Serlimticuns TN ot tomn )/ Sepitin 4055

Sty ) . B, MIK 55439
E6roap it New Hire AppBcation TS52A35.1288 | RIS2.E35AEE1

Farsonal Data-- PLEASE PRINT LEGIBLY IN INK

Lastomo_ (HRZEBTE K PrstMawe___J IV IW K Midelie detist_ 3
Strest Address 4839 N, Stheol &7

Clty/State/Zip CHICHGO JLL. GOoGY)
Mome Phone 773 725 -4319 Y Call / Massage Phone
Gompany/Employer ﬁ“&ef' )4 e ELLENT

3.5

Are you legally authorized to wark In the Unlted States of America? EIYES INO

Appllcant Certiflcation and Authorization

| autherize Employer Solutions Staffing Group (ESSG) to uss the Infornation and slatements containgd In this application to determing my
qualifications for employment. | authorze EBSG to make Inguldes of my former employers, excapt as Indicated in this applisation,
regarding my pravious dufles, resporsibliiies, parformance, compensation and eligibiiity for rehire, ‘

| undsratand that & comprehansive background check may ba conducted to determine my eligibllity for hire by sertaln olents of ESSQ.
This may includha butis not limited 0., Investigations of criminal #nd/or conviclion racords, driving records and/or a drug sorsen test as
sauirad by ciients, government regullations or by ESSG pollcise.

ralease ESEG and other persana or entities.from any ¢laims that might be based on ESSG's declklon to conduct a background check,

| carify that all statsmants made In mny application are trug and accurate and that | have not omnitted any mataral Informatian or provided
falss or misleading Information, | undergtand that any matarial omissicn or misrepressntation will result in my disqualtfcation from
conaideration for employment or, if discovared after | bagin employmant, will reault In my termination,

It hired, | agrea {0 abida by the policiies and procadures of ESSG.

JANINE CHELESTE /& 750...,,..[,-\.. % 0f-2 913

Name (Print or typa) App}l’cant's Signature "Date

A copy or facsimile will ba considmmd the same as an original aignatura,

For ES8G QOffice Use QOnly
DOH NHW ke 8850 )
Emergoncy Contast Info

Backgraund Rolease Form Background Rozults § Pay Lottar EEC Applioation
‘ (If appilcahle)

EB80 Rev. 0572011



Janina Chrzestek
4839 West School Street
Chicago, IL 60641
773-725-4394
jchrzestek@gmail.com

§nmma!;g

Self-motivated and organized manufacturing professional with extensive background in medical
and plastic injection molding operations. Creative problem solver with strong communication
gkills and commitment to safety and quality. Team leader who is able to meet tight deadlines
and is committed to bringing value to an organization,

WORK EXPERIENCE

REXAM INC.

Buffalo Grove, IL (1993-2013)
MACHINE OPERATOR (1993-2011)

o Good knowledge of medical and plastic injection molding production machinery.
e Committed to meking sure parts are of the right quality,

o Keep good production records and communicate with management,

¢ Ability to use basic inspection equipment.

o Ability to read basic operation sheets.

» Visually inspected patts to verify conformance to specifications,

TEAM LEAD (2011-2013)

Ability to traitt, coach, and mentor new operators.

Visually inspected parts to verify conformance to specifications.

Analyzed and resolved all operation related issues for machine operators.
Planned and scheduled machine operators on various machines for each shift,
Set-up and print product labels,

Supervised efficiency, productivity, and quality of fellow Machine Operators,

EDUCATION

High School Diploma, III Liceumn Ogolnoksztalcace, Gdynia, Poland
U.S. Citizen '

e & & % 0 @

TRAINING

58 (Separate, Sort, Sweep, Standardize and Sustain) Training, Rexam
Safety Training, Rexam



[IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]
RISCLOSURE REGARDING BACKGROUND INVESTIGATION

, ar any of its subsidiaties may obtain information abaut you from a consumar

- reporting agency for employment purposes. Thus, you miay be the subject of & "consumer report® and/or an “investigative consumer
report™ which may Include Information sbout your character, general reputation, personal characterlstics, and/or mode of living and
which can Involve personal interviews with sources such as your nelghbors, friends, or associates. These raports may contain
Informatlon regarding your credlt hwlstory, erlminal history {State and Federal racords}], soclal security verification, address trace,
motar vehlele records (“driving reccords™), verification of your education or employment history, or other background checks. You
have the right, upon writken request made within a reasonable time after racelpt of this notice, to request disclosure of the nature
and scopa of any investigativa consemer report, Plaase be advised NationSearch LLC, 11160 Huron 5t. Sulte 100 Northglenr, Co
80234, {800)-827-8550 will be conedueting the ICR or gnother outside organization, The scope of this notice and suthorization Is all
encompassing, howevar, allowlng ithe Company to abtaln from any outside organization all manner of consumer reparts and
Investigatlve consumer reports novy and throughout the course of your employment to the extent permitted by law. As a result, you
should carefully consider whether tto exarcise your right to request disclosure of the nature and scope of any investigative eonsumar
report.

(ACKNOWLEDGMENT AND AUTHORIZATION ,
t acknowledge recelpt of the DISCLOSLIRE REGARDING BACKGROUND [NVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT

REPORTING ACT and certify that | have: read and understand both of those documents, | hereby suthorize the obtaining of “cansumer reports”
il e TSR TR Ustts Tunganryth g Gt e 1t tf e ittt s vadid g ey,
applicabla, | hereby authorlze, without reservation, any law enforcament agency, administrator, state or faderal agency, institutlon, sehoal or
university (public or privata), informati:on service bureau, credit reparting agancy, employar, to provide any and all backgraund Information
sequpsted by NatinnSzarch LG 360 Hitran 3k Sue 00 Marthglany, £ 80234 (BI))-R27.G5580, another nutsids nigantrating acting on hehalf of
the Company, and/or the Company itsedf. I agree that & facsimile {“fio™), electronis or photographic copy of this Authorlzation shall be as valld 25
tha original.

izt e tie el A iates: Mot tho Gl Fermriln A it U dlesr st 917006 270 o et U1 @l i M itz it Yoo ezt M
rsltovEi g iy, Ugpom e (o fmaton, e v e mvd! el bk o o selU ot vee by ke preasCeitef g ooz, Sooc ot oy e e rereees v fEmmesttibern,, ool nelgf it
o T T i W, W e bt oy S b v pprved s e okt heest ot U e Sy s e ety e eyt Wenge iy Wik e (H b ittt ey by
sty vty et s oyt L Eadis e s s vyl beo orfittrdin ey gy aef Tt B negpem ) upron suritisting prreper itttentyf inetdon, e reibirm an wimlem
|, O VY MRS M S S T YRRy T YT (LT,

Imiawy ok el dr e inymes ool Wil v e it lintquertan el o oy of sy et e e s e regmm: e y

the Company by cantacting the cansumear raporting agency identifiad above directly.

ket b tion IRl brow gropd (ot Whtkor @etrer 20D Sentilan 5T e rewfined] Sttt yo sttty o temumett,, o e i fmmevee] wibtiin & (s
dinym ol wcihmnegsestt o wire s ratt xin oo et bus oo st et Wi e e, H s h R w s ik e, s oy aem e e Cammam e Bapod g
Mgy, Nttt asvd! eyt s wrmy e e et s) apital.

Minnesota and Oklahoma applicants or employees only: Please chack this box If you would Hke to recelva a copy of a consumer

report If one |s obtained by the Company. O

Lazt Name: Flrsts 554
CHRZESTEK JBNIN A 332 86- 8904
Other Names used: l Date of Birth: l 08~ |3~ /?5:?

For employmant Purpoges Cnly

Motar Vehilcle Number and State: of issue:

{Driver’s License #, NOT License Plate #) C bla~HLo5~9830 JLt

M U839 W, SCHooL ST. CHiCAtD JLL. 6064

Sipratmne 7OW~.~: [ G"M e 05~ 29 - / Lf

Please initlal this box In affirmattion that you have been advised of your rights as It pertains to this consumer
mRSiEEiR I, Bt e e of e TRy SRRNRRING YRR sttt i’ l|

Jd.C




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

Name: JAm v CHRZE STEK
Address: (g 39 W. stove 57

Home Phone: (773I TS » 437Y

Person(s) to contact in case of an emergency on the job (In order of preference):
1. Name: ROBE LT CHERESTE/C

Phona (work):

Phone (home): (773 } 5??? -5 5-?

2, Name: DANIEL CHR2EST £

Phona (wark):

Phone (home): 773 286~ Y837

Additional information you want Employer Solutions Group and our clfents to know In the avent

of an emergency:
M/ A




Form W4 (2014)

Purpase, Gomalete Form W-4 so that vour em:ployer
mmvfhhho!d m"i ocatrect federzl 1noamg?:x frmﬁ _v};ur
pay. Consider complating a naw Form W4 eacch yaar
and whan your parssnil or financlal stturllon s hangea,

Exemplion from wﬂhhuldfnn. " Jvnu ara gxerpl,
comp sls only lines {, 2. 7 and =ign the'tom
to valldate Ity Your exem un 1 for 2014 axéraa

b Sou Pun, WO, Yo g
and Extimated Tax.

Nota, if rether perstn osn olaim ¥cu £4 8 depsendant

oh hls ar har tm: mum YW cialm sxecraptinn
from wh nganywr r:::oma ax:nsdl $1,001) mn
ln;:h:dm mnm Inr:mmﬂfnr
exampla, tmm dhd dlvidend:)

Erﬂ-f) o8 miy be abls to clisim
oxampt nnfrom wﬂhho{d ng aven Il tha employes (32
depandent, i ths employns:

* Innqp A on alraz,
o [n blind, or

« Wil alaim aefjustments to Income; tax credits;; or
lternized daductiorns, on his or her tax ratum,

Tha exceptlons do not npply o nupplenental wages
Qreatsr titas §1,000,708

Basio Instruotions. If you are not axempt, ocomplets
the Peracnal Allowancea Warkshast belaw, The
worksheots on paga £ furifer ucuuat.vaur
withnalding allowances based on llamlreg
dedluctions, certeln credits, adl]uatmen!a te Incoms,
oriwo-samers/multipla Jobe situations,

Completa all werkshaats that apply, However, Pmu
may clalm fawar {or aam)lalluwanuaa. Far roguler
‘WM, it it img v e it
yau claimed and may not be a flat amount or
peroentoge of wages.
Hend of hounehald. Genorally, you can cla'm hagd
of ousahold fin stxrua on your tax retten only If
NIMIATR LD gy thian 5034 of §
costh of keaping u&n homo for yourself and gn
nil#) of ot um;fymg inmkum 4
Pub, 501, Examp nm Daduttion, and
gilng ntarmation, forl'n!anmvon

T cred
umcﬂu.‘(oucmtahw -tadtax 18 imto soooumt

Ty Your alimwetie i

C fn-mnﬂnrdnpmdmt cxpmsm tha child
1ax chadit tnay ba elimad Lsng the Parsotinl Afawirde
Workshaat bakaw, Goo Pub, 505 far nformistion sn

sonvarting your othar crsits Inte witholding Allowneet.

Nnmlmgl Income. I you have 4 Iargs amaunt of
nohwags [naoms, such as Intmn of dividenas,
consider making extimated gmnam using Form
1040-E8, Egtimated Tax far Inchvicuals, Cnherw!ae, you
may own addlUunaE o, It mu have panulun or annulty
afld mefiasd

ycurwﬂﬁhcld ng on Form W-4 or\‘f-aiP.

Two eamers or multipts Ieba, i you have &
working spouss or moes than onéjob, Tigure the
fotal number of allowances you are antitiad to claim
an.all {pbana]r:%wu from.anly, ane Fom.
W, Yaur withielding ugually will be most sosurte
wien all allowanoes ane olamed on tis Forrt W-4
foor tha highast %gzlng Job &nd 2e00 nﬂmnau &
clalmed n the See Pub, 505 for details,
Nonrealdent allan. # you are & nonrealdant allen,
sed Wbtk YIRS, Supplametia’om wWae'
Instruttions fo? Noorasidont Allans, bafers
camplating this foom.
Cheak your withholding, Alter your Form Wed uku
usa Pub, 504 to

affect, B bow the amount you are
bmdn m}fbbgln!-mm s erdnsted ol ey

or 2014, Baa Pub eapacial] 1
ax:;aed 5130,000 {SIngSa}nrMaOy w‘ﬁc Marlec nns

Fubare developreniz. kiformation nnyflm
davelopmanta sffacting Form W uch
sracied mwwumluv&mmwmmhgﬁm

[Parsonal Allowanceas Workshaet (Keap for your records,)

A Enter*1" for yourself [fno one alsscanclaimyosuasadependent. . . . . . . . A
. « You are singlle and have only one Job; or 1
B Ertert™h & «"fou are man-led, have only one’job, and your apotse does not wark; or I - . . B
= Your wages from a second job or your spausa’s wagss (or the iotal of both) are $1,500 o Ises,

C  Enter 1" for your spouse, But, you may choose to sntar “-0-" If you ars married and have slther a working spouse or more
than ona job, [Entering *-0-" mayy help you avold having too [itie tax withheld,} . - e e e

mmoy

Entar “4" if you will file as head of household an your tax retum (see conditions under Head of housshold a.buve) o

e fo
Enter number of depandents (csther than your spouse or yourgel) you will clalm en your tax retum . . . e = ]
E
Enter “1" if you have at lasst §2 ,000 of child or dspandent care expenses for which you plan to clalm a credit F

1]

(Note. Do net include child supjport payments. Sea Pub, 503, Ghild and Dependent Gare Expanses, for detaila.)
G Chlld Tax Credit {Including eddiitional child tax credit). Sae Pub. 872, Child Tax Credit, for more Infarmatlon.
v If your total Incorme will be leaes than $65,000 {585,000 if married), enter “2" for asch aligibls child; then less *1" If you

hava thiae 10 sl aliphals childea ar Jasa 427 If you hava aevan or more aliolbla shiidren,

* it your total income wilt be betweren $85,000 and $34,000 ($85,000 and $118,000 1 manded), enter *17 for each sligiblaciild . . . G
H  Add lines A through G and enter total e, (Note, This may be different from the numbar of exemptions you claim on your fax retum.) = H
LR you plan to Hemize or claim adjustments to Incomae and want to reduce your withholding, see tha Daduations

|

Tor accuracy, snd Adjusitments Worksheat on page 2.

camplets all s If u ara singls and have more than one [ob or ara mamied and yout and your opouss both work and the combinad
workaheets Es fromy all fobs axcesd $50,000 {$20,000 If married), see the Two-Exmurs/Muitiple Jobs Workshest on pags 2 to
that apply. avald having oo litle tax withhel d,

¥ ' reirer o i elove staibroy wpmies, aopr freme s s o i e by o it o o ForTe Yt dnateer:

o =L

Daparimant of tha Trassury

Saparate hare and give Form W-4 to your employer, Keep the top part for your mecords,

Emiployee's Withholding Allowance Certlficate

B Whathar yrau are entitted to elaim a coviain sumber of sllowemess ar axsmption from withholding Is

OMB Nao, 1545-0074

2014

Inteval Havanus Sanies subjoctwr-wtuwhwﬂwlﬁs.vowmphwrmwmnqmmdtaundnmwmmhfumwmIRB.
1 Your firat nama and ktdis initinl Last nama 2 Your soelal wacurity number
NSANIVAE B CHRZESTEE 1382-86 -8F04

Heme 8ddress (number Band giregt o pural rouua)

W59 If.8CHOOL . ST

3 L1 single B4 Mantea [ Marrled, but withhold at higher Single reta,
Rote ¥ married, bt legaly sapersind, or xpouss (8 a nonmaldent allan, check the “Gingls® box,

T Gty O tawn, Btats, &hd 2P cooe
Ciicaeco Ji.

Gobl|

4 fpus el Rttt ines o ek ltiteote oy wealph sttty o,
i ghook here, You must asll 1-800-772-1213 for & replacamart card, b [ |

& Total number of aliowances you are slaiming {from line H above or from the applicable werkshaat on pags 2) -3 &
8  Additional arount, If eny, you want withheld from each paychesk . . . . . .

L L] + + 1 B s
7 liizbon esserrptt m fharm waittiioiding for ZDid, mﬁnlmmmmummmmmﬁmlmmmﬂmmrmmm
o ezt sz  Frozoll e ifgfitt thom s ettt o et esttaoyel oot vl it renlic ommracyepem i e et st iy, aereed]

=Tz gt | exmantt s naflemell eoff adl] fenden | | rmmmrren thes w ) b Moy || et e oo e s ket by, D
{M yane) pypmet ot o o, vt “ Bt Homem,, . . . . o

SLd il

Under penzltles of parjury, | declare thatti hava sxaminad thia cartificate ang, to %ha best of my knowledga and kallef, it Is trus, corract, and complata.

Employes's signature
{Thie formi la not vallg unleas you slign i) »

Tanttn

Gl

0§ ~2 9~ 14

Pataw

A .ﬁmnmru-.mmmmt:ﬁm‘:ﬁmtwmwiﬁm.ummmmmyr.:f.nnnd;@.m.:mﬁa,\ Inpmm‘mmml X BT it oo, ahar Iy

Far Privacy Act and Paparwork Reda-ction Act Notice, see page 2.

Cat. Na. 102200

Form Wad 2014)



fomm 8850 Pre-Sicreening Notlee and Cerilfication Request for

{Rev. August 2009) the Work Opportunify Credit OMB Na. 1545+1600
f?..f’mfm’“m“ I Sas separate lnstructions.

Job applicant: Flil In the linea below and check any boxes that appiy. Cumplata only this side.

JH'NfN;A' 0){22,&15?'6!6 Soelal securlty number b 53‘Q‘ gé gﬁf OZ/
Ugsq N. StHeot g

Ciew e Jie. Gobygl
(773,728 . 437

Yaur nams

Etrast gonresy witers you iive

Clty or fown, stats, and ZIP cote

county __ 00K

Telephona number

If you ara under age 40, enter your date’of birth {month, day, year)

1 [ checichera If you ara pompleting this form batare Augquat 28, 2008, and you lived In the arez Impacied by Hurricane Katrina
on August 28, 2008. If 8o, pleasa anter the address, Including county or parish and state whare you lived at that time,

2 Tl Checkhera If you receivexd a condltlonz! certification from the state workforca agsncy {SWA) or & partlcipating local agancy
for the work opportunity aredit,
3 [ check here 1 any of tha foligwing stetements apply to you.
& Jamamamharafa Faslle thethay meabed sesiztance foe Tamboman.Assiskianns dor Massh Famiias [TAMP inr.smy
B months during the past 18 menths.

¢ | am a veteran and & member of a family that recslved Supplemental Nutrltion Asslstance Program (SNAP) benefity
{food stamps) for at least a 2-month period during the past 15 morntha.

& | was raferad here byr a rehabllitation agency epproved by the stats, an smployment nefwark under the Ticket to Work
program, or the Departmant of Vatarang Affalrs.
. | am gt least age 18 Ibut not age 40 or older and [ am a membear of & family {hat:
£ Ropalad SHAP henatis food stamns) for $he nast 8.months, ar
b Racelved SNAP berafits (food atamps) for at least 3 of the past & months, bt I8 no lenger eligibla to ragalva tham.
# During the pasat year,, | was convicted of a felony or released from prison for a felony,
@ |racelved supplemertat sscurlty Incorme (22 bapefits for any month ending during the past 80 daya.
o [ zm g vsteran and | was discharged or raleasad from actlve dufy In ths U.S. Armed Forces durng the past & years
and, for at lsast 4 waeks during the past yvaar, | received unamployment compenastion.
o [am at Ipast age 16 but not age 25 or older, and:

A Durlog Jow nasd B roncths S eee oot standed o sanandany. ashnlnal ar post-secendary ashool for more than
an average of 10 hours per week, rot ¢ounting perods during whith the sehool wes elosed for seheduled
vacations, and

b During the past 6 mmonths, if | was empioyed, during each consecudlve 3-month pariod within the past 6 monthe,
L anprr ek e bl e, sl 1, bark woarkerl. frv the spnlineiya. selnlnon, wisge. 30 DR S werk,
diring the 3-month period, and )

¢ { do not hava a ceriificate of graduation from a secandary school or g General Educatien Development (GED)
certificate or | havez a certificate that was ewardad at laast B months ago and | have not held a Job (other than
ity o denat adsiited de £ rahnlalar pestennonaey sahesl since ! sanaiad dhe neillinsta
s [ Chesk here If you ars & veteran antitlied to compansation for a esrvice-connaacted disabllity and, during the past yesr,
you were;

o Disoharged or releasad from activa duty in the U.8, Armed Forces, or
@ Unemployed for & perlod or pariods totaling at least 8 months,

5 [ Ghack here If you are s mambar of g family that:
# Recelvad TANF paymants for at laast the past 18 months, ar

& Ranabsdd TANP hayments for any 18 manths Deginning after August 5, 1987, and tha aarliest 18-monih peried beginning
after August 8, 1867, anded durlng the past 2 years, or

» Stopped being eligibla for TANF payments during the past 2 years bavauss faderal or state faw fimited the maximum
time those payments cauld ba mads,

Shgraivanse—adl fpnlieanion Hend gﬁ'p.

Undsr penaities of perjury, | ceclars that | gave the above Information to the emplayer on or bafora the day | was offarad a job, and 1t Ja, to the best of my
knawledgs, tug, comect, and complats.

Job applicant's glgnature b 701/""'5"“"- M Data 08 1 E5% / ‘(

For Privacy Act and Paparwark Reduatigh Act Notias, se8 page 2 Cat. No. 22851L Form 8850 (Rev. B-2008)




Form D850 (Rev. B-2009)

Pags £

er’s TrmTT Employer Sclutions StaMing Groun

Far Employer's Usse Only

. ‘ﬁﬂwmm'rm‘{.ssz}, 838 - 1288

Ty e’

Streat ﬂddrm ?301 ths Lal‘l 9, Sult! 408

Clty or town, siata, and ZIP code FdIne, M 55439

Parson to oontact, if different from above Assoclated Consultants, Inc,

Tetephone no, {8002 926 - 0557

Stroat addrass 3740 Washingtesn Boulavard

- Clty or town, state, and ZIP o

Indlanapolls, IN 46208

if, based on the Individual’s age and home address, he or sha |s & member of group 4 or & (a8 described under Memkers
of Targatsd Groups In tha separate Instruntions), enter that group number (4 or §)

Dals annfleant:,
Gava ‘ Wag Wea
informatian [ _{ offared Job L4 hirad

Cutnplete Uniy FEox TonPage T 18 Ghacﬁ;au'

Stata and
county or
natsh.af inh

L T T S T S S S S

| —

Started

—L b L 1

[ checkitthe Individual was nat your employse

on Atguat 28, 2006, and thls ia tha firat time
the smployes has besn hired by you singe

August ZH, YUV,

Under penalties of petury, 1 declare thatt the applicant provided the Information on this form on ot bafers tha day & job wae offered to the applicant and
that the Information | have fumighed I2, to the best of iy Knawledge, trua, corract, and complata. Basag on tha Infermatien the ob applisant fumishad on
page 1, | baffeve the individual I3 2 mernber of & targeted group, | hareby request B certificetion that the Individus! e & mamber of a targsted group,

Emplayar's glgnature b

Title

Date [/ [/

Privacy Act and
Paperwork Reduction
Act Notice

Seetion referances arg to the Jm‘ee.'wa‘;1
Revenue Cotla.

Santlon 51{d)(13) permits & prospectiva
empiloyer to request the apgficant to
complate this form and giva It {o the
prospaciive employer. The Information
will be used by the employer to
cumainte dhe by en-i it tax
retumt, Completion of this form s
veluntary and may asslst members of
targeted groups In securing empiloyment.
Rendins e of thiv. fam. inchurds. ghdnrg
It to the state workforse agency i{BWA),
which wlll agntact appropriate sowroes
to conflrm that the applicant Is a
mamber of a tergstad groyp. This form
may also ba glvan to the Internall
Revanue Service for administraticon of
tha Internal Ravenus laws, to the
Bepartmant of Justlea far civil and

cfirrindl Tifigation, to The Tsparimert oY
Laber for ovaraight of the senifications
performed by the SWA, and 1o olties,
states, and the District of Columbla for
v [ avimminidasing dnal dow brops, Hie
may also distlese this information to
other countries under 8 tax treaty, to
fecleral and state agencles to anforcs
fsdwral nontex criminal laws, or o
federal law enforcsment and intelligence
agencles to combat tarrorism.

You ara net raquired to provide the
information requested on a form that i3
subject to the Paparwork Heduction Agt
pnless the form displays & valld OMB
contrel number, Books or records -
RRIRHIR e B T A e IR SRR R RS,
ba ratained ea long a8 thelr contents
may bacame materiad In the
adminiatration of any Intarnel Revenya
Jaw. Ganarally, tax retums and return
infarmation are canfidental, ae raquired
by seotion 6103,

“Tne i Teedwd 1o cornpehe w e
thia form will vary depending on
Indiviciual clroumstances. Tha estimated
averags time Is: .

Recordkeeping , ., . 3 hra, 16 min,
Loarning about the law
ortheform . . . . , . 48 min.

Praparing and sanding thls form
totheSWA , |, ., . . . .42 mh.

I you have commants concerming the
accuracy of thags tima axtimaiss or
suggestions for making this form
sirapler, we would be happy to hear
from you. You can wiits t6 the Internal
Revenue Service, Tax Products
Coordinstlng Commities,

- SEW:CARIMPIT'T:EP, 1111 Constitution

Ave. NW, |R-8528, Washington, £C

. 024,

Lo o send $hle foeee b Shin ackieen
Instead, ses When and Whare Ta Fila In
the separate instructions.

Form 8850 (Rav, 82005



Employer Solutlons Staffing Group Direct Deposlt Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result In the deposit being delayed for several days. Please
alse note that It 1s posslble for your direct deposit to bs defayad a day or two the firat wesk that your direct
deposit 1s processed. Every bank is different and, slthough this duesn’t happen frequantly, it does happen.
1§ you canteh wail A day o Wio el Rty drly oy despeat, e e utrpreesh B Wil d et paiets,
The time that the: money goes info your account on pay day varies by bank.

Pleasse allow unill af [east 10 am on your paydate for the deposlt to show.

Please print
Chack ene af the following Effoctlve Date l
T stan @As Soon As Pessible
0 Swop
[OFFuture Paydate
O Chwge hid

/! |

i Soclai Bactiity Nuinber |

| 332~ gC-g£q04

Name (Lagt, Firel Wadre inial) ‘

CHLLE STEMR JAEMIN K

Home Addrass Straat Clty . Slate Zinzade

4§34 W.&CHoo!(  &T ChiCAGO JiL 8 o6Yf

Dale (Mo/Dayrvn Employos Signalire M Daylimd Fhons NUmoer
08 29~ 1% Qi 778. 7254394

R SR R Pumen mé\mm
FATIRE L. GRS SR L Gl T VRS RN, ST S TE
Finandhil instituden Nama (Eank, Savings nguiion, GTau QHion, sie.) '

PN C BAVK

Typa Of ACcount
hecking [T savings |__T Money Masket Checking  |_] Monsy Market Investent Requires Submission of ACH form from your broker |

I authorize Employer Solutions Steffing Group to direct deposit finds to my account in the financial institution Hsted sbove, If funds to which [ am
not entitled are deposited in my account, I authorize Employer Solutions Stafflng Group to initiate a correcting (dobit) entry. I understand that the
authorizition may be rejected or discontinued by Employer Solutions Staffing Group at any time, If any of the sbove informetion changes, I wlll
prompily complete a new authorization agzreement, If the direct deposit is not stopped before closing an account, funds paysbie to you will be

retumed to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you,

i : o e . ~ s
e Y . 760
/ /—\ . .Dﬂe. . . I

b i -

S AL N 5 B B
;  @PNCBANK

_Dolars’ [ [

i .. ’

8/2%7

PNC Bank, N.A, 071

Far . -
k ' LO7y9289 41 LEG50F

\-mﬂmm




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

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

Name JRENMINE CHREIESTEL

Address._ 4§ 29 W. ben o2l 57 -

city_CHILAGO State_7LL Zip bOGY [ Social Sscurly# 23 2~ §6- EF OY

Date of Blth_D 8~ 1%~ (959 Age 55

FPlogge SRELOH ONE SMPINER fae ot i . P oha o it
1, Have you or any family mamber living with you reca[ved Temporary Asslstance to Needy Famllies (TANF)

ar Ald to Famllles with Dwependent Children (AFDC) during the past 24 months?  Yes [:] No

2. Ha\fe you or any family memﬁer living with yt.:u raceived Supplamental Nufriilonal Asslstance Pragram

(SNAP) (Food Stamps) at any tima during the past fifteen (15) months? Yes [:] No
3. Have you received Supplemsntal Sscurity income (SS1) banefits In the
past sixty {60) days? Yes [_] No E
4. Are you part of {he'l'icike't to"Work program? ' Yes || No 'Ej
5, Nams of person who recelved beneflts |
Refatfonghfp _______ __  Cilty & State whera banefits raceived |
6. Areyou aveteran? Yes [ ] No [X] and Disabled due fo service?  Yes 71 no [x]
Service Dates: From: To: Branch:
7. Mave you been unemployed at any time during the igst 1'."2 months? Yes E] Nn
IY'yaEs, abtes erunermployment:  From: Q—fghvi 201 Te:_Avapst 2ot
Pid you receive unemployment compensatton at any point dur:ngﬂ}our unemployment?
if yes, dates racelved cormpensation:  From: Qcdober 2015 vo; March 2014 veg No
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes [ | No E
Parnla Officar's Nama: Parale Officar's Phona #
9. Have you racelved rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes No [Z]
Name of Agancy Phona # _
Addrass of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per waek at any fime during the last 6 months? Yoz [ ] No

11. Did you racelve a high school diploma or GED? If ves, date recaivad: . Yes D No |ZT
Have you been employed or besn admitted to technical schoo! or collega sinca then?  Yes D No IE

12. How muh in gross wages have you earned TOTAL in the pastsixmonthe?  § (0

1 heraby vuthcrize any agency, crganization, or Individuals lo supply sush vetificalion or Informution that may bw needed fo datarmins tax cregit | |

eligibitly 1o my smpldysr, amiploydr raprassntative, or thae Deparimant of Labor, M
DATE _0&-49-14 ‘

— NEW HIRE SIGNATURE Z*’w«-‘»h
Quastions below fo ba complaked by manager ’

Starting Wage Positlon
Has employee worked for thiis company befora? if yes, date and location




.U.S. Department Labor

Employment and Training Administration OMB ol Ne, 12060074

Expiration Date, November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

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

New Hire Name: ‘—) A“Uf N A OHQZ[': STEE

Socfal Security Number: _ 235 ° §6-€9 04 pate of Birth:___ 08 o 131989
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.

B In the past 6 rmonths, | 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 1s closed for scheduled vacations.

o

| do not have & High School Diploma or GED certificate.

'E‘J\ { have a High-School diploma or GED certificate awarded more than 6 months
ago and I have: not attended or been admitted to a technical or post-secondary
school. |also have not held a job {other than occasionally) since recefving my
High-School diploma or GED certificate, ‘

Under penalties of perjuryy, I declars that this information is true and correct to the best of my knowledge,

" ( . -
New Hire's Signature: /7 Pt e M Date OE~2F- 1Y

Privacy Act Kotles! .

The Intaimal Revarnue Codaof 1985, Section 51, a5 amended and s enacting legislation, P.L. 404188, apecity that the Siate Workforme Agencies &e
the "dosignated” egencioa responslt fa for administering the WOTC senfication procaduras of this program. Th Informatian yolt heva provided
sompteting this form. Including, (e Seoclal Sacurlty Number, wil ba discioaed by your smnloyar 1o the State Workforee Agency. Provision of this
information 13 wolumtary; howsver the information bs required to determine your employar's egitifty for the fadersl tax cradt,

O L RS G A8 L B4 et 4 e e s WS N A BB e Y B L M ¢ bk oyt £ T Al 4 4 Al o et v n o n

Public Burtlen Statement;

Parsans & not required fo reapand 10 this eobiection of information unless It displays a cumently vatid OM B contrel nmber, Respandants' oblkgation b |
vomets this form ia raquired to obtaia or retaln banefts {P.L 1115). Public raporting burdan Is estimaded t avarage 5 minldes per tssponse, noluding

tha fime for raviewing instructions, saarching axlsting data sources, gathering and mantaining the data naeded, and completing and reviwing the

eollection of Information. Sand comments regarding thia burdgn estimate i the U8, Department of Laber, Division of Adult Sarvices, Room 4209,

Washingtan, D.C. 20210 (Papeswork Reduction Project 1205-0371). Plasse do notasubmit complated forms to this addrasy, |

ETA Form 9154 (Rev, May 2010)



B-SRNET ETRE., Rondlireitnrtre ¢arefully befora campleting this form, Th instructisng must be avaliable durng sempletion of this futmt,
ARTHEECY SN R R VR B i et tho fiasdteniivatin apsalivadt seorie e ifonined inifidtianle, Empingees CRANRENT sy wlilds
iperoptiind eyl st o am exmpine, T wffoe t fiibe e finyifed ecmumns e oot porsrali s o i

esratertioren i vy it craitlinti il o it
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og- b~ 195 9 [BERHELHEWH] scpraEsice @ snmie . Coit | 7737254394 |

! crem e (6 fpnlierrs] (o prineitas Tar Imprisanmant andiir fhes fBr ke kmmanﬁ or use of fafss documents

e e alléh tthe et em et this form.

¥ o, mlier peosaliy of gy, o § o ek o of o Elisniegh:
A e o o Uittt Stiatiors:

[T A remdtieen metibomad|affties Whitted Statas (Sae insfructions)

[T i lmnetal) parverosnrver©t et ittt g sizatinn, Mumbarll &S, Numbac):

om i el e ) e e i, i, e e . Sz e ey "R B s
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_ [+ 1]
- Foven B4 Mctrrimeiinm Dl

fromu ot ymurgrinizgion aumber from GBE In connection with your attival in the Unlted
iftiaitem et eriiotien fl xcalre

Femikgm Passnmnt Kb
Sty off et

B0 Bty
Ui el WOl o WEcl: Gl

Herves alibre vy witts U on the Forsign Passport Number and Country of [ssuanca flalds. {Sae /netructions)

Sigraim of Emlege: 7’%,@_ M ||mmmmr 0g-27-11

mmtﬂ:m mhmmw#mi bmwammhh
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Sackon 2. Employer tr Aniieind R
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VSLIND 219301-EMP [SFF%’E USE

(Must. ; _ ey : :
7 Du ou or any dependents have Medicare? —‘“"—\
Social Security Number 3 "?' f 6. @ ? 0 L{ n Yesy 54'No YI in "
Date of Birth 0 _&/ __/.. .5_." _/i Ei @f Medicare Henlth Insurangs Claim Number (HICN)
Neme  JAMINA  CHE 2¢ STEK
— . . ! /
o Medicare Effective Date — —_—
Street Address L/g 37 ” . S(HpoL 5/
. 6 Names of Coverad Parson(s)
cy CHUCAFO  gye Jb 7, 6061 ) ;
Home Phone _?_Z_é_. _.7££. L{ 3 ? 3
\. 7
IH?NI“I 1151"4 .: ) iy Rates You MUST snroll in the Medical Insurance Plan before adding Term Life
MEDICAL S or STD, Your ¢overage level for Term Lifs will be identical to your

medical plan selection,

[]$20.91 Employee Only REQUIRED DEPENDENT INFORNMATION |

[] s42.44 Bmployee + One

Nume
[_] $56.67 Employee + Family Social Security Number — "
Dats of Birth o/ o Sex El
' NO to MEDICAL, TERM LIFE, end 5TD benefits., Relationshipt [J Spouse [ Child [J Domestic Parmer
DENTAL w
Name
D § 5.99 Employee Only Social SEcurity NUMDET e e rrm v rrrer e rrmrem e e
D $11.98 Employee + One Dats of Birth / I — Sex E

Relationghip: [0 Spouse [0 Child [J Domestic Partner
D $19.77 Employes + Ramily

[g- NO Name

Soclal Seoutity Number o e e e e e s e e

I
TERM LIFE _ ";‘J‘\ Date of Birth _____/ / sex [M][F]

Relationship: [JSpouss [JChild [J Domestic Partner
l:] vEg $0.60 Employee Only
@NO $0.20 Employee + One

$1.80 Employee + Family ENEFICIARY INFORMATION ST
For Tenl:: th;g / Accxdfgmal Death & Dzsmembannent, p!ease wnte
in your beneficiary information.
SHORT-TERM DISABILITY ‘
(J NAME OF BENEFICIARY
$4.20 Employee Only
dno RELATIONSHIP
Short-Terrn Disability Is not available to persons who work In
California, Hawall, New Jarzey, New York, or Rhade Island, Accidental Death & Dismemberment is part of the Term Life Benefit,

| I have read the banafit packet and understand its limltatians. T undesstand that open enrollment it enly available for a limited time and I
| understand that making no benefit selection is a ination of coverage.
9 g / 2 ? p Z o / ‘f




