplemental Securify income (S51) benefits in the

past sixty (80) days? Yos [_| No ﬁ
4. Are you part of the Ticket to Work pfugram'? _ Yes D No Ej
5. Name of person who raceived benefits

Relationship City & Gtate where benefits received ___

=]

. Are you a veteran? Yes [_]| No zr and Disabled due fo service?  Yes | | No

Service Dates: From; To: Branch:

Have you been unemployed at any time during ﬁt/he last 1'.2 mun}hs? ;5 Yes Kl No

L O'0d

7.
If yes, dates of unemployment: From: _&/ - / To: -
Did you receive unemployment compensation at any point during your unemployment?
[fyes, dates received compensation: From: To: Yes E No
8. Have you been convicted of a felony or released from prison in the last 12 months? :
Date of Conviction: Date of Releasge: Yes D No E/
Parole Officer's Name: Parole Officers Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No )Z(
Name of Agency Fhone #
Address of Agency Counselor's Name

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

11. Did you receive a high school diploma or GED? If yes, dats received: / ? 8 ? YES/E, No D
Have you baen employed or been admitted to technical school or college since then?  Yes D No I:,

12. How much in gross wages have you earned TOTAL in the past six months? 5 30 00 00

gafion or informetion thal may be needed (o daterming fax crealf

' [ haraby authorize any agency, organization, or individusts fo supply s0ghv8
ellgibility fo my emplayer, emplayer regresentative, or fh? papmentafiab

> NEW HIRE SIGNATURE paTE 02/ /4 (2

=

Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company befara? i yes, date and location
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g -S. Department Le}h.m C OMB Control No. 1205-0371
mployment and Training Administration Expiration Date; November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

instructions; This Self-Atestation Form (3AF) is to be completed, sighed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for

each certification request filed.

New Hire Name: Mﬁ,‘eﬂ-ﬁ ﬂ’@b&f:}%ﬁ
Social Security Number: GG/ /365 L0 pate of Birth: 0% / 27 [/9 7/

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.

/ﬁ In the past 6 months, | have not attended a secondary, technical or
’ postsecondary schaol for more than an average of 10 hours per week, not
counting perfods during which the school is closed for scheduled vacations.

O  1do not have a High School Diploma or GED certificate, -

L1 Ihave a High-S5chool diploma or GED certificate awarded more than é 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 inft atmn is frue and correct to the best of my knowledge.

New Hire’s Signature; %%/% Date (72;"// 7/ 5

Privacy Act Notice:
The Intemal Revenue Code of 1986, Saction 51, az amended and s enacing legislation, PL. 104-188, specify hal the Stale Workforce Agencles are

the "designated’ agencies responsibla for adminlstering he WOTC certification procedures of this program. The information you hava provided
complefing thiz form, including the Soclal Securty Nuinbex, will be disclesed by your employer lo the Slate Workforea Agency. Provision of thig
information ie velntary; however-fhe-fomation is raquired fo determine your amployer's aligibility for the fadaral 2 cradit

Fublic Burden Stalemenl:
Persons are nol required {o respand to this colleciion of infommelion unlsss if dsplays = curenfy ![ﬂlld OM B conral number. Respondents' obligation 1o

complele thi form & required lo oftain or retain benels (P.L. 111.5). Public reporting burden fs estimated to average 5 minutes per responge, including
the lime for raviewing insfructions, searching exialing dta sources, galhering and maintaining the data needad, and complaling and reviewing the
colleclion of Information, Send cominents regarding this burdan esimata lo the U3, Depariment of Labor, Diviskan of Adult Services, Room S-4208,
Washington, D.C, 20210 (Paperwork Reducion Project 1205-0371). Plaase do nol st tormpleted forms fo this address,

ETA Form 9154 (Rev. May 2010)




