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TORPORATE M;\r.'r\GEijENT Glt‘cjﬁ
L

Addendum to Application

APPLICANTS MAY BE:' TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 oate ] hh” /4

Last First Mi Maidsn

Social Security No. LQ ALS tﬂﬁ mﬁ.l_
Telephone (% 05(,0 7\(97'\6

4
if yunder 18, please list age Referred by 4‘\) ?‘Q’«[ . SC\'(\Q.Q.«(&
Position applied for {1) Stoves Days/hours avgilable to work
and salary desired (2) d 15 No Pref 1 Th!‘"
(Be specific) Mon Fri
Tue Sat
Wed , sun

Can you work nights? Y\ O
Emnployment desired W7 FULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? ﬁ] c;)@ ] LF

Do you-have responsibilities or cammitments that will prevent you from meeting specified work schedules?
Yes If s0, please exXplain

How miany hours can you work weekly? % ""

——

Dlw anticipste any absences from work on a regular basis?
No ___Yes if 80, please explain

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

High Schook wa fack H@W wol 1 Bdo Dasen O 4 hasics

College Velhon G m\\@ﬁ?);h 05 W\m‘)l&?u e e | lnasics

“Bus. or Trade School

Professional Schoot

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _"\AJ ___Yes

If yes, explain number of conviction{s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentenca(s) imposed, and type(s} of rehabilitation.

September 2010
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WORK EXPERIENGE

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

Name QUQ/ g Supervisor name ___ D('{’lﬁﬁ
Position "3(‘1_\0"3 ASaciatt. T ‘ ‘

Employment dates Pay or salary
Company

Address 3!”M 1AGESEAN OKIO(I From\jm, 201 Start ’]"}O
Telephong (('WO ) (_qu (J[SC;.., To A()“‘ ] %Oi ' Final 7] ,6(:)

Your last job {itle
Reason for leaving {be specific) N eedeeh W\Dl’f o0 A 1 Ond

List the jobs you held, duties performed, skills used or learned, advancements or promotions while @Ju worked at this
Company.

Sales. associa k., CoaShieC phomﬁ

neme __ owndeciu. Yours Supsrvisor name (‘,{l’\()U Gnies VU[‘(“
Position ‘ Ry - {
Company - mployment dates Pay or galary
address 500 Moy Wa i St From !’m &f\{ 7‘0 I Start % Q0

To | Finat & - 0O
Telephone { G40y 6492 - &4 qy) Your Ia\s!t\j}okl‘)\git[e {)\ g '

Reason for leaving {be spacific) SUW\Y\U}M \(‘}b (\Y\\U

List the jobs you held, duties performed, skills used or learned, advancemants or promotions while you worked at this
Company.

Van  Ariyec,  phones

Name Cﬂ | Supervisor name N &(LQ SMoeclel
Position H””:Q Kﬂ.{) e Employment dates Pay or salary

et ety N maan(\ha AVl From @U ?]:.%l?ﬁ st K- 19
Telephone (CHU) 47 — | jC)OQ — To Ul Final % 7\6

Your last job utle
Reason for leaving (be specific) Moy, f’Yl ont

List thejobs you held, duties performed, skills used or loamned, advancements or promotions while you worked st this

" Houst e

Who were you referred by? \;b \) (’% Na P\C\Q (S

May we contact your present employer? J/é __No

Did you complete this application yourself _L,_ées __No
1t net, who did?

September 2010
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. : \/f - - o "]
DO YOU HAVE A DRIVER'S LICENSE? Y Yes ___No

What is your means of transportation to work? C,Ou(

Driver's Iichmber __’?)3_] {olp U '))O _ State of issue
Operator L7 Gommercigl (CDL) Chauffeur ___,
Expiration date G 7\‘?’ ":QOW ,

Have you had any accidents during, the past three years? _MYes No

If 50, how many?

Have you had any moving violations during the past tivee years? ___ Yes '\_/No
i so, how many? ___

OFFICE USE ONLY
Typing ___Yes ____No Parsonal Computet ____Yes __No 10%ey _ _Yes_  No
WPM ___PC _ . Mac
Word Procassing ___Yes ___No QOther
WP ‘ Skills _
[ Ploase list two references other than relatives or previous smployers. ' _}
. H N - .
name ___0CK L (Milbext vame_Deelunns Phlips
Position __ PN Ye Position S e Clex

Company Ol S, Company 1€ 08 gﬂﬂ‘{'l_‘(&
address __ 100 (,QQC{&' Paiclc Address 1103 G cale,

Tetephone (PO HY &L 0857 Jelephone A0, s - 1400

HoSpiteh

ST

An application form sometimes makes it difficult for an individual 1o adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.

Deople, Phont, COmPURs -

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _m@
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes “\/6

Specialty Date Entered Discharge 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™),

| 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 employce 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 io confer any right to
remain an employee of the Company, ar 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 signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, [ understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

[ authorize investigationof all statements-contained in this application. I understand that the misrepresentation or
omission of facts called for iz 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 liability as a result of such contact.

I understand that, in connection with the rountine 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 concetning 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 petiod of ninety (90)
days and fusther that at any time during the probationary period or thereafter, my employment retationship with
the Company is terminable at will for any reason by either party.

Signature of applicant \< &,[LU} f{ J\W Date: /7 i /)\1 - I L?C

September 2010
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Form W-4 (2013)

Pyrpose. Gomplete Form Y-4 so that yeur
employer can withhold the comact federal income
Yax frém your pay. Caonsidar completing a new Form
W-4 gagh year and when your personal or tinancial
gituation changes.

Exemption from withholding, if you are exempt,
complete only lings 1,2, 8, 4, ard 7 and sign the
forw to validate it, Your gxemption for 2013 expires
Fabruary 17, 2014, Sae Pub. 05, Tax Witkhelding
and Ectimated Tax.

Nota. If another person can claim you as a
dependent on his ar her tak relurn, you cannot elzim
axemption from williholding if your incoma exceeds
$1,000 and inclwdes more than $350 of unearned
incoMme (or exempla, interes{ and gividerds),

Basie instrections. If you arg not exemp, complete
the Personal Allowances Workshaeet below. The
waorksheets on page 2 furthes sdjust your
withkolding allowances based on itemized
deductions, certain credits, sdjustments 1o ineems,
or two-earners/myltiple jobs situations.

Complete all worksheets that apply. However, you
mmay claim fewer far xero) allowanges. For regular
wagos, withholding must be baged on aflowanges
you Claimed and may not be a flat amount ar
percenlage Of Wwagas.

Head of household, Generally, you can ¢laim head
of household filing Status ga your tax retio only if
you are unmanied &nd pay more than 509 of the
costs of keeping up a hgme for yoyrsslf and yoyr
dependent(s) or other qualifying individuals. See
Pyb. 501, Exemplions, Standard Deduction, and
Filing Informatior, for information,

Tax crodity, You Gan take projected tax oredils into
aceount in figuring your allowabla number of
withholging allowanees. Cradits for ¢hild or
dapendent care expenses and the child tax cradit
may be claimed using the Parsonal Allowances
Worksheet below, See Puly, 505 for information on
converting your other Gredils into withholding
gllowances.

Nonwage income. If you have a large amount of
nonwage inaome, such as interest ar divigende,
gonaider making estimaled tax payments using Form
1040-ES, Estimated Tax for Individualz, Otherwizs, you
may owe additional tax, If you hava pension ar annuity

" inome, zes Pub. 505 to find out if yau should adjust

your withhelding on Formm W-4 or W-4P.,

Two earners of multiple jols. if you have d
working spouse or more than one job, fi?uré the
total nernber of allowances you are antitfzd 10 claim
on all jobz ysing workshaets from only one Form
W-4, Your withholding usyally wil be tost aceurate
when all alowancss are clatmad on the Fom W-4
for the highest paying job and zero gllowances are
claimed on the gthers, Ssa Pub. 505 for dedails.

Nonresident alien. If you are a nonresident alien,
sea Nobiee 1392, Sypplementsl Forn Wed
Insteyctions for Nonrasident Allens, bafery
completing this form,

Check your withholding, After your Forem W-4 takes
effecl, use Pub. 505 to aee how the amount you e
having withheld comparss 10 your projactad total tax
for 2013, See Pub, 505, espedlatly if your earnings
sxosed $130,000 (Single) or $180,000 (Married).

Future dovelopments. Information about any fulure
developments affecting Form W-4 (5uch as
[agisfation enacted after we releass it) will be posted
At wivwire.gowfved.

Personal Allowances Warksheet (Keep Tor your rec_ords.) E ‘,;

A Enter “1" for yourself if no one else can claim you as adependent . . . . .
*» You are single and have only one job: or

B Enter 1" if:

* You are married, have anly ong job, and your spouse does not work; or

A

| F

» Your wages {rom a second job or your spouse's wages (or the total of bhoth} are $1,500 or less.
¢ Enter "1 for your spouse, But, you may chogue to enter “«" if you are married and have either a working spouse or more
than one job. (Enterng “-0-" may help you avoid having too fittle tax withheld) .

D Enter number of dependents (other than your spouse or yoursell} you will claim on youwr tak retum . . . . .
E  Enter "17 if you will file as head of household on your tax return {see conditions under Head of household above)
F  Entsr"1" if you have at least $1,900 of child or dependent care expenses for which you plan to cleim a credit . . .

o e -

il ul=Ne)

1

{Note. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for dsiails.)

G Child Tax Credit (ncluding additional child tax credit). Ses Pub. §72, Child Tax Cradit, for more information.
» If your total income will be less than $65,000 (895,000 if married), enter "2" for gach eligible child; then less ™" if you
have three 1o six efigible children or less “2" if you have seven or marg eligible children.

» If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1" for each eliginle child . . G

H  Add lines A through G and enter tatal here, (Note. This may be different from the number of exsmiptions you claim on your tax retum.) » H

S

« If you plan to itemize or claim adjustments to ingeme and want to reduce yaur withholding, see the Deductions

For aceuracy, and Adjustments Worksheet on page 2.
complete all

worksheets

that apply. avoid having too little tax withheld,

« If you are single and have move than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40.000 ($10,000 if married), sse tha Two-Eainers/Muliiple Jobs Worksheet on page 2 to

v If neither of the above situations applies, stop here and enter the numbsr fror line M on tine 5 of Form W-4 bslow.

.............. L T

Form W"4

Depagtmgnt of tha Trasaury
Intersal Rovenug Service

Separate here and give Form W4 1o your employer. Keep the top part for your records, —«c----mceeeseeesammmcmonoo -

Employee's Withholding Allowance Certificate

* Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to revisw by the IRS, Your employer niay be roquired to send a copy of this form to the RS,

OM8 No. 1545-4074

2013

1, Yourfirst name and middle initial Lagt name 2 YﬁFrGocial socuriy nurber
Kaitly o A SAVARLS 10410 - Al -0
Homeadress (humber and streat of rUral foule 3 Single |1 Maried (] Masmied, bul withhald at higher Single rats.

Note. If manied, bui l&qafy separaled, or spouse is a nosvesident alien, Check the “Single™ Hox

[[OE Fr B6E S

CHY or town, glate, and ZIP code

Fowr gl TX

26367)

& I your last name ditfers from that shown on your soclal security 3ty "
check hers, You must call 1-800-772-1212 far a replacement card, ¥ [:l

§  Total number of allowances you are ¢laiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . . .
7 | claim exemption from withhelding for 2013, and | certify that | meet both of the followi
« Last year | had & right 1o & refund of all federal income tax withheld because | had no tax fiability, and

v This vear | expoct a refund of all federal income tax withheld because | expect to have no tax liability.

<

If you meet both conditions, write “Exempt” hete ., ., . .

ng conditions for exemption,

5%

oo .

e [7]

Under penalties of perfury, | declare that 1 have examined this certificate and, to the bast of my knowledge and betief, it is true, correct, and complete.

Employea’s signature
{This form is not valid unless you signit) »

W it~ D aud—

Date » “7 "og& }Z'l’

E) Employer's name and addess [Employen: Gofnplate lines B ?}'&d 10 ealy if sending to tha 1RS.)

$ Offics coda (optional)

10 Employer idantibcation numpar (EIN)

For Privacy Act and Paparwork Reduction Act Notice, see page 2.

3

Cat, No, 102200

Form We4 (2012)

-

s
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SECURED

ADVANWGTAGE

EEDERAL CREIMT UNION
Together We're Strenger

July 23, 2014

To Whom This May Concern,

This is to verify that Kaitlyn N. Sanders has a checking account with Secured Advantage Credit Union,
Her checking account # 1003914874, Our routing # 253279714, If you have any questions or concerns
please feel free to call me at 940-592-5602.

Yvonne Downs - -

1301 W. Magnolia « lowa Park » TX » 7B3&7 Ph.: {940) §92.6502 - Fax: {840) 502-0206
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Employer Solutions Staffing Group Direct Deposit Authorization

if you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn’t happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes info your account on pay day varies by bank.
Please altow until af least 10 am on your paydate for the deposit to show.,

Please print

Check one of the following Effective Date
Q/ Start [MAs Soon As Passible
L Stop (Mr Payd
uture Paydate
(] Change / ¥ ;

Socha! Securdly Nunber

L0 - 504 |

L

Name (Last, First Middle Inibal

Sancaxs k(x{’rlljn W)chole. Towa, Poark  Tx A

Home Address Street Stale Zipoode

D.0 Rov 2 162 Fn 365 South

Date (MofDay/Yn) Employee Signature . Daylims Phone Numbier

- 22-14 Koisae Noadd A Ay 3o - QoS

SiiEgiaN o YIS FormmEANS YouR ENTIRE
PAYROL L CHECK WILL 6D TOTHIS FINANCIAL INSTITUTION K
Financial Institulion Name (Bank, Savings Instituiion, Crecit Union, efe.)

Secueed  Bduaniaas

Typerof Account
Iﬂ.‘hwk ing mlmgs D Money Macket Checking D Mongy Market livestment Requires Submissien of ACH form from your broker

SHBRISSioN

1 authorize Employes Solutions Staffing Group to direct deposit funds to my account in the financial institution fisted above. 1f funds fo which I am
not enitled are deposited in my aceount, [ authorize Employer Solutions Siaffing Group to initiaté a correcting {debit} entry. | understand that the
authorization may be rejected or discontinued by Cmployer Solutions Staffing Group at any tire, {f any of the above information changes, I will
promptly compléte a new authorization agrécment, 1f the direct deposit is not stopped before cloging an account, funds payable to you will be
returned to Benployer Solutions Staffing Group for distribution. This will delay payment of tunds to you,

- B

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

772172014
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U.8, Department Labor

Employinent and Training Administration QMB Control No. 1205-0371

Expiration Date: Novembear 30, 2011

YOQUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: K(NHUY\ SC{V\dUS _ -
Social Security Number: U\J{O'LRO” Souéate of Birth: 02 ‘O?L! -' JCfC]S

Employer Solutions Staffing Group

Employer Name;

Employer Federal 1D (EIN) Number: .

Please check all the statements that apply to you. 5ign and date this form where
indicated below.

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

[0 1donot have a High School Diploma or GED certificate.

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

Under penalties of perjury, I declare that this information is true and vorrect fo the best of my knowledge.

New Hire’s Signature: K(X:\ﬂ.é}/k" AA,UV}}/ Date ]‘gzﬂ‘,L{

Privacy Act Notice: 5 :

‘The Interna Revenue Code of 1986, Seclion 51, as amended and ls enacling legistalion, P.L. 104-188, specify that the Stats Workforce Agencies are
the "designated" agancies responsible for admiristering the WOTC carifization procedures of this pregram. The infermation you have provided
completing this form, including the Social Sequrity Number, wil be distlosed by your employer to the Stale Workforee Apancy. Provision of this
information is voluntary; however the: information is requized to determing your employer's eligiifty fos ths federal lax credt,

i m et b s s e s Ak 8 s A 8 t et n s bt e s [ WY 4§ AR s v n s A ST WY ST T S 4 T A ¢ s s e L AR (g e s

Public Burden Statement:

Persons zre nol required o respond to this coliection of information unless it displays a curenty valid OM B conirgt number. Respondents' obligation to
completa his form is required o obtain or retain benefits {P.L. 111-5). Public reporting bueden is eslimated to average 5 minules per response, inciding
the time for reviewing instructions, searching existing data sources, gathering and maintaining \he data needed, and compleling and seviewing iz
colleation of information. Send commenis regarding this burdsn estinate to the 1.8, Dleparimant of Labor, Oivision of Adult Senvises, Room S4209,
Washinglon, D.C. 20210 {Paparwark Reduclion Project 12050371), Piease do net submil complaied forms 1o this address.

£TA Form 9154 {Rev. fMay 2010)




B7-23-"14 14:53 FROM- 9405922665 T-483 POE011/00z2z F-181

DISCLOSURE AND AUTHORIZATION REGARDING PROCUREMENT OF BACKGROUND REPORTS

It is recognized and understood thet (he Fair Credit Reporting Act provides that anyone “who knowingly and wiltfully obtains information on a conguter from a
consUmer ceporting aency under False pretenses” shall be fined not more than £2,500 o7 imprisoncd not wore than a year, or both.

In connection with my application for EMPLOYMENT (including confract for services), | understand that
investipative 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 experiehce along with reasons for termination of employment from previous employers. Fuither, |
understand that you will be requesting information from various Federal, State, and other agencies which
maintain records concerning my past aciivities relating to my driving, credit, criminal, civil and other
experiences. If ] include a curvent employer for verification, ] may jeopardize my position within thal 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 SQURCE INTT andfor any of their licensed agents. This
authorization and consent shall be valid in original, fax or copy form. I further anthorize ongoing procurement
of the above mentioned reports at any time duging my employment (or contract).

Applicant Signature; k(“'("l% O W Date: ,7 - Ad - / £7[

v

P’iéase PRINT clearly: Position applied for:

Namne: k(L('H “l! N FU '( h()

{
First Middgle

Soc. Sec, #: (_()L{O ’"4‘({) - Su_ﬂ ( *Qex: Fm_ ¥Race: _m___*Date of Birth: &"&4‘ - {CIQS
Current Address: P O BDY 7?? ‘ County: N\Ch \Jr(l
City: —If)lvn(,k P/,u V. State: \X_ Zip: J(p3g ] Howlong: l q\{f&to

Sfm oS Maiden / AKA:

ast

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

Name as it appears: K(}\'\'H\ { N QC\E’\CLQ,rg License #: 3% | Lolalp 20 State held: E (&

*Responses 10 these are completely voluntary. You necd not respond 1 have your application considerad. {However, without thig information, we
may be unahle to distinguish you from another in the évent we discover adverse information during our background investigation, 03/06/01
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Background Investigation Information Release Form

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

| understand that a successful criminal and driving record background investigation is a
candition of my employment by Empljier Solutions Staffing Group LLC to work at

facilities of: k(lrﬂ, / L}d i aw% |

and. Turther. that Empioy&tGalutions Staffing Group may, at its discretion, cenduct’
periodic criminal and driviig record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

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

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and 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 ¢riminal and driving record background investigation.

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

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

(140 -4~ S0L !l - 2 0Lw30 Ty

Social Security Number Driver's License No: State
Sandexs Youtuin
Last Name First Name  J M|

Maiden and/or Other Last Names Used

VO, Pox 12 Towa Pesk T WA

Current Address City and County State and Zip Code
Q 'QL)l 'fch,'s Circle Ongs '
Date of Birth Male !@

Signature: KC{H}U)L /256\)(,(}({3/ pete: )~ AR ] ¢
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

e KGN Stindes
Address: D 0 BO)( P\r)) )
Home Phone: Q% Uj)\ﬁ 9\(&99

Person(s) to contact in case of an emergency on the job (in order of preference):
1, Name: LO\( \ %G_ﬂ dﬂXS

Phone (work):

Phone (home): QHW 940 - 13- 204D

2. Name: \BQ’Q'F SC\‘(\C&/{S .
Fhone (work): f% 9%9\ O’H 1 l
Phone (home): QL{'D “)’))b;%L.{.”]q

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

<Hhma
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PART B: Information About Health Coverage Offered by Your Employer

This sectlon contains Information about any heelth coverage offsred by your employar. If you decide o gomplete an
application for coverage in the Marketplace, you wili ba asked to provide this information, This Information s numberad

1o correspond to the Markatplacs application.

3, Emplayer name ‘ &\- igyn SanNA > B ' ' 4. Employer Identification Nurmber (EIN)
Employer Solutions Staffing Group L1.C 20-8084363

S Employer address ) ' j 5. Employer phone number
7301 Ohms Lane Suite 405 952.767-9519

noy i j ' ™[ &. State g, ZIF cade
Eding MN 55439

0. Who can We contact about employee health coverage at this job?

ESSG Health Benefits Team
11, Phone numbey (if different from above) 12_ Emall address

952-767-9519 . __health@employersolutionsgroup.com

Hera iz some basle information about health coverays offerad by this samploysar:
»  As your employsr, we offer a health plan to!
[:j All employesas,

Some employess. Eligible employess ara: Site by site buis, to employees who work 30+ hoursfweek, 1564 hours/year

e« With respact to dependents:
Wa do offer coverags. Eligible depsndents are: Dependeats of enrolled employees working ot sifes that have elected insurang

E] We do not affar coverags.

if chacked, this covarage mests the minimum value standard, and the cost of this coverage to you is Intendsed to

e affordable, based on amployes wages.
*+ Eyen if your employar Intends your coverags to ba affordable, you may stiil be sligible ter a pramium

discount through the Marketplace, The Markatplace will use your housaehold Income, along with other factors,
to detarmine whather you may ba eliolble for a pramium dlscount, If, for example, your wages vary from
wesk to week (perhaps you are an houtly employea or you work on a commlisslon basls), If you are newly
amployed mid-year, or [f you hava other Income losses, you may stil quallfy for & premium discount.

if you decide te shop for coverage in the Marketplace, HealthCars.gov will gulde you through the process, Hare's the
smployer information vou'll enter when you visit HealthCara.gov to find out if you can get a tax credit to lower your

monthly premiums.

13. Is the employee currentdy eligibkie for coverage offerad by this employer, or will the employee be ellglbla in

the next 3 months?
E{:s {Continu)
13a. If the employee [s not eligible today, including as a result of a waiting or probatianary petted, when is the

employee eligible for coverage? Varies by sife (mm/dd/yyyy) {Continue)
No (STQP and retumn this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to guestion 15) [T1 No (STOP and return form to employes)

15, For the lowest-cost pian that meets the minimum value standard™ offered only to the employee {don't mclude
family ptans): If the employer has wellness programs, pravide the preniium that the employee would pay If hef she
recelvad the maximum discount for any tobacca cessation programs, and didn't recelve any other discounts based on
wellness programs.

a. How much would the employee have to pay in premiums for this pian? +Varies « 30 .[%55_38
b. How often? F]Weekly [ Every 2 weeks [J Twice a month [ Monthly Quartedy [[] Yearly

If the plan year will and soon and you Know that the health plans offarsd will chang=, 00 to question 16. 1f you don't

3([1'9_\_.-.1‘._.__ST0P and raturn form to employes,

16. What change will the employer make for the new plan year?
] Employer won't offer health coverage
Employer will start offering health coverage to employees or change the premium For the lowest-cost plan
avallable only to the employee that meets the minimum value standard.* (Premium should reflect the discount for
waellness programs. See question 15.)

a. How much will the employee have to pay In premiums for that plan? %
b. How often?[ ] Weeldy L[] Every2weeks  [] Twice a month [J Monthly ] Quartery [T] Yearly

Date of change (mm/dd/yyyy):
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Employer
Solutions 7301 Ohms Lane / Suite 405

: Staffing ) ] . Edina, MN 55439
3 6roup LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name S(}i\( XS First Name K(‘,& i'i’\‘ tun Middle Initiall\)_
Street Address P O %0\)( .] 9) -

City/StatelZip Tolwa O(U K P TX, P] (03[:’;)

Home Phone QL{'O - (03(_0 (QU)QC) Cell / Message Phone

Company/Employer

i

All offers of employment arg conditional upen satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? E})f{s I NG

Applicant Certification and Authorization

| authorize Employer Sclutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employmerit. | authorize ESSG to make inquiries of my former ernployers, except as indicated in this application,
regarding my previous duties, responsibilities, perfemance, compensation and efigibility for rehire,

| understand that a comprehensive background check may he conducted to determing my eligibility for hire by certain clients of ES8G.
This may include but is ot imited 1o, investigations of criminal andfor conviction records, driving records andfor a drug screen test as
required by clients, government ragulations or by £85G policies.

| reloase ESSG and other persons of entilies from any claims that might be based on ESSG's decision 1o sonduct a background check.

| certify that all statements made in my application are true and accurate and that | have not oritted any material information of provided
false or misleading information. | undatstand that any material omission or misrepresentation will result in my dizqualification from
eonsideration for gmployment or, if discoversd after | begin employment, will rgsult in my termination.

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

Ladyn Saadess Qe 1, 12914

Narne (Prindor type) Date
A copy or facsimile will be considered the same as an original signature.
For ESSG Oifice Use Only
DCH NHW 19 8850 W4
Emergoncy Gontact Info Background Release Form Background Results 5 Day Latter ESC Application
{if appitcable)
—

Rev. 052011



87-25-"14 14:55 FROM-

94@5322665

VSI-IND  219301-EMP

T-483 PB@16/0022 F-181

LMPL(}YEE INFORMA'I ION
(Must.Be Filled Out)

Date of Birth Q_:l ! a L+‘{_,_q q S
Name \(U\,\Hu\(\ Sandexs

Sex i F

Social Securily Number LQ '—f E)_QLE_L fed e

-~ Do you or any dep::ndcnts ave Medicar e‘7 ——-—"‘"_"\

I es o If Yes:
Medicare Health Insurance Claimy Number (HICN)

Street Address

V0.0 Box 13

! /

——— it o p— T ks S—

Medicare Effective Date

Home Phone ﬂ__ff_(j.[ﬂ._&u'.&_ql.&_cz

Ciy ] OLOG {(LT K Siate 1X_ Zip l_k_ﬂ_bj,gj_ L.

Names of Coverad Person()

\, . S

- Weekly Rates.

ok

BENEFITSELECTION .~
MEDICAL

m/:K{O.Ql Employee Only

D $42 44 Employee + One

D $56.67 Employee + Family

[ ] NO to MEDICAL, TERM LIFE, and STD benefits.

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

REQUIRED DEPENDENT INFORMATION =~ .

medical plan selection.

Namt

Social Security Number e e

Dateof it o sex [M[F]
Relationship: (O Spouse [3Child [ Domestic Pastner

DENTAL

M:‘: 09 Employee Only

D $11.98 Employee + One

D $12.77 Emptoyse + Family

[ |no

TERM LIFE

[fes
[:l NO

$0.60 Employes Qaly
$0.90 Employee + One
$1.80 Employes + Family

Name
Social Scowrity Number Tt e
[rate of Birth __,_"_.____/ e Sex ..

Relationship: O Spouse O Child (O Domestic Parter

Name

Social Security Nunber

Date of Birth ____.../___,."____.__._.... &:.x ..
Retationship: [JSpouse [IChild [ Domestic Partner

SHORT-TERM DISABILITY

MES
[Iwo

Shori-Teem Disabilily is not available o persons whe work in
Califoraia, Hawaii, New Jorsey, New York, or fhode Tsland.

$4.20 Employee Only

'BENEFICIARY INFORMATION

For Term 1ife / Accidental Death & Dismemberment, 1)103% write
in yonr beneliciary information.

NAME CGF BENEFICIARY

Jot Sapdirs

RELATIONSHIP

Dot

Accidental Dealk & Dismemberment is part of the Term Life Benelii.

P Signature

1 havc read lhe be:ncln packet fmci undes etand its limilations. T understand that open envollment is only available for & limited time and 1
understand that making no bum,ﬂt gelection js 1 deetination of coverage.

Daie ﬂli‘ga‘lgg l ﬂ:__j
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expiration date may also constiiule illegal discrimination,

PSTART HERE. Read instructions carafully bafore cnmpleting this
ANTI-DISCRIMINATION NOTICE: itis legal to discriminate against wi
document(s) they wili accept from an employee. The refusal to hire an in

34@5322665

Employment Eligibility Verification

Department of Homeland Security
U. S Clt:lZGbShlp aml Immlgratlon Semces

T-483

foyrm. The [nstru:t!nns myst be avalrahle during complallon of this farm
ark-authorized individuais. Employers GANNOT specify which
dividual becayse the documentalion prasented has a fulure

FoEl7/BRZZ F-181

USECTS
Form -9
OMEH No. 1615-0047
Explres 03/311'2015

Saction 1, E,mp!oyea Infarmation and Attasmtmn {Emp!oye&s myst. Gampfele and. slgn-Shcl
than tha first day af empfoymefnt, bt nat befnre ar:cepung 4 ob ‘offer,) i :

0. P 7%

T Pax

Last Nama {Family Nartig) First ije {Glvon Nama) Middla ]mlial Other Names Used (ifany)
_Sancas aitlyn N |
Address (Sirest Numbar and Nare) Apt Number | Clty or Town State ZIp Cods

™

Aol

Date of Birth (mnvdd@yw) !.5. Soctal Security Number | E-mail Address

Q"«Q#“qcﬁ Mﬂdkﬂﬂmﬂﬂ K eiHunSandas Jﬂﬁ«a

Ll'e]ephcna Number

oe,. (O 4401305

1 am aware that federal Jaw provides for Imptisonment andfor
connection with the completion of this form.

ﬁnas}for false statements or use uf false decuments in

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

A citizen of the United States
] A nencilizen natlonal of the Unlted States (See instructions)

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

] An alien authorized to wark until {expiration dale, if applicable, mm/ddiyyyy)

{See Insiructions)

. Some aliens may wiite "N/A" in this field.

Eor allens authorized fo work, provide your Alien Reglstration Number/USCIS Number OR Form -84 Admission Number:

1. Allen Reglstration NumberfUSCIS Numbar,

OR

2. Form 1-94 Admission Numbsr:

if you obtained your admission number from CBP in connection with your amival in the United

Statws, includs the following:
Foreign Passport Number:

Country of [ssuance:

Do Not Wrie In Yhis Space

3D Barcode

Some atiens may write "N/A" on the Foreign Passport Numbar and Country of Issuance figlds. {See instruclions)

Signature of Employss: Kﬂ'ﬂ }L j\ {‘ L Lg_

Date (mmfdd/yyyy)j QQ H—

émployes.} . ST e N

Praparar an d!or Translator C rtiﬁcatlon (ro be mmp!m‘e d apd slgnad!f Secﬂon 1 !s prepamd by A'person of

information Is true and correct.

| attest, under penalty of perjury, that [ have .ass[sted in the cnmp[atlon of ihls forrn and that to the best of my knawledga the

Signatura;of Preparer of Translator

(A /S )\m L

Oata (mim/ddlyyy):
It

01~

Last Nama (Farnily Namg) irst N?ma {Given Name}
“~ancaxs (it -
Addrass (Siresf Number and Nama) Gty or Town ) Stalo  |2ip Code
‘5 (- oy 13 Towa Yok X T2 |

Form I-9 03/08/13 N

Page7 of &
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fhig Lisis o7 ARGRpighla Desimarils" on
Issuing aulfiorly; dacumapt dumber, dhd Gxpliale

YT

i wot g g Dand s N
List A OR ListB J AND Ligt €
Idantity and Employment Authorization Idsntity employmant Authorization

Document 11te: T Oogumen Tie, T Bagiment TIta; N
_ ‘ *“:[22@5 ]}g;y,::gg_,[ [ ENCE BOQ\AL.SE.C,U\&mCAZb
[ssulng Authority: Issuing Autharity: !

Employes Last Name, Flrst Name and Rld el Inittat from sadlun 1t

ﬁ e
i Issul rity;
I 1 Srave O TExAS _ &Dﬂm\x) ,
pcyment Number ¢ Pocument Number: Document Number; —
— R I h R AT -5 06)
Expimtion Uate (i aay)(me/ddiyyyh 5| Explration Da (?:My)( midefyyv): Expirafion Oate (!f(ny)(mm/dd/}fm'k
o 17018 | KA
Document Title: g ’ M !
3
Issulng Autharify: L
Document Numbar;

Expiraton Date (if any{mevddlyyyy):

D e T e e Sl

v . 3-D Barcode
Bocument Tibe: ;E Do Not Write In This Space
Tssulng Authority: F;

;
Dosument Numben l;‘j

Expiration Date (if any){mm/ddiyyy):

-

Certification

I attest, under psnalty of perjury, that (1} | have examined the document(s) presented by the sbove-namod employee, (2) tha
above-listad document{s) appear to be genuine and to refate to the empioyee named, and (3) ta the best of my knowladge the
employee is authorized to work in the United States.

The employes's first day of employment (mm/dd/yyyy): DJJ,Z&Z&QJ&L (Soe Instructions for exemptions.)

§l9 ;_ myag of Authorized Reprasantati;e Date (mavddiyyy) Titg fEmponaFerAumuﬁzad Reprasantative
44.‘ 7 %iZDH ECzuTER.
LastNamae.(Famiy Nama) First Mame {Givan Name) Employar's Business or Organization Nama
Weaee . o) ALD & ,
E‘ﬁ\ﬁloyeﬁsﬂusmeé. or Organization Address (Stet Number and Nams) (ii%fl Town S&e@ Zi%code
12000 W SR | TrHoeTON D2\

Soction 3. Reverification and Rehires, '(T&'ﬂﬁ&f:dﬁ?blétéj&&ﬁd;sig’r’féu. by ariployer “or authorized fepresentative )i, .
A. Naw Name (ff applicabila) Last Mame (Family Name) First Name {Given Nama) Middis Initial | B. Date of Rehire {if applicable) (mm/ddiyyy):

C. if employee's previous grant of employment authorization has expired, provide the information for the documeent fram List A or List G the amployea
presented that establishes cument employmant autherization In the spaca provided below.
Dacument Titla: Document Number: Explration Date (i any(mm/gdiyyy):

1 attest, undar'penalty of perjury, that to the best of my knowledgo, this employee Is authorized to work in the United States, and if
the employee pregontod document(s), the document{s) | have examined appear to ba genuine and to relate to the individual.

Signature of Employer ar Authorized Representativa: Date fmmiddiyym): Print Nama of Employar or Authorized Reprasentativa:

Form 1.9 03/08/13 N Page 8 of 9
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. 8850 | Pre-screening Notice and Certification Request for

{Rov. August 2000) the Work Opportunity Credit OME No. 15451500
Deparimint of the Traaswry . .
Iaernal Revanug Sendca b See separate instryctions.

Job applicant: Fill in the fines below and check any boxes that apply. Complete only this side,
Your nams kO\LHUﬂ Saﬂ( Sotial security number » L{HO’ LHI? - Sbu |
Sireet address where you ;E'g O v O\{ /):5
Gity or town, state, and ZIP code Jo AN PO\Y K ‘T\;( , 7@%(!77
oy NiCAEA ) roeonone rmver (40U - JUAS
If you sre under age 40, enter your date of birth {month, day, year) Mq 4 S

1 U Check here if you are completing this form befere August 28, 2009, and you lived in the area impacled by Hurricane Katrina
on Auust 28, 2005, If s0, please enter the address, including county or parish and state where you lived at that time.

2 [] Cheek here if you received & conditional certification from the state workforce agency (SWAj ora participating focal agsncy
for the work opportunity credit.
3 D Check hera if any of the following statements apply to you.
o 1am a mernber of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
g months during the past 18 months,
& | am a veteran and a member of a family that received Supplemental Nutrition Assistanca Program {SNAP) bengfits
{food stamps) for at least a 3-month period during the past 16 menths.

o [was referred hare by a rehabilitation agency approved by the state, an employmant network under the Ticket 1o Work
pragram, or the Deparimant of Veterans Affairs,
o |am at least age 18 but not age 40 or older and | am a member of a famiky that:
a Baceived SNAP benefits (food stamps) for the past 6 monihs, or
1> Becelved BNAP benefits (food stamps) for at least 3 of the past & months, but is no langer eligible to receive them.
# Duwring the past year, | was convicted of a felony or released from prison for a felony.
o | received supplamental security income (S81) benefits for any month ending during the past 60 days.
¢ |am aveteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for a1 least 4 wesks during the past year, | received unemployment ¢compensation.
& 1am at least age 16 but not age 25 or older, and:
a During the past § months, [ have not attended a secondary, technical, or post-secendary sehool for more than
an average of 10 hours per week, not counting periods during which the schoal was closed for scheduled
vacationg, and
b During the past B months, if § was employed, during each consecutive 3-month period wiihin the past & months,
| earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
& | do not have a certificate of graduation from a secondary school or a General Edugation Developmant (GED}
certificate or | have a certificate that was awarded at least 6 months ago and | have nol heid a job {other than
occasionally) or been admitted to a technical or post-secondary schoo! since | received the certificate.
4 [::] Check here if yout are a veteran enfitled to compensation for a service-connected disability and, during the past year,
you were;
s Discharged or released from active duty in the U.S. Armed Forces, or
s Unemployed for a period or periods totaling at least 6 months.
5 [ Check here if you are a member of & family that: .
» Received TANF payments for al least the past 18 months, or
s Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month paricd beginning
after August 5, 1997, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 years because federal ar state law limited the maxinum
time those payments couid be made.
Signature—All Applicants Must Sign

Unger panatties of perjury, 1 daclare that 1 gava the above information 1o tha employer on or before the day [ was oftered a job, and it i3, 1o ths best of my
knowtedge, tra, correc, snd complete,

Job applicant's signature K( U:ﬂ W—/ \ )&l“ bJX Date 04] /{QQJJN%

Rk ¥

For Privacy Act and Paperwork Reduction Act ﬂoﬁce, see page 2. Gal. Mo, 2285101 Forn 8850 (Rev. 8-2009)
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Form 8850 (Rey. 8-2009) Page 2
For Employer’s Use Only

Employer's name EMployer Solutians Staffing Group Telephone no. ( 952) 835 - 1288 g ;

Streel address 1301 Qhms Lane, Suifg 405 —

Gity or town, state, and ZIP code .Eding, MN §5439

Person to contact, if dilferent fram above Associated Consultants, ine, 0557

Telephone no. {890 ) 926 -

Strest address 3730 Washington Boulevard

City of town, state, and ZIP code

Indiarapolis, IN 46208

If, based on the individual's age and home addre

of Targeted Groups in the separate instructions), anter that group number (4 or B)

Date applicant:

Gave
information i/

Was
offered job [ f

Was
hired

Complete Only If Box 1 on Page 1 is Checked

State and
eounty or
parizh of job

a5, he or she is a mamber of group 4 or 6 (as described under Members

P D ——

Started

L job 4

1 Checkif the individual was not your employee
on August 28, 2005, and this is the first fime
ihe employes has besn hired by you since

August 28, 2005,

Under pengitiss of perury, | declare that the applicant provided the informati
{hat the informatian | have fursished is, 1¢ the best of my knowledge, true, correct, and complete. Based
page 1, | believe the individus! is & member of a targetad group, | herel

Dauly

Title

o on this form on of before the day & job was offered 10 the gpplicant ard

an the information the joby applicant furnighed on

by request a cerillcation that the individual is a member of a targsted group.

C- Date ’]/Q&ﬁ

Employer's signature & K{k | M )
' 7

Privacy Act and
Paperwork Reduction
Act Notice

Section reforences are 10 the internal
Revenue Code.

Section 5Hd)13) permits & progpective
employer to request the applicant to
coraplete this farm and give it 10 the
prospective employer. The information
will be used by the employe: 10
camplele the employer's federal tax
return, Comnpletion of this form is
voluntary and may assigt members of
targeted groups in securing employment.
Routine uses of this form include giving
it to the state workiorce agency (SWA),
which will contact apprepriate Sources
to confirm that the applicant is 2
membar of a targeted grovp. This form
ray also be given to the internal
Revenue Service for administration of
the Internal Revenue laws, to the
Departrent of Justice fer civit and

criminal litigation, 1o the Department of
Labor for oversight of the certifications
performed by the SWA, and 1o cities,
states, and the District of Columbia for
use in administering their tax laws. We
may aiso disclose this information to
other countries under a tax treaty, {6
fegeral and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism,

You are not required to provide he
information requesied on a form that is
subject to the Paperwork Reduction Act
unless the form dieplays 3 valid OME
control number. Books or records
relating o 2 form or its instructions must
be retained as lang as their contents
may become material in the
administration of any Internal Revenue
law. Gienarally, tax returns and return
infarmation are confidential, as required
by section 6103,

The time nesded to complets and file
this form will vary depending on
individug! circumstances. The estimated
average time is:

Recordkeeping . . . 3 bre, 16 min.
Learning about the law
gr the form . . 46 min.

Preparing and sending this form
to the SWA . , 42 min,

If yau have comsnents concerning the
acouracy of these time estimates ar
suggestions for making this form
simpler, we would be happy 10 hear
from you. You can wirite 10 the Intemal
Revenue Service, Tax Products
Coordinating Commitiee,
SEW:CAR:MP:T:T:SP, 1111 Constitulion
Ave. NW, IR-6528, Washington, DG
20224.

Do not send this form to this address,
Inslead, see When and Where To Filz in
the separate instructions,

Foim 8850 (Rev. 8-2009)
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHQCK "YES OR "NO" AND ANSWER AL!_ Q_UESTIONS
Name__ KGitlun  Sangdls,
Address_ 9.0, W% )3

City_Totug )QQUQ State_T« z’ir [(537)__ Social Security #_(§770- ZHp- Sfila |
Date of Birth_J 724~ 45 Age__JY

Please CHECK ONE ANSWER for each of the following augstions, and complete question #5:
1. Have you or any family member living with you recelved Temporary Assistance to Neady Families (TA
or Aid to Families with Dependent Children (AFDC} during the past 24 months? Yes I:] 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 fiteen (15) months? Yes D No [E/
3. Have you received Supplemental Security Income (SS1) benefits in the
past sixly (60) days? Yes D No
4. Ars you part of the Ticket to Work program? Yas D No
5. Name of person who received benefits

Relationship City & State where benefits received

8. Are you aveleran? Yes |:] No E/ and Disabled due to service? Yes L—_l No

R R R [R/R

Service Dates: From: To; Branch!
7. Have you been unemployed at any time during the last 12 months? Yes [ | No
If yes, dates of unemployment. From: To:
Did you receive unemployment compensation at any point during your unemployment?
if yes, dates received compensation:  From: o 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
Farole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State apptoved or Depariment
of Veterans Affairs approved Vocational rehabilitation agency? Yes L__I No
Name of Agency _ Phone #
Address of Agency Counselor's Nams

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 [V

11. Did you receive a high school diploma or GED? If yes, date received: l p " '] ) Yes E/No []
Have you been employed ar been admitted to technical school or college since then? Yes E/ No

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

[ hereby authorze any agency, organizalion, or individuals fo supply such verification or information that may be netded to determing tax credit
eligibility fo my employer, employer répresentative, of the Depanment of Labgr,

s NEW HIRE SIGNATURE KOHALS Do bes. oaTE L-22- 14
,

Questions below to be completed by manager
Stariing Wage ___ Position
Llias employee worked for this company before? If yes, date and locatian
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— -§ %_ _..H.g ]-%PEE B

— O 10 _do _my b @Rmf_ B
e haye, rwﬁ cople.._Com Qm%, P —
o] < ODA_phone. KIS

940@5922665
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