Employer
Solutions

7301 Ohms Lane / Suite 405
Staffing

: ) . Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881
Personal Data-- PLEASE PRINT LEGIBLY IN INK
[ r . s
LastName __ Holmoan First Name __\/\]e< ket Middle Initial A

Street Address 2891 R r«‘g-jchnﬁn.\ R4

City/State/Zip Biudardy A 30519
Home Phone (7 ) 9437 - G oH Cell / Message Phone (Cf’ffv?.} 9671 - 1550

Company/Employer __ Spre Koum Solutions

All offers of employment are conditional upon satisfacto

Are you legally authorized to work in the United States of America? YES [INO

Applicant Certification and Authorizatlon
1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. 1authorize ESSG to make inquiries of my former employers, except as indicated in this application,
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 policies.
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 resut in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Wesion Holman %gﬁn/ﬁrﬁm [0 14

Name (Print aclype) Applicért's Sig?latdre' Date

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

For ESSG Office Use Only
DOH NHW -9 B850 w4
Emergency Contact info | Background Release Form Background Results 5 Day Letter ESC Application
(If applicable)

ESSG Rev. 0572011




TOREROOM
OLUTIONS .

Page 4
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Employee Acknowledgement Form (Temps)

I hereby acknowledge receipt of Storeroom Solutions Inc. “Employee Safety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program
requirements are published in the “Safety Manual” that can be obtained through my Site Manager or Project
Leader.

/f[@}oﬂ/znm B Ll lh

Empioyeeufigr] ature Date

Employer’s Representative Date

Important: This receipt must be read, understood and signed by all Storeroom Solutions Inc. permanent and
temporary employees. Temporary employees sign this hard-copy form. Permanent employees
must document their training in the SSI Learning Center by taking the associated quiz.

Documentation Instructions:

Permanent Employees: The SSI Site Manager, or senior SSI employee, will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee must take the Employee Safety Handbook
Quiz contained in the S5 Learning Center.

Temporary/Project Employees: The project leader or hiring manager will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee and leader or manager will sign this form file
it on site. This form is a special interest item during implementation audits.

Employees: Please retain the handbook for future reference.




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

Name:__ \/e<] 21 Holman
Address: 2497 RayyrTohnsem Pd
Home Phone: C’m o) 937~ 1664

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: __Sieve. M olmom

Phone (work): C(:ﬂ 4"3 2 )3« 2013

Phone (home): G G) 432~ ¢ 64

2. Name: Da W H ol et

Phone {work): ({l,"lqﬂ 409~ 7 20

Phone (home):__ (150 432~ (L%

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




Background Investigation Information Release Form

Piease read this form carefully and be aware that by alfowing Employer Solutions Staffing Group

LLG to investigate your background with state and federal agencies, you will be waiving and

releasing all claims for damages you might sustain arising out of the criminal and driving record

background check and review.

t 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

periedic criminal and driving record background investigations on me during the course

of my employment with Employer Solutions Staffing Group.

I agree to waive and relinquish all claims | may have against Employer Solutions Staffing

Group LLC and ifs officers, agents, servanis and employees as a result of my
participation in any criminal and driving record background investigation.

I do hereby fully release and discharge Employer Solutions Staffing Group L1.C, its
respective officers, agents, servants, and employees 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.

F further agree to indemnify and hold harmiess and defend Employer Solutions Staffing
Croup 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.

i have read and fully understand this Waiver and Release of Ali Claims.

256-719- 127 4 5523339631 GA
Social Security Number Driver's License No: : State
Halman \Negley A
Last Name First Name ~/ M.1
Maiden and/or Other Last Names Used
2,977 Davt Iphngea R d Pufard  Buwwnett (RA 36514
Current Address City and County State and Zip Code
,2../23}6” Cirgle One:
Date of Birth : @/ Female

Signature: ’y/jélﬂ/

ﬁﬂ‘&%ﬂ Date: _QI_/LM




DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporiing Act provides that anyone *who knowingly and willfully obtains information en a consumer from a
consumer reporting agency under false pretenses” shall be fired not more than $2,500 or imprisoned not mose than a year, or both,

In connection with my application for EMPLOYMENT (inchuding contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal conviclions, motor
vehicle, and other reports. 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, I
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 [ include a current employer for verification, I may jeopardize my position within thot compy.

[ authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any Hability and responsibility for doing se. 1 hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

i/ /A1
Applicant Signature: %4,@// #gj’i’?wh Date: /i J 14

Please PRINT clearly: Position applied for: T nyentaiu
I
Name: __ \plesiey Allen Helman Maiden / AKA:
TFst Middle " Last

Soc. Sec.#:  Z556-19-1225  #Sex: M *Race: W *Date of Birth: 2723141

— ‘ =
Current Address: 229771 PordQ ohneey R J Comty:  uvnnett
City: Pufavd State: (3% Zip:  305]9  Howlong: O / O to Dpegomi
Previous Address: 35230 Savdg Charch R County: _[Supnnesy
City: (Auford ] State: (=& Zip: R05149 How long: ,2./9 1 to 0Z/04
Motor Vehicle Report Fax to: (208)765-7282
Name as it appears: \‘j\f&s‘ia;; A ‘ [%‘f“\ H"o[ miyh License #: &SRS 3 %5 ) State held: (Eé

*Responses to these are completely voluntary. You need 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




Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 pAaTE_ @/ 7/ [4

Name____Holvman U\I'uill-['qu Alle

Last First Middie Maiden "
Social Security No. 250 - 79 - [29&
Telephone (7)) 32— (ot

If under 18, please list age Referred by} in; l# ecl . com
Position applied for (1) T wnijexrvinoiu Daysihour\s/évailable to work
s ——d
and salary desired (2) 8 12.00 ha Fret Thur,
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can yu work weekly? L’f 0 Can you work nights? \IJ:iS
Employment desired V__ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available forwork? i wtime.
" vl

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

D‘?/ou anticipate any absences from work on a regular basis?
_V No__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &

(Complete mailing YEARS DEGREE

address) COMPLETED
Figh Schol Befod 1.5, | Do, G G Duad Seal
Colledd Uniiersiby of 0ol wecd, GA o Business

Neorhy Beprato Acimin <HVAADH

Bus. or Trade School &
Professional School

HAVE YOU EVER BEEN CONVICTED OF ACRIME? i/ No ___ Yes

If 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




DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood that the Fair Credit Reporting Act provides that anyone "who knowingly and willfully obtains information on a consumer from a
consumer reporting ageney under false pretenses™ shafl be fined not more fhar 52,500 or imprisoned not more than a year, or both,

In connection with my application for EMPLOYMENT (including contract for services), I understand that
investigative background inquiries are to be made on me which may include criminal convictions, motor
vebicle, and other reports. These reports may include information as to my charaeter, work habits, performance,
education and experience along with reasons for termination of employment from previous employers. Further, 1
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 ] include a current employer for verification, I may jeopardize my position within that cOmpany.

I authorize without reservation, any party or agency contacted to furnish the above mentioned information and
release all parties involved from any liability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INT'L and/or any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize ongoing procurement
of the above mentioned reports at any time during my employment (or contract).

Applicant Signature: //;%}%/ ﬁri’ﬁ\% Date: _&/i7/]4

Please PRINT clearly: Position applied for: 1 1y M‘--}m{j
Name: \lesley Allen Halman Maiden / AKA:
Thist Middze " Last

Soc. Sec.#: 256~ 19-122.5  *Sex: N\ *Race: \\J _ *Date of Birth: 2/1—}/‘;“

] / (
Current Address: 29771 Port Qo hisen Rd County: _{innett
City: QM'F ook State: G}I\ Zip:  305]9  Howlong: OZ / o 1o Do S onyY
Previous Address: <9530 Sgavdg Charch R County: __[Sunnnedt
City: (At ordh . State: (3 Zip: J05(4 How long: ¢2./9 | o 02/ o4
Motor Vehicle Report Fax to: (208)769-7282
Name as it appears: \\!\f&ﬂ*‘i}} IPf l l‘&h i"}b['mﬁ;h License #: (OGS 3RS .% qCa(% i State held: (3&

*Responses to these are completely voluntary. You need 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




/

DO YOU HAVE A DRIVER'S LICENSE? i Yes_ No

What is your means of transportation to work? m Vehiole

Driver's liceise number __ 0533305233 State ofissue (2 &
Operator f Commercial (CDL) ___ Chauffeur ___

Expiration date__ 2./ 231 1 9

Have you had any accidents during the past three years? ___ Yes ___1_4\10

If s, how many? /
Have you had any moving violations during the past three years?____Yes_V No
if 80, how many?

/ OFFICE‘f ONLY /
Typing_\V Yes__ No Pergonal Computer )/ _Yes  No 10key ¥V _Yes _ No
70 wem / vV PC_ Mac
Word Processing _y_Yes _ No Other
_To__wem Skills
Please list two references other than relatives or previous employers.
Name B‘-cmc,q \}wq Name _ Wule Ma {4\
~ R " b
Position __Rentsteved Nure. Position N\o.\‘»\ o Weriler
~ i s H F | s b
Company __North ot ® eiaid g} oS edCompany R olgide
Address _ Address
Telephone (G1%)_4 07 ~1 59¢ Telephone (57%)__ 300~ S% 2.5

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 fuli qualifications for the
specific position for which you are applying.

. MILITARY,
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes W/ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes __‘\__A\lo

Specialty Date Entered Discharge Date

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,
personnel 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 employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument si gned 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 authorize investigation of all statements contained in this application. T 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.

T'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 requested 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.

%Lﬂg%wq Date: _(/j7/ L

Signature of applicant

September 2010




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.

Ple?se print
/
Egéck one of the following széﬁve Date
Start As Soon As Possible
1 Stop
Future Paydat
O] Change [IFu e/ay ae/

Soctal Security Number

256-794-1225

Name {Last, First Middle initia)

Hvi‘mah ) \!\j&%)a\j A

Home Addrass Strest City State Ziptode

2977 Bav ¥ ohnson Rd Butord , GBI 20519 aytima Phiorie Namb
aytima Phone Number

Date (Mo/DayfYr) Erploy: Sinature/?
o/ 17¢ 14 //%/2;/# gy G101 932- 160k

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL GHEGHK WILL GO TO THIS FINANGIAL INST ITUTION ¥

Financial institution Name {Bank, Savings Instituton, Credit Union, efc.)

yd Ba\ [ \/\ n{: Nmf‘\'lf\ C7t’,r‘\ ¥ c}ic\

TypgAf Account [
Checking ]:‘ Savings L__l Money Market Checking D Moncy Market Investment Requires Submission of ACH form from your broker

I authorize Employer Solutions Staffing Group to direcl deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, [ authorize Emplover Solutions Stalling Group tv initiate a correcting {debit) entrv. [ understand that the
authorization may be rejected or discontinued by Employer Solutions Statfing Group at any time. If any of the zbove information changes, I will
prompily complete a new authorization agreement. If the dircet deposit is not stopped before closing an account, finds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will defay payment of funds to yOu.

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

o

6/17/2014




DATE

z;;;a;zﬁ \ / asa e '3
\/ u \ V oousrs [@) EENT

v
Bankof Horth Georgia

Buford, GA 30518
A Provider of Symowns Fimaneial Services

MEMO

2B L L702901n 500800383 000S6

R R R T s D e,




.. 8850 | PreScreening Notice and Certification Request for

(Rev. Avgust 200) the Work Opportunity Credit OMB No, 1545-1500
%eﬂ S'a‘iﬁu‘?ﬁi&ii‘” b See separate instructions.

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

Your name \f\_}-p.q le . A lein Holman Soclal security number » _2.56 79/ 223
Street address where you live 2977 Rartd ohagen £d

City or town, state, and ZIP code Ruford . A Bos14

County r—m)'«"f\m;’(% : Tele;:-)hone numper (G712 €107 - 0971 {‘?

If you are undar age 40, enter your date of birth {month, day, year) 2»1 :'—_5 E Ct t

1 [ checkhere if you are completing this form before August 28, 2008, and you lived inthe area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including courty or parish and state whers you fived at that time.

2 [ Check here if you received a conditional certification from the state workforce agency (BWA) or a participating local agency
for the work opportunity credit.
3 [ Gheck here if any of the following statements apply 1o you. .
e [am amember of a family that has received assistance from Temporary Assistance for Needy Families {TANF) for any
9 manths during the past 18 months.
® 1 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 employrrent network under the Ticket to Work
program, or the Department of Veterans Affairs,
e | am at least age 18 but not age 40 or clder and | am a member of a family that:
a Recelved SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
@ During the past year, | was convicted of a felony or released from prison for a felony.
e | received supplemental security income (S8)) benefits far any month ending during the past 60 days.
e | am a veteran and [ was discharged or released from actlve 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.
e | am at least age 16 but not age 25 or older, and:
a During the past 6 monihs, | have not attended a secondary, technical, or post-secondary schoo! for more than
an average of 10 hours per week, not counting pericds during which the school was closed for scheduled
vacations, and
b During the past 6 months, if [ was employed, during each consecutive 3-month period within the past § months,
I earned less than | wowid have earned if | had worked for the applicable minimum wage 30 hours every weeak
during the 3-month period, and
¢ 1 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 8 months ago and | have not heid a job [other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate,
4 E] Cheack here if you are a veteran entitled to compensatlon for a service-connected disability and, duting the past year,
you were:
o Discharged or released from active duty in the U.S. Armed Forces, or
o Unemployed for a period or periods totaling at least 6 months.
5 L[] Check here if you are a member of a family that:
® Received TANF payments for at least the past 18 months, or
o 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 being ellgible for TANF payments during the past 2 years becauss federal or state law limited the maximum
tfime those payments could be made. :

Stagnature—-All Applicants Must Sign

Undar penaliies of perjury, | declare that | ggve jhie above informaticn to the employer on or before tha day | was affered a job, anrd it is, to the best of my
kmowledge, true, comect, and complate. ,
/
y
Job applicant’s signature » /

V4 M 7 d’é]’hﬁm pate & /171 /[

For Privacy Act and Paperwork Reductlop” Act Notice, see page 2. Cat, No. 228511 rorm 8850 (Rev. 8-2009)




Form 8850 {Rev. 8-2009)

Page 2

Employer's name Employer Solutions Staffing Group

For Employer’s Use Only

Street address 73071 Qhims Lane, Sulte 405

Telephone no, ( 852) 835 - 1288 gy p |

City or town, state, and ZIP code

Ediria, MN 55439

Person to contact, if different from above Associated Consultants, Ine,

Telaphone no. (800 ) 326 - 0557

Street address 3730 Washington Boulevard

City or town, state, and ZIP code

Indianapolis, IN 46205

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members

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

Date applicant;

Gave
information A

Was

offeredjob __/ [/

Was
hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or

N
Started
/ iob / /

'l Checkf the individual was not your employee
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 penalties of perjury, [ declare that the appiicant previded the Information on this form on or bafore the day a job was offered to the applicant and

that the information | have furnished is, to the best of my knowledge, true, correct,
page 1, | believe the individual is a member of a targeted group. | hereby request a

Employer's signature b

Title

and complete, Based on the Information the job applicant furnished an
certification that the individua! is a rmember of a targeted group.

Date f 7

Privacy Act and
Paperwork Reduction
Act Natice

Section references are to the Internal
Revenue Code.

Section 51(d){13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's federal tax
return. Completion of this form is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form include giving
it to the state workforce agency {SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also 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
performed by the SWA, and fo cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax freaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcernent and intefligence
agencies to combat terrorism,

You are not required to provide the
informaticn requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
controt number. Bocoks or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
faw. Generally, tax returmns and return
information are confidential, as required
by section 6103.

The time needed to comgplete and file
this form will vary depending on
individual circumstances. The estimated
average fime is:

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

Preparing and sending this form
totheSWA . | . | | | .42 min

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write io the Internal
Revenue Service, Tax Products
Coordinating Committee,
SEW:CAR:MP:T.T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DG
20224.

Do not send this form to this address.
instead, see When and Where To File In
the separate Instructions.

Form 8850 (Rev. 8-2009)




U.S. 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 consuttants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: \{\!{, slen P\ i ke n H D:) "l in
§ YA 1215 .
Social Security Number: _2.5¢ ~ 1) 9 - &9 8gte of Birth:_ 2./ 0. Jal

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.,

I In the past 6 months, | have not attended a secandary, 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.

[1  tdo not have a High Schoot Diploma or GED certificate.

0 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. 1also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, 1 declare that this information is true and correct to the best of my knowledge.

vy Al
New Hire’s Signature: /4%/%}/72&3%%4 pate o [ (71 |4
/ _

Privacy Act Notice:

The Intemnal Revenue Code of 1986, Section 51, as amended and fts enacting legislation, P.L. 104-188, specify that the State Workforce Agencies are
the "designated” agencies responsible for administering the WOTC certiication procecures of shis program, The Information you have provided
completing his ferm, including the Social Security Nurmber, wilt be disclosed by your employer to the Stats Workforee Agancy. Provision af s
information is voluntary; however the informsation Is requived to determine your employer's eligibiity for the federal tax credit

Public Burden Statement:

Persans are not required to respond to this collection of infrmation urless it displays a cumently valid OM B control numbe. Respondents' cbiigation 1o
complete this form ks required {o obtain or retain benefits (P.L. 111-5). Publicreporling burden is estimated to average 5 minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintzining e dita needed, and completing and reviewing the
collection of Information. Send comments regarding thfs burden estimate to the U.S. Depariment of Labor, Division of Ackult Services, Room $4208,
Washinglon, D.C. 20210 {Paparwork Reduction Project 12050371), Please do not submit completed forms to ihis address.

ETA Form 9154 (Rev. May 2010}




Form A (revised 07/08) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name__ I\jes ity 1ol mglh ;
Address 2 617 Royd ) ohnsow £d

Gity_ [Sufqvd State (A Zip A0S 14 Social Security# 2 <~ g~ 127 &
Date of Birth__2. /2 3 /9| Age 2.2

Please CHECK ONE ANSWER for each of the following questions. and complete guestion #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TAKF)
or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any family member fiving with you received Supplemental Nutritional Assistance Progra

(SNAP} (Food Stamps) at any time during the past fifteen (15) months? Yes D No
3. Have you received Supplemental Security income (SSI) benefits in the

past sixty (60) days? Yes D No
4. Are you part of the Ticket to Work program? : Yes D No
5. Name of person who received benefits

Address of Agency Counselor's Name

10 hours per week at any time during the last 6 months? Yes 0

Relationship City & State where benefits received .
6. Are you a veteran? Yes |:] No E{ and Disabled due to service? Yes [ | No [ﬁ
Service Dates; From: To: Branch:
7. Have you been unemployed at any time during the last 12 rﬁonths? Yes |:[ No m/
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment? |3/
If yes, dates received compensation: From: To: Yes D No
8. Have you been convicted of a felony or released from prison in the last 12 months? ,
Date of Conviction; Date of Release: Yes D No
Parole Officer's Name: Parole Officer’s Phone #
8. Have you received rehabilitation services from a State approved or Department [j/
of Veterans Affairs approved Vocational rehabilitation agency? Yes |:| No
Name of Agency Phone #

10. Have you attended High School, Coilege or Technical School for more than an ﬁra eo

11. Did you receive a high school diploma or GED? If yes, date received: 5 /2.6 {09 Yes I%/Alo
N

Have you been employed or been admitted to technical school or college since then?  Yes (s]

L]

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

é

s




Form W-4 (2013)

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

Exemption from withholding. If you are exermpt,
complets only fines 1, 2, 3, 4, end 7 and sign the
form to validate . Your exemnption for 2013 expires
February 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax retum, you canno? claim
exemption from withholding i your income excesads
$1,000 and [ncludes more than $350 of unearnad
income (for exarnple, interest and dividends),

Basic instructions. If you are not exempt, complete
the Parsonal Allowances Warksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deduictions, certain credits, adiustments to Income,
or (we-eamers/multiple jobs situations,

Complete al worksheets that apply, However, you
may claim fower (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
prercentage of wagas.

Head of household. Generally, you can claim head
of household filing stattss on your tex return only i
you are unmarried and pay more than 509% of the
casls of keeping up a home for yourself and your
dependent(s) or olher qualifying individuals. See
Pub. 501, Exemptions, Standard Deductforn, and
Filing Information, for information.

Tax credits, You can take projectad tax cradits into
accaunt in figuring your allowable number of
withholding allowances. Credits for child or .
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Workshest below, Ses Pub, 505 for Information on
sarwerling your other credits into withholding
allowantes.

Nonwage income. If you have a large amount of
nonwage income, siteh as interast or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additional tax. if you have pension or annuity

incame, see Pub, 505 to find otet if you should adjust
your withhelding on Form W-4 or W-4P,

Two eamers or multiple joba. If youhave a
working spouse or mere than ane job, figure the
{otal number of aflowances you are entitled to claim
on all jobs using worksheets from enly one Farm
W-4. Your withholding usually will be most accurate
when all ellowancas are claimed on the Form W-4
for the highast paying Job and zero allowances ara
claimed on the others. Ses Pub. 505 for details,

Nonresidant allen. If you are & nonresident alien,
see Notice 1382, Supplemental Form W4
Instructions far Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withfield compares to your prejected total tax
for 2013. See Pub. 505, especially if your eamings
oxcesd $130,000 (Single) or $180,000 (Marisd).

Future developmants. Information about any futtire
developments affecting Form W-4 (such as
legislation enacted after we refease if) will be pasted
at www.irs.goviwd.,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourseff if no ore else can claim you as a dependent . . . A )
* You are single and have only one job; or

B  Enter“i"if { » You are married, have only one job, and your spouse doss not worlc or } ... 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 efther a working spouse ofr mora

than one job. {Entering “-0~" may help you avoid having too little tax withheld) . . . . . . . . . . c @

P Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxreturn. . . . . . D ( 5

E  Enter “1” if you will file as head of housechold on your tax return (see conditions under Head of household above) E ggg

F Enter “1" if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit F &)

{Note. Do not include child support payments. See Fub, 503, Child and Dependent Gare Expenses, for details.)
G Child Tax Gredit (including additional child tax credit), See Pub. 972, Child Tax Credit, for more information.
= If your total incorne will be less than $65,000 ($95,060 if married), enter “2" for each eligible child; then less 17 if you
have three to six eligible children or less 2" if you have seven or more eligible children.
» If your total incame will be betwsen $65,000 and $34,000 ($85,000 and $118,000 i married), enter “4™ for each digitle child . G O
H  Add lines A through G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax retum) » H [
© If you plan to itemize or clalm adjustments ta income and want to 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 are married and you and your spouse both work and the combined
workshaets eamings from alf jobs exceed $40,000 ($10,000 if marded), see the Two-Eamers/Multiple Jobs Workshest 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 5 of Form W-4 below.

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

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a esrtain number of allowances ar exemption from withholding is

QM No. 1645-0074

o W-4 2013

Depariment of the Treasury

Internal Revenua Servica subject to review by the IRS. Your employer may be requdred to send a copy of this forra to the RS,
1 Your first name and middle initial ] Last name 2 Your social security number
S ‘ofm,-m / 25¢-19-(22A

d eet or rural route) 3 m

29919 R i Sehngen B,

Bingle O marisd D Marriad, but withhold at higher Single rate,
Note, |f maned, but legally separated, or spouss Is a nonresidant alien, check the “Singla® box.
City or fowr, state, and ZIF code 4 [f your last name cifffers from that shown on your social security card,
Brdrrd, 28 2051¢ check hers. You must call 1-800-772-1213 for a replacement card. ¥ []
5 Total number of allowances you are claiming (from line H above or from the applicable workshast on page 2) 51 [
6  Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . [8[8 &
7 | claim exemption from withholding for 2013, and | certify that | meet both of the following conditions for exemption, |7
© Last year { had a right to a refund of all federal income tax withheld because | had no tax liability, and
= This year | expect a refund of ali federal income tax withheld because [ sxpect to have no tax Hability,
If you meet both conditions, wrlte "Exempt™here. . . . . . . . . . . . . . . P7] Enlo s
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is trus, correct, and complate.

Employee’s signature /,31 IL{ ﬁ[ ﬂ%m Dates (3 / |7 | //‘P

{This form is not valid unless you sign it)) »
yiinds 8 and 10 anly if sending 1o the IRS.} | 9 Office coda (oplioral) | 10 Employer identification number (E1N)

8 Employer's name and address (Employer £dmplete,

For Privacy Act and Paperwork Reduction Act Notice, sea page 2. Gat. No. 102200 Form W-4 (2013)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB :r?:msm’l
U.8. Citizenship and Inomigration Services Bxpires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The instructiona must be avallebla during complation of this form.

ANTI-DISCRIMINATION NOTICE: itis llegal to discriminate agalnst work-authorized Individuals. Employers CANNOT specify which

document{s) they will accapt fram an employee. The refusal to hire an individual bacausa the documentation presentad has a fulure
expiration date may also constitute Tilegal discrimination.

Section 1.mmlmmmmmmmmmmmmm 'fofFafmf-Onolater
than the first day of employment, but not baefore accepling a job offer.}
Last Name (Family Nama) First Name {Given Name) Middle Initial | Other Names Used (i any)
Holman eglen A
Address (Sisst Number and Name) Apt, Number | City or Town State Zip Codle
7977 By y¥Oohnsen Rd Rutoyd Cﬂ\ 20519
Date of Birth (mm/ddyyyy) |U.S. Social Securlty Number | E-mail Address Tetephone Number
2 /2r)G1  |esie7d 2] butord Noimans bellgaurh mt (a3, -/ 4M

} am aware that federal law provides for Imprisonment and/or fines for falze statements or use of falee documents in
connection with the completion of thia form,

I , under penalty of perjury, that | am (check one of the following):
A cifizen of the United States -

7] A noncitizen nationat of the United States (See insfructions)
[ ] Atawful permanent resident (Alien Registration Number/USCIS Number):

[] Analien authorized to work unti {expiration date, if applicabla, mm/ddiyyyy) . Soma sllens may wnte "N/A” In this field.
{Ses Instructions)

For aliens authorized to work, provide your Alien Reglstration Number/USCIS Numbar OR Form -4 Admission Number:
1. Alien Ragistration Number/USCIS Number:

3.D Barcode
OR Do Not Write In This Space
2. Form -84 Admission Number:

If you obtained your admission numbar from CBP in connectiony with your amival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may wn/ts /NIA” on the Foreign Passport Number and Country of issuanca fields. (See instructions)
Signature of Employsa: ////WJ/!M% Date (mm/ddyyyy): (., / 1 / /FL}

Pmmmem!mcmﬁﬁmﬂm(Tobompwwmfsm 1hmwbyapmmrmm
employee.} '

| 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 frue and correct.

Signature of Preparer or Translator: Date (mm/ddiyyy):
Last Name (Family Neme) First Name {Given Name)
Address (Streal Number and Name) City or Town Stata Zip Code

FormI-9 €3/08/13 N Page 7 of 9



m

Section 2. Empioyer or Authorized Representative Review and Verification

{Employers or their authorized represeniative must camplete and sign Section 2 within 3 businass days of the employee's first day of employment. You

mizst physically examine one document from List A ORMaMnﬁmdmmmwau#mmm?wLMCaswm

the "Lists of Accapiabls Documents” on the next paga of this form. For each document you review, record the following information: document fitle,

issuing authorily, document number, and expiration date, ifany.}

Empioyee Last Name, First Nama and Middle Initial from Section 1:

ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Docung-rﬁ% Document Tile: Document Tille:

U.S. FAssenet

Issuing Authority: {1ssuing Autharity: issuing Authority:
[Document Number: —_— .

ent Number: ‘| Document Number: Document Number:
509 3071507

Exgga; Date (if any)(mm/ddlyyyy): Exgiration Date (f any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title:
!issulng Authority:
{Document Number:

Expiration Date (Fams)immiadiyyyl

j 3-D Barcode
'Document Title: : Do Not Write in This Space
Issuing Authority:

Document Number:

Expiration Date (i any){mm/dd/yyyy):

Certification

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

The employee's first day of employment (mm/dd/yyyy): (See Instructions for exemptions.)
Sig loyer or Authorized Representative Date (mm/ddiyyy) Title of Employer or Authorized Representative
06/18|zom | KecRy\TER.

Last Ndma Name, me (Given Name) Employer's Business or Organization Name
@ > L\)Ew ER WA CMG

Employer's Business or Organization Address (Strest Number and Name) | City or Town State  |Zip Code
12000 (NASHIVETDN ST THogNTON CD 180241

Section 3. Reverification and Rehires {To be complated and signed by employer or authorized representative.
A. New Name (if applicable) Last Name (Family Nems) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddyyy):

C. If employee's previous grant of employment authorizalion has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the spaca provided below.
Document Title: Document Number: Expiration Date (if any){(mm/dd/iyyy):

1 attest, under penalty of perjury, that to the best of my knowledgs, this employes Is authorized to work in the United States, and if
the employee presented document(s), the document{s) | have examined appear to be genuine and to relats to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddfyyy): Print Name of Employer or Authorized Representative;

Form I-9 03/08/13 N Page8of 9



—HIS NUMBEF =45 =E=N E5T

WESLEY ALLE_!I'"ﬂE-_]f__H AN




VSLIND 219301-Emp | GRFICE USE

ReHireDate____/____ /. -~

Social Security Number 2.5 {5 'loj._ "J_gu_.g.—_.ﬁ_ rl:] 2:;{01\3?](1?21?“1“5 have Medicare

Date of Birth .Q_L/ .2..& /...L ﬂ__ci.l_ Sex Medicare Health Ir;sarz-mce Claim Number (HICN)

Name \N’ A “ﬂj‘ Ho main ; /

Street Address 2.9 ~'}"“‘1 Ray 4‘:3 o hnson Ré i::tjffifz:;i ?-:m (S;“——* T
City_ B fnnl) State li&_ Zip A .08 1 4 1

Fome Phone lj_.Q.. B ﬂ_:g_...zt_ '_L_Q..Q_.S_ g

" /

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

MEDICAIL

I:] $20.91 Employee Only

D 542 .44 Employee + One

Name
D $56.67 Employee + Family Social Security Numbey " -
Date of Birth _,____/____,____,/___.____ Sex
NO to MEDICAL, TERM LIFE, and §TD benefits. Relationship: [JSpouse [JChild [J Domestic Pastner
DENTAL
Name
D 5 3.99 Employee Only Social Security Number ...~ _ . -~

D $11.98 Employee + One Date of Birth — e Sex
Relationship: L Sponse [ Child [J Domestic Partner
D/{l 9.77 Employee + Family

E NG Name

Social Security Number ____ .- -

TERM LIFE | ﬂ.“ Date of Birth _____/ / ex

—_—— . 8

Relationship: []Spouse [ Child [J Domestic Partner

vES 50.60 Employee Only
50.90 Employee + One
NO  §£).80 Employee + Family

For Term Life / Accidental Death & Dismemberment, please write

. ' e in your beneficiary information.
SHORT-TERM DISABILITY <t\ NAME OF BENEFICIARY
N4 i
s
: $4.20 Employee Only
NO RELATIONSHIP

Shert-Term Disability is not available to persons who work in -
California, Hawail, New Jersey, New York, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Benefit.

1 have read the benefit I;l}t and understand its limitations. T understand that open enroltment is only available for a timited time and I

understand that making be‘pef ﬁglcc jon is a declination of coverage, ‘ ' j
B Signature i ] Dute ..Q_.b_l ._Lv{ 12 _Q_J_:Lb




