 Employer

 Solutions 7301 Ohms Lane / Suite 405

i Statfing Edina, MN
. o , MN 55439
|Group LLC New Hire Application T:052.835.1288 / F:952,835.4881

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name -0V e First Name Frndwerd Middle Initial =
Street Address 15D Rue e Lin

City/State/Zip T80 dpvos 7/ TX / T Sl

Home Phone _ 113 Yt SITY Cell / Message Phone 222 390 ¥4 %9

Company/Employer Stoce voor~  Solutiens

All offers of employmant are conditional upon satisfactory proof of Identity and legal ability to work in the U.S.A.
Are you legally authorized to work in the United States of America? Efves COINO

Applicant Certification and Authorization
1 authorize Empioyer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, petformance, 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 andfor conviction records, driving records andfor a drug screen test as
required by ciients, govemnmenit regulations or by ESSG policies.
| release ESSG and other persans or entities from any claims that might be based on ESSG's decision to conduct a background check.
} certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material amission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | bagin employment, will result in my termination.

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

Prdvew  Lowve ,4“/6\. 4/—’ O(p/of‘}‘zo\\/\

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

DOH NHW I8 gaso _ |wa

Emergency Contact Infe | Background Relsase Form Background Results § Day Lettor ESC Appiication
{if applicable)

ESSG Rev, (5/2011




Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security 'OMB No. 1615-0047

U S Cluzenslnp aml Emmgm.ﬁon Semees Expuea 03:'31;2016

)START HERE. Read instructions mmfully batore mmpleﬂng this form. The instructions must be avallsble during mp&aﬂon of thiz form,
ANTI-DISCRININATION NOTICE: I Is illegal to discriminate against work-authorized individuals. Employers CANNOT spacify which
decument(s) they will accupt from an employes. The refusal fo fire an individuat because the documentation pragented has a fulure
axplration date may also constiute fllegal discrimlnation.

Section 1. WMWMWMWW&WM 1cffwmf-amm ‘
than the first day of empleymant, but not befors accepiing a job affer.) . '

{ast Nsmg {Family Nama}) Firgt Name {Given Nama} Mizdia Inital | Other Names Used (iFany}
Ly Arndivaw O
| Address {Streaf Number and Nume) Apt Number | Clly or Town Siate Zip Code
V506 Ruetle Ln Pon S o N Y% § TSSO
Date of Birth {mmiidyyyy) |U.S. Sadist Secutty Number | E-mail Address Teiephona Number

o] 21| 1aya [edHIHTE ondres Loveoyzga Egpail v Ve 20 g2
1 am aware that federal law provides for Imprisonment andlor fines for false statemonts or use of false documents in-
connection with tha completlon of this form.

1 attest, undar penatty of perjury, tirat 1 am (check one of the following):
A citizen of the United States

[7] A noncitizen national of the Unlted States (See instructions)
] A tawful permanant resident (Allen Registration Number/USCIS Number):

[] An allen authorized to work uniil (explration date, if applicable, mm/ddfyyyy) . Some allens may writs "N/A" in this field,
{See Instructions)

For aliens authorized fo work, provide your Affan Registration Number/USCIS Number OR Form i-94 Admission Number:

1, Allen Regigtration Number/USCIS Number:
4D Barcode
OR Do Not Write In This Spate

2 Form -84 Admission Numbar:

If you obtalned your admission number from CBP (n cormection with your arrival In the United
States, inchida the Tollowing:

Foreign Passpoit Number
Country of Issuanca:
Some allens may write "N/A" on the Foraign Passpart Number and Country of issuance fields. {Ssa instructions)

smﬁmormpmm)éwg(w D s Dats (mmiddyyyy): OU/DS'I‘UM‘-{

WWTWMCQMMUOMMMWWEsm!BWWamMMW
9"’9-'9?93}

{ attest, undar ponaltyofpetjury.ﬂlau have assistad in the completion of this form and Ihatmihe bmdwhwfodgaﬂm
Information [ true and comrect.

Signature of Preparer or Translalon Date (mmiddfyyyyi:
1ast Name {Faméy Name) First Name {Given Noame)
Addrass (Siraef Number and Nams) Clty or Town State | Zip Code

FormI-9 03/08/13 N Page 7 of 9



Semnzﬁmqummwmmammmm s - ‘
(mmwwmmmmmmmmmzm 3 businass daysdﬂnanpbyea%ﬂdaydmmm You
must physicedly examing ane document from List A OR sxeming & comibination of oie document from List B and ons document from List C a8 listed an

the "Lists of Actepiabls Documents” on the rext putys of s form. Fwaad:dnmmﬂmumfw mmmwmm mmwa
ksgiring suthorfly, documnt rumber, and dxpistion dete, if any.) )

Employoew Last Nams, First Hama and Kiddla Initial from Section 1@

List A OR ListB AND ListC
Ktentity and Empioyment Authorization sdantxty Employmant Autharization
JDacument Tite: Da

ﬂ DZW'-‘IZ.‘_S (VCENCE, Déc}c,mz__ %mu?_\‘w Ca

MSMA_T? Jr Texae % % Mind

Document Number: I? Document Numbas: Document Number:
4 25447124 EHH -0 -3 |
Expiration Date (i anyiimm/ddivyy): | Expiration Date Gf any){mmiddyyyy: Exgiration Date {if any)(mmiddiyyy):
OH[27]zp20 A

"\K_l

Issuing Authority:

iz aReATy

¥

PR ST e

Document Title:

Vi i

Issuing Authority:

1Decument Number:
[Expiraticn Dabe (7 any){mmvodyyyyy:

PR R

ECHY mg 415! :" T e Yy T R LD e o e B

1 1D Barcoda
Do Not Write In This Space

|Document Title:

Issulng Authority:

Document Number:

Explration Date (¥ any){mmvddyyyy):

Certification

1 attest, under penalty of parjury, that (1) | have examined the document{s) presented by the sbove-named employsa, (2) tha
above-listed document(s) appsar to bs genuine and to relate to ths employes named, and (3) to the host of my knowiedge the
empiloyee is authorized to work In the United States.

“The employes’s first day of employment {mmvdd/yyyy): Oé/HIH (See instructions for exemptions.)
Slg of Employsr or Authocized Representative Date {mmAddiyyy} Titla of Employer or Authorizes] Represantative
C% zlioli Kecguiter

@ Firat Name {Given Name} Employer's Business or Organization Name
] ‘Fm:m;ar& NALD C MG

Employers Businaess or Organtzation Address (Skest Number and Name} | Clty o Town State Zip Code

12000 WasvingTon S THoPNT o0 CoO |R0ZH1

Section 3. Reverification and Rehires (To be completed and signed by emgioyar or authorized repressntative). -
JA. New Name (i applicabla) Last Name (Family Name) First Nams (Given Name) Middle initial | B. Date of Rehire (f!agoﬂmble}(nm&!d&wx?

C. ¥ empioyea's previous grant of employment atthorzaiion has axplned, provide the infoemation for the document from List A.or List € iho employse
presented that establishes curent employment autharization in the space provided balow.
Document Title: Document Number: Expiration Data (¥ sy {mmiidyyy)

| atbest, under penalty of parjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and if
the empltyea presanted document(s), the document(s) | have examined appsar fo ba ganuing and ta relate to the Individual.

Signature of Employer or Autharized Representitva: Date (mm/ddyyyy): Print Name of Employer or Authorized Representalive:

FormI1-9 03/0B/13 N Page 8 of §



SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 06/10/2014
E-Verify Page: 1 of1

Case Verification Number: 2014161145301BS
Case Information:

Employee Information:

Last Name: Love First Name: Andrew
Middle initial; Other Names Used:

Soeial Security Number: #kk EE 387 Date of Birth: 04/27/1989
Citizenship Status: A citizen of the United States Email Address:

Document Enformation:

Driver's license or [D card issued by a U.5.
state or outlying possession

Document Name; Driver's license Document State: Texas

Driver's License or ID Card Document Expiraticn Date:  04/2(/2020

List B Document: List C Document: Social Security Card

Number:

Alien Number: [-94 Number:

Additional Information:

Hire Date: 06/106/2014 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other;

Submitted By: CKROB337 Submitted On; 06/10/2014

Imitial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On;

Case Result from SSA (after S5A Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle [nitial: Other Names Used;
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted Om:

Case Result from SSA {after Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:



Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determinatiosn:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED






o OO0 |  PreScreening Notice and Certification Request for

{Rev. Auguist 2005) the Work Opportunity Credit OMS No. 1545-1500
intemal aw;'LT“sI.'EQ'L“’ » See spparate instructions,

Job applicant: Fill in the lines below and check any boxes that apply. Complete oniy this side.
Your name ‘Q’Y\d\(\" sy Aave Sacial security number » EHU 083 AT

Stroet address where you lve 150t oMo n

City or town, state, and ZIP cods Porsodenc ;W s

County Howris . Telephone nurrber {332 ) 350 - €489

If you are under age 40, snter your date’of birth (ronth, day, year) T &4

1+ [ checkhere if you are complating this form before August 28, 2008, and you lived in the area impacted by Hurricane Katrina
an August 28, 2005, I so, pleasa enter the address, including county or parish and state where you lived at that time.

2 [:] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opporiunity credit.
s [J Check here if any of the following statements apply o you,
¢ | am a member of a family that has recsived assistance from Temporary Assistance for Neady Families (TANF) for any
9 months during the past 18 months. ’
o | am a veteran and a member of a family that received Supplemantal Nutrifion Assistance Program (SNAP) bensfits
{food stamips) for &t least a 3-month peried during the past 15 months. -
» |was raferred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs,
@ | am at ieast age 18 but not age 40 or older and t am a member of a family that:
‘@ Received SNAP benefits {food stamps) for the past 6 months, or
b Regcelved SNAP benefils (food stamps) for at least 3 of the past § months, but is no longer eligible to raceive them.
o During the past year, | was convicted of a felony or releasad from prison for a felony.
® 1recelved supplemental security income (351 benefits for any month ending during the past 60 days.
® | am a veteran and 1 was discharged or relezsed from active duty in the U.S. Armed Farces during the past 5 years
and, for at lsast 4 wesks during the past year, | received unemployment compensation,
» | am at least age 16 but not age 25 or alder, and;
a During the past 6 months, | have not attended a secondary, tschnical, or post-secondary school for mors than
an average of 10 hours per week, nat counting periods during which the school was closed for scheduted
vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-manth period within the past & monthe,
| earned less than | would have earned if | had warked for the applicable minimum wage 30 hours avery week
during the 3-month period, and ' )
¢ | do not have a certificate of graduation from a secondary school or 2 General Education Development (GED)
esriificate or | have a certificate that was awarded at least 6 ronths age and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary schoal since | received the certificate.
4 D Check hers if you are a veteran entitled to compensation for a service-tonnected disability and, during the past year,
you were:
® Discharged or relsased from active duty in the U.S. Armead Forces, or
« Unemployed for a petiod or periods tofaling at least 8 months.
5 D Chetk here if you are a member of a family that:
» Received TANF payments for at least the past 18 months, or
» Raceived TANF payments for any 18 manths beginning after August 5, 1997, and the earliest 15-monith period baginaing
after August 5, 1897, ended during the past 2 years, or
* Stopped being sligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments couid be made.
Signature—All Applicants Must Sign

Under penalties of pedury, | declare that | gave the abova information to the employst on o before the day | was offered & job, and & I8, io the best of my
kripwiadgs, trus, comect, and complaie.

Job applicant’s signature b A\»-é/{/\—!_; ' Qf"\"”‘ Date ole 05 /ZeiY

il
For Privacy Act and Paperwark Beduction Act Notice, see page 2. Cat. No. 228511 rorm 8850 (Rev. 8-2009)




Fory 8850 (Rev. 8-2000}

Page 2

Employer's name Employer Solutions Staffing Group

For Employer’s tise Only

Telaphone no. ( 252) B35 - 1288 gy p- {

Stroot address 7401 Ohms Lane, Suite 405

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

Person to contact, if different from above Associated Consuitants, Inc.

Telephone no, {800) 925 - 0557

Strest address 5738 Washington Boulevard

City or town, state, and ZIP code

Indianapolis, IN 46205

If, based an the indlvidual's age and home address, he or sha is a mamber of group 4 or 6 (2s described under Membars
of Targeted Groups in the separate instructions), enter that group number (4 or &)

Date applicant:

Gave
information {4 /

Was

offared job i/

Was
hired

Complete Only If Box tonPage 1 is Ghec!{ed

State and
county or

O

.

- 0w

Started

Y S S ob L/

Chack if the individual was not your smployss

on August 28, 2005, and this is the first time
the employee has been hired by you since

parish of job

August 28, 2005.

Under panaltiss of perjury, t deciare that the app!lcan‘t pravitad the
that the Informetion § heve fumished ig, to the best of my knowiedge, true,

information on this fotm on ar before the day a job was ofiered to the applcant and
cormrect, and complete. Based on the informalfon the job applicant furnisked an

page 1, [ balieve the individual [s & member of a targeted group. | hereby request a certification that the individual is a member of a targated group.

Empioyar's signaturs » _,4‘,;4,/\/ L

Title

Dateo e /0577y

Privacy Act and ¥
Paperwork Reduction
Act Notice

Section referencas are to the Internal
Revenue Code.

Bection 51{d){13) permits a prospective
employer to request the applicant to
complete this form and give it o the
prospective employer. The informatian
wili be used by the employer to
completa the smployer's federal tax
ratum, Completion of this form is
voluntary and may assist mernbers of
targeted groups in securing employment.
Routine uses of this form include giving
it to the state waridorce agency (BWA),
which will contact appropriate sowrces
to confirm that the appiicant is a
triember of a targeted group. This form
may aiso be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
parformed by the SWA, and to dities,
states, and the District of Columbia for
use in administering thelr tax laws, We
may also disclose this information o
other countrias under a tax treaty, 10
fedleral and state agencies to enforce
faderal nontax criminal laws, or to
faderal law enforcement and intelligence
agencies to combat terrarism.

You are not required to provide the
information requested on a farm that is
subject to the Paperwark Reduction Act
uniess the form displays a valid OMB
control number. Books or records -
relating to a form or its instructions must
be retained as long as their contents
may bacome materiat in the
administration of any Internal Revenue
law. Generally, tax returns and retumn
information are confidential, as required
by section 65103,

The time needed o complete and file
this form will vary depending on
individual circumstances, The estimated
average time ist

.3 hrs., 16 min.

Recordkeeping . .
Learmning about the law
ortheform . . . . . . 46 min.

Preparing and sending this form
tothe SWA . . . . . . 42 min.

1f you have comments conceming the
accuracy of these time estimates ar
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Commiittee,

© SEW.CARMPT:T:SP, 1111 Constitution

Ave. NW, tR-8528, Washington, DC
20224,

Do not send this form to this address.
instead, see When and Where To Fila in
the separate instructions.

Farm 8850 (Rev. 8-2009)



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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QQESTIONS
Name Dhrdwewe  Lowve
Address_Voow vele~ i

City Poso.d et State .4 - _Zip 1Sk Soclal Security # oM o% 3§71\
Date of Birth_oul271 24 Age 725
Please CHECK ONE ANSWER for each of the followi ions, and complete guestion. #5;

1. Have you or any family member living with you recelved Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Children (AFDGC) during the past 24 months? Yes D No

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

{SNAP) (Food Stamps) at any fime during the past fifteen {15) months? Yes D No
3. Havg you received Supplermental Securify Income (SSI) benefits in the
past sixty (60) days? Yes [_] No [7]
4. Are yau part of the Ticket to Work program? ‘ Yes D No
5. Name of person who received benefits
Relationship City & State where benefits received
6. Areyouaveteran? Yes [ | No [/] and Disabled due to service?  Yes [ | No [ ]
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 1“2 months? Yes No L__]
if yes, dates of unemployment: From: _01 /2.ev4 To: O+ fro4
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No Z
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 rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [ | No [Zl
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 of
"0 hours per week at any time during the last 6 months? Yes [___| No

11. Did you receive a high school diplema or GED? If yes, date received: 0510071 Yes % No El
Have you bean employed or been admitted to fechnical school or coliege since then? Yes. No D

12. How much in gross wages have you eamed TOTAL in the past six months? $ 1000

1 hereby autharize any agency, organitation, or individuals to supply such verification or Informatian that riay be needed fo delermine fax credi

&llGihilfty f6 My amployer, riployér représéntative, or fhe pa#' nf of LEI':'JOI'-
—» NEW HIRE SIGNATURE M)‘ Z— DATE 08 [os]zor

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




U.8. 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 ¢consultants submit this SAF to the State Workforce Agency with Form ETA 8061 for
each certification request filed.

MNew Hire Name: /}H dvew Love

Social Security Number: (04093871 Date of Birth: O “L1- 54

Employer Solutions Staffing Group

Employer Name:

Emplayer Federal 1D (EIN) Number:

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

JFT  In the past 6 months, 1 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.

O idonot have a High $chool Diploma or GED certificate,

[ | 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. 1 also have not held a job (other than occasionally) since receiving my
Migh-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: A’—w(/u)' Q:h/ Date 0G/os/ 1y

Privacy Act Notice:

The Irifamz Revenue Coda of 1585, Sacton 51, 26 amanded and fts enacting legistaion, P L. 104-188, specify that e State Workiorea Agendies are
the "designated” agencles responsibie for administering the WOTC tertification procedures of this program. The itfonmatian you have provided
compiefing this form, including the Social Security Number, will be disclosed by your employer o the State Workforos Agency. Provision of ihis
informeation is voluriary; howavet the infermation is required lo defenmine your employer's eligibifty for the federal tax credit

Public Burden Stalement:

Persons ane nof required o respond to fis colfestion of information unless it displays a currently valid O B control sumber. Responderts’ cbiligation fo
compiete this form is requited To obtain or retain benefifs (P.L 111-8). Public reparting burden is estimated o average5 minutes per response, icluding
the tme for reviewing nsiructions, searching exisiing data saurses, gathesing and malntainkyg the data neaded, and completing and reviewing the
colsction of Information. Send comments reganding this burden estimate fo the U.S. Department of Labor, Division of Adult Sexvicss, Room S-4208,
Washington, D.C. 20210 {Papervark Reduction Project 12050371}, Plsase do not submit completed forms fo this address.

"ETA Form 9154 (Rev. May 2010)




Form W-4 (2013)

FPurpose. Camplate Form W-4 2o that your
employer can withhold the coract faderal income
tax from your pay. Consider complating a new Form
W-4 each year and when your personal or financizt
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1,2, §, 4, and 7 and slgn the
Tarm to vafidats it. Your exernption for 2013 expires
Fabruaty 17, 2014, See Pub, 505, Tax Withholding
and Estimated Tax.

Note, if ancther person can claim you 2sa
dependent on his or her tax retum, you cannot claim
aXesnption frarm withholding if your Ircome axceeds
$1,000 and includes mere than $350 of unearned
incorme {for example, Interast and dividends).

Basic mstructions. if you are not exempt, complete
the Porsonal ADowances Worksheot below, The
waorkisheets on page 2 further adust your
withhelding aliwances based on itemnized
deductions, cartain credits, adjustments o incoms,
or two-eamers/multiple fobs situstions.

Gompleta all worksheets that apply. Howevar, you
muy claim fower (or zoro) allowanses. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amaunt or
percentage of wages.

HBaad of household. Ganerally, you can claim head
of houschold filing status on your tax ralum only if
yau ars unmaried and pay mora than 50% of the
costs of keaping up a home for yoursslf and your
dependant(s) or other qualifying individuals. See
Pub. 501, Exemptions, Stendard Deduclion, and
Fiing Information, for information.

Tax credits, You can take prajected tax credits into

+ ageount in figuring your alfowable numberof

withholding allowances. Gredits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Workshest balow. See Pub. 505 for Information on
converting your gther cradits into withholding
lfowantes.

Motwage o, If you hava a large amount of
nonwage ncome, Such as infersst or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Ctherwise, you
may owe additionsat tax. If you have penslon or annuity

Income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two eamars ar multiple jobs, If you have a
waorking spouas or more than one job, figure the
{otal number of allowances you ara entitled to clalm
on all jobs using worksheets from oniy one Form
W-4, Your withho!ding usualiy will be most accurate
when all allcwancag are claimod on the Form W-4
far the highest paving job and zero allowances are
claimed on the cthers. See Puh, 505 for detalls.

Nonresidont alion. if you are a nonrasident alier,
sea Notice 1392, Supplemsntal Form W-4
Instrections for Nonresident Allens, bafore
completing this form.

Chech your withholding. After your Fonm W-4 takes
effatt, use Pub. 505 to £ee how the ameunt you ate
having withheld compares to your projected total tax
far 2013, See Pub. 505, especially If yoir eamings
exceed $120,000 (Single} or $180,000 (Manisd).
Future develapmaents. Information about any future
devsiopments affacting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.its.goviws.

Personal Allowances Worksheet (Keep for your records.)

mimeg

Enter “1” for yourseffifno one elsecan claimyouasadependent . . . . . . . . . . . . .« . .« . . A
= Yot are single and have only one job; or
» You are married, have only ohe job, and your spouse does not work; or ] .- - B
» Your wages from a sacond job or your spolise's wages (or the total of both) are $1,500 or less.
Enter "1™ for your spouse. But, you may chaose to enter “-0-7 If you are married and have either a working spouse or more
than one job. (Entering “-0-” may help you avoid having too litletaxwithheid} . . . . . . . . . .+ «
Enter number of depandents {other than your spouss or yourself) you will claim on yourtaxreturn . . . . . . . .
Enter *17 if you will file as head of household on your tax retum {see conditions under Head ot household above)
Enter “1" if you have at least $1,300 of child or dependent care expenses for which you plan o clam acredit . .
{Note. Do not inclute child support payments. See Pub. 508, Child and Dependsnt Care Expenses, for detalls)
Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Gradit, for more information.
» {f yaur total income will be less than $65,000 (535,000 i marriad), enter “2" for each eligible child; then Jess “1” if you
have three to six eligible children or less "2” if you have seven or more eligible children.
« If your total income will be between $65,000 and $84,000 (595,000 and $119,000 if manied), enter “1” for each efigiblechid . . . G 0
Add lines A through G and enter total here. {Nota, This may be different from the number of exernptions you cfaim on your tax returii) - H e

= if you plan to itemize or claim adjustmerits to income and want to reduce your withholding, see the Beductions

Enter “1" if; {

Mmoo
ople |-

For accuracy, and Adjustments Worksheet on page 2.

complete all « If you are single and have more than one job or are manied and you and your spouse both work and the combined
worksheets eamings from a1l jobs exceed $40,000 10,000 if maried), see the Two-Eamers/Multiple Jobs Workshest on page 2 to
that apply. avoid having too Jittle tax withheld.

 If neither of the above situations applies, stop here and enter the nurmber from line H on line 5 of Form W-4 below.

Form W"4

Departmeat of the Treasury
Intomal Rovenue Servica

Separate here and give Form W-4 fo your employer. Koep the top part for your recards.

Employee's Withholding Allowance Certificate

OMB No, 1545-0074
P Whether you are antitied ta clalm a certain number of allowancas or exemption from withholding is 2 @ 1 3
subject to review by the IRS. Your employer may ba required to send a copy of this form to the IRS.

Andcew

Your first name and middle initia! Last name 2 Your social securlty number

v Loeve WMMeY 2 31

Home address [number and strest or niral route! 3 [J Single [0 menied {B’Maﬂfaﬁ. but withhold at higher Singla rala.
18 Puela b Note, Hfmaied, but legally separated, or spousa Is a norvesident alien, chack the “Single” bor.

Cosadenn X IS

Cry oriown, state, and ZIF code 4 Hyour last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card, P[]

5 Total number of allawancss you are claiming (from line H above or from the applicable warksheat on page 2) 5 I
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . &1%
7 | claim exemption from withholding for 2013, and 1 certify that | meet both of the following cond:tior:s for examp‘%ion

» Last year | had a right to a refund of all federal income tax withheld because | had ro tax liability, and
« This year | axpect a refund of all faderal income tax withheld because | expect to have no tax liability.
If you meet both conditions, wiite “Exempt"here. . . . . . . . Nakd

Under penalties of perjury, | declare that | have examined this cerlificate and, 1o the best of my knowladga and belief, it is true, comect, and cormnplete,

Employee’s signature
(This form s not valid unless you sign it} »

bater offcs | 2o

a

§ Cifics code {optional) | 10 Employer identilication number [EIN)

Employer's name and address (Employer: Gomplete lines 8 and 10 enly if sersiing to the IRS)

For Privacy Act and Papsrwork Reduction Act Nutica, see page 2,

Cat, Ne. 10220Q Form W (2013)



NAGEMENT GROUP.

CORPORATE MA

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

'PLEASE COMPLETE PAGES 1-4 DaTE_ObloS ] zom

Name___ \RWE | Dredvesd D

Last First Middle Maiden

Social Security No. M — 0% — 3%
Telephone (§31) 390 B4 €4

If under 18, please list age Referred by
Position applied for (1) (kvwi‘ Days/hours avallable to work
and salary desired {2) __ No Pref Thf‘"’
(Be specific) Mon Fri
Tus Sat
Wed Sun
How many hours can you work weekly? 40 + Can you work nights? _ y2 5

Employment desired .~ FULL-TIME ONLY ___ PART-TIME ONLY _ FULL- OR PART-TIME

When available for work? OC [ 11 [ zo1¢4

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
" No__ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?
< No__Yes Ifso, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJCR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High Schaal St Lauloure  |[TATN Cnevevlorodd L Diglsme

j P Srdan T TTSOT
College T detinke LG Spencty 1 Fire Scicwnmes
. Ou.j&.du_m:, ekt
Bus. or Trade School
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ~ No___Yes

Iif yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence{s) Imposed, and type(s) of rehabilitation.

September 2010




DO YOU HAVE A DRIVER'S LICENSE? ﬁ_‘;’es_ No

What is your means of transportation fo work? _tau__ Velat e\

Driver's license number _¢->© S T {24 State of issus_VK
Operator ___ Commercial {CDL)____ Chauffeur

Expiratior: date _ O {2.1 \“LG 10

Have you had any accidents during the past three years? __Yes _/ No
If 5o, how many?

Have you had any moving violations during the past three years? __Yes _/_ No
If so, how many?

QFFICE USE ONLY
Typing ~~_Yes___Na Personal Computer _~~ Yes ____No 10-key ___Yes___No
WPM _~PC__Mac
Word Processing _"i Yes___No Other
WPM Skiils

Please list two references cther than relatives or previous employers.

Neme _dswn Quiwna Name _Po ¥ Coule

Position (ot Stvvies oy Position_S¥ere  Mune ot

Company _D\ocM pus ¥ er Compsany G\oc,\,\\oo:;)rc,g‘

Address 2960 Sptescen vy Address _ 35D Seeves ¥l
Posedhame T AT Qeiodure TX 77504

Telephone (23 ) G5\ 2%om Tetephone (32 T)l5t GL0te

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? ___Yes 7~ Na

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? ___Yes ___/_/ No

Specialty Date Entered Discharge Date

September 2010



WORK EXPERIENCE

Please list yourwork experiance for the past five years beginning with your most recent job held.
If you wera self-employed, give firm name. Attach additional sheets if necessary.

Name_ L owse'd Supervisor name __o¥ v &

Posion _De et

Company Lot 'S Employment dates Pay or salary

Address Fion F‘J\l‘ b X ¢ ¥ v From 9+ j?,o\b\ Stat ¥9%
Peondio~e “TK 77525 To Fingl &.9%

Telephone (23) J¥IY a5 0 Your last job fitle

Reason for leaving {be specific) _Tasy Manwc}pw\ e

List the jobs you held, duties performed, skills used or learned, advancements or pramotions while you worked at this

Company. Coutroriv  aveicn , navis YO0 s Adv sy | powev eqv et ¥
cevtifried
Name Blochioosd e Supenvisor name Pat Couis
Position _Shify Mere gz Employment dates Pay or salary
Company _12 84w
Address _2AS0 Spravia’  tleow From o To0% stat 1300
T To  otf 2o Final §q. 2

Telephone (112 } 941 Y20

Your fast job tite __SinE Mooy

Reason for leaving (be specific)_S rere (losed

List the jobs you held, duties perfonmed, skills used or leamed, advancements or prometions while you worked at this
Company. iy r Sarter | laviebory  Condvo Y, Pt gt

Name Goxwe S¥op Supervisor name _ G v v~
Position __{ ¥
Employment dates Pay or sala
Company _(rerwe So@ poym Y Y
Address ST\ Trarrmenk From 1o [Zsu Start ".2Y
Pisociivme XSS To  oteev Final 1.5
T &
Telephone (281) 421 ¢ 28 Your lastjob title __G& .

Reason for leaving {be specific) Seosonal v ouvers /l«wm cut

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
COMPANY. | Ay rar Sewwvice f Seley t.A(gw"'\)‘/‘r‘z cantral

Who were you referred by?
May we contact your present employer? ~ Yes __ No

Did you complete this application yourself _{ Yes __No
If not, who did?

September 2010




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC.,.
(hereinafter called “the Company™),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personne]l manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employmeni-at-will relationship
between it and the undersigned, and that relationship cannot be aliered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I anthorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

1 understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report Tequested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party. '

Signature of applicant /4/(/\%— Date; 0% / us” / 201y

September 2010



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

Name: Frndwew  Lovs
Address: 1¢0 owe o Lin

Home Phone: €32z %40 84 §4

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

1. Name: Lvek  §ove

Phone (work):

Phone (home)__1'> %34 Sizz

2. Name: ‘Df.’.\av‘a& L/B\tﬁ_

Phone (work):

Phone (home),__$ 3% 231 (&7

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




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 thatit is possible for your direct deposit {o 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 ieast 10 am on your paydate for the deposit to show.

Please print

Check one of the following Effective Date
,Z]/ Start PTAs Soon As Possible
D Stop
Future Paydate
[l Change [ / d /

Social Security Number

(UU0G 3FTY
Name (Last, First Middle Initiaf)
Love , Predvew D
Home Address Street City Stale Zipoode
\Sole Euetly Coso-dawme K 175>
Date (Mo/Day/YT} Employee Signature Daytime Phone Number

0ljos {rova LA A F12340 %4 §4

SUBMISSIONOF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION ¥

Financiat Instilution Name (Bank, Savings Institution, Credit Union, efc.)

W s Covan
‘Type of Account !
EChecking D Savings I:] Money Market Checking D Money Market Investment Requires Submission of ACH form from your hroker

1 authorize Employer Sohrtions Staffing Group to direct deposit funds fo my account in the financial institution listed sbove. If funds to which I am
not entifled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. T understand ikat the
authorization may be rejected or discontinued by Employer Solutions Staffing Group af any time, If any of the above information changes, I wifl
promptly complete 2 new authorization agresment. If the direct deposit is not stopped before closing an account, funds payable to you will be
returred to Employer Solutions Staffing Group for distribution. This will delay payruent of funds to you.

T sresiig

v ) ‘Order of » . g

Py
© fariprce
Banaic 38,

QWA HA FTRIREOE

For L

¢ 111500059% ?2LETOL LA ODOAE

&/572014



VSIIND  21€301-EMP

EMPLOYEE INFORMATION.
‘illed Out)’

— —— —— ittt S— —

RcHirc.Date_.._f e i

(et —— —

Do you or any dependents have Mcdiarc
OYes FINo If Yes:

Medicare Health Insurance Claim Numbes JOCIN)

B

Name _ Bradvews  Loava
. Medi ; / /
StectAddress __1 S0\ Puele \Lia T e —
Names of Covered Person(s}
City Vs addiones State L Xzipd 156 % | L
2.
Home Phone - s 3

. wy

‘BENEFIT SELECTIO,

MEDICAL

D $20.91 Employee Only
D $42.44 Employee + One

I:I $56.67 Employee + Family

JZ/NO to MEDICAL, TERM LIFE, and STD benefits.

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

Name

Social Security Number - -

St e SrereTE O e il 48 i S

Dateof Bith /[ ____
Relationship: [18pouse [1Child [J Domestic Partner

DENTAL
D $ 5.99 Employee Only
D $11.98 Employee + One

D $19.777 Employee + Family

[ ]wo

Name
Social Security Namber — " . e .
Dateof Birth ./ / sex IMIE]

Relationship: ] Spouse [JChild [J Domestic Partner

Name

TERM LiFE

[]yes
[]~o

$0.60 Employee Only
50.90 Employee + One
$1.80 Employee + Family

P7INN

Social Security Number T

Date of Birth ____.._!........__._/__.._______ Sex

Relationship: [JSpouse 1 Child [ Domestic Partner

BENEFICIARY INFORMATION

SHORT-TERM DISABILITY

[]vms
[ Jwo

Shori-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

&

$4.20 Employee Only

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

NAME OF BENEFICTARY

RELATIONSHIP

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

| B-Signature /.

I have read the benefit packet and understand its limitations. I understand that open enrollinent is only available for 2 limited time and ¥
8 undexstand that making no benefit sclection is a declination of coverage.

Dae & &/ 2.5/t o |14
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page 1

DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

1t is recognized snd understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on & CONSUMET from a
conSUMET fepoTting agency uder fulsc pretomses” shall be fined not more than $2,500 or imprisoned not more than ayear, or both.

1n conpection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include crimninal convictions, motor
vehicle, and ather reporfs. These reports may include information as to my character, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, |
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past activities relating to my driving, credit, criminal, civil and other
experiences. If 1 include a current employer for verification, I may Jjeopardize my position within that company.

1 authorize without Teservation, any party oI agency contacted 10 Gurnish the above mentioned information and
release all parties involved from any Jiability and responsibility for doing so. 1 hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL andfor any of their licensed agents. This
authorization and consent shall be valid in original, fax or ¢cOpy form. 1 further authorize ongoing procurement
of the above mentioned reports at any fime during my employment {or contract).

Applicant Signature: ,4/1,\»(/\4»”1{71,,“ Date: 0l /o5 | 2014

Please PRINT clearly: Position applied for:
Name: _fndyew David Lowve Maiden / AKA:
First Middte Last
Soc. Sec. #: o4 ~05-83 1) *Gex: v *¥Race: #Date of Birth: 1 121 L1984
Current Address: V5 °\ Parelloe L County: Aorvs S
City: _Tosedtmos Qeater v Zip: 1150t Howlong: 9% 1o 1o (M“-’)
Previous Address: County:
City: State: Zip: How long: to
Motor Vehicle Report Faxto: (208)769-7282
Name as it appears: LSV  Prechy e Dowrch  License #: 2 511 State held: ¥ X

*Responses to these are completely voluntary. You peed not respond to have your application considered. However, without this information, we
may be unable to distinguish you from another in the event we discover adverse information during our background investigation. 03/06/01



