Solutions 7301 Ohms Lane / Suite 405

Staffing . o Edina, MN 55439
i Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY [N INK

LastName PO TCEL FirstName R -1 A Middle Initial P
Street Address G Lf 6 CO Q:DI_H L tDJfL ~
City/Stateizip 1) C=S PLAIAIES Il Eool%

Home Phone Wt? - GJ—( - ! 7 Lfcl_ Cell / Message Phone 630' Z—{(,’J} - ST?Q i
Company/Employer ALCC GHG_"\’H"

All offers of empleyment are conditional upon satisfactary 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? - YES [INO

Applicant Certification and Authorization
1 authorize Employer Solutions Staffing Group (ESSG) 1o use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiliies, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be canducted to determine my eligibility for hire by certain clients of ESSG.
This may inciude but is not limited 1o, investigations of criminal andfor conviction records, driving records andfor a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct & background check.
I certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification fram
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

s E A 7 S v T A S | €|29])4

Name (Print or type) Applicants Signature Date ' ;

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

For ESSG Office Use Only

DCOH NHW -9 8850 W4

Emergency Contact Info Background Release Form Background Results § Day Letter ESC Application
{If applicable)

ESSG Rev. 0572011




[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]
) i DISCLOSURE REGARDING BACKGROUND INVESTIGATION
]: Rxl"«/\ fe - ?“g‘“t’

;( N __, or any of its subsidiaries may obtain information about you from & consumer

reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or mode of living and
which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports may contain
information regarding your credit history, criminal history (State and Federal records), social security verification, address trace,
motor vehicle records (“driving records™), verification of your education or employment history, or other background checks. You
have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature
and scope of any investigative consumer report. Please be advised NationSearch LLC. 11160 Huron $t. Suite 100 Northglenn, Co
80234, {800)-827-9550 wili be conducting the ICR or another outside organization. The scope of this notice and authorization s all
encompassing, however, allowing the Company te obtain from any outside organization all manner of consumer reports and
investigative consumer reports now and throughout 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 any investigative consumer
report.

ACKNOWLEDGMENT AND AUTHORIZATION
1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESFIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of those documents. | hereby authorize the obtaining of “consumer reporis™
and/or “investigative consumer reports” by the Company at any time afier receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, schoal or
university (public or private), information service bureau, credit reporting agency, employer, to provide any and all background information
requested by NationSearch LLC. 11160 Huron St, Suite 109 Northglenn, CO 80234 {800)-827-2550, another outside organization acting on behalf of
the Company, and/or the Company itself. 1 agree that a facsimile (“fax™), electronic or photographic copy of this Authorization shall be as valid as
the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786,22 of California Civil Code, you have the right o request from
MationSearch, upen proper identification, the nature and substance of all information in files pertaining to you, includiag the sourcss of infermation, and recipients
of any reports on you, which NaticnSearch has previously furnished within the two-year period preceding your request, You may view the file maintained on you by
contacting NationSearch during normal business hours. You may &lsa obtain a copy of €his reporiis) upen submitting preper identification. Upon making 2 written
request, you may receive a summary of your report,

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by
the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Secticn 1314 of Maine revised Statutes, you have the right, upon request, to be informed within 5 business
days of such a request 1o whether or nat an Investigative censimer report was requested. If such report was obtained, yaou may contact the Consumer Reporting
Agency, NationSearch and request a copy of the reportis) compiled.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer

report if oneis obtained by the Company. O

Last Name: First: SSH#
PATEL R=A. P 351-76-57/)
Other Names used: Date of Birth:
/\j;i /”— For employment Purposes Only 0 Lf - AS*, ’ Q6 2
Motor Vehicle Number and State of Issue: . _ K010 LeXuS £53s0 "7 [ .
(Driver's License #, NOT License Plate #) P ij 073 3G - 27 | ((
Address:

GHS CoRDTIAL DR DESPLrInNGS 74 Lue (&

Signature; ] 3$:-— F pd?@/@ Date:___ 8 ! '—ch ( ILI

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation: |




Employment Eligibility Verification USCIS

Form I-9
Depariment of Homeland Security

OMB No. 1615-0047
U.s. szenshlp and Immlgmtlon Services Expms 03/31/2016

b START HERE. Road instructions carefully before completing this form. The instructions must be avallable during complaetlon of thls form.

ANTI-DISCRIMINATION NOTICE: It Is llegal fo discriminate against work-authorized individuals. Employers CANNOT spacify which

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

Section 1. Employee Information and Attestation (Employess must complete and sIgn Section 1 of Form'1-9.no Iater:
then the first day of employment but riot before accapting a job offer.)

1.ast Name (Family Nama) First Mame (Given Nams} Middle Initial | Other Names Used (n’any)
Pedk-ef Tde. r. N A

Addrass {Shest Number and Name) Apt Numbar | Clly or Town State Zip Code

S Coxdicd @y Deo@loined |1t 600

Date of Birth {mm/ddiyyy) [U.S. Sacial Security Number | E-mail Address v

Telephone Number
ol I5-19¢ 2. BTG SeilAbedo fbed 126 @rgramail- o | G30-40) -5729

[¥4
t am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that | am {check one of the following):
NI A citizen of the United States

[] A noncitizen nafional of the Unlted States (See instructions)

] A lawful permanent rasident (Allen Registration Number/fUSCIS Number):

[ Analien authorized to work until {expiration date, if applicable, mmédd/yyyy) . Some gllens may write "N/A" In this field.
{See instruciicns)

For allens authorized to work, provide your Alien Reglstrafion NumberfUSCIS Number OR Form |-94 Admission Number:
1. Alien Registration Number/USCIS Numbar:

3-D Barcode
OR Do Not Write In This Space
2. Form |-94 Admission Number:

if you obtained your admission number from CBP in connection with your arrivat in the United
States, include the foliowing:

Foreign Passport Number:

Country of Issuance:

Soma aliens may write "N/A" on the Foraign Passport Number and Gountry of issuance fields. (Sea instructions)

Signature of Employee: \\T7d9 ﬂ P \,L.,-/(

Date (mm/ddfyyy): 8—[ .il‘i / /j?

Information Is true and correct.

Signature of Preparer or Translator:
Last Name {Family Nama)

Address (Streef Number and Name})

| attest, under penalty of perjury, that | have asslsted in the completion of this form and that to the best of my knowledga the

Date (mm/ddiyyy):

First Name {Givan Nams)

Clty ar Town State Zip Coda

Form I-9 03/08/13 N

Page 7 of 9




w

Section 2. Empioyer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and s

must physically examine one documsnt fram List A OR examing
the "Lists of Accepiable Dacuments® on the next page of this
Issulng authorty, document number, and expiration dats, if any.) . -

gn Section 2 within 3 business days of the employes's first
& combinatian of ane ducument from List B and ore document
form. Far each

dey of employment. You
[ from List C as listed on
recard the following information: document title,

documant you review,

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: {Oqcument Title: & Document Title:
A— : F-‘Ru)fr Licensé. : %%Ofu‘d
ssuing ority: ¢ Issuing orify: ssuing Authority:
! T T AN
Document Number: Number: umber:

‘ P =591

Expiration Date (if any){mm/dd4yyy):

T O T48-2 11

xpiration Date (if any)(mm/ddfyyyy):

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

~

Document Title:

Issuing Authority:

S e

Document Number:

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

3-D Barcode
Do Not Write In This Space

O S o

Document Title:

Issuing Authority:

Document Number:

!

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

Y0 e odsa |

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

The employee's first day of employment (mm/dd/yyyy): (See Instructions for exemptions.)

Signature of Employer or Authoﬁzxjsantaﬁve Date (mm/ddAryyy) Title of Employer or Authorized Representative
oo, .. Qo RectWae
st Name (Family Nams) First Name (Given Name) Employer's Business oﬁe;;anlzaﬁan Name

o) \ina_

Employer's Business or Organlzation Address (Street Number and Name)

City or Town State Zip Code

Section 3. Reverification and Rehires (To bs completed and signad by employer or authiorized representative) T
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddfyyyy):

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

Document Number:

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee Is autharized 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.

Date (mm/ddiyyy):

Signature of Employer or Authorized Representative: Print Name of Employer or Authorized Representalive:

FormI-9 03/08/13 N Page 8 of 9




SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 09/10/2014
E-Verify Page: 1 of 1

Case Verification Number: 2014253100932H7Z
Case Information:

Employee Information:

Last Narne: Patel First Name: Rita
Middie Initial: Qther Names Used:

Social Security Number: *EE £% 5011 Date of Birth: 04/25/1962
Citizenship Status; A citizen of the United States Email Address:

Document Information:

Driver's kicense or 1D card isswed by a U.S.
state or outlying possession

Document Name; Driver's license Document State: IHinois

Driver’s License or ID Card Document Expiration Date: 04/25/2016

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Infermation:

Hire Date: 09/10/2014 Employer Case 1D:

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

Subimitted By: CKRO8357 Submitted On: 09/10/2014
Initial Case Resuli:

Case Result: Employment Authorized

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 Initial: 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: ' Referred On:



Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Empleyee 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



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

PLEASE CHECK “YES" OR "NQ” AND ANSWER ALL QUESTIONS
Name___} | ide . I

Address__ith  Cowdfed  GO¥ ‘
City_Dep w2, State 740 Zip_(o¢e (& Social Security #_35(- 7637 /1
Date of Birth_ 04~ A5 ~[@ (2. Age_ 49

Please CHECK ONE ANSWER for each of the following guestions, and complete guestion #5;
1. Have you or any famity member living with you received Tempaorary Assistance to Needy Families (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes I: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 fifteen {15} months? Yes l:] No @/

3. Have you received Supplemental Security Income (SSI) benefits in the

past sixty (60) days? Yes [ ] No [}
4. Are you part of the Tickat to Work program? Yes [:] No IE/
5. Name of person who received benefits
Relationship City & State where henefits received
6. Are you a veteran? Yes D No E{ and Disabled due to service? Yes D No [\2(
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes |:] No Q
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment? s
If yes, dates received compensation: From: To: Yes D No
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Releass: Yes [ | No @/
Parole Officer's Name: Parole Officer's Phone #
8. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes D No @/
Name of Agency Phone #

Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of

10 hours per week at any time during the last 6 months? ; Yes D No
My
11. Did you receive a high school diplora or GED? If yes, date received: _J Z 5 0 Yes @/ No D
Have you been employed or baen admitted to technical school o@ince then? Yes No

12. How much in gross wages have you earned TOTAL in the past six months? 5‘;5}3 f s H O

{ hereby authorize any agency, organization, or individuals to supply such verification or Information that may be needed fo defermine tax credit

eligibifity to my employer, employer represeniative, or the Departmen! of Labo,
> NEW HIRE SIGNATURE |~ 1. falA. DATE _8/29 [/

Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company before? if yes, date and location




Form 8850 {Rav, §-2009)

Pags 2

Employer Solutions Staffing Group

For Employer's Use Only

Talephone no. ( 852) 835 - 1288

EIN » :

Employer’'s name

Street address

7301 Ohms Lane, Suite 405

City or town, state, and ZiP code Edina, MIN 55439

Person to contact, if different from above

Associated Consultants, Inc.

Telephone no. ( 800 ) 925 - 0557

Strest address 3730 Washington Boulevard

Gity or town, state, and ZiP code

Indianapolis, IN 46205

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (8s described under Members

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

Date applicant:

Gave
information ./ [/

Was
offeredjob /[ !

Was
hired

Complete Only if Box 1 on Page 1 is ChecKed

State and
county or
parish of job

>

Staried
/ job _f L

[] Checkifthe individual was not your employee
on August 28, 2005, and this is the first time
the employee has been hired by you since

August 28, 2005.

Under penalfies of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and
that the information | have furnished is, to the best of my knowledge, irue, comest, and compiete, Based on the information the job applicant furnished on
page 1, 1 believe the individuat is 2 member of a targeted group. | hereby request a cerification that the individus! is a member of a targeted group.

Employer’s signature b

Title

Date o/

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Imtermal
Revenue Code,

Saction 51(d}(13) permits a prospective
employer io request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's federal tax
return, Complstion of this form is
voluntary and may assist members of

targeted groups in securing employmant.

Routine uses of this form include giving
it to the siate workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
membear of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Deparimeni of Justice for civil and

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

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

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

Recordkeeping . 3 hrs., 16 min.
Learning about the law
or the form . 48 min.

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

If you have comments conceming the
accuracy of these time estimatss ar
suggestions for making this form
simpler, we would be happy 1o hear
from you. You can write to the Infernai
Revenuea Service, Tax Products
Coordinating Committee,
SEW:CARMP:T:T:SP, 1111 Constitution
Ave, Nw, IR-6526, Washington, DC
20224,

Do not send this form to this address.
instead, see When and Where To Fife in
the separate instructions.

Form 8850 Rev. 8-2009)




Form W-4 (2014)

Purpose. Complste Form W-4 so that your employer
can withhoid the correct federal income tax fror your
pay. Congider campleting a new Form W-4 each year

and when your personal or financia situation changes,

Exemption fram withholding. if you are exermnpt,
compiete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2014 axpires
Fabruary 17, 2615. See Pub, 505, Tax Withholding
and Estimated Tax.

Note. If another person can ciaim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if yaur income exceeds $1,000 and
Inciudes more than $350 of unezmed income {for
example, interest and dividends),

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, ¥ the employee:

+ |s age 65 or older,
+ Is bling, or

» Will claim adjustznents to incame; tax credils; or
itemized deductions, on his ar her tax retum.

The exceptions do not apply to supplemental wages
greater than §1,000,000.

Basic instructions. If you are not exempt, complste
the Personal Allowances Worksheet below, The
waorksheets on page 2 further adjust your
withholding allowances based on femized
deductions, certain credits, adjustments to income,
or twe-earners/multiple jobs situations.

Complste ati worksheels that apply. However, you
may claim fewer (or zero} allowances. For reguiar
wages, withholding must be based on allowances
you claimed and may not be a tiat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax raturn only if
you are urmarried and pay mors than 50% of ine
costs of keeping up a home for yourself and your
dependent{s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits, You can take projectad tax credits into account
In figuring your allowable rumber of withholding allowances.
Credits for chifd or dependent care expenses and the child
tax credit may be dlaimed usng the Personal Allowances
Worksheet belaw, See Bub. 503 for infarmeation on
converting your other cradits into withholding allewances.

Nonwage income. If you have a large amount of
nonwage inceme, such os interesi or dividends,
consider makig estimated tax payments using Form
104C-ES, Estimated Tax for Individuals, Otherwise, you
may owe additionat tax, i you have pension or annuity
iincome, see Pub. 505 3o find out if you should adjust
your withholding on Form W-4 ar W-4P,

Two eamners or multipte jobs. If you have a
warking spouse or more than one job, figure the
total numbear of allowances you are eniitied to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most aceurate
when all aliowances are claimed on the Forr W-4
for the highest paying job and zera allowances are
claimed on the others. Sea Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplementat Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, usa Pub. 505 to see how the amcunt you are
having withheld compares to your projected total tax
for 2014, See Pub. 505, espsciatly if your earnings
exceed $130,000 {Single} or 180,000 {Married).
Future developments, Infermation abaut any fulure

developments affecting Form W-4 {such as Jegislation
enacted afier we release it) wili be posted at vww.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one eise can ¢lzim you as a dependent .
* You are single and have only cne job; or

B Enter 1" if:

= You are married, have only one job, and your spouse does not work; or
« Your wages from a second job or your spouse's wages (or the total of both} are $1,500 or less.
C  Enter "1" for your spouse, But, you may choose to enter “-0-" if you are marnied and have sither a working spouse of more

than one job. (Entering “-0-" may help you avoid having too little tax withheld) .

D Enter number of dependents {other than your spouse or yourself} you will claim en your tax return . . . . . .
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

A

@

ko b

{Note. Do not includs child suppart payments. See Pub, 503, Child and Dependant Care Expenses, for dzatails.)
G Child Tax Credit {including additionat child tax credit). See Pub. §72, Chid Tax Credit, for more information.
» If your total income will be less than $65,000 (586,000 if marred), enter “2” for each eligible child; then less *1" if you

have three to six eligible children or less “2” if you have seven or more eligible chiidren,
» If your total income will be between $65,000 and $84,000 {495,000 and $119,000 if married), enter “1" for each eligibla child . . . G
H  Add lines A through G and enter total here. {Mote. This may ba diffarent from the number of exemptions you claim on your tax retum.) » H

« If you plan to iternize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
* If you are single and have more than one job or are married and vou and your spouse both work and the combined
earnings from alt jobs exceed $50,000 ($20,000 i married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to

avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

NS

* If neither of the above situations appliss, stop here and enter the number from line H on line S of Form W-4 below.

Form w-4

Departmont of the Treasury
Internal Revenue Scevico

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

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances er exemption from withholding is
subject to review by the IRS. Yot employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2014

1 Your first name and middle inftial

RtTA. P

Last name

PATEL

2 Your social security number

351-76-571}

Home address (fumber and street ar rural route)

Chs (oRDIAL DR

z
3 D Single w Marded [ Marded, but withhoid at higher Single rate.
Note. If married, but legally separated, or spause is a nonresident allen, chack the “Single” box.

City of town, state, and ZIP code

DES PLATAIES

i, Eool&

4 If your last pame ditfers from that shown on your social security card,
check here, You must call 1-800-772-1213 for a replacement card, » O

5 Total number of aliowances you are claiming {from line H above or from the applicable worksheet on page 2 5
6  Additional amount, if any, you want withheld from each paycheck . . . . .
7 | claim exemption from withholding for 2014, and | certify that | meet both of the f
» Last year | had a right o a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withhetd because | expect to have no tax liability,
if you meet both conditions, write “Exempt” here. . . . .

oliowing conditions for exemption.

6%

> 7]

Linder penalties of perjury, | declare that | have examined this ceriificate an

Employee's signature

(This form Is not valid unless you sign It.) rw , Jﬂr é M

d, to the best of my knowledge and belief, it is true, correct, and complete.

ower 1299114

8 Empoloyer’s name and address {Employer: Complete lines 8 and 10 only if sending to the IRS)

g Ofiice code {optional} | 10 Empleyer idéntification sumbet (EIN)

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

Cat. No. 10220Q

Form W-4 (2014




Form W-4 (2014}

Page 2

Deductions and Adjustments Worksheet

1 Enler an eslimate of your 2014 itemized deductions. Thase include qualifying home mortgage inferest, charitable contributions, state
and focal taxes, medical expenses in excess of 10% {7.5% it either you or your spouse was bom before January 2, $950) of your
Ingome, and rmiscellanecus deductions, For 2014, you may have 0 reduce your itemized deductions if your income is ovar $305,850
and you are maried filing jointly or ara a qualifying widawler); $279,650 if you are head of household; $254,200 if you are smgle and net
head of housshald or a qualifying widow(sr}; or $152,525 if you are married fling seperately, See Pub. 505 for details

$12,400 if married filing jeintly or qualifying widow{er)

2  Enien $8,100 if head of household

$6,200 If single or married filing separately
Subtract line 2 from line 1. |f zero or less, enter ¥-0-"
Enter an estimate of your 2014 adjustmants to income and any addﬁ:unal standard deductlnn (see Pub 505)
Add lines 3 and 4 and enter the total. {Include any amount for credits from the Converfing Credits to
Withhoiding Allowances for 2014 Form W-4 worksheet in Pub. 505)) .
Enter an estimate of your 2014 nonwage income {such as dividends or interest)
Subtract line 6 from line 5. If zero or iess, enter *-0-" .
Divide the amount on line 7 by $3,950 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1 .
Add lines 8 and 9 and enter the total here, If you plan to use the Two- Earners/Mu[tlple Jobs Worksheet
also enter this totai on fine 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

[2 I~ ]

QW o~ ;

Note. Use this worksheet enly i you plan to itemize deductions or claim certain credits or adjustments to incorme.

1§
2§
3 $
4 3
5 %
6 3
7 $
8

9

10

Two-Earners/Muiltiple Jobs Worksheet (See Two earners or muitipie jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Ender the number from line H, page 1 {or from line 10 above if you used the Deductions and Ad]ustments Worksheet] 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 f line 1 is more than or equal to line 2, subaraci line 2 from hne 1. Enter the result here (If Zero, enter
“-0-"Y and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . 3
Note. [f line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete [ines 4 through 9 below to
figure the additional withhoiding amount necessary o avoid z year-end tax bill.
4  Enterthe number romling 2 of this worksheet . . . . . . . . . . 4
5  Enterthe number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . 6
7  Find the amount in Table 2 below that applles to the H]GHEST paying job ancl enter |t hare 7 S
8  Muitiply line 7 by line 8 and enter the result here. This is the additional annual withholding needed g 5
8  Divide line & by the number of pay periods remaining in 2814, For example, divide by 25 if you are paid every two
weseks and you complete this form on a date in January when there are 25 pay periods remaining in 2014. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount o be withheld from each paycheck g 5
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
1f wages from LOWEST § Erter on If wages from LOWEST | Enter cn if wages from HIGHEST | Enter on IF wages from HIGHEST | Enteron
paying job are— fine 2 above | paying job are— iine 2 above | paying job are— line 7 apbove | paying job are— line 7 above
$0 - $8,000 ] S0 - $6,000 Q 80 - $74,000 $590 $0 - 537,000 $580
6,001 - 13,000 1 6,601 - 16,000 3 74,001 - 130,000 290 37,001 - 80,000 990
13,001 -« 24,000 2. 16,001 - 25,000 2 130,001 - 200,000 1,110 80,001 - 175,000 1,110
24,001 - 26,000 - 3/ 25,001 - 24,000 3 200,001 - 355,000 1,300 175,001 - 385,000 1,300
26,001 - 33000 <+ 4 34,001 - 42,000 4 355,001 - 400,000 1,380 385.001 and over 1,580
33,001 - 43,000 5 43,001 - 70,000 5 400,001 and over 1,560
43,001 - 49,000 5 70,001 - 85,000 8
49,001 - 60,000 7 85,001 - 110,000 7
80,001 - 75,000 8 110,001 - 125,000 8
75,001 -~ B0.000 9 125,001 - 140,000 9
80,001 - 160,000 10 140,001 and over 10
100,001 - 115,000 i
115,001 - 130,000 12
130,005 - 140,000 13
149,001 - 150,000 14
150,801 and over 15
Privacy Act and Paperwark Reduction Act Notice. We ask lor the information on this You are not required to provide the information requested on a form tha Is subject 1o the
form to carry out the [nternal Revenue laws of the Uniled States. Internal Revenus Gode Paperwork Reduction Act unless the form displays a valid OMB contrel number. Books or
sactions 3402(f)i2) and 6108 and thelr regulations require you {o provids this information; your records relating to a form or its instructions must be relained as lang as their contenls may
emplayer uses § to determine your federal income tax withholding, Fallure to provide a become maierial in the administration of any Inlemal Ravenue law. Generally, tax returns and
properly completed forrm will result In your being treated as a single perscn who clams ro ratumn information are confidential, as required by Code secilon 8103,

withholding allowancas; providng fraudulent information: may subject you to penalties. Routing
uses of this informatien Include giving & to the Department of Justice for civil and criminal
Iitigation; to cities, states, the District of Columbia, and U.5. commonwealths and possessions

A . " turn.
for use fn administaring their tax laws; and to the Department of Health and Human Senvices retur,

The average time and expenses required io complete and file this form will vary depending
on Individual clreumstances, For eslimated averages, see the instructions for your income tax

for use in the National Directory of New Hires. We may elso disclose this information to othar If you have sUpgestions for making this form simpler, we would be happy to hear from you.

countries under & tax treaty, o federal and state agencles to enfarce federal nontax eriminal See the instructions for your Income tax retum,
laws, or to federal law enforcement and intelligence agencies te combat terorism.



VSLIND 219301-EMp |SFFICEUSE & ReHue,Date_;.J: A
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EMPLOYEE INFORMATION . ' TSEBLACK or BLUE INK ONLY
(Must Be Filled Out): ENROLLMENT x: GRM PLAN_ 2 0 ESCCUNAVESAD) P2 vi3.0
Social Security Number 3 5 _,,_ _-Z 6_ g‘ i _L ,L e Do you or any dependsnts have Medicare? -~y
Clves {INo If Yes:
Date of Birth _Q L”. / _&-ﬁjlié& sex M @ Medicare Health Insurance Claim Number (HICN)
Name Q i'}‘u P’“ ? ﬂ.[f?‘af . } /
sucetaddress _GHS Coxdyed @y, Medicare Bifective Date ——" — — e
Names of Covered Person(s)
City ’B@yﬁﬂm ed  sue TLC 7 00 | & ;
Home Phone S_éf_j_ éﬁ O - —Lli 2 3:
\. /

BENEFIT SELECTION:
MEDICAL

$20.91 Employee Only

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

‘REQUIRED DEPENDENT INFORMATION
|:I $42.44 Employee + One Name QO\VE- Pr pmk—e/f

D $56.67 Employee + Family Sacial Security Number i&i&i'iﬂ_gi
Date of Birth _Q.jj_lC_J? /_’_ii‘_?g Sex@

IX NO to MEDICAL, TERM LIFE, and STD benefits. Relationship: [J Spouse Child [J Domestic Partnér

|
|—_—| S 5.99 Employee Only Social Security Number 3&&’9_0 ‘3_'2_,6’__L
I:I 511.98 Employee + One Date of Birth .CZJ_IA G /__L.Q__CL%L Sex

Relationship: [J Spouse w@:hlld [ Domestic Partner

<5

[ ]5$19.77 Employee + Family

E NO Name

Social Security Number s T

TERM LIFE ‘ﬁj“ Date of Birth / / Sex ..

Relationship: £1Spouse ] Child [ Domestic Partner
yES $0.60 Employee Only

50.90 Employee + One
NO $1.80 Empiloyee + Family

BENEFICTARY INFORMATION

E.ﬂ_ l

For Term Life / Accidental Death & Dismembkrniient, please write
® in your beneficiary information. 6 .
SHORT-TERM DISABILITY
( ] NAME OF BENEFICIAR}’ . p
-g e T et
$4.20 Employee Only *
NO RELATIONSHIP
t e .
Short-Term Disability is not available to persons who work in A et
California, Hawaii, New Jersey, New York, or Rhode Island. Accideatal Death & Dismemberment {s part of the Term Life Benefit.

1 have read the benefir packet and understand its limitations. I understand that open enroliment is only availatle for a limited time and !
understand that making no benefit selection is a declination of coverage.

__ P> Signature Wi’f 7 lﬂ“‘f@f e & 871 LG gﬁ.‘_éﬁ







U.S. Department Labor L OME Control No. 1205-0371
Employment and Training Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: % Hl\l_li ~ %1 ﬁ Eaﬁmwr .

Social Security z:BUm:mwmﬁ 16 ,v.\nw\ | Date of Birth: \+ -AS - ﬁdﬁwﬁ\
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN} Number:

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

./.E\ 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.

] | do not have a High School Diploma or GED certificate.

1 | 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
High-School diploma or GED certificate.

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

New Hire’s Signature: j% ﬁ ﬁﬁb% Date mw‘?ﬂnm \\\\

Privacy Act Notice:

The Internal Revenue Code of 1986, Section 51, as amended and its enacling legistation, P.L. 104-188, specify that the State Workforce Agendiss are
the "designaled® agencies responsile for administering the WOTC cerlification procedures of this program. The information you have provided
completing fhis form, includiag the Social Security Number, will be disclosed by your emeloyer to the State Workforce Agency. Provision of this




Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT
POR FAVOR INDIQUE CON “Si” O “NO” Y COMPLETE EL. RESTO DEL FORMULARIO

Nombre

Direccién

Ciudad Estado Cédigo Postal
Numero del Seguro Social Fecha de nacimiento Edad

Favor de marcar UNA RESPUESTA para cada prequnta y complete pregunta numero cinco (5):
1. ¢ Ha recibido usted o algtin miembro de su domicilio Ayuda Provisional a Familias Necesitadas (TANF} o La
Ayuda a las Familias con Hijos Dependientes {AFDC}) durante los Gltimos veinticuatra (24) meses?

si [ Nod
2. i Ha recibido usted o algin miembro de su domicilio las Estampilllas para la Comida (SNAP) alguna vez
durante los dltimos quince (15) meses? st [[] No[]
3. 4 Ha recibido usted Ingrese por Seguro Suplemental (S81) durante
los witimos sesenta (60) dias? si ] Ne[J
4. ; Es usted miembro del programa del Boleto para trabajar? Si [ No[J
5. Nombre del recipiente Parentesco
Ciudad y estado donde recibio los beneficios
8. ¢ Es usted veterano? si [ No [ ¢y discapacitado? Si [ No []
Las faechas del servicio: De: Hasta: Rama; .
7. . Ha estado usted desempleado alguna vez durante los Gltimos doce (12) meses? si [ No [
Fechas de desempleo: De: Hasta:
i Ha recibido usted Compensacién por desempleo? si[] Ne T
Fechas gue recibid Compensacién por desempleo: De; Hasta:

8. ¢ Ha estado usted condenado de un crimen o ha estado usted liberado del carcel en los Ultimos doce (12)

meses? si ] Ne []
Fecha de conviccion: - Fecha de [ibertar:
Nombre del oficial de libertad condicional bajo palabra;,
Numero de teléfona del oficial de libertad condicional bajc palabra:

9. ¢ Ha recibido usted ayuda de una agencia de rehabilitacién vocacional aprobada por el estado o los

veteranos? si 1 Ne [
Nombre de 1a agencia; Numero de teléfona:
Direccion de la agencia: Nombre del consejero:

10.¢,Ha asistido usted regularmente a un colegio ¢ a una universidad para méas que un promedio de diez (10)
horas a la semana alguna vez durante los Gltimos seis (6) meses? si ] Nol]

11.¢Ha recibido usted un bachillerato or GED? si [ Nell]
Fecha cuando lo recibid;

; Ha estado usted empleado o admiiado a un colegio desde entonces? si ] No[]



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

Name: ,.,uofg @d\n&SS. C.

Address: ens QJC\L,.,?._F, G @Djﬂmmpﬁ nep T Coo/E
Home Phone___'® Lo 47 GLO- 1742 oy @Q\\ﬁm%\r@@mﬂw

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: ﬁw_éq” e . C \\:.@w. Y
Phane (work): U7 22K 6o 3

Phone (home):

2. Name;:

Phone (work):

Phone (home):

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




