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{ Employer
Solutions 7301 Chms Lane / Sulte 405

Staifing . L Edina, MN 55439
@ Group LLG New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name (}3 alirance First Name _J) coxenc Middle Initial ),
Street Address _ N0 (D S a ek N S ceed
cityistaterzip__rtaroninmoe, R, (319504

Home Phone Cell / Message Phone (QZLO'Q ?3‘ - %%9»6
Company/Employer 6 %T

All offers of employment are condifional upon satisfactory preof of identity and legal ability to work |n the U.5.A.

Are you legally autherized to work in the United States of America? IZI YES [ NO

Applicant Gertification and Authorization
tauthorize Employer Solutions Staffing Group (ESSG) to use the information and statements eontainad in this application io detemmine my
gqualifications for employment. [ authorize ESSG to make inquiries of my formar employers, except as indicated in this application,
regarding my previous dutles, responsibilifies, 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, invesfigations of eriminal andfar conviction feconds, driving recerds and/or a drug screen test as
required by clients, government regulations cr by ES3G policies.
I release ESSG and other persons or entities from any claims that might be hasad on ESSG's desision 1o conduct 2 background check.
| centify that all statements made in my application are frue and aceurate and that | have not ormitied any material informaficn or provided
false or misleading informaiion. | understand that any material omission or misrepresentation will result in my disqualification fram
consideration for employment or, if discovered after [ begin emplayment, will result in my termination,
If hired, | agree o abide by the policies and procedures of ESSG.

o\l e Qem:jswn - - AN

Name (Print or type) Agdjjcant’s Signature Date

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

For ESSG Office Use Only
(] BBSO w4

DOH NHW

Emergency Contact Info | Background Release Form Background Resuits 5 Day Latter ESC Application
(i applicabla)

ESS8G Rev. 05/2011
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Form W-4 (2013)

Purpose. Complete Farm W-< so that your
smployer can withhotd the correcl ledaral incame
1@x irem your pay. Consider comgpleting a new Form
W-4 mach year and when your paraonal or finansial
situation changes.

Exemption from withholding. If you are exernpt,
complate anly fnes1, 2, 3, 4, and 7 and signthe
iomm to validale it Your exemption tor 2013 expires
February 17, 2014. See Pub, 505, Tax Withhalding
and Estimated Tax.

Nota, If another person can claim you as g
dependent on his ar her tax relurn, you cannot claim
examption fram withnolding if your income exceads
£1,000 and Includes more than 538D of uneamed
income (for example, interest and dividends},

Basie Instruetione, If you are not exempy, complets
the Personal Allowances Worksheet bslow. The
workshgsis on page 2 further adjust your
withholding allowanges based an idernized
deductions, certain credits, adjustmsnts to incame,
ar twa-gamers/multiple jobs situations,

Complste ali worksheets that epply, However, you
may clalrm fower (or zero) allowanees. For regular
wages, wiihholding must be bassc on allowances
yout claimed and may not be & flat amount or
parcentags of wages.

Head of household, Generally, you can dalm head
of household filing status ar your tax raturn onky if
you gre unmarriad and pay more than 50% of tha
costs of keeping up B home for yourself and your
dependant(s) or other qualilying Individuals, See
Pub. 801, Exemptions, Standard Deduction, and
Filing Information, for information,

Tax credita. You can take projested tax credits into
aceount [n figuring your allowable number of
withholding allowances, Credits for chid or
dependent care expenses and the child tax credit
may be claimad using the Persenal Allowancos
Workisheet below. See Pub, 505 for information on
converting your ather credils Into withholding
allowancas,

Honvwage income, if you have a large anount of
nonwaga income, Sich as Intersst of dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Qtherwise, yau
may ows additional tax,  you have pension or annuity

Incame, see Pub, 503 to find out if you should adjust
your withhoiding on Form W-4 ar W-4P.

Two garners or multiple jobs. If you have a
working spouse of wore than one job, figure the
total number of allowances you sre emiitled to claim
on all jebs using worksheets from only ona Form
W-4, Your withholdirg usually will be most acourate
when all eliowances ere claimed on the Form W-4
for the highest paying job and zero allowances are
clalmed on the others, See Pub, 505 for detalis.

Nonreeident allen, |{ you are a nanresident alian,
see Haotice 1392, Supplemental Form -4
Instructions for Nonresideny Afians, before
completing thia form,

Check your withholdIng. After your Form W-4 tzkes
sffect, use Pub, 505 t¢ see how the amount you &re
having withheld comoanes to your projected 1otal 1ax
far 2013. Sen Pub. 505, especially i your earnings
axcasd $130,600 (Single) or $160,000 {Married),
Future devalapments. infermation about any future
developments affecting Form W-4 {such &s
legisfation enacled aiter we release t) will be posied
&t www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records )

A Enter "1” for yourself if no one else can claim youasadspendent . , , . . .
* You are single and have only one job; or

B Enter "{" if:

* You are married, have only one job, and your spousa does not work; or

AL

+ .« B

= four wages from a second job or your spouse's wages {or the total of both) are $1,500 or less.
C  Eater “1" for your spouse, But, you may choose fo enter “-0-" if you are marriad and have eithar a working spouse or more
than one jobr, (Entering “-C-" may help you avoid having too litie tax withhald.) . ,

D Enter nurnber of dependents (other than your spouse or yourself) you will claim on your tax return . . . .,
E Enter “1” if you will file as head of household on your tax return {see conditions under Head of household above]
F Enter “17 if you have & least $1,900 of child or dependent care expenses for which yau plan to claim a credit

mTm oo

{(Note. Do not include child support payments. Sea Pub. 503, Ghild and Dependent Care Expenses, for detalls.}

G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.
* i your total income viill be lass than $65,000 (385,000 If married), enter “2" for each eligible child; then less "§” if you
have thres to six eligible children or less “2" if you have saven or more sligible children.
= if your total income will be between $65,000 and $64,000 (595,000 and $112,000 if married), enter *1” for sach giglechild . . . &

H  Add lines Athrough G and enter total here. (Note. This may be different from the number of exemphons you claim on your tax rsturn)) B H i

For accuracy,
complete all
warksheets
that apply.

= [f you plan to temize or cfaim adjustments to income and want to reduce your withholding, see the Dedustions

and Adjustments Werksheet on page 2.,
* If you are single and have more than one job or are martied and you and your spouse both work and the combinied
earnings from all jobs excead $40,000 ($10,000 if married), ses the Two-

Earners/Multiple Jobs Worksheet on page 2 to
avoid naving too litile tax withhe!d,

* If neither of the above situations applies, stop here and anter the number from {Ine H on ine § of Fom W-4 below,

Form W""d'

Rrepatmen of e Treasury
Internat Revanves Service

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

Employee's Withhoelding Allowance Certificate

» Wheiher you are sntifed 1o claim a certain number of allowancas or exemption from withhelding is
subject 10 review by the RS, Your employer may ba required te send a copy of this form to the RS,

OMB No, 1545-0074

2013

1 Your fitst name and middée Initial

:jcuﬁm L Y

Last namse
QL\\ SO €

2 Your social security number

SAU-NR-BOAR )

Homa address (wumber and street or rural route)

G B S

3 a Single D Masried E] Mariad, but withhold &t higher Single rate,
Nate, I memied, but lagally separeted, orapouss Is 2 nonresidert alien, chazk the “Singla" bk,

City or town, state, ard 2P cace

4 Hyourlast name differs fram that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. ™ [}

\;l\&x‘\(&\\\f\%m-\ e 1504
5

Total number of allowances you ase cialming {from fine H abave or from the applicable werlesheet on page 2) 3

&  Additional amourd, if any, you want withheld from each paycheck . . . . . .

T | claimexemption from withholding for 2013, and | cartify that | meat both of the fellowing conditions for exemption
* Last year | had a right to a refund of all federal income tax withheld because | had no tax lability, and

* This year | expect a refund of all federal Incoma tax withheld because | expect to have no tax liability.
If you mest both conditlons, write “Exempt” here . . . . .

+

i
.. 6

k7

Under penalties of perjury, | declare that | have examined this certificate and, to the bast o

Employee’s signature

[This form is not valid unless you sign it.) ey

.

WG AN

f my knowl

sdge and belief, it is true, corract. gnd compieia,

Date » &xbl.ﬂ.\ " Di) &3

8 Employet’s name and address (Employer: C:@pime fines B and 10 only If sending to the [RS.}

9 Offics codz (oationa | 10 Empl:b\eridanlifi@ﬂen'numbw {EIN

For Privacy Act end Paperwork Reduction Act Notico, see page 2.

Cat. No. 102200

Form W=4 (2013)
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Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMFLETE PAGES 1-4

L

Name, . \

DATE_1-Y-N0\Y

Miacie. \ohnson

Last Firet MRadTe Malden

Social Security No.ESﬂ ! wj_ﬂ_ - m
Telephone (B2 - G - EIAS

If under 18, please list aga

Position applied for (1)

and salary desired (2)

(Be specific)

How many hours can you work weekly? L\G 4

Referiad by \(Cmﬁn & \_Q O*&‘\ﬁg‘cr( €

Daysfhours evailable to work

No Pref Thur
Mon Fri
Tue Sat
Wed Sun

Can you work mights? __ L \‘e =

Employment desirad _X_ FULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

When available for work?

Do you have respensibilities or commitments that will prevent you from meeting specified work schedules?

If so, please explain

X _No___Yes

Do you anficipate any absences from work on a regutlar basis?

A No___ Yes If so, please explain
TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR B
{Complete mailing YEARS PEGREE
address) COMPLETED
High School CGunrecsy e [Gryille, B, | 4 Graduare.
Biorn Dcrwol | Hruay W2\
College < !

Bus, ar Trade School

Professional Schoot

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _X_No___ Yes
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)

washvere committed, sentence(s) imposed, and type(s) of rehabilitation.

September 2010
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WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held,
If you were self-employed, give firm name. Attach additional sheets If necessarny,

Name H\OQ%QLC)(\CSEP ARA Supervisor name _{’{ s Bran Yoy
zzil‘t;:y(\_iﬂ Crenael Emplayment dates Pay or salary
CAddress LMl B 1= From +A84% 200%= M| gtan 1. 0.5
H-Lsfr%_z\‘\ SO ¥e, LTSOLU T COrce Final .0y
Telephone @20) (o&H- IR/ Your last job title Racee e g

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advarcements ar pramotions while you worked at this
Company. 12, o\ auec €. ‘_e_qb;r,*e_‘r R G W T RN @\w-q_,‘c\-‘rc?\f

Name 5 sreninson R eq o0ed ¢ 5 | supervisor name Ly ot | ’Ka rle Guary i

hels

Pesiion g oe 1yt o Che Al
Company M ux th . Qe._g. S ed Qjc.-'&",

Employment dates Pay or salary

Address 17Ol E . 23RS From 2~ 48 tat B LS
Burewianson, ¥ 1503 |10 A-9ov Final \ Q) %

Telephons (624)_Gag~223Y Your last job title "y e €. . WANE Ve n

Reason for lsaving (be specific) YA€ SATLCA 1L E 1 2000, 08 W ot ocwe.

List the jobs you held, duties performed, skills used or learned, advancements ot promotions wtjile you worked at this
Company. y 35 eyer \a 3 ¥ ek ral & i—\\?‘?\\{ L R s oy PN UL |
YLRBEIRY 0 SUPPNES g WEWORT OSSP S vrastng

“\

ares buas offaced Shiegl ng ennd R e tng AT 9osivis
Name Supervisor name
Fosition
1

Company Employment dates Pay or salary
Address Frem Start

To Final
Telephone {___) Your last job fifie

Reason for leaving (be specific)

List the jobs you held, duties perormed, skills used or leamed, advancements or pramotions while you warked at this
company.

Whao ware you referred by?

May we contact your present employar? M Yes_ No

Did you complete this application yoursalf x Yes _ No
if not, who did?

September 2010
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DO YOU HAVE A DRIVER'S LICENSE? —‘.C'- Yes __ Na

What is your means of transportation 1o work?  © X Sevel e
Driver's license number Y442~ (1= (3 T2 {a O State ofissve _ V&S .
Operator 4 Commercial {COL)___ Chauffeur ___

Expiration date _ 3~ {0~ Qe Lo

Have you had any accidens during the past three years? ___Yes _E: No

If 50, how many?

Have you had any moving vielations during the past three years? A Yes___ No
If 0, how many? 2 - ‘.":sggﬁi N0y

OFFICE USE ONLY
Typing ___Yes__ No Personal Computer___Yes ___No 10-key__Yes_ No
WPM ___PC___Mac
Word Processing____Yes  No Other
WPM Skills

Please list two references other than rzlatives or previous employers,

Nameﬁ_ﬁ celio, Q*M\(G.tr\ Name C .\f‘nd‘z_ c‘xal?..f“"r‘z..kéh i
Position Plee\aciesd vo Position _ " e A\ ~ E?‘v:\(":\@\l' e=o)
Company 1 e\ . Reﬁjmed Cie. Company

Address A1) & QIO Address

Telephone (£20)_ SR~ A920 Telephone (G0 {o (ot - R 1O

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

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? —Yes ¥ No

i ARE YOU NOW A MEMBER QF THE NATIONAL GUARD? __Yes LNo

Specialty Date Entered Dischange Date

September 2010
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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] 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, I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. [ hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liabitity as a result of such contact,

I undetstand 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 & 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 applicanQ’Qmo_,c:g:\O._\l;W\m_o Date: C}, },d},j | . QO( L{

September 2010
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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 eonsumer from z
consumer reporting agency under false pretenses™ shall be fined not more than $2,500 or imprisoned not more then a vear, 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
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, 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 I 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 HLability and responsibility for doing so. I hereby consent to obtaining the
above information from BACKGROUND SOURCE INTL and/or any of their lcensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further authorize Ongoing procuremnent
of the above mentioned reports at any time during my employment (or contract).

Applicant Signature? : a %Q\\,\mq Date%&a\_m

Please PRINT clearly: Position applied for:

Name: -\ cvea MN\ac.e Q«EQ\\Z QT e Maiden / AKA: N calonn a4y
Last

First Middle

Soc. Sec. # 2RV VA KRLARN *Sex: WS *Race: g‘ *Date of Birth: g—’ \Q’IQ(QED

Current Address: 5\00 B 5™ Syceexr County: RQJ{\Q

City: \*\L&k{‘}\'w\%o\r\ State: = Zip: W \B50\  How long: 20Q73 to Q1Y

Previous Address: County:
City: State: Zip: How long: to
Motor Vehicle Report Faxto: (208)769-7282

Qolimure

Name as it appears: SanaMacicdahasse,  License # K- \-014 0 State held: A=y

*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 cur background investigation. 83/06/01
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Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Sofutions Steffing Group
LLC lo investigate your background with state and federal agencies, you will be waiving and
releasing ail claims for damages you might sustain arising out of the criminal and driving record
background check and review,

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

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

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

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and 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.

[ further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and afl
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 All Claims.

DAV R-AAR Y WO -1 - 000 VS
Social Security Number Driver's License No; State
a\vreowv e DAY U o
Last Name First Name M.l
N SWnS O,

Maiden andfor Other Last Names Used

B\ B &Y Syveer Wirdainson  Reng Ve, (T80
Current Address City and County State and Zip Code

PAERANRN Circle One:
Date of Birth A Mlé?ee

Signatu%&m &Q&NMQ’\.Q Date: 1-~\ - gg



Jul 02 2014 10:22AM HP LASERJET FAX

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

Nameic_) caenm NG ﬁé{'\‘i‘»&ﬁ‘ﬁ\ (el\lware
Address_H\Q & B S Vasadansan W (TBaL
Home Phone:_ 620 -91- R_ 2K

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

1. Name:__\ (\ie Galivdg - S are s

Phone (work):

Phone (home):_{o DO - (o (GBRAT\Y cedl A0 -NUR -R0060.

2. Name: Q_,‘\j}'\ ?ihﬁ. — d\@\\%\\tav

Fhone (work):

Phone (home)._ G20 ~RQG - G AR5

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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ENROLLMENT FORM - PLAN 2

e - ' - Do yon or any dependents have Medicare? . ..
Social Security Number QS__L l‘f&'ﬁﬂﬁ_l_ (L—J chy E\Nﬂ If Yes:

DatcofBih O 2/ 12/ 1365 Sox Medicare Hezlth Insurance Claim Number (HICK)
Name :5 OO G QEQ\". PO ] /

Medicare Effective Date 7 '
Street Address 5\Q E L'—;‘;\_‘L 5‘\" .

Names of Covered Person(s)

City AL&’(Q_‘;\;_ Py State lﬁ.i Zip _‘Q,:.Liﬂl_ 1.

2.
Home Phone fa_.&_Q.’S_;_L'iE_.Q;ﬁ 3.
\. y
BENEFITSELECTIO, SEERSIER | You MUST enroll in the Medical Insurance Plan before adding Term Life
or 8TD. Your coverage level for Tenm Life will be identical to your
MEDICAL * medical plan selectiosn.

$20.91 Employee Only

D $42.44 Employee + One

'REQUIRED DEPENDENT INFORMATION

Name
I:I 556.67 Employee + Family Social Security Number .. -

DateofBirth _____/__ _/__ ____ gex
I:l NO to MEDICAL, TERM LIFE, and STD benefits. Relationship: [1Spouse [TChild [ Domestic Partner
DENTAL

Name

[E $5.99 Employee Only Social Security Number - -

D $11.98 Employee + One DateofBirth .../ gex
Relationship: [JSpouse [JChild {J Domestic Parmer

D 319.77 Employee + Family

D NO Name

Sceial Security Number ) -

TERM LIFE Aﬁj“\ DateafBith ____|____/ Sex

Relationship: T3 Spouse J Child [J Domestic Partner
E ves $0.60 Empioyee Only
$0.90 Employee + One

D NC  $1.80 Bmpioyee + Family

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write

SHORT-TERM DISABILITY :E . ";":::Z:Ei"ﬁ“im’“;

B ves o Citi Pivg 3 Erhen ol wore
54.20 Employee Only N

[:l NO RELATIONSHIP

Short-Term Disability is not available to persons who work in * kf\\\ d‘\ L SAAN
California, Hawaii, New Jersey, New York, or Rhode Island, Accidental Death & Dismemberment is part of the Term Life Benefit.

pen enrcllment is only available for a limited time and I

Dee 971 /01 /L0 ¢ 4

d [ have read the benefit packet and understand its limitations. I understand that o
y understand that making no benefit selection is a declination of coverage.
< LY

P'Siatur : " 2\ (b
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Employment Eligibility Verification USCI[S
Form I-9
Department of Homeland Security OMB No, 1615-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructions carstully hefore completing this form, The instructions must be avallable during completion of this form,
ANTI-DISCRIMINATION ROTICE: ltis illegal to discriminate against work-authorized Individuals. Employers CANNOT specty which

docunmemni{s) they wilt accept from an employes. The refusal o hire an individual because the documentation presented has a future
expiration date may also constitute lllega! discrimination,

s BEP + ] T e q aﬂ
Last Nams (Famlly Name) First Neme {Ghvan Name} Middle Initial | Othar Namaes Used (# any}
SIS\ T ~ Do, . Noneson Gualki eI
Address (Streat Number and Nama) Apt.Number | Cliy or Town Stabsy Zip Code
S0 & B Syceex AYNarchi nson, Yo 161300
Date of Birth (mm/ddAyyy) {U.S. Sodial Security Number { £-maif Address el rere, Telaphone Numbar
Q%/lél! 19 05 BAIDEHElAE 1ana . 30Nl 4akoo Lora | 6IDFRI - BRG]

I am aware that federal law provides for impriscnment and/or fines for false statemnents or usa of false documents in
connection with the completion of this form.

| attest, under panaity of perjury, that | am (check ona of the following):
X A citizen of the United States

] A noncitizen national of the Unlted States (See instructions)
1 Atawful permanent resident {Allen Registration Number/USCIS Number):

(] Analien authorized to wark until (expiration date, if applicable, mmAddiyyyy)
{Swe instructions)
For elfens authorized to work, provide your Aflen Registration NumberAUSCIS Numbsr OR Form 1-94 Admission Number;
1. Allen Registration Number/USCIS Number:
OR 3-D Barcods
Do Not Write In This 8pace
2. Form -84 Admisslon Number:

. Some allens may write "NJA® in this field.

Il'you cbtainad your admission number from CBP in connection with your arrival in the United
States, inciude the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A™ on the Foreign Passport Numbar and Country of Issuance fields. {See Instructions)

it TN S oo temtion 4 1/01/ 2014

ST e e

f‘ﬁ‘in;_gri«m%%’_s ey
e bt

k3.

attest, under

ik

ikt 3

nalty of pedury, that | have assisted in the completion of this form and that to the best of my knowledge the
information s true and correct.
Signature of Preparer or Transiator; Date (mm/Atafryyy):
l.ast Name (Famifly Namg) First Nama (Given Nama)
Address (Stroef Number and Nams) CHy or Town State Zip Code

Form -9 03/0B/13 N Page 7 of 9
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Employss Last Nama, Firet Name and Middie Infial from Saction 1:
ListA OR LstB AND ListC
ideniity and Employment Authorization Idantity Employmant Authorizatlon
{Document Tits: " Document Tile: mesH 1 ile:
. {2 ”. -3 r k TA 1 o JE 1' -~.
Issuing Authority: 4 I=sing Authority: Issuing Authority
: tHKS Deotr OF HeartH '%r;em O KS
Document Number: il Document Number: ?mmt Numfar:
0 LH8 QDS 152 KOR - 0240
Explration Date (F eny)(mnvddiryyy): it Explration Date (i amoimm/iddiyyy): Expiragion Date (if eny)(mmiddiyyy):
. N A 0221201t
‘| Dotumant Titla: '
Fssulng Authorty:
; Document Number:
Expiration Date (7 2ny) {mavodyyyyy:
3D Bargode
Document Titfe: Do Not Write In; This Space
Issuing Auhoﬂ.ty:
Bocument Number:
Expiration Date (i amyj{mm/iddinyy):
Certification

[ attast, under panalty of perjury, that {1} | have examined the documant{s) presented hy the akova-named employee, (2) the
above-listed decumant{s) appear to ba genuine and to relate to the empioyes named, and (3) to the best of my knowledge the
employea [s authorized to work in the United States.

The employea's first day of employment (mm/dd/yyyy): 7/ i j 20]4 {Sae Instructions far exemptions.)
Simlm or Authorized Representative Datj {mm/odyyyy) of Emplayer or Authorized Representative
s TNV Z00H =C PUVTYER.

Nag (Family Nams) Firat Name {Siven Na;m) Employar's Business or Organization Name

EQ. NALTY C.ME

Employers-Busifiass or Organization Address (Streat Number and Nama) | Clty or Town State  |Zip Cade

12000 W reunisrnn ST Teoeaion) <O | Rz

Sectlon:3: Reverification andiRENIes (10 bs soviaelss hy eiployar o ailtionzéd repve sartaiive.
Miidle Inltial [B. Date of Rehire (If appficable)

F el

(dem):

A. New Name {if appilcahia) Last Name (Femﬁy Né&;a} FIruNawms {Given Na;';a)

C. Ifemployee’s previcus grant of employment authorization has explret, provide the information for the document from List A or Ust C the employes
presented that establishes ourent emplyment authortzation In the space provided bekow,

Dacurnent Tia! Document Number: Expiration Date (i eny)immiddiyyy):

| nttest, under penalty of parjury, that to the best of my Knowledgs, this employee Is authorized to work in the Unitad States, and If
the employes prosented document(s), the document(s} ! have examined appear to be genulne and to relate to the Individual,

Signature of Employar or Authorized Representative: Derte {mmddyyyy): Print Name of Employer or Authorized Representative:

Form k-9 (3/08/13 W Page 8 of 9
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on Q0D | Pre-Screening Notice and Certification Request for
(Rew. August 2009) the Work Opportunity Credit 043 No. 1345-1500

Deratment of the Transury
inlemal Revenue Sarvice

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

Your name M&Mocw security aumber » Bq i~ % '%q% k

Strest address where you live 5 Q. CJ}%’ 6"? :
Gity ar town, state, and ZIP code \Lﬁ\bﬁc{&\\ OAGE N KC:D < (QT%Q y
County Q.E’ O A Telephone number { & 20) G 3 - ZRaAS

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

> See separate insiruetions.

v O Check here if you are completing this form before August 28, 2008, and yau lived Inths area impacted by Hurricane Kalrina
on August 28, 2005. i so, please enter the address, including county or parish and state where you lived at ihat time.

2 D Check here if you received & conditional certification from the state workforce agency (SWA] or a participating Jocal agency
for the work opportunity credit.
3 D Check here if any of the foliowing statements apply o you,
* | am a membsr of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
8 months during the past 18 months.
¢ | am a vateran and 2 member of a family that recelved Supplemental Nuttition Assistance Program (SNAP) benefits
{foed stamps) for at feast a 3-month period during the past 15 months.
¢ 1was referred here by a rehabilitation agency approved by the stats, an employmeant network under the Ticket to Work
prograrm, or the Depariment of Veterans Affairs.
¢ [am at least age 18 but not age 40 or older and t am & member of a family that:
a Received SNAP benefits {food stamps) for the past 6 months, or
b Received SNAP bensfits food stamps) for at least 3 of the past 5 months, but is no longer eligible o receive tham.
* During the past year, | was convicted of a felony or rateased from prison for a felony.
* | recelved supplemental sacurity income (3S)) benefits far any manth ending during the past 60 days,
® {am a veteran and | was discharged or released from active duty in tha U.S, Armad Forcos during the past 5 years
and, for at lsast 4 weeks during the past vear, | recaived unemployment caompensation.
# |am at least age 16 but net ags 25 or older, ands
a During the past 6 months, | have not attended a secondary, tachnical, or post-sacondary school for more than
an average of 10 hours per week, not counting periods during which the schoal was dosed for scheduled
vacations, and
b During the past & months, if [ was employed, during each consecutive 3-month psriod within the past 6 months,
| eamed less than | would have eamed if | had worked for the applicable mininmum wage 3G hours every week
during the 3-manth period, and
¢ | do not have a cerlificate of graduvation from a secondary school or a General Education Developmsnt (GED)
certificate or | have a ceniificats that was awarded at least & months ago and | have not held & job (other than
occasionally) or been admitted to & technical or pest-secondary school since | received the certificate.
4 [] Chieck here if you are a veteran sntitled to compensation for a sarvice-gonnected disability and, during the past year,
you wera:
» Discharged or released from active duty in the U.S. Armed Forces, or
® Unemployed for a period or periods totaling at {east 6 months.
5 Check here if you are a member of a family that:
o Recelved TANF payments for at least the past 18 months, or
* Receivad TANF paymanis for any 18 months beginning after August 5, 1887, and the earliest 18-month period bieginning
after August 5, 1997, ended during the past 2 vears, or
* Stopped being eligibie for TANF payments during the past 2 years because federal or state law Bmited the maximum
tima those payments could be mads.
Signature—AH Applicants Must Sign

Under penalfies of perjury, | declare that | gave the atove information to the amployer on or before the day { was offered & job, and it Is, to re best of my
knowiedge, true, correct, and complats,

Job applicant's signatureQ(\m'(‘k i&ﬂ&mm(ﬁ\.@ Rata 07\ /0Y/ 00 \U\

For Privacy Act and Papenvork Re&uctinn Act Natice, see pags 2. Cat. No. 22B51L Form 8850 (Rev. 82008
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Form B850 {Rev. B-2009)

HP LASERJET FAX

Paga 2

Employer's name Employer Solutions Staffing Group

For Employer’s Use Only

EIN b

Sireet address 2301 Ohms Lane, Suiie 405

Telephone no. [ 952) B35 - 1288

Edina, MN 55439

City or town, state, and ZIP code

Telephone no. (800 ) 825 - 0557

Person to contact, if different from above _ASsotiated Cansultants, in¢,

Strest address 2130 Washington Boulevard

City or town, state, and ZIP ¢code

tndianapoiis, [N 46205

If, based on the individual's age and home address, he or she is 2 member of group 4 or 6 (as desoribed under Membars
of Targeted Groups in the separate instructions), enter that group number {4 or 6 Lo

Date applicant;

Gave
information ___ ¢/

Was
oifared job

Was

/! hired

Complete Only If Box 1 on Page 1 Is Checked

State and
county or
parish of jab

A S

Started
/ jab /

D Check if the individual was not vour emiployee
an August 28, 2035, and this is the first time
the employez has been hired by you since

Augqust 28, 2005,

Undler penallies of parury, | declars that the applicart provided the information on shis fomm on or before the day a job was ofiered to the applicant and
that the information | have furnished s, to the bast of my knowledge, true, correct, and complete. Based on the infarmetion the job applicant fumished on
page 1. | bolieve the individual is & member of e tergeted group. | Asreby request a certification that the individual is a mamber of a targated group.

Emplover's signature »

Title

Dato {0

Privacy Act and
Paperwoirk Reduction
Act Notice

Section references ars to the Intemal
Revenue Code,

Section 51{d}{13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prespective emplayer. The information
will be used by the employer to
complete the employer’s federal tax
return. Gompletion of this form is
voluntary and may assist members of

targeted groups in securing employment,

Routine uses of this form include giving
it to the state workforce agency {SWA),
whicn wilt contact appropriate sources
to confirm that the applicant is a
member of a fargeted group. This form
may also be given to tha internal
Revenue Servics for administration of
the Internal Revenue laws, to the
Deparimeant of Justice for civil and

criminal litigation, to the Department of
Labor far oversight of the certifications
parformed by the SWA, and 1o cities,
states, and the District of Columbia for
use in administering their tax laws. We
inay also disclose this information to
other countries under a tex freaty, to
{ederal and s:atz egencies to anforce
federal nontax criminal laws, or o
federal law snfoercernent and intelfigence
agencies to combat temorism.

You are not required to provids the
information requested on a form that is
subject to the Paperwork Reduction Act
uriess the form displays a valid OMB
control number. Boaoks or records
relating to a form or its instructions must
be retainad as long as their contents
may becomsa material in the
administration of any Internal Revanue
lavi, Generally, tax returns and return
information are confidential, as raquired
by section 6103,

The time needec to complete and file
thig form will vary depending on
individual cireumstances. The estimated
average time is:

Becordkesping . 3 hrs., 16 min,
Learning about ihe law
ortheform , . . . ., . _46min

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

If you have comments concerning the
accuracy of these fime estimates or
suggestions for making this form
simpler, we wouid be happy o hear
from you. You can write to the Internat
Revenue Service, Tax Products
Coordinating Committes,
SEWICARMP;T:T:SF, 1111 Constitution
Ave. NW, IR-6528, Washingicn, DC
20224,

Do not send this form to this address,
Instead, see When and Where To Filg in
tre separate instructions,

Form 8850 (Rav. 8-2008)

F.18
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Form A {revised 07/09) WORK OPPORTUNITY TAX CREDIT

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

Name__ "T85 o v 20N Wrenen e

Address_S10 £ S Siceet

City Nurchinsen, State s, Zip_150( __ Social Security #_ 39 L - R~ 221
Date of Bith 2 —19-1915  Age_\q

Please CHECK ONE ANSWER for each of the following guestions. and complefe question #5:

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

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

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes @ No l:]
3. Have you received Supplemental Security Income (SSi) benefits in the
past sixty (60) days? Yes [ ] No [X}
4. Are you part of the Ticket to Work program? Yes EI No E
5. Name of person who received benefits "o g hali pes —€
Relationship _ S e \$ City & State where benefits received orthinsen, ¥l
6. Are youaveteran? Yes [ | No [3d and Disabled due to service?  Yes [] No []
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes [:] No E
if yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compsnsation: From: 2.~ V2 To:_\2-\3 Yes E No [ ]
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes [ | No X
Parole Officer's Name: Parcle Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes [:I No @
Name of Agency Fhone #

Address of Agency Counselor's Name

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

1. Did you receive a high school diploma or GED? I yes, date received: IR -1Y82 Yes E No l:]
Have you been employed or been admitted to technical school or college since then?  Yes |Z| No L__|

12. How much in gross wages have you eamed TOTAL in the past six menths? b 'j'j HQSQ ()

I hereby autharize any agency, argarization, or individuals fa stpply such verification or infarmation that may be needed to defermine tax credit

eligibillty to my employer, empioyer represeniative, or the Department of Labor. .
— NEW HIRE SIGNATUREMMP_ DATE 1-\-201Y4

)

Questions below to be completed by mananer
Starting Wage Position

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

.17
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US. Department Labor OMB Control No, 1205-0371
Employment and Training Administration Expiration Date: November 30, 2011

YQUTH SELF-ATTESTATION FORM
Work Oppartunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hira
only, Employers or consultants submit this SAF to the State Workforce Agency with Farm ETA 2061 for
each certification request filed.

New Hire Name: 3@&\& qu\iwrti

Social Security Number: 3313 -39R\  Date of Birth: .~ (-1 65
Employer Name: Employer Solutions Staffing Group

Employer Federal ID (EIN) Number:

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

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

O

[ do nat have a High School Diploma or GED certificate.

>

Gﬂ | have a High-School diploma or GED certificate awarded more than 6 manths
ago and | have not attended or been admitted to a technical or post-secondary
school. |also have not held a job (other than occasionally) since receiving my
High-5School diploma or GED certificate.,

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

New Hire’s Signaturey OO cen Date " -\ - D4

Privacy Act Notice:

The Infemal Revenue Code of 1986, Section 51, a5 amended ang #s enacting lzgislation, P.L. 104-188, specify that the State Workierce Agencios are
ihe "designaied” agencies responsibla for administeing the WOTC carifisation preoadures of fhis Fregram. The irformation you have provideet
ceongleting this fom, induding the Social Security Number, will be disclosad by your empioyer {o the State Workforce Agancy. Provision of tis
information s voluntary; however the information is reuited o dfermmine your employer’'s elighility for the federal t2x ragit,

Public Burden Statement:

Persons are not required fe respand to this colesion of flommation unless it displays a currently valid Oh B contral number, Respondenis' obligation to
complete this form is required to oibtah or ralain benefits {PL 1115). Publicreporfing burdan & astimated to average Sminutes per responss, inchuding
the fime for reviewing insfructions, ssarching extsting dala sources, gathering and malntaining dhe data nesdsd, and complating and reviewing the
colfesiion of informasion. Send comments regarding this burden estimae to tre LS. Department of Labor, Division of Adult Servicss, Room 4703,
Washington, D.C, 20210 (Paperwork Reducion Project 1205.0371). Plezsedo nel submit compieted farms fo this address,

ETA Form 2154 (Rev. May 201 0
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CERTIFICATE OF LIVE= Biﬁ'fH

7

KANSAS STATE DEPARTMENT OF HEALTH
Dwis:m <f Yital Staristics Lo .
l..P_!.ACEGFB!RTH', N N
s . : o . e
™ Smith . - OI920
b cn-,-, Town, o lotation : ’
Smith Center : _
. Nome of Haspital’ [H Nal in Hospitel,. Give Etreot .\ddr-s:} B .|[ d.” Sirect Addrens.
of Institut . . . :
: 9\ fution - Smith Count&r Ie‘norlal hos;ntal ' 5
d. ls_PIuc- of Birth inside City i.upx:s_? P R nh Pienis) A_-'v Insida chy
T "‘J'es i No - LT ST Y
' . R =

FULL NAME _ B
ETypu or Prlnr)

m 8 1%5

1ha. TH!S BIET‘-I

T __Smgh..D - Tarlp D )P

Eir:f .
I Thomes. ;
- o RGE (A1 e o T birth) | 10, BIETHPLACE l:tnh
: . ‘ 30 * Years ; Kan':“i..,.s .

rikﬁ.;.ﬁ-

* a7 N . - M

c 120 FULL MAIDEN NAME . . . EnF

e

. Mlddh
R Ciarice ‘Eﬂ.aine
£, AGE (A) time Gf thit blrth) | 18, BIRTHPLACE (Stote of forou;n :ounhr)

. A a?lw-ﬁrn thgr] &
e 2? Yudrs . Kansas : ; - - ° chitdren’ J."n.&;

. 170, MOTHER'S NAILING ADDRESS . . o living?

R Gaylord Kansas - )
l?b FARENT'S VIRIMCATION -

; I hareby cortify that the above mfwmu-nan ] !

’ cairect to lhe Bosi of miy Enowind,qu apd b-af.cfz

B 'uz!zb)r coitify }3::. Slgnuuar{ C_ ’

3 Jhcl‘ thir child { . / , " i et

| was Born ‘afiva % ”2‘;?;’;—:"' e o . —

] ea ;hq“d:'rfi W drau._, . i /G,J AR

: : sialsed -ul_:c\re. —5{047—4—2;(./ _’Ji T e e = '

3 T

i 19. Du'n Rec'd By Loa:nl ngmrcr 3 5 & J - I .

L : """ FOR MEDICAL AND HEALTH USE ONLY |

aw many afhot chifel: o Haw mun
dran wera bard clive] .
DUt are nodw, dead?

. 20. R-glsirar’s Slgnntuto

@D FrrsTNATIONALBANK ¥

-§' DEPOSIT TICKET T
5 JANA GALIMORE as : T
33 PH. 620-531-6825

5 S10ESTHAVE

5; HUTCHINSON, X5 6?5912201

48

§ g DATE : TOTELRFSRI%JEI
ggé DEPOS(TS MAY NOT BEAVA[LFB?.E FQaR IMM'EDI».T: W!THDRAWAL

yit ' SUB TOTAL

:5 9 SaN HZH-F‘ £OR CASH RECEIVED urF RECMH.EC) ] -
g5 OF HUTCHINSON

i 20.50% 913

Eg HUTCHINSON, K3 676040813

040047 AN 5BE OLE B 00LS o
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