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

e e . e e S e S e P T D e ]

— e R N R mm——————.
P START HERE. Read instructions carefully before completing this form. The instructions must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is lllegal 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 lllegal discrimination.

Section 1. Employse Information and Attestation (Empioyess st camplete and sign Section 1 of.Farm -8 no-later
than the first day of employmant, but nat befose acospting a job offar.) R s s

S
vs(Nm(FandlyNamo) Flrst Name (Given Name) Middle Initial | Other Names Used (i any)
af\ooA cop Alar/ g
Address (Streaf Numbsr and Nama) Apt. Number | City or Town State Zip Code
524-L.Uyox 3t ﬁ-/::},vw/ Z£. | foo?(
Date of Birth (mm/ddyyyy) |U.S. Social Security Number | E-mall Address

Telephone Number

-6 73 ' Vq,{c gu,t,c%y"@bq%(ﬂ\) 779.22/-525 9

| am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents in
connaection with the completion of this form.

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

[J A noncitizen natlonal of the United States (See instructions)
[] A tawful permanent resident (Alien Registration Number/lUSCIS Number):

[J An alien authorized to work unti {expiration date, if applicable, mm/dd/yyyy) . Some allens may write "N/A® In this field.
(See instructions)

For allans authorized to wark, provide your Alien Reglstration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:,

R . 3-D Barcods
0 Do Not Write In This Space
2. Form 1-84 Admission Number: ‘

if you obtained your admission numbsr from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Fomlgn?ésspon Number and Country of Issuance fields. (See instructions)

Signature ofEmployw%V{ /L—\/ Date (mmisdy ) - ))_ ) 3

Preparer and/or Transiator Certification (o be compialed and Sinad I Section 1 is propared by a'parson otfver than the
employes.) B 2y G Ca R TR GRS

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

Signature of Preparer or Translator: Date (mm/ddAyyy):
Last Name (Family Name) First Name (Givan Nama)
Address (Street Number and Name) Clty or Town State Zip Code

Form1-9 03/08/13 N Page 7 of 9
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U.S. Department Labor
Employment and Training Administration Expiratig:n ga(t:eoz ",f,r g\',g';b;rzgg' gg;’:

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: /4/ 7/ VQI‘&W ot

Social Security Number: 3¢5~ £2- 8970 Date of Birth: “/~-<R&~"77F
Employer Solutions Staffing Group

Employer Name:
Employer Federal ID (EIN) Number:Z{ S4PH 5002 0

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

o

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

[0 I do not have a High School Diploma or GED certificate.

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

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

New Hire’s Signature:% V/L,\/ Date_m/]

Privacy Act Notice:

The Intamal Reverue Code of 1986, Section 51, as amended and its enacting legistation, P.L. 104-188, specify that the State Worldorce Agencies are
the “designated® agencies responsible for administering the WOTC cerfification procedures of this program. The Information you have provided
compieting this form, including the Social Security Number, will be disclosed by your employer fo the State Workforce Agency. Provision of this
information iss volurtary; however the information is required to determine your emplayer's eligibilty for the federal tax credit

SN N g G c ¢ e S e B 14 G L 04 W S 6 6 W4 | e €5 b ¢4 oo 7 S ¢ S s s & L ¢ 6 "o | o sy ¢ ¢ & 1o b

Public Burden Statement:
Persons are not required to respond to this collection of information unless it displays a cumently valid OM B controt number, Respondents’ obligation to.
compiete this form s required to obtain or retain benefits (P.L. 111-5). Public reporting burden is estimated fo average 5 minutes per responge, including
the time for reviewing instrucfions, searching existing data sources, gathering and maintaining the data needed, and completing and reviswing the
collection of Information. Send comments regarding this burden esfimate to the U.S. Department of Labor, Division of Adult Services, Room 54208,
Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submit completed forms to this adiress,

ETA Form 9154 (Rev. May 2010)




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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name Alay Ve benwcotw

Address_S14 £ Uyex S}

City_falct st State £L. Zip 50074 _ Social Security # 3¥/5-6Z2.-§G 7,
Date of Birth ¢y -2.§-73 Age_¥#g

Piease CHECK ONE ANSWER for each of the following questions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy FamiliP:\(TEANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Proyram

(SNAP) (Food Stamps) at any time during the past fiteen (15) months? Yes [:l No
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [___l NO\EI
4. Are you part of the Ticket to Work program? Yes D No E
§. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes D NOE and Disabled due to service? Yes D No D
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes No D
If yes, dates of unemployment: From: Jay/ {3 To: Juae /3
Did you receive unemployment compensation at any point during your unemployment?
if yes, dates received compensation: From:Jea/ )3 To: Jue. Yes No D
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes L__l No
Parole Officer's Name: Parole Officer's Phone #
8. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No
Name of Agency Phone #
Address of Agency Counselor's Name

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

11. Did you receive a high school diploma or GED? If yes, date received: _/ 242.  Yes No D
Have you been employed or been admitted to technical school or college since then?  Yes l___] No D

12. How much in gross wages have you earned TOTAL in the past six months? $ % 0@,00

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

eligibifity to my employer, employer representative, or the Department of Labor.
—> NEWHIRE SIGNATURE%%—./ DATE Z /7 )3

Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company before? If yes, date and location




Form 8850 Pre-Screening Notice and Cerlification Request for
(Rev. August 2005) the Work Opportunity Credit OMB No. 1545-1500

Departmant cf the Treasury :
lmepr.;ml Reverws Servica » See separate instructions.

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

Your name A\ﬂ/\/ V‘“ o ‘b‘b\} g Social security number » 24562 ?970
Street address where you live Sa¢ LHypx 1
City or town, state, and ZIP code ?‘\’ ﬁ'}' awa/ ) ZL, 4007‘/

County CocK Telephone number (779)221 _-s5250

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

1 [] checkhere if you are completing this form before August 28, 2009, and you lived In the area impacted by Hurricane Katrina
on August 28, 20085. if so, pleass enter the address, including county or parish and state where you lived at that time.

2 D Check here If you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit,
3 D Check here if any of the following statements apply to you.
¢ | am a member of a family that has received assistance from Temporary Assistance for Needy Familles (TANF) for any
9 months during the past 18 months.
® | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month period during the past 15 months.

® | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affalrs.
® ) am at least age 18 but not age 40 or older and | am a member of a family that:
a Received 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 to receive them.
® During the past year, | was convicted of a felony or released from prison for a felony.
® | received supplemental security income (SSI) benefits for any month ending during the past 80 days.
® | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.
@ |am at least age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and
b During the past 8 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 6 months ago and | have not held a job {other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 D Check here if you are a veteran entitled to compensation for a service-connected disabllity and, during the past year,
you were;
® Discharged or released from active duty in the U.S. Armed Forces, or
¢ Unemployed for a period or periods totaling at least 6 months.
5 D Check here If you are a member of a family that:
e 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 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e Stopped belng eliglble for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.

Signature—All Applicants Must Sign
Under penalties of pesjury, | declare that | gave the above Information to the employer on or befora the day | was offared a job, and it is, {0 the best ot my

knowledgs, true, correct, and complete.
Job applicant’s signature b E%t 710 Date '7 117113

L

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 8-2009)




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

Name: A lan/ Varlgda\/ CoeS"
Address: 524 £ Kvdz $t. Clatines L. 40079
Home Phone: 7 7% 221 ~5t5¢

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

1. Name:_T (g Lvo\/(}\q‘n fwfj/ﬂ\rh{)/sl (3wl
Phone (work):
Phone (home). 74> 79%- 0 12

2. Name: /VCi/V(.?/ / Dala
Phone (work),_$15- (YY/-2%6Y
Phone (home). Y15 ‘7’_36'4}3‘/

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




Employer

Solutions 7301 Ohms Lane / Suite 405
Staffing . i B Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Lmﬁmd (ol First Name A "7/\/ Middle nitial J_
Street Address 524 7. Kaox 5}

City/State/Zlp g q\ whve AL. (o074
Home Phone 27 1-12/-5750 Cell / Message Phone

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and leqal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? h YES [INO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements cantained In this application to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated in this appiication,
regarding my previous duties, responsibilities, performance, 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 pollcies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

I certify that all statements made in my application are true and accurate and that | have not omitted any material Information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will resuit in my termination.

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

Aol 7-1>-)3

Name (Print or type) Applicant's Signature Date

A copy or facsimile wiil be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW -9 8850 w4

Emergency Contactinfo | Background Release Form Background Results 5 Day Letter ESC Application
(If applicable)

ESSG Rev. 05/2011




Form W-4 (201.3)

Purpose. Complste Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to valldate it. Your exemption for 2013 expires
February 17, 2014, See Pub, 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim youes a
dependent on his or her tax return, you cannot claim
exemption from withholding If your Income exceeds
$1,000 and Includes more than $350. of unearned
Income (for example, interest and dividends).

Basic instructions. {f you are not exempt, complate
the Personal Allowances Worksheet below. The
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eameara/multiple jobs situations.

Gomplete all worksheets that apply, However, you
may claim fewer (or zero) allowances. For regular
wagses, withholding must be based on aliowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax retum only if
you are unmarried and pay more than 50% of the
costs of keaping up a home for yoursalf and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fliing Informatian, for Information.

Tax credits. You can take projected tax credits into
account In figuring your allowable number of
withholding aflowances. Cradits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below, Ses Pub. 505 for information on
converting your other credits Into withholding
allowances,

Nonwage Incoma, If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you

Income, see Pub. 5§05 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs. if you have a
working spouse ar more than one job, figure the
total number of allowances you are entitied to claim
on all jobs using worksheets from anly one Form
W-4. Your withholding usually will be most accurate
when ail allowances are claimed on the Form W-4
for the highest paying job and zero aflowances are
claimed on the aothers. See Pub. 605 for details.

Nonresident alien, if you are a nonvesident allen,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresidant Allens, before
completing this form.

Check your withhokding. After your Forrn W-4-takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2018. See Pub. 505, especially if your eamings
excead $130,000 (Single) or $180,000 (Married).
Future developments. information about any future
developments affecting Form W-4 (such as
legislation enacted afler we release it} will be posted
at www.lrs.goviwd,

may owe additional tax. f you have pension or annuity

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claimyou asadependent . . . . . . . . . . . . . . . I

* You are single and have only one job; or
B Enter“i"if [ * You are married, have only one job, and your spouse does not worlg; or } N B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter "1” for your spouse, But, you may choose to enter *-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avold having too litle tax withheld) . . . . . . . . . . . . . c
D Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretum. ., . . . . . D
E  Enter "1 if you will file as head of household an your tax retumn (see conditions under Head of household abova) . E
F Enter “1” if you have at least.$1,900 of child or dependent care expenses for which you plan to claim a credit F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credlt). See Pub. 972, Child Tax Credit, for more Information.
* If your fotal income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1" if you
have three to six eligible children or less “2” If you have seven or more eligible children.
* It your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter *1* for each eigiblechild . . . G
H  Add fines A through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax retum,) » H
* if you plan to itemize or clalm adjustments to income and want o reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all * if you are single and have more than one job or ars married and you and your :Rlnuse both work and the combined
worksheets earnings from all jobs exceed $40,000 ($10,000 i married), see the Two-Eamers/Multipie Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld.

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

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

o w_4 Employee's Withholding Allowance Certificate

OMB No. 1545-0074
Dapartment of the Treasury P Whether you are entitled to clalm a certain number of allowances or examption from withhaolding is 2 @ 1 3
Intemal Ravenue Service subjact to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middle initia) name 2 Your social security number
Aley 3. Verbses coent 395 62-5970
Home address (number and street or rural routs) 3 [ single ™ Maried [ Married, but withhold at higher Single rate.
53‘/ é ﬂ/f'{/dx 7‘7‘\ Nota. If married, but lsgally separated, or spouse is a nonvesident allen, check the *Single” box.
City or town, state, and ZIP code 4 If your tast name differs from that shown on your soctal sscurity card,
; 12, 0074 check here. You must call 1-800-772-1213 for a replacement card. » []
§  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . ., . . . . AL
7 | claim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption. |
» Last year | had a right to a refund of all federal Incoma tax withheld bacause | had no tax liability, and i :
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability. S e e
If you meet both conditions, write “Exempt” here . . R . o ol
Under penalties of perjury, | declare that | have examined this certificate and Ao the best of my knowledge and belief, it is true, correct, and complete.
Employee's signature /

(This form Is not valid unless you sign it ;7%@ % Date» “)-)7-4 2

8 Employer's name and address (Empioyer: Complete lines 8 and 10 only if sending to the IRS.) | 8 Office code (optional) { 10.  Employer identification number [EIN)

[

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 {2013)






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 account on pay day varies by bank.

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

Please print

d Check one of the following Effective Date
'S stn “NKiAs Soon As Possible
[1 stop 0
Future Paydate

Soclal Security Number

395-62-970

{a/me (Last, First Middle Initial)

aren (ewr Alen/ I

Home Address Street City State Zipcode
624 L hwox st flddwe  £L. (opv4
Date (Ma/Day/¥Yr) Employee Signature Daytime Phone Number

>-19-13 Abon__ S —5G.21! - 5250

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION L 4

Financial Institution Name (Bank, Savings Institution, Credit Unlon, efc.)

GmO Hfo!J 64/\%

Type of Account
NCheckmg D Savings D Money Market Checking I:] Money Market Investment Requires Submission of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time, If any of the above information changes, I will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

/

v’ Attach a voided check HERE or photocopy of a check for checking account.
DO NOT ATTACH A DEPOSIT SLIP.

N

771



Direct Deposit

'I“O: Solutian) s SKFF 7/)/ b(a;.,o

To Whom It May Concern:

- I would like to establish Direct Deposit. Below you can ﬁnd any information you will need to .
route my Direct Deposnt

Employee ID#: Last 4 Digits of SSN: € 9 7

Direct Deposit Instructions:

Routing #: . Account Type: Account #:

07'102-‘5@(0’ CHECKIng "480‘814 14 4
I hereby authonze ' to make such deposits directly to my BMO Harris Bank N.A.

account(s) shown above and authorize BMO Harris Bank N.A. to accept such deposits.

Sincerely,

geNe ) L ' :7-17-/"3

Date

For Direct Deposit to yourBMO Harris Bank.N.A. Account, attach a voided check or pre-printed
deposit slip and direct this form to your Human Resources/Payroll Processing Department

BUCH: By: ' Date: Form:LIB-DIRECT-DEP.0510 Work Item ID:



IND 221900-CMG |OFFICE USE ONLY...:

EMPLOYEE INFORMATION
(Must Be Filled Out)

Social Security Number ‘m' ﬁ'ﬂ EM
pate of Birtn RN W2 NRIEB] s

Name rba

ENROLLMENT FORM - PLAN 2

. ReHireDate [ T T T T 1]

CK s ELUE N GNLY

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

ClYes CINo if Yes:
Medicare Health Insurance Claim Number (HICN)

StreetAddress _ttf . HacOX TH

Medicare EfisctiveDate L L L I V[ 1 1 1 |

Names of Covered Person(s)

1

Cityﬂ«/,’,'},,(/{/

Home Phone [ﬂ| "m' Ef;@f@

| have read the benefit packet

sm:imﬁ%\j c

state 21 2 (€127 7

understand its limitations. | understand that open enroliment is only avallable for a limited
time and | understand that making no medical selection is a deciination of covérags.

2.
3.

4.
\_ J

Date @E’M’ |

» You MUST enroll in the Medical insurance Plan before adding any additional benefits.
» Your coverage level for the additional benefits will be identical to your medical plan selection.

Ve RIMER ST S

BENEFIT SELECTION

MEDICAL
D $23.69 Employee Only
[ ] s48.08 Employee +1
D $64.20 Emplioyee + Famlly

m NO to all benefits.
If checked, stop! Go no turther.

DENTAL
R D YES $5.23 Employee Only

. $10.46 Employee +1
NO  $17.26 Employee + Family
VISION

[]ves
INEE
:.L_

| TERM LIFE
[Bves G Emstmenmy

$0.90 Employee +1

——

$2.35 Employee Only
$4.00 Employee +1
$6.64 Employee + Famlly

ow—

AT

TNINO 51280 Employee + Family
SHORT-TERM DISABILITY
[[]Yes $4.20 Employee Only

] vo .

Short-Term Disability is not available to persons who work in
California, Hawali, New Jersey, New York, or Rhode Island,

REQUIRED DEPENDENT INFORMATION

Name

Soclal Security Number-DDD’DD‘Dm
pate ot Bitn L V[ L V[ L L T 1 sex[MIF]

Relationship; [J Spouse [[J Domestic Partner [J Child

Name

Soclal Sscurity Numbarmu”m'm
patecrsitn [ 1L VL L VLT T 11 sex[MIF]

Relationship: (] Spouse [J Domestic Partner [J Child

Name

Social Sacurity Number@’mm
Date of Birth DD/ DD’ EDED Sex EIB

Relationship: [] Spouse [ Domestic Partner ] Child

Name

Social Security Number 'm'r__lm
pateotBithl_ L VL L VL L L 1 ]| sex[MIF]

Relationship: [] Spouse [] Domestic Partner [J Child

ENEFIC#ARY INFORMATION

For Term Life \ Accidental Loss of Life, Limb & Sight, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Loss of Life, Limb & Sight is part of the Medical Benefit. |

Form: ESC S P2D v9,1



e vt Nationsearch.com 11160 Huron St. #201 Thornton, CO. 80234
Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

1 hereby authorize Nationsearch.com, and its designated agents and representatives to conduct a review of my
background through a consumer report and /or an investigative consumer report to be generated for employment
purposes, promotion, reassignment or retention as an employee of

oQlgrje Salatian 5 Hegp .
I unde d dnd am aware that the scope of the consumer report/investigative consumer report may include, but is not
limited to the following areas: names and dates of previous/current employment, work experience, criminal history
records, sexual offenders lists, motor vehicle records, educational records, professional license verification, credit
history, civil cases, OFAC list, OIG/GSA lists and
any other sanctions lists. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along

ith a copy of the rights under the FCRA.
L&D{}‘L——_ , authorize the release of these records or data pertaining to

me which an individual, company, firm, corporation, or public agency may have. I authorize the full release of the
information described above, without any reservation, throughout any duration of my employment at (company
name) SO\Ns 2 S bie-0 .

1 hereby rel Nationsearch.com and its agents, officials, representatives or assigned agencies, including officers,
employees or related personnel both individually and collectively, from any and all liability for damages of any kind,
which may at any time, result to me, my heirs, family or associates because of compliance with this authorization for
release of information. I hereby certify that all information provided below and on my resume, CV or questionnaire is
correct to the best of my knowledge. Any false statements provided on this form and/or on my resume, CV or
application questionnaire will be considered just cause for the termination of employment at any time. This
authorization and consent shall be valid in original, fax, copy or scanned form.

Please provide the following information. which is required by government agencies and other entities for identification
purposes when conducting the background screening process. This information is confidential and will not be used for
any other purpose.

.MVM 9-12-15

Applicant Signature Date

Other Names Used:

Social Security Number ?) "’ S _ 6 3\ ) ?ﬂ 7 >

Date of Birth: To be used for screening

purposesonly 9/ 7 Apcz) 2¢ 1472

Drivers License number :

State of Issue: V6 ‘5- 0107‘3“q ﬂ,

Street Address City State Zip Code

R4 L Knox st Qalnbine, | 2L, L

Revised 2/22/2011



People of the State of Illinois, S
5 Plaintiff,

Y.

Defendant

Ve

In the Circuit Court of the Seventeenth Judicial Circuit CC-30
Winnebago Coi ; , State of Illinols FILE STAMP
Case No(s). it .
Spp ~ 'y
PROBATION ORDER

YOU HAVE BEEN GRANTED THE PRIVILEGE OF PROBA“Q
MAY BE MODIFIED OR REVOKED. IF REVOKED, YOU CAN
The above named defendant, having been convicted of the se(s)des
stated below, provided, that any violation of said mﬁm

of the Probation Department, or modification or revocation of thg dispbsition: -

ol S B £

OFFENSB(S) L

THE CONDITIONS OF SENTENCE ARE THAT DEFENDANT SHALL:

B Not violate any crimina! statute or ordinance of any
Jjurisdiction;

B Defeadant shall veport immediately to the Aduit
Probation Department located on the first floor of
the Winnebago County Courthouse.

Furthermore, Defendant shafl report monthly or as
often as the probation officer may direct;

& Not pogsess any firearms or dangerons weapons;

BNot leave the State of Blinois without consent of the
court and giving advance notice to and obtaining
written permission from probation ot_ﬁ‘eu-;

8 Permit probation officer to visit the defendantat the
defendant’s home or elsewhere as requested by the
probation officer;

& Inform the Clerk of the Circuit Court and the
probation office of a change of address within 24
hours;

® if an offense referencéd in thisorder is:a felony, a
qualifying offense or an attempt. af"a qualifying
offense, classified as a felony under the Juvenile Court
act of 1987, or is an offense requiring registration
under the Sex Offender Registration Act, submit a
blood and/or tissuc and/or seliva specimen within 45
days for DNA testing pursuant to 730 ILCS 5/5-4-3.

#
Offer

¥ Not consume aleoho} or iflicit
prescribed by a physician;

%'Submit to random urinalysis and/or blood test and
of breathalyser test at the direction of the probation
department or anyw referred to for counseling,
-and shall sign releases of fnformation disclosing the
test results to the court and probation; -

O Undergo medical testing for sexually transrmissible
diseases pursuant to 730 ILCS 5/5-5-3(g) and shall
appear and obtain the results in court on

, - The resulis are to be

forwarded to the sentencing judge; o WL
K Other: VIR f./ A i
N RIS &+

Tl Pay restitution® in the amount of §

, Register as.s.sex. offender and comply with Sexe

(USunendcrallrightsinmemapon pursuant to 720

BBRBSfNTENCBD ON THE OFFENSE FOR WHICH YOU PROBATION.
ed below, is hereby sentenced to %baﬁon, subject toHiet and conditions
y resuit'in the above named defendant being subject to theAdmi istrative Santtions Program
. o0 {f T
¥ id8 i o = 7
-~/ aClass’ 88 misdemeanor, for a __\\ofu L monthg/vear
0 Serve days Periodic Imprisonment in the B, PAY THE FOLLOWING: '
Winnebago County Jail and abide by afl rules thereof and %’:ouﬂ Costs, Fines -
report in compliance with’ the Periodic Fmprisonment and/or Penalties (-5
Order: g Probation Fg_gﬁ(per month) SEL ks
U-Serve : days in the Wimlebago County O Street Value ;—l::e :"‘zm
’”‘.”‘"‘-————-.—"‘Y"f"“m“‘?“’ O Drug Assessment Fee $
conmgentuponml]eomphmceofallmofmlnnon; [ Lab Analysis Fee S 10000 00.00
D Receive days credit for time O Treuma Center Fund Fine $_ 100.00
actually served; O Spinal Cord mjury Fund S 500
O State's Attorney’s Trial Fee $
O Day for day credit does not apply (730 ILCS 130/3); (825 x & days of actual trial)
83 Public Defender F
O Pursuant t 725 ILCS S/110-14; reccive $5.00/day C""'::'“ﬂgﬂs ot by
credit for days served towands fines allowsble (. yictim Iifpact Pane! Fee S 1000
por ILCS, o A \ ; Sexual Assauit Fine $__100.00
5. A i = Domestic Violence Fine $_200.00
ﬁ Coopaau‘w')r/ﬁ%ﬂ‘miﬁmnlwcomm‘e any (@ Famity © Non-Family)
agsessment, treatment, gduumun atgd/or counseling as mmc Battery Fine 3 0.00
directed by the probation offics Vincluding, but not  fyo dfan Order of Prot. Fine 20
Timited to, participation in services offered at the RIC. O STD/HIV Testing $~ 4000
Also signeleases of information consenting to disclosure O Restitution*(as dirccted) $ :

of all assessment, treatment, eduuﬂonandcounuling
infor ﬁonmﬂmcouﬂandmbaﬂm £

?wa(%f’; by f“t?‘f) L Wk _-_,?_]..."'1!,’
O Attend the Vietim Impact Pylnd
on

at P-M. oras directed
by the Court and/or Probation Office:

O Shall work or pursue a course of study or vocational
training;

o Perfmn___hoursgr commumity/public service
at times and places designated by the Probation Office.
Such bours to be completed b.y;s 2

ILCS 5224-6(b);
:E!_'th have any contact directly or indirectly with the
fonowin;pummmﬂrﬂ?siy PR BT

——

=

OBe monitared by drug court;

OAppear in courtroom on

, to be paid in full by

*Restitution.is payable at » rate to be determined by the Court. *Restituf

*  ordered or you are subject

| y gy Y
N iﬁYOU FAIL TO OBEY THE FOLLOWING CONDITIONS, YOUR PROBATION

o T . i
[ P . 840

@ Bond from this/these case(s) and cage s
in the amountof §_ 17
mobenpp!iedtoﬁnes.comaqdmlituﬁm;

b Immediately report to and pay monies ordered in full
at the.Clerk of the Circuit Court lncm_d m Ehis building.
1 e 41 ? ,"
@ Money ordered shall be paid in full byf 4
ai =
O Immediately report to and pay § to the
Clerk of the Circuit Court lacated in this building. The
balance of monies owed | .

&t

Jndgnen*‘li“hunby entered in favor of the prosecuting
entity and ‘6 ictim for the aboye stated fines, costs,
penalties and/or restitution.

rmun;z‘i‘“fp MAKE PAYMENT AS ORDERED
MAY KESULT IN THE ISSUANCE OF A
WARRANT FOR DEFENDANT’S ARREST.

Circuit Clerk is to send restitation to:
1 it 4

o

Judge: 27|

tion payments made through the Winnebago County Circuit Clerk’s Office.
i Defendant Address: 72; =% e 5, A;;-‘" Uar AT U ”-"_y'{ L}

i

7}

_ ',,}g.-__g e ™ s NV hh .
Defendant’s Signature: A0
B | g - /
F P Ll el
Entered. RSN X ; Revised 623710 - TS

ﬂ ;"9.:‘:

r



