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Form W-4 (2014)

Burposs, Complato Form W4 50 that your amployer
can withihald the comect faderal insoine tax from your
pay. Conidar complating a new Foen W-4 aach yadr
and when your persanal o financial sftustion changes.

Exwmptien from withholding, If you are exampt,
complste fines 4, 2, 3, 4. and 7 and gign the fam
1o valldata [t Your exemption for 2014 expires

Fabruary 17, 2015, Seo Pub. 505, Tax Whhholding
and atad Tax,

Note. f ancther person can elaim you 84 a depandent
DR 1% F Ner i reburt, yau cennol clajm axsmption
From withhu!dinﬁ It your incoms axcesds $1,000 and
inetces mora than 8350 of uneamed ncome (for
axampin, intarest and dividends),

Excaptions, An smployss may be sl 1o clalm
axermplion from withholding even if the smplioyan is 3
depandert, if tha employos:

« |5 nga 65 or oider,
+ {5 Blind, or

« Wil gl Rdjustments to ingorne; tax credits; or
fternizad daductions, on his or het tax ratum,

Tha sxceptions do not apply to supplemental Wagas
graater than 51,000,800

Baalc instructiana, If you are nct exampt, somplete
the Paraona Allowansas Workaheet balow. The
worltahasts on page 2 further ndjust your
withhalding allowanges based on lamized
daductions, certain gradits, adjuatmants to Incoms,
F two-maraare/muitiple jobs siuatione.

Complate all workshaats fhat apply, Howaver, you
may clalm fawar {or 26ra) sllOWaNCEs For regular
wages, withholding must be keaad on allowances
you clalmed and may not be 8 fat amount or
parcantage of wages,

Head of housshold, Generslly, you can claim head
of haussheld ﬂllng siatus on your tax raturn only if
you arg unmagriad and pay mors than 50% of the
costs of keaping up & homa tor yourssll and your
dugendenl =) or ethar quiltiying ndividuals, Soa
Puls, 501, Exemptions, Standerd Deduction, snd
Flilhg inforretion, for information,

Tax crocis. You cen take rojested tax cradie inlo acooynt
In figuritiy your afcwatlp nurier of wihholding aliawanten,
Crodita for child er depandeat cate expansen and tho chiid
tax cradit may be clamad uﬁrs\g 1he Parsonal Allowsncan
Workshest below, Sec Pub. 505 for intermatlon 64
convestieg yaur othar oredits into witthelding aiowances,

Wonwags meoms. If you have & largs amaunt of
nonwage ingema, such ag Interest or dividends,
coriglder making :ﬂimatad tax paymenta yalng Foin
1040-E8, Estlmated Tax for irdividyals. Qtharwize, you
mby owae agditignalitax. i rau hava pansion oF antutty
iincome, ses Pub. j)& to find gut mpuu ghould adjust
your withholging on Form W=4 of 4P,

Twa ssrmers or misitiple joba, If you hava &
working spouss arlmors than one joby, fhure tha
watal nurnber of alldwances you are yntitled to claim
o 8l jolss uninﬁ ricshaats fram only ane Fam
We4. Your withiioiding usually will bs most accurata
when all attowsncds are clalmad on tha Form W=t
for the highsst paying [eb and zero aliowances pre
claimed an the otiers. See Pub. §06 for detads.

Nonrealdent aliar. If you are & nionresident alien,
sea Motice 1382, Supplamantal Form W-4
Inatructions far Nonrealdant Alisns, befcrs
completing thie foaem.

Chwak your withHolding, After your Form W-4 taket
efioct, tae Pub. 505 to sea how the amount you are
having withhald comparss to your ?m}sdm total tax
tor 2014, Sen Pyt 505, espegially if your BEMIngE
axcead $130,000 {Singls) cr $150.000 (Marriad),
Puture davalopmsnin. Informatlen aboit sny fulure
davelogiments aﬂam}ng Farm W-4 {auch uwg%a!allnn
enanted siter wa ralgase ) wil be posted at Rwv.Irs.gavivd.

Fersonal Allowanhces Worksheet (Keep for your recards.)

A Enter"1" for yoursel if no one slse can cla
» You are single and have
B Enter “17 if:

C  Enter “1* for your spouss. But, you may choose to enter

im ybu as a dspandent . . . . .
ey one job; or

» You are marriad, hava only one job, and your spouss does not work; or } . . . B
» Your wages from a second job or your spousa’s wages {or the total of both) are $1,500 or less.
%07 if yau are martied and have aither a working.spouse or more

than one job, {Entering “-0- may hali you svaid having too liie tax withhaldy) . . .

D Enter number of dependants (other than your spouss of yourself) you wil
E  Enter ™" if you will file a5 head of housaheold on your tax return {sa8 conditions under Head of houashold above)
F  Enger “1"if you hava at least $2,000 of chifd or depen:

(Note. Do not Include child support payments, See Pubn

G Child Tax Credit (including additional child

» [f your total incame will e less than §65,000 {$95,000 If married), enter "2" for each sllgible

1 claim on yourtaxreturn . - . . .

dant sare expenses for which you plan to sclaim & oredit . .
508, Child and Dependent Gara Expences, for details.)

a

mEgo

11

tax cradit), Ses Pub. 872, Child Tax Cradit, far mora Informatlion.

have three to aix aligible children or lass “2" if you have geven or mors eligible children.

» f your tatal inceme will be between $65,000 and §84,000 (365,000 and $119,000 #f mariad), snter
H  Addlines Athrgugh G end anter total hara, (Note, This may i diffsrert from the rumbar of exemptions you clalm ontyour tax ratum.) = M

* [f you plan to {temize or claim adjustmeaats to income &nd want to redues your withholding, see the Daductions

Far accuracy, ghd Adjustmants Workshset on page 2.

complets ali
workghaets
that apply.

* If you are: sin

samings from all jobs exceed $50,000 (520,000 if married),
aveid having too litie tax withhetd.

child; then leés "1 if yau

#{" for aach eligiblechild . . . G

]

le atid have more thon one job or arg muarrind and yvou and your spousk both wotk and the combined
see the Two-Eamsrs/Muttipla Jobs Workeheet on page 2 to

+ If noithat of the ahove situations applies, stop here and snter the rumber from lina H on line 5 of Form W-4 below,

Form w-4

Daparimant of the Traasdy
Interigl Ravanus Sarvice subjact to raviaw by the

IAS. Your employsr may be required o

swances or sxampion from withholding I8
sund a copy of this form to tha JRG.

Separats hare and give Form W-4 to your emjpsloysr, Knsp the top part for your recors. - pees

Employee's Withholding Allowance Certificate

B Whether you are ertitied to oinlm a cartuin number of all

OM8 Mo, 1845-0074

1 Your first name and middie nitial

Lasgt nama

T0OES (X

w | 2014

our sacial apourity n

BT

ber

ome agdrass (UMbBr wnd strant ar rural raute)

3 I Singls L] Mamied L] Marmisd, but withhold at higher Singla rate,
Noly. fmenlad, but Tegally separatad, or spouss is ainonrasldent alian, chesk the “Single™ bax.

Sy 20 e
y or town, stata, Bnd ZIF Cods

§  Total number of allowances you ara claiming {from line H above of fram the applisable worksheat on pags 2) 8 JT
Additional amount, if any, you want witkheld from each paychesk . . . . .
7 1claim exemption from withhalding for 2014, and 1 cerify that | mest both of the
e Last year | had a right to & refund of all federal income tax withheld becauss | had no tax ltability, and
* This year | sxpact a refund of alt federal income tax withhald becauss | sxpact to have no tax liabllity,
If you meet both congitions, write “Exempt" hera , . . . . .

-]

14

4 ¥ your [zat name dittara from that showm on your aocist seeurlty card,
cheek hets. You muat call 1-800-772-1248 for a replacement card. W O

.

following conditions fort exemptin?

L. ... |88

.w{7

athe bast of my knowtedpe and beliet, it is true, corract, and complets,

Dntpls"]l

9 Office cade {opticnal} [ 10D

Employer idantification rumier (EIN)

Fot Privacy Act and Paperwork Faduction Act Nolice, see page 2.

Cat, Ne, 10220Q

Form W=4 @ota
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Employment Eligibitity Verlfication ’ U8CIs
|
I

Feres I-9
Department of Homeland Security OMB No. {615-0047
U S. szenslnp and Immigration Semees

Emu 6173!/2916
STARY HERE Readt Inmm:ﬂm&myhmmplauw thie form, Tha inttrustions muet b svallebls d rlw enmp!wm of this form,
ANYI-DISCRIMINATION NOTICE: It is (Nagal to discriminale against work-muthorized individuale, Employers NOT lpndfywmm

dogumant(s) they will accept from an employes. The rsfusal (o hire 2n individual baczusa the documentation presented has & future
expiration dte may alse conatitute lkegal discriminstion,

Lttt Name (Family Normo) First Name (Gf\m Nmn)

e e Ff ~
Address (Mree! Numbar end Npme) Aut, Nimbar | Olty or Town

iw!le 0/0ie %, al .\ \!encﬂﬁ h
Date of Birth (mmAddAyyy) (U8, s-ndnlauwnwﬂumha B-mall Addrases

U040 BT

| am awary that feders! law provides for Imprisonment andlor fines for fales stetsments or ues of fele
cannsation with the completion of this ferm.

t , Under panaity of perjury, thet | am (check ona of the fdluwlng)
A cliizan of tha United States

) A noncitizan national of tha United Ststes (Ses Insiructions) .

[] A lswtul parmanant resicent (Allan Regisiration Number/USCIS Number): -

[7] An altan suthortzed to work untl (axpiration dats, If applicabls, mvwddyyyy)
(Sav Instructions} )
Far afians authorized fo work, provide your Aliar: Ragistration Number/USCIS Number OR Form -84 Ad*n!saion Number:
1. Allen Ragietration Number/USCIS Nuimber; : sp ‘.
OR Hut Vivibe in This Space
2. Form |-94 Admission Numbar: ; :

 Some sllena nxwrﬂe "N/A" In this fleld,

If you ohisined your admiasion nurnbar from GBP In connaction with your arrval in the Unrtsd
Statas, Include the following:

Foreign Fassport Numbar: {
Country of Issusnoe: |
Some allens may write "N/A* on the Forelpn Passpart Numbar and Country of lssuancs felds, (Sse InWm)

Gy
: } &) 5 Ry : e ; : ; '-ev‘.' it e
[ umc, under pnnllty of parjury, that | nm mim in the eomphﬂun of thts form snd that to the bl*i efmy knmwp the
Information i trus and corost
Signture of Praserer of Transtator: ofsu (el
Last Namy (Femfy Neme) Firat Nams {Gatn Mumg)
Addrees (Siroe! Number snd Name) Jclwr-rm Gwia | Zip Csda

Form 19 03/08/13 N Pugs 7 0€9
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Employer Solutions Staffing Grodp* Direct Deposit Autho

if you are Applying for direct deposi
thecking. Faiiyre to provide this in

L. please maka sure that you are mark whether the aceoy
alzo note that it ig pogsible for

formation can result in the deposit being delayed for seve

P&GE 85

i

ljfzaﬂon

tis a savings or

I days. Pleasga
10t your direct deposit to be delayed a day or two the first week that your diract
daposit is Processed. Every bank is different and, although this doasn't happan frequently, it does happan,
If you cannot wait z da_y or two past pay day for your deposit, then we suggest staying with a aper paycheck.
The fime that the monay goes into your account on pay day varies by bank. |
Please allow until at least 10 am on your paydate for the deposit to show, |
|
Please print
Check one of the following Effective Datg
Start (As Soon As Possible
O  stop
(7 Chenge CIFuture I/’ayd&te /
_] Social Securlty Number
ARI224
Nama (Last, First Midain Initiai) had
S Eoraesto
Horme Address’ e City State T Zipeode
OO HHn 0 \ A
sater aIDay/]’r) J' Employse Signature Daytlrne Phorte Nimbar
UTIALIAD) i
SumsRbON o Ter fon fNtine .
BANGLL it Wb R TP
Financial Inatiution: Nama (Bank, Savings tnafifution, Credit Union, ate)
Typa of Account B
hccicing D Savings D Money Market Checking L__l Money Mezket Investinent Requires Submission bf ACH form from your broker
I authorize Employer Solutions Staffing Group to direct deposit funds to m

y sccount in the financial institution listed
t, I suthorize Employer Solutions Staffin

pbove, If funds to which { am
it} enfry. 1 understand that the
{nformation changes, I will

5 payable to you will be

/

v Attach a voided check HERE or photoco of a check for chec

RM account.

DO NOT ATTACH A DEPOSIT SLIP.

.

/7272014
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Direct Deposit Set-Up Form

EMPLOYEE INFORMATION

Employee
ERNESTO FLORES IR
Addreas

5602 39TH AVE

City State Zip
KENOSHA WI $3144-2734

Company Employee ID

FPAGE BB

ACCOUNT INFORMATION
Chase routing number , . : _
071000013 ERNESTO FLORES IR | e in

'KENOSHA

Account number

476062711 omue i
R : } i
Deposit To: 071000013 476062711 N C
X Cheeking S e ———{———
Savings
EMPLOYEE AGREEMENT
I authorize ... to automatically depasit my payroll check into my

account listed above. (This includes authorization to correct any entries made in error.) This authorization wili

remain in effect until I give written notice to cancel it.

Employaa Slgnature J_bata

Employee: If there are any questions, please call: RACHEL 1 KIRK
Chase Banker(262) 697-3140

JPMorgan Chiase Bank, N.A. Member FDIC TR g T
e e Bk A CHASES
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{IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]
i RE REGARDING BACK: ND | TIGATION
, or any of its subsfdiarles may obtaln information abdut you from a consumer
teporting agency for employment purposes, Thus, you may be the subject of a “cansumer report” and/or 4n “investigative consumer
teport” which may include information about your character, general reputation, personal characteristlcs,f and/or mode of living and
which can involve personal Interviews with sources such as your neighbors, friands, or assotlates. These feports may contaln
infarmation regarding your credit history, criminal history {State and Federal records), social security verification, sddress trace,
motor vehicle records (“dtiving recerds™), verification of your cducation cr employment history, or other Yackground checks. You
have the right, upon written request made within a reasonable time after receipt of this notles, ta request disclosure of the nature
and scope of any Investigative consurer repart. Please be advised NatlonSearch LLC. 11160 Huran St. Sulte 100 Northglann, Co
80234, (800)-827-9550 will be conducting the ICR or ancther outside organization. The scope of this notige and authorization is all
encompassing, however, allowing the Company to nbtain from any outside organization all manner of consumer reports and
investigative consumer raports now and throughaut the course of your employment to the extent permitted by law. As a result, you
should carefully consider whether to exercise your right to request disclosure of the nature and scope of &ny investigative cansumer

" report.

ACKNOWLE NT IZATION
| acknowladge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPDRTING ACY and certify that | have read and undezstand bath of those decuments, | hereby authorize the obtainihg of "consumer reports”
and/or “imvestigative consumer reports™ by the Company at any time after receipt of this authorlzation and througho gt my employment, If
applicable. | hereby autharize, without reservation, any law enforcement agency, administrator, state or federal agericy, Institution, schoal or
university (public or private), information service bureau, credit raporting agency, employer, to provide any and all t{ackgmund Infarmation
requested by NationSearch LLC. 11160 Huron St Sulte 100 Northglann, CO 80234 {R00)-827-9550, another outslde ofganization acting on behalf of
the Company, and/or the Company itself, T agree that a facslmtle (“fax™), electronic or photographic copy of this Authir!zatlon shall be as valid as
the oviginal.

i
.

Notice to Califernia Applicants: Notics to Salitarnta Applicants: Under section 1786.27 of Californta Givll Cade, you have the'right Lo request from
NatienSearch, upor proper Identification, the nature and substance of all information i files pertaining to you, including the sources of¥information, and recipients
of any reparts oh you, Which NattonSearch has previously furnished within the two. year perfod preceding your request. You may view thé file maintained on you by
contacting NattanSearch during normal business hours, You mmay also obtain a copy of this report{s} upon subemitting proparc 1dentif:catiorl Upon making & written
raguest, you mey receive » summary of your reporg,

New York spplicants or employass only: You have the right to inspect and recelve a copy of any investigative cunsurrier report requested by

the Company by contacting the cansumer reporting agency Idantified abave diractly.
Notles 1o Malne Applicants: Under Chapter 210 Sactinn 1314 of Malne revised Statutes, you have the right, upon request, 1o be Inf:!rmnd within § business

days of such b reguest to whather or 26t an Investigative consumer report was requested, If such report was shtained, yott may centact the Consumer Reporting
Agency, NationSenrch and request 8 copy of the report{s) compiled.

Minnesota and Oklahoma applicants or amployess only: Please check this box If you would like ta receive'a copy of 3 consumer

report [f one Is obtained by the Company. O

Last Name: First;

T0Es Eonesto 53)\ (L0
er Names used: Date of Birth:

. Far employment Purpasas Only U]'O'A"' ‘aﬂ
Motor Vehicle Number and § fi : :
(Dt:l\gerr’sef_lCZ:SE%TNOE:SCE::: i;:st:f;;e 1) FA(Q K)-bo()_{* q L’ﬁ)? 4
Address: S i 5

| S00L & e \?e,rn&m Wiee e 53144
Signaty 'w‘“‘fmﬂmﬁ":’ Daterlmmj-__.._* ‘

Pleasé nitial this box in afflfmation that you have been advised of your rights as it pertains to th‘s consumer
investigative report, and are aware of the agency conducting the investigation:




\6oo Mwa €T
Round Lake, oL 60073

2029 .GABRIEL-AME
ZION-H-60099—
(708)476-0674

tuconejte@yahoo.com

OBIECTIVE

[nterested in a position as an active employee, involving responsibilities
and working with other as a team member to achieve enhancement,
growth and stability for the company.

SKILLS & ABILITIES

The skills | have acquired throughout my fifteen years of CNC experience
are operating, setting up and program editing CNC tathes and miils. Lathes:
Okuma, Mazaak, Mori Seiki, Daewoo, Puma, Haas turning center, Warner
Swasey and Star swiss. Mills: Brother, Fadal, Hass and Mazaak. I worked
with tolerances closed as tenths, reading blue prints and the usage of
variety of measuring tools such as calipers, micrometers, indicators, height
gages, air gages, bore gages, comparators, hand deburring tools to mention
a few.

EXPERIENCE

CNC MACHINIST, ATR TRANSMISSION REMANUFACTORING, INC.
01/2014 - PRESENT

Responsible for Set-up, run and program edit Mori Seiki lathe. Run Haas VF4 mill. Material
control inventory,

CNC MACHINIST, A.N.D STAFFING SOLUTIONS, INC. (CUMMINS-ALLISON CORP)
05/-2013 - 12/2013

Responsible for Set-up and run Mori Seiki lathe. Run CNC Studer surface grinder.

CNC MACHINIST, REXNORD AEROSPACE
04/-2011-05/2013

Responsible for Set-up, program editing and run Okuma lathe, Warner Swasey lathe and
Hitachi Seiki mill.

EDUCATION

COLLEGE OF LAKE COUNTY, GRAYSLAKE L.

REFERENCES

GILBERT SANCHEZ
Chief of Operations, ATR Transmission Remanufacturing, INC,
{847) 566-4488

VINCE DANIELLO
Founder and Managing Director at AN.D Staffing Solutions, INC.
{847) 490-5366



