Employer

Solntions 7301 Ohms Lane / Suite 405
Staffing . .  Edina, MN 55439
GroupLLC New Hire Application T:052.835.1288 / F:952.835,4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name 5+€\f-£2 /l/f First Name 109 ARe W/ Middle Initial _{)
street address 276 Viasson/ Qoad

Gityrstateizip C L Ly Ten, WE A5 2D

Home Phone 61 / q "df 3 L{" Cf ( r;lg\ Cell / Message Phone
Company/Employer Cg& 99] Qute /Manw Gtﬁ eaq QANL (}Qamf

i offers of employment are gondilional uj satisfa raof of identity and legal ability to work in the U.5.A.

Are you legally authodzed to work In the Uniled States of America? ﬁ(YES NG

Applicant Certification and Authorization
| suthorize Employer Solutions Staffing Group (ESSG) to use the information and statemnents contained in this application to determine my
qualifications for employment. 1 authorize ESSG to make inguiries of my former employers, except as indieated in this application,
regarding my previous duties, respensibiliies, performance, compensation and eligibility for rehire.
1 understand that a comprehensive background check may be conducted o determine my efigibility for hire by certain clisnts of ESSG.
This may include but is rot fimited to, investigations of criminal andfor convietion records, driving records and/or a drug screen test &8
required by clients, govemment regulations or by ESSG policies.
| release ESSG and other persons or entifies from any claims that might be based on ESSE's dedision to conduct a background check.
i certify that all statements made in my application are tue and accurate and that 1 have not omitied any material information or provided
false of misleading information. | understand thet any material omisslon or misrepresentation will result in my disqualification from
considaration for employment or, if discoversd after | begin employment, will result in my terminatior:.

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

e ,g e/ O.$fevenss birne, co. S0k~ Aug, 19, 2004
Name (Print of type) Applicant’s Signature Date ’ e

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

For ESSG Office Use Only

OOH NHW -9 LT W4

Emergency ContactInfo | Background Releake Farm Background Rezulis 5 Day Lotfer ESC Application
{If applicable)

ESSG Rev. 0572011




Employment Eligibility Verification USCIS

¥orm I-9
Department of Homeland Security OME No. 1615-0047

U.S. Citizenship and lmmigration Services Expires 03/31/2016

T e ——— -
MSTART HERE. Read Instructions carefully before complating this form. The instructions must ba available during tomptetion of this form.
ANTI-DISCRIMINATION NOTICE: tis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept fram an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute ilegal discrimination.

Saction T, Employes Iforfationand Attestation (Enployees must completo-and sign Secivn. 10F For +9 nojater .

Last Name [Famify Name} First Name (Given Nama) Middle Inftial | Other Names Used (i any)

et A/s Dalfes/ Q
Address (Streef Number and Name) Apt. Numbar | City or Town State Zip Code
226 |/ oot Rd. Clagn v AC 122527
Date of Birth (mmvddyyyy) |U-S. Social Security Number | E-mail Address / 4 Telephone Number

96 -~ 1475~ AEBHEHo £¢3 WhyteWulFqa@gamail scam o9 -53%-9635 |

{ arn aware that federal law provides for imprsonment and/or fines for false statements or uea of false documents in
connectlon with the completion of this form.

| attest, under penalty of parjury, that | am {check one of the following):
[ A citizen of the United States

{] A noncitizen national of the United States (Ses instructions)
"] Alawful permanent resident (Alien Registration Number/LISCIS Number):

[T An afien authorized to wark until {expiration date, if applicable, mm/ddiyyyy) . Some afiens may write "N/A" in this field,
(See instructions)

For sfiens authorized to work, provide your Alien Reglstration Number/USCIS Number OR Farm 1-94 Adraission Number;

1. Alien Regisiration Number/USCIS Number:
OR 3D Barcode

Bo Not Wrrite in Thie 8pace
2. Form 1-84 Admission Number:

If you obtained your admission number from CBP in connection with your arival in the United
States, include the following:

Foreign Pasgport Number,

Country of lssuance:

Some aliens may write "N/A” on the Foreign Passport Number and Country of lssuance fields. (See instruclions)

Signatise of Empiayee:d;)(/}' A &, m Data (mm/dM:on - 1 q_ao [ q

Preparer andior Translator Cerification {0 b6 completed and signetl i Setion 1 i& prepated by a personothérdhan the -
e}np{ﬁ_.y'éa) B ) .‘,‘. - .-.',--'._". .. :' . " K , O . B '. '.7 P “_.' ,A. ‘.:._. . - _ ) R : “__.__,-..‘ ‘:_. ». ,,. .,‘. ‘."_1._ ) : . ,.."" .

t attest, under penatty of perjury, that | have assisted int the completion of this form and that to the best of my krniowledge the
Information {s trun and correct.

Signature of Praparer or Transtator Date (mm/ddfyyy):

Last Name {Family Name) First Name (Given Name)

Address (Street Number and Name) City ¢r Town State Zip Code

@ . vt conplis Ve, @

Form I-0 03/08/13 N Page 7of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptabie Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
, . Dowe License SR Co
Issuing Authority: Issuing Authority: Issuing Authority:
NC‘_, Yo
Document Number: Document Nun&{e@_} _l q 6 Docume;bN ger:]_l 5 C) 3
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

B-12:9 A\

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

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

The employee's first day of employment (mm/dd/yyyy): X . 26 i \q (See instructions for exemptions.)

{

Signy of Employweprewnt&tive Date (mm/dd/yyyy) Title of Employer or Authorized Representative
celin %-22-Y [Dee + Mac.

Lgst Name (Family Name) First Name (Given Name) Employer's Business or Orgalﬂz\ation Name
Vf\_&\C)\ \in (/¥
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page § of 9



SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 08/22/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014234095427PL
Case Information:

Employee Information:

Last Name: Stevens First Name: Darren
Middie Initial: Other Names Used:

Social Security Number: wEE RE 0863 Date of Birth: 06/12/1975
Chtizenship Status; A citizen of the United States Email Address:

Document Information:
Driver's license or 1D card issued by a U.S.

List B Pocument: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Docinment State: North Carolina

Driver’s License or ID Card Document Expiration Date: 06/12/2021

Number:

Alien Number: [-94 Number:

Additional Information:

Hire Date: 08/22/2014 Employer Case ID:

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

Submitied By: CKRO8357 Submitted On: 08/22/2014

Initial Case Result:

Case Result: Employment Auathorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

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

Last Name: First Name:
Middle Initiai: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Resuit:

Request Name Review:

Comments;
Submitted By: Submitted On:

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

Case Resuit: Response Date:

Employee Referred to DHS:

Referred By: Reierred On:



Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

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

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED






employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, Jost in the mail, efc.), you
must notify your staffing recruiter that the check cannot be found. if it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

if your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que faita, fuera de lugar, desiruido, perdido en
el correo, efc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos voiver a emitir el cheque, Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de motde):_gq pResrs D. S ]LQVQ;A_éf

Signaturefiirma. %/Ww\ & - 45%/1/




HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavil

Employsr Name: FEIN:

Hire Location:

AR EREAEA AN I AN LA N AN NN RSP AR AR AR E RN I SN SRS EENA FE AN BAERRRTEMMNNSISANENANSFHY RS0 N

Employee Name: A2 Re o7 - 5&\/@!1/5

Soclal Security Number: 2-{3~%3-98(3  1* pay of Work:

| was unemployed diring the entire 60 day-period prior to my first day of empkwment at this company.

a
E( 1 worked [ess than a total of 40 hours duririg the 60-day period prior to my first day of employment at this
company.

OR

[0 1worked MORE than atotal of 40 fiours during the 80-day period prior to my first day of employment
at this company.

Under penalties of parjury, | bereby declare that the Information above ig true and correct o
the best of my knowledge, By signing this form, | hereby atthorize the release 1o my new
employer or it sgents information held by any partics needed to determine my ellgibllity for
fedaral and/or atate inceritive programs.

Employee Signature: ﬁ;/lﬂﬂn@ D Today's Date: ﬂg (Gge [g gg[{{

For employer's use only:

[l Employee is being hired for a new position withih the company.

[l Employee is replacing an employee who either quit or was terminated with just cause.
{1 Employes is replacing an employee who was laid off. ,

Hiring Manager's Signaiure: Date:




NC-4
Web
1113

Employee’s Withholding Allowance Certificate

North Carolina Departraent of Revenue

Important: You ntust complete a new Form NC-4 £2 ar NC-4 for tax yewr 2014. As & result of recent [aw changes, how you
determine the number of asllowances for tax year 2014 wilt differ from previous years. Most taxpayers will not
and a8 2 result, more taxpayers should cisim zero (0] allowances. Additionally, you are no longer allowed to claim a N.C. withholding exemption
for yourself, your spouse, your chifdren, or any other qualifylog depandents.

be antided to as many attowances,

PURPOSE - Complete Form NG, Employee's Withhokting Alowance Gortificate,
50 that your employer can Withhold the correct amount of State income tax from
your pay. I you do not provide 2 new NC-4 1o your employer, your employer &
required bo withhold basad on single with 2ere allwances.

FORM NC-3 EZ - A new form was created for tax year 2014 for taxpayers who intend
ta claim elther: exempt status, or the ML.C. standard deduction and no tax credits or
only the cradit for children.

FORM NC-3 BASIC INSTRUCTIONS - Completa the Aflowance Worksheet.
The warkshset will help you figure the number of withholding alflowances you

. are entided to ciaim. The worksheet )s provided for employess to adjust thatr

withholding allowances kased on M.C. itemized deductions, federal adjustments to
income, N.C. additions to federal adjusted gross income, N.C. deductions from
federal adjysted gross income, or N.C. tax credits, However, you may ctaim fewer
allowances i you wish to increase the tax withheld durtng

the year, fyourwihholding alfowsrices decrease, you musk file enother NC-4
with your amriplayer within 10 days after the change ocrurs. Excaption: When an
individual ceases to be head of household after maintaining the household for the
major portion of the year, a new NC-4 i5 not required wntll the next year.

WO OR MORE JORS « If you hava more than one job, figure the toted
nutmber af allowances you are entitled to claim on af jobs wsing one Form NCA4
Allowance Worksheet. Your withholding will @ most acoy

when ali aflowances are Jémd’ ongthe ﬁ%‘-"ﬂ'ﬂé«x for tha Sﬁer paying job
and zero allowances ate claimed for the other, You should also refer to the Multlple

Jobs “fable to determine the additional amount 1o be withheld on line 2 of Form NC-
4 (See Allowance Worksheet),

NONWAGE WWCOME « If you have a large smount of nonwageincome, such asinterest
or dividends, you should consider making estimated tax payments usiag Form NC-40
to avoid underpayment of estimated tox Interest, Form NC-40 is avaliable on our
website at wwwdorne.com under individual income taxforms,

— . ——— o — — —

HEAD OF HOUSEHOLD - Generally you may claim head of househald status on your
tax return only if you are unmarried aod pay more than 50% of the costs of keeping
up a home for yourself and your dependent{s) or othear qualtfying individuals. Note:
uypad of Household® for State tax purposes is the same a5 for federal 1ax purposes.

QUALIFYING WIDODW{ER) - You may claim qualifying widowl{er) status anly if your
spouse died Jn either of the two preceding tax years and you meet the fallowlng
tequirements:

1. Your home Is matntained as the main household of a child or stepchild for whom
youe can claim & federal exemption; and

You were entitled to file & joint retumn with your spouse in the yaar of your
spouse’s deatir,’

2.

MARRIED TANPAYERS - for moarried taxpayers, both spouses must agree as to
whether they will each campleta the Allowans Warksheet based on
manmied filing joinily or marriad §iing separstely.

+  For mamed taxpayers completing the Alcwance Worksheot based on
rmairied fiing jointly, you will considar the sum of both spouses moonies,

adjustients, additions, deductions, and credits on the Allowance Worksheetto
determing the number of allowances,

_ For married taxpayers completing the worksheet on the basis of married

filing separately, eacl spouss will consider anly his or her portion of
incorne, adjusiments, sdditions, deductions, and credits on the Allowance
Workshest to deternine the number of allowances.

Al NC-3 forms are subject to review by the North Carclina Department of Revenue.
Youremployer may he required to send this form to the North Carotina pPeparbmant
of Revenue.

Gt hore &nd give this canificate 1o your smployer Keaep the fop portion Ior your reconds,

—— — y— — — —— N S Wy — — il —— —

Employee’s Withholding Allowance Certificate

cAuTIoN: If you fumish an employer with an Employee’s Withholding Afiowance Cerlificate that containg information which has no
reasopable basis and results in a lesser ampunt of tax being withheld than would have been withheld had you furnished reasonable information,

you are subject to a penalty of 50% of the amount not properly withheld,

1133

North Carolina Department of Revenue



4. ‘Totat number of allowances yoit are claiming for 2014 . Q
(Entor zars (0}, or the number of allowances from Page 2, line 18 of tha NC-4 Allowance Workshesl)

2, Additional amount, it any, withbeld from sach pay petiod (Enfer whole doflars) £ .00
|_|_..|.n—-1-—!—l—l L]
Soekd) Seacurity Nooher Martsf Blatue
r@ Single (O Head of Household (O Hamied or Quaktying Widow{es)

IR = e £ T

DARREN . .. 9 STEVENS
%:ZA_L/JJ]HO WD i 2O
LeaYrol AAL;LZLLZ i

Employaassjg_namre m_&y\ o. SMA/ Date @g;_lg N Ei aQZ'(f

| pertify, under prnalties provided by taw, that | am entitied 10 the number of withhelding allowances claimed on ling 2 atove.




VSEIND  219301-EMP

~ Doyouoranydependemshavel\dedicam?
1 Yes ﬁﬂo If Yes:
Medicate Health Insuramce Claim Nomber (HICND

S mm YTy S 0%es
Date of Birth OE.’J_aL’ 1925 sox MUTF
wame DIAREN O+ STeve Vs

Sweeraddess 3126 Vinsso A Rd. mfif;:f;ﬂ__!MMJh___
ciy Clay fopd | Sue NCzpd7537 | L
L ITR :1_1& 9623 5

BENEFITSELECTION You MUST enroll in the Medical Insurance: Plan before adding Term Life

MED ! ' orSTD.YmrmvmgelevelfmeMewﬂibcuicnhcaltoyonr
: ICAL | * medical plan selection. i
v $20.91 Employee Ouly REQUIRED DEPENDENT INFORMATION
D $42.44 Employee + i)ne N
! ame
l:l $56.67 Employee + anily Social Security Number ___ B -
Date of Birth ____/ I —  Sex
[ ] No o MEDICAL, TERM LIFE, and STD benefits. Relationship: [1Spousc L] Child [ Domestic Partaer
DENTAL | ”
Nae
D $ 5.99 Employee Onily Social Secusity Nember -
D £11.98 Employee + Dne * Dateof Bith / ! Sex

Relationship: [JSponse [I1Child [ Domestic Partner
D $19.77 Emplovee + Family

!:]NO Name

Social Security Number e e e

. L]

TERM LIFE : ATAR, Date of Birth / H Sex ma

J Relationship: [ 1Spouse [1Child [ Domestic Partner
m $0.60 Employee Only
$0.90 Employce + One

[1%0  si.0 Employee + Family BENEFICTARY INFORMATION TR
; Fm’Tench.;fg fAcc:d?ntz] Death & Dismemberment, piease write
: in your ciary information.

SHORT-TERM DISABILITY o

: ( J NAME OF BENEFICIARY

7] ves . Ruy #Cafue Srevens

. $4.20 Emplavee Onl
D NO B ?y Y

RELATIONSHIP
Short-Term Disability is nof available to persous who work in p G(QQ” 7%5
California, Hawail, New Jprsey, New York, or Rhods Island. Accidental Death & Dismemberment is part of the Term Life Benefit.

I have read mcbcmﬁtpxketmdnndaxmnd lts limitations. 1 mxderstandﬂaatopcnmro]lnmw only ava:lableforalmmadumeandl |
mnderstand that makmgmbéneﬁt selection is a declination of coverage,

e O 1A AD LY



Form W-4 (2014)

Purpose Complate Fom W-4 20 that your emplayer
can withhald the comect faderal income tax, from your
pay. Cansider completing a new Fonm W-4 each year
and when your personal or financial simation chenges.

Examption from withholding, If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
1o valldata it. Your ¢ n for 2014 expires
Fabruary 17, 2015. See Fub. 505, Tax Withholding
and Estimated Tax.

Hote. if encther person can glalm you as a dependent
on his oF her tx raturn, you tannet claim exgnogtmn
froen withholding i your mooms exceeds $1,000 and
includes more than 5350 of unesamad income (o
axample, interast ant dividends).

Excentions. An employce may be able to claim
exemption from Wtﬂ’lhglgymg w;ﬂn if the employeaia a
dependant, if the employes:

+ 12 age 65 orolder,
1z blind, or

= Wil claim adjustments to incorme; tax credits; or
itemized deductions, on his or har tax relure.

The excaplions do not apply to supplamental wages
greater than $1,000,000.

Basi: inttructons. if you am not exempt, complete
the Personal Alowances Workshaot below.
worksheets on paga 2 further adjust your
withhokding allowances based on Hemized
deductions, cectéin tredits, adjustments to income,
o two-eamers/muttiple jobs situations.

Complete gt worksheets that apply, Howaver, gu
may claim fawer (or 2er0) allowances, For regn
wades, withholding must be basad on allowances
you claimed and may not be a flat amount or
percantage of wages.

Head of household. Generally, you can ¢lain Nesd

of hovsehold filing status on yourr tax return only i

you are upmnaried and pay more than 509 of

gaﬂtsafkae?mgmuﬁ ahmafor%[s%ﬁglndgggr
egend 8) or ather qualifying individuals,

Pub. soﬁ?%xsmgﬁuns; Standand Deduction, and

Filing Information, for imformation,

Tax credits, You can teke projected ta credits ino eccount
in Iggng your aftewable number of withholdmg allewances.
G for child or degrendent cera expenses and the ohild
tax credit may be caimed uting the Perscnal Aliowsmoes
Workshoet balow, See Pub. 505 for information on
canvarling your other credits into withholding aliowances,

Noawage income. If you have & larga smount of
nonwega income, such as imsast of dividends,
conzidar making estimated ta uiing Form
1040-E8, Eahnutadt Tax éor Indm uala, Dﬂwwl ise, g{?yu

owe axditional tax. & on or annud
?x}yﬂme. g9 Pub. 505 0 frn%u aut if l:M,'mshouhzl adjust’
your withhaoiding on Fomm W-4 or ‘n\;-dP

Two eamers or multiple jobs, [f you have a
working spouse or vgre than ana job, Tigure the
total number of allowances vou ara entifled to daim
on alt using worksheets from only one Form
W-4, Your withioiding ususlly will be mest accuraie
when gl allowancas dre clalmed on the Form W-4
for the highest paying job and zero aliowances e
claimed on the o‘liylllem Sae Pub. 505 for details,

Nonresident ahien, If you are a nonresident sliev,
sea Notice 1392, Supplemental Form W-4
Instructions for Nonmsident Allena, before
completing ik farm.

Check your withhokting. After your Form W-4 tnkas
etfect, iiaa Pub, 505 Yo 5ea how the amouit you are
taving withhald cxxgﬁms 1o your projected tolal tax
for 2014. Sea Pub. 505, especially f your eamingz
axcead $130,000 (Single) or $180,000 Marriad).
Future dmwlepments. information about any future
developrents affectng Form W-4 (such as lagislation
anacted after we redease i) will be posted st wwwlra.govivd,

Personal Allowances Worksheet (Kesp for your records.)

A Enter "1" for yourseH # no ona ¢lsa can claim you as a dependent . . . Y
= You are slngle and have only one job; ar

B Enter“"if. [ * Yol are manied, have only one job, and your spouse does not work; or ] . - . B
= Your wages from asacond job or Your spouse’s wages {or the total of both) are $1,500 o less.

C  Erter ™1™ for your spotse, But, you may choosa to enter “-0-* if you are married and have either & working spowuse o more
than one job. {Entering "-0-" may halp you avoid having too lithe tax withheld) .

D  Enter number of deperdants (other than your spouse of yoursetf) you will claimon your texretum . . . . . . .
E  Enter “1" If you will file &8 head of household on your tax returmn (sse conditions under Head of household abovs) .
E  Enter ™" if you have at least $2,000 of chlid or dependent care sxpanaes for which you plan to claima credit . . .

RLE U~

1

(Note. Do not includa child support payments. See Pub. 503, Child and Dependent Care Expanses, for detsiis.)
G Child Tax Credit (including additional child tax credit), See Pub, 972, Chlld Tax Gredit, for more informaiiorn.
« If yaur total income will be less than $63,000 ($85,000 If married), enter “2” for each eliglble child; then less "17 if you

have thres to six ellgite children or less 2" If you have seven or mare efigible childran.

+ if your total incorne will be batween $65,000 and 384,000 ($95,000 and $119,000 if married), anter *1” for each eligible chitd . . . G

H  Addlines Athrough G and enter total fiere. {Note, This may be ditferent fom the number of exemptions you claim on your tax retum.) & H

!

« Ifyaut plan to itemize or clalm adjustments to Income and want to reduce your withholding, see the Deductions

For accumacy,
complete all
worksheols
that spply.

and Adjusthiments Worksheet on page 2.
* If you are singla and have more than one job or gro m
earmings from all jobs exceed $50,000 ($20,008 if manied),
avoid having oo little tax wittheld.

arried and you and your spouse both work and the combined
see the Two-Eamers/Multiple Jobs Worksheat on page 2 1o

» |t nalther of the abave situations appliss, stop here and ertar the number from line H on line § of Form W-4 below.

the Treasury

Depatant of
Intemal Raventie Sanvice

Separate hore and give Fupm W-4 10 your employer. Keep the top part for your records,

Employee’s Withholding Allowance Certificate

» Whather you are entlifed to caim a certaln number of ailgwances or exernplion from withholding 1o
auhjoct'hrtviewbymamﬁ.vom-emplnyermsybamredmamdnmafﬂﬂﬂfcmhmIBS.

OME No. 1545-0074

2014

1 Your firet nare and micdle nitial

{aat nems

2 Youir $0risl sectity manber

A43- 430965

DARRe /O, StelreMs
Home address (number apd street of miral rorte)

726 Vi d.

3 O singe L1 Mamied L1 Manted, bit withhold at hlgher Singls rate,
Note. B marmad, bis lagally S&parated, or Spouse is & nonresidsnt alien, chegk the “Single” box

oF towr, Stale,

4 H your last name diffors frony that shown on your aocial sacurity card,
clieck hava. You must call 1-800-772-1213 for s mplasement cart, | ]

Tode
Clayton, AL Q7§27
§ Tdtal numbet of allowances you ate claiming {from line H above or from the applicable worksheet on page 2} s
&  Additional amount, if any, you want withheld from each paycheck . . . . .
7 |olaim exemption fram withiolding for 204, and 1 cerlify that | incet both of the fo
» Last yoar | had a right 10 a refund af all federal income tax withheld because | had no tax labllity, and
+ This year | expect a refund of all federal income tax wititheld because | expect to have no tax habflity,

# you meet both conditions, witte “Exempt” hera . . . . . - . e -

Howing conditions for exemption.

.. (68

akd!

Under penalfies of patury, | declare that | have examined this cortificate and,

Employee’s signature
{Fhis form is not valid unloss you sign it) »

8 Employers name and address (Employer: Gomplete lines 8 and 10 only if sending to the IRS.)

ca

to the hest of my knowledge and balief, it is true, correct, and complete.

Date »

& OFce code (optons) | 10 Employer rd&' MJ%Enmwgm

For Privacy Aet and Paperwark Raduotion Act Noties, see page 2.

Cat. Mo. 102200

Form Wed (2014)



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

PLEASE CHECK "YES" "NO" AND ANSWER ALL QUESTIONS
Name @ﬁ E igeﬂf D ATe/Z S
Address_2 74 (za/San R4~

City dg;j;.ﬁf State /& Zip 07537 _ Social Seourlly # 245~ 3-DFF3

Date of Bith 06~ A -/974 Age ?»‘?

Please CHECK ONE ANSWER for éach of the following guestions, a omplaete guestion
1. Have you or any family member living with you received Temporary Assistance to Needy: Families- (TA 3]

or Aid to Families with Dependent Children (AFDC) duting the past 24 months?  Yes D No

2. Have you or any family member living with you received Suppfementa! Nutrifional Assisfante Progra

{SNAP) (Food Stamps) at any fime during the past fifteen (15) months? - Yes D No
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? | Yes [ 1 No ]
4. Are you part of the Ticket to Work program? ‘ Yes [ ] No M|
5. Name of person who received benefits
Relationshrp — Clty & State where benefits received
8. Are you a veteran? Yes 1 No ﬁ and Disabled due to service? Yes [ | No E]
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes ]:] No m
if yes, dates of unemployment: From: _. To:
Did you receive unemployment compensatmn at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No m
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Gonviction: _ Date of Release: Yes D No @
Paroie Officer’'s Name: __ Parole Officar’s Phone #
. 8. Have you received rehablilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes ] No N}
Name of Agency Phone #
Address of Agency Counselot’s Name
10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any fime during the last 6 months? Yes D -No m
11. Did you receive a high school diploma or GED? If yes, date received: Yes El No
Have you been employed or been admitted fo technical school or college since then? Yes E] No

12. How much in gross wages have you eamed TOTAL in the past six months? $ 0

1 hereby authorize any agency, ovganization, or indiddisals to supply such varification or irfermation that may be needed to deferming fax credd
EligBity 1o ity anipiayér, emphyarmpfesenﬁetfve & the Department of Lahor.

—> NEW HIRE SIGNATURE Paqun & Ol ous DATE Auai: (9 /Y

u ns betuwtc completed by manager
Starting Wage Position
Has employee worked for this company before? If yes, date and location




Form 8850 Pre-Screening Notice and Certiflcation Request for

ey, August 2008) the Work Opportunity Credit OMB No. 1545~1500
me‘f.ﬁ“ m * Swo separate instructions.

Job applicant; Fill in the lines below and check any boxes that apply. Gomplete onfy this side.
Your name mmw__—_ Socia! security number ws Q.gé '5
Street address whers you! live _9!«76 Viagens R 4.
Gty or town, state, and ZIP code C COW fo 0z, N ').7 A 7
County __JDhp/ Stol/ — : Tefephone number (1 f% 93i-9¢4 22
f you are under age 40, enter your date’ of birth {month, day, year) M‘" -

1 L] Check here if you are complating this form befara August 28, 2008, and you fived in the area Impacted by Hunfeane Katrina
~on August 28, 2005, If so, please enter the addrass, including county or parish amd state wbere you fived at that time.,

2 O Chack here i you received a conditmna! cottification from the state workforce agency {SWA) or a participating local agency
for the work opportunity credit.
3 [ Gheck hera i any of the following stataments apply fo you.
« | am a member of a family that has received assistance from Temporary Agsistance for MNeady Families (TANF) for any
9 months during the past 18 months.
* | am a veigran and a member of & family that received Supplemantal Nutrition Assistanca Program (SNAP} bhanefitz
{foogt stamps) for at least a 3-month period during the past 15 months,
& | was referred here by a rehabliitation agency approved by the state, an employment network under the Ticket to Work
program, or the Dapartment of Veterans Affairs,
» | am at least age 18 but not age 40 or older and | am & member of a family that
a Received SNAP benefits food stamps) for the past 6 months, or
b Rocoived SNAP benefits (food stamps) for at least 3 of the past 3 months, but is no longey eligible 1o receive them.
* During the past year, | was convicted of a felony or released from prison for a felony.
* | received supplomentsal security income (851 benefits for any month ending during the past 60 days.
# [am a vateran and | was discharged or released from active ditty In the U.S. Anmed Forces during the past § years
and, for at least 4 weelks during the past year, | received unemployment compensation.
« | am at least age 18 but not age 25 or older, and:

a During the past 6 months, | have not atterled a secondary, fechnical, of post-secondary schook far more than
an average of 10 hours per week, not counting periods duting which the schoot was closed for scheduled
vacationg, and

b During the past § months, if | was employed, during each consecutive 3-month perlod within the past 6 months,
| earvied Jess than | would have earned if | had worked for the applicable minimum waga 30 hours every week
during the 3-month petlod, and

¢ 1 do not have a certificate of graduation from a gecondary school or a General Fducation Davelopment (GED)
centificata or | have a certificate that was awarded at least 6 months ago and | have not heid a job {other than
occasionally) or been admitted 1o a technicsd or post-secondary school since | recaived the cettificate.
4 E] Check here ff you are a veteran entitled to compensation for & service-connected disability and, during the past year,
yol wera:
* Discharged or released from active duty In the U.8. Armed Forces, or
# Unemployed for a perlod or periods totaling at least & months,
5 [ Check here if you are a mamber of a family that:
» Racaived TANF payments for at least the past 18 months, or
* Received TANF paymants for any 18 months beginning after August 5, 1997, and the earliest 18-onth period beginning
after Augtst b, 1897, ended during the past 2 vears, oF
« Siopped beiny ellgible for TANF payments during the past 2 years because federal or state law limited the maximum
time thosa payments could be mads,
Signature—All Applicanie Must Sign

Under penafiles of parury, | declare that § gave the above infrmadion o tha employer on or befere the day [ waz offerad 4 job, and It ks, to the best of o
kowladae, tue, commect, and complets.

Job applicant's signature b %}{@k 2. "m‘:ﬁ‘ . o Dat‘eﬁ_ug"f [ C’/ [ l:{

For Privacy Act and Papsrwork Reduction Act Notlee, see page 2. Cat. No, 22851L Forn B850 (Rev. 8-2009)




Form 8850 {Rev. §-2003)

Page 2

Empiuyer"s pAme Employer Sohutlons Stafrmﬁ éwup

For Employer's Use Only

ENW__ L

Sireot address 301 Ohms Lane, Suite 465

City or town, state, and ZIP code Eding,

MW 55438

Telephone no, (800 ) 826 - (587

Person to contact, if ditfarent from above Associatad Consultants, e,

Street address 3790 Washington Boulevard

) City or town, state, and ZI¥ cods Indianapolie, IN 46205

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

of Targstad Groups in the separate imstructions), enter that group number (4 or 8)

Date applicant;
Gave ' Was Was
Information {i 7 offeredjob _ {1/ hirad

Gomplete Onty If Box 1 on Page 1 i¢ Checked

Btate and
Gounty or
parish of job -

>

s & 2 = - v

Stagted
Wi jobs A A

[ checkifthe individual was ot your employaa
on August 28, 2005, and this Is the first lime
the employes has boen hired by you since

August 28, 2005,

Under penaities of patjury, 1 daclate that the applicant provided the Info
Hhat the Information | have fumished ig, t0 the best of my knowledgs, trus,
page 1, [ balieva the indivichial i3 a member of a targeted group. | hersby request a carti

Employer's signature b

Title

rmatian on thia form on or bafore the day a job was offersd to 1ha applicant and
correct, and completa, Based on ther informetion the job applicant fumished on
foation that the individual s 3 member of a targeted group.

Date A

Privacy Act and
Paperwork Reduction
Act Notice

Saction reforences are 1o the Inlernal
Revenus Code.

Sectionp 51(d){13} permits a prospaciive
employer 1o raquast the applicant to
complete this formn and give it to the
prospactive employar. The information
will be used by the employer to
complete the employer's federal fax
return. Completion: of this form is
voluntary and may assist members of
targeted groups in securing employment.
Routine uses of this form include giving
it 1o the state workiorce agency (SWA),
which Wil contact appropriate sources
{o confirm that the applicant ia a
member of a targeted group. This jorm
may also be given to the Imtermnal
Revenue Service for adminiswration of
the Internal Rovends: laws, o the
Department of Justice for civil and

criminas litigation, to the Depariment of
Labor for oversight of the cerfifications
performed by the SWA, and o cities,
states, and the District of Columbia for
uga in administering their fax Jaws. We
may also distlosa this information to
other countries under a tax freaty, to
foderal any state agencies fo enforce
federal nontax criminal iaws, of I
faderal law erforcement and inteligencs
agencies to combat terronismt.

You are not required to provide the
information requasted on a form that is
subject to the Paperwark Reduction Act
unless the form displays a valld OMB
control number. Books or racords -
relating to 3 form o its instructions must
be retained as fong as their contents
may becoms material in the
administration of any Internal Revenue
law. Generally, tax retums and return
infarmation are confidential, as required
by section 8103,

The tirse needed to complete and file
this form will vary depending on
individuat oircumstances, The sstimated
average time i .

Recordkeeping . . -
Leaming about the taw
ortheform . . . . . . -46min
Preparing and sending this form

tothaSWA . . . . . . .42min

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
frofn you. You can write 1o the Intermned
Rewenue Service, Tax Producis
Coordinating Cormittee,

A hrs., 16 min.

- SEW-CARMPTT:8P, 1111 Constitution

Ave. NW, IR-6528, Waghington, DO

. 20224,

Do not sand this form to this address,
instead, see When and Whera To File in
the separate instructions.

Form 8850 Rev. 82000



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

Name:_ PYLReN O- 5—{?@\/‘9 S
Address:_g 26 Vip/s00/ Qd CCCL;/'fOA/;/?/(L
Home Phone:; C“C,» 6'{‘3 L(v CI JAD\

Person(s) to contact in case of an emergency on the job {in order of preference):
9. Name: @&,}; T [-C(RUU&‘ SFe Vears C PaRe. s "‘3:)
Phone (work):

Phone (home): (Z[cf‘“ 43% - 9L A,

2. Name:

Phone (work):__

Phone (home}):

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




