Employex
Scolutions 7301 Ohms Lane / Suite 405

Staffing .
g . . . Edina, MM 55439
d Group LLG New Hire Application T:952.835.1288 / F;052.835.448]

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name AREYALD First Name MYRNA Middle Initial 1"
Street Address _ 7907 4l. GREERAJwmHD A ENUE
CityState/zip___ AJILEC, DE. o071k

Home Phone __£47)  4)p 70K} Cell/ Message Phone 847 €9) Y€
Company/Employer A’@GE_LW

All offers of employment are conditional upon satisfactory proof ef identity and legal ability to work in the U.S.A_

Are you legally authorized to work in the Unfted States of Ametica? AYES [IND

Applicant Certification and Authorization
{ authorize Employer Solutions Staffing Group (ESSG} to use the information and statements containgd in this application to determine my
qualifications for employment. | authorize ESSG o make inquires of my former employers, except as indicated in this appication,
regarding my previous duties, responsibiliies, performance, compensation and eligibility for rehire.
| undersiand that a comprehensive background check may be conducted to determine my eligibifity for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviclion records, driving records andfor a drug screen test as
required by clients, govemment regulalicns or by ESSG poficies.
f release ESSEG and other persans or entities from any claims that might be based on ESSG's decision 1o conduct a backaround check.
 certify that all statements made in my application are true and accurate and that | have not omitied any material information ar provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
cansideration for employment or, if discovered after | begin ermployment, will resultin ny termination.

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

MYARA M- AREVALS Y 9] f%kl

Name (Prinf or type) Applicant’s Sig:@ture Date ¥ 7

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

For ESSG Gifice Use Only

DOH NHW -4 8850 W4

Emergency Contact Info | Background Release Form Backgrourd Results 5§ Day Letler ESC Application
(if applicablo)

ESSG Rev. 0572011



Form W-4 (2014)

Purpose. Complate Form W-4 sa that your employer
wan withhold the corract federal income fax from your
pay. Consider complating a new Form W-4 sach year
and when your personal or financia! siluation changss.
Exemption fram withholding. if you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate It. Your exsemption for 2014 axpires

February 17, 2015. Ses Pub. 565, Tax Withholding
and Estimated Tax.

Note. i another person can claim you as a dependent
oh his or her 1ax return, you canrot claim exemption
froe withholding if your income exceeds $1,000 and
ingludes mora than $380 of wnaamed incomes {for
example, intarest and dividends).

Exceptions. An employee may ba able to claim
exempiton from withholdlng even if 1he employesis a
dependent, if the employec:

* 16 age &5 or alder,
= is plind, or

= Will claim adjustments to income; tax credits; or
ttemized deductions, oh his or her tax retumn.

The exceptions do not apply to supplemental wages
graater than $1,000,000. 9
Basic instructions. if you are not exampt, complete
the Peraonat Al!owan}::gs Worksheat bgt!ow. Tha
workeshests on pape 2 further adjust your
withholding allowances based on temized
deductions, certaln credits, adjustments to income,
or two-eamears/muttiple jobs situations.

Complete all wokisheats that apply. However, you
may claim fawar {or zero) allowancss. For regur;:
wages, withholding must be based on allowances
you ¢lpimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, you can claim head
ol housshold filing status on yorer tax refum only it
you are unmarried and pay mora than 50% of the
qosts of keeping o"msa homea for yourself and your
dapendsnt(s) or r qualifying individuals. Sea

Pub. 5111, Exemptions, Standard Deduetion, and
Fillng information, for irformation.

Tax crodits, You can take pm&cted taxt credils into account
in figuring your alowable nimber of withholding alowances.
Gragits for child or dependant care expenses and the child
tax creditmay be claimed using the Personal Afowances
Worksheet below. See Pub. 505 for information on
cotvetting your otiter credits into withholding aliowances.

Nenwaga incame. i you have & large smount of
nonwege income, such as interast o dividends,
consider making estimated tax payments using Farm
I04G-ES, Estimated Tax for Individuals. Otherwise, you
may owe additiona tax, If ﬁyw have pension or annuity
iincame, sea Pub, 505 1o find out if you should adjugt
yourwi!hhoidmg on Form W-4 or W-4F,

Two earmers or muliiple jobs. If you hava a
working spouse or more than one job, ﬂgI:Jure the
total munber of allowances you are entitled to claim
on: all jobs vaing workshests from only ohe Form
W4, Your withho!ding usually will be mast accurate
when all allowances are claimed on the Fonm W-4
for the highest paying jab and zero aflowaneas are
cldimed on ihe others. See Fub. 50S for datails.

Notiresident allon. If you are a nonresident allen,
sea Notice 1392, Supplemental Form W-4
Instnictions for Nonresident Allans, bafora
oompleting this farm,

Check your withholding. After vour Form W4 takes
affect, use Pub. 505 o see how the amount you are
having withheld compares to your projected total tax
for 2014. Sea Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 Marriad).
Future developments. Information about any &idure
doveiopmanis affecting Fom WA (such as legistation
enactet after we reloage i} will be posted af wanw.is.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else canclaimyouasadependent. . . . . . .

B Enter*1*if [

« You are single and have only one job; or
» You are married, have only one job, and your spouse does not worl; or } .

* Your wages from a second job or your spousa’s wages (or the total of both) are $1,500 or less.

& Entar “1" for your spouse. But, you may choose to enter “-0-" if you are manied and have either a working spouse or more

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

P Enter number of dependents {other than your spouse or yourself) you will claim on your tax retum . .o
E  Enfer “17 if you will file as kead of household on your tax return {See conditions under Headt of household above)
F Enter “17 if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

[ T

A |

=

MmO O

B
[

(Mote. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls,)
G  Child Tax Credit (including additional child tax credit). Ses Pub. 972, Child Tax Credit, for more information,
« [f your total income will be less than $65,000 ($95,000 if maried), 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 children.
= [f your total income will ba between $65,000 and $84,000 (895,000 and $119,000 if married), enter “1" for sach eligiblechild . . . G
H  Add lines A through G and enter iotal hare. (Note. This may be different frora the number of exemptions you claitnt on your t2x retumn.) » H

« If yout plan to itemize or clabiin adjusiments to mcome and want o reduce your withholding, see the Deductions

For aceuracy, ang Adjustments Workshest on page 2.
complete all

worksheels .

that apply. avold having too little tax withheld.

« [f you ars single and have mere than one job or are married and you and your spouse both work and the combinad
eamings from ail jobs exceed $50,000 (320,000 if matried), see the Two-Earners/Multiple Jobs Worksheet on page 2 to

+ [f neither of the abova situations applies, stop here and enter the number from line H on line 5 of Fortn W-4 below,

Form W"'d'

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

Employee's Withholding Allowance Certificate

» Whether you are entitied to cisim a cartain numbar of allowatices or exemption from withholding is

CMB No. 1545-0074

2014

f,’,ﬂiﬂ:ﬁeﬂm subject to review by the IRS. Your employer may be required to sond a copy cf_ﬂﬂs form to the IRS,
1 Your first natme and middie inikial Last name 2 Your social secwrity number
MY RaA m: AREYALD 77¢ 1> (|62

Home addtass fnumber and street or rural route)

9807 1. GREGRIWEY AVE. NILES

3 [ single [ Manmied [ Maried, but withhold at higher Single rate.
Nete, If manmied, but legally separaled, or spousa Is 2 nonresldest alfen, chesk tha *Single” box.

City ortown, state, and ZIP code

H- G074

4 K your last name differs from that shown on your soctal security card,
chack hore, You must call 1-800-772-1213 for a replacement card, B ]

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from eachpaycheck . . ., . . . .
7  |claim exemption from withholding for 2014, and | certify that | meet both of the following conditions for exemption.
* Last yeat | had a right to a refund of aif federal income tax withheld because I had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expest to have no tax liability,

[+

If you meat both conditions, write “Exempt”here. . . . . . .

F N T

el

Under pensities of perjury, | declare that | have examined this certificate and,

Employea's signature
{This form is not valid unless you sign it} »

to the best of my knowledge and bellef, it is true, carrect, and complete.

Date > g/ﬂ—'}'/n&?f‘f

8 Employer’s name and address {Employer: Complete lines & and 10 only if sanding 1o the IR3)

9 Dffice coda {opticna)

10 Employsridentification numbar (EIN)

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

Gat. No. 10220Q

Form W4 (2014



| Employer Solutions Staffing Group Direct Deposit Authorization

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

Please allow until at least 10 am on your paydate for the deposit to show.

Please print
Check one of the following Effective Date
4 sart [AAs Soon As Possible
[0 step
Future Paydate
I:l Changc D / Y /
Social Security Number
77¢ -12. 1162
Name {Last, First Middle Inifiai)
ARCUALD, IMYRNA VM.
Home Acddress Streat City State Zipcode
9807 N eregpjwbop Avenve NRES, ny. G074
Date (Mo/Day/Yr) Employee Signature Daytime Phone Number
8/27 /204 g g7 ol 194C
7 7
SUBMISSION OF THIS FORM MEANS YOUR E_M'I‘IR_I:U _
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTIYUTION ¥
Financial institulion Name (Bank, Savings Insttution, Credit Union, efc)
CHASE  RANK
Type of Account
Checking D Savings D Money Market Checking D Money Market Investment Requires Submission of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit finds to my eccount in the financial institution listed above. If funds to which 1 am
not entitled are deposited in my account, T authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that _the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changt_s, I wilk
promptly complete a new anthorization agreement. If the direct deposit is not stopped before closing an account, finds payable to you will be
returned to Employer Solutions Staffing Greup for distribution. This will delay payment of funds to you,

S N

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

K B/267




Direct Deposit Instructions

For: MYRNA AREVALO

From: RACHEL LIEU
Chase Banker (847) 965-1911

Re: Direct Deposit request

INSTRUCTIONS FOR

Deliver the Direct Deposit Set-up Information Form to your employer right away (if banker did not submit
on your behalf today). The Direct Deposit Set-up Information Form on the next page provides the
necessary information required by your company’s system.

Thank Youl

Chase Banker Instructions:
1. Make a copy of this Cover Sheet and Direct Deposit Set-up Information Form.
2. Help the customer save time by submitting the direct deposit on their behalf.
3. If unable to submit for the customer, instruct customer to give this Cover Sheet and
Direct Deposit Set-up Information Form to the employer to activate direct deposit,
4. File a copy of this Cover Sheet and the completed Direct Deposit Set-up Information Form for
follow-up. Once the deposit is confirmed, destroy the copy using sensitive trash guidelines.

IPMorgan Chase Bank, N.A, Member FDIC
© 2008 JPMorgan Chase & Co.



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

Name; MYRNA - AREUALD
Address:__ 9607 N . GREENWeep AVENVE | mMusl L. Coop
Home Phone:__ 47 4hb -70.¢|

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: ZoRA M- SANDILLAN

Phone (work):__ %47  726-073
Phone (home)._ 847 410 705]

2. Name: Norma A MERCIN (0

—

Phone (work):

Phone (home).__ 847 - 46 765

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




VSHIND  219301-EMp  [SEFICE USE -

(Must Be Filled Out). ENROLLMENT F( g Pz
Do you or any dependents have Medicare? —

Social Security Number :Z..Zé_'li'..i_l..é__‘z_ —
. _L_[_I_Llf_ﬁié c DY.es LA Ne I Yes:
Date of Birth, 2 Sex Medicare Health Fnsurance Claim Number (HICN)
Name 12‘731&}4 M- AREUALD
i ect / /
StrectAddress __9%07 N GReEAW00D AERVE Nedlewo Beerve Date. —

Names of Coverad Person(s)
Ciy _ NHES . s L L 7607 14 | L
Home Phone _X__JI:_Z'.L{'_LQ_ 'ZQ_EL 3_.

- v

ol NS Raten

BENEFTTSELECTION . You MUST euroll in the Medical Insarance Plan before adding Term Life
oe STD. Your coverage level for Term Life will be identical 1o your
MEDICAL * medical plan selection.

D$20.91 Employee Only

REQUIRED DEPENDENTINFORMATION
Name A FNE MYREILY A pusLO

[]$42.44 Employee + One

[ $56.67 Employee + Family Social Security Number 865 -7 4 -7 $ S
DaweofBirth 1 0/ J/&7 ] 3D 7 g
[_] NO to MEDICAL, TERM LFE, and STD benetits, Relationship: []Spouse [ZrChild [ Domestic Partner
DENTAL w Namo LOVELYW MELODY  AREUALO
D $ 5.99 Employee Only Social Secutity Number 2&,7_'.&9_'_&8_7_1
D $11.98 Employee + One Date of Birth ,Q_i/_Q_Q_/_%_QQE_ Sex
Relationship: []Spouse [AChild [ Domestic Partner
$19.77 Employee + Family
[Jwo Name _LIWOR, _mARIE  AREVALG
- Social Security Number L. 5 - T - /4 & 7
TERM LIFE A4, Date of Birth _@_\5._/_[.&./_%.2.2_.4. Sex IEE
J Relationship: [ Spouse [3 Child [’ Domestic Partner

D YES $0.60 Employee Only
$0.90 Employee + QOne
o

§1.80 Employee + Family BENEFICIARY INFORMATION = 00

For Term Life / Accidental Death & Dismemberment, please write

o in your beneficiary information.
SHORT-TERM DISABILITY “
(J NAME OF BENEFICIARY
[ s
$4.20 Employee Only
[ n~o RELATIONSHIP

Short-Term Disability is not available to persons who work in '
California, Hawaii, New Jersey, New York, or Rhode Island. Accidental Death & Dismemberment is part of the Term Life Benefit.

L have read the benefit packet and understand its imitations. I understand that open enroliment is only available for a limited time and ¥

understand that making no benefit selection is a declination of toverage.

> Signature e w 08127120 (4




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

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
—==o9k 2HEUR TES OR 'NO” AND ANSWER ALL QUESTIONS
Name MYRNA M ARCUALD

Address___ 90n7 N- BREBAWIIA AVE.

City_ Nhegl State_JLUndlZip_607/4  Social Security # __77¢ /5 42
Date of Birth__{] /17/19¢¢c" ~ Age 48 Y '

Please CHECK ONE ANSWER for each of the following guestions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)
or Aid to Families with Dependent Chitdren (AFDC) during the past 24 months? Yes D No IZ

2. Have you or any family member fiving with you received Supplemnentat Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No Z
3. Have you received Supplemental Security Income (SS1) benefits in the
past sixty (80} days? Yes [ | No [
4. Are you part of the Ticket to Work program? Yes [_—__I No
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes D No E] and Disabled due to service? Yes D No [Z
Service Dates: Fram: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes D No
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No B
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 [ | 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 5 months? Yes L—__I No
11. Did you receive a high schoo} diploma or GED? If yes, date received: /482 { P jijrchbs ] No []

Have you been employed or been admitted to technical school or college since then?  Yes |Z, No D

12. How much in gross wages have you eamed TOTAL in the past six months? 5

| hereby authorize any agency, organization, or individuals fo supply such verificalion or informatian that may be needed lo delemmine fax credit
eligibiiity to my employar, employer representative, or the Department of Lator:

—> NEW HIRE SIGNATURE = DATE _g&J27/20/
[ T 7

Questions below to be completed by manager
Starting Wage Position

Has employee worked for this company before? If yes, date and location

I~



Form 8853 Pre-Screening Notice and Certification Request for

{Rev. August 2009 the Work Opportunity Credit OMB No, 1545-1500
Department of tha Treasury
Iniermal Revenus Sarvice » See separate instructions.

Jab applicant: Fill in the lines below and check any boxes that apply. Complete only this side,

Your name MYBNA M- AREVALD Social security number & _776 (3 []6Z-
Strest address where you live 9007 nJ- Greznuinp AVE. "

City or town, state, and ZIP code ___NILES, 1. G074

County ASA Telephone number ( $47) G {94C

i you are under age 40, enter your date of birth {month, day, year)

1 [ check here i you are completing this form bsfore August 28, 2008, and you lived in the area impacted by Hurricane Katrina
on August 28, 2008. if so, please enter the address, including county or parish and state where you lived at that time,

2 [J Check here if you received a condiional certification from the state workforce agency (SWA) or a participating iocal agency
for the work opportunity credit,
3 [ checx here if any of the following statements apply to you.
® | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
8 months during the past 18 months.
® | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAF) benefits
{feod stamps) for at isast a 3-month period during the past 15 months.
¢ | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
prograrn, or the Department of Veterans Affairs,
@ |am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits {food stamps) for at least 3 of the past 5 months, but is ng longer eligible to raceive them.
» During the past year, | was convicted of a felony or released from prison for a felony.
® | received supplemental security income (S8i) benefits for any month ending during the past 60 days.
* | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past § years
and, for at lsast 4 weeks during the past vear, 1 received unemployment compensation,
¢ |am at east age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary schaol for more than
an average of 10 hours per wesk, hot counting periods during which the school was closad for scheduled
vacations, and _
b During the past 6 months, if | was employed, diring each consecutive 3-month perlod within the past 6 months,
{ eamed less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have 2 certificate of graduation from a secondary school or a General Education Developrent (GED)
certificate or | have a cerlificate that was awarded at least 6 months ago and | have not held a job {other than
occasionally) or been admitted to a technical or post-secondary school since | recelved the certificate.
4 D Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:
® Discharged or released from active duty in the U.S. Armed Forces, or
¢ Unemployed for a period or pericds totaling at least 6 months.
5 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months, er
® Received TANF payments for any 18 months beginning after August 5, 1897, and ihe earliest 18-month period beginning
after August 5, 1957, ended during the past 2 years, or
& Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made,
Signafure—All Applicants Must Sign

Under penalties of perjury, { declare that | gave the above informatlon to the employer an or before the day | was offared a job, and it is, {9 the best of my
krowledge, true, correct, and complete.

Job applicant’s signature b W pate & /&)1 &Ofdf

L7
For Privacy Act and Paperwork Reduction Act Notice, see pags 2. Cat. No. 298511 Form B850 (Rev. 8-2009)




Form 8850 (Rev. 8-2009)

Page 2

Employer's name EMployer Solutions Stafiing Group

For Employer's Use Only

Telephone no. ( 852) 835 - 1288

EIN b :

Street acdress 7901 Ohms Lane, Suife 405

City or town, state, and ZIP code _Edina MN 55430

Person to contact, if different from above Assotiated Consultants, Inc.

Telephone no. {800 } 925 - 0557

Streef address 3730 Washington Beoulevard

City or town, state, and ZIP code

Indianapofis, IN 46205

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

of Targeted Greups in the separate instructions), enter that group number {4 or 6}

Date applicant:

Gave Was
offeredjob _ /£ [

information ___/ [

Was
hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parish of job

|

Started
/ jolo —

[l Check if the individual was not your empioyee
on August 28, 2005, and this Is the first time
the employee has been hired by you since

August 28, 2005.

Under penallies of perjury, | declare that the applicant provided the infarmation on this form on of before the day a job was offered to the applicant and

that the Information t have fumished is, to the best of my krowledge, trus,
page 1, | bellevs the individual is & member of a targeted group. | hereby

Employer’s signature »

Title

conect, and complate. Based on the infarration the job appiicant fumished on
requsst a certification that the individual is a member of a targated group.

Date { [/

Privacy Act and
Paperwork Reduction
Act Notice

Saction references are to the Internal
Revenue Cods.

Section 51(d)(13) permils a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
wiil be used by the smployer to
complete the employer’s federal tax
retumn, Completion of this form is
voluntary and may assist members of
targeted groups in securing employment.
Routing uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department 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 Columbia for
use in administering thelr tax laws, We
may also disclose this information {o
other countries under a tax treaty, to
federal and state agencies to enforce
federal rontax criminal laws, or to
federal law enforcement and Inlelligence
agencles to combat terrorism,

You are not required fo provide the
information requested on a form that is
subject to the Paperwork Reduction Act
untess the form displays a valid OMB
conirol numbet, Books or records
relating to a form or its instructions must
be retained as long as their contents
may bscome material in the
administration of any internal Revenue
faw, Generally, tax retumns 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 tirme is:

Recordkeeping . 3 hrs,, 16 min.
Leaming about the law
ar the form . 46 min.

Preparing and sending this form
tothe SWA | | | . 42 min,

If you have comments congerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can wrile o the Internal
Revenue Service, Tax Products
Coordinating Comrmities,
SEW:CARMP:T: TSP, 1111 Constitution
Ave, NW, IR-6526, Washington, BC
20224.

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

Form B850 (Rev. s-2009)



U.S. Department Labor

Employment and Training Administration OM8 Control No. 1205-0371

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 to the State Workforce Agency with Farm ETA 9061 for
each certification request filed.

New Hire Name: ___MYRIA M- AREUALO

Social Security Number: __77¢ 12 1142  Date of Birth: __{%aj s
Employer Name: Eployer Solutions Staffing Group

Employer Federal ID (EIN) Number:

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

0 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.

O 1do not have a High School Diploma or GED certificate.

£l I have a High-School diptoma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. I 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: ;7 i Pate_ ¢ 2&2 ZZDH-

Privacy Acl Notice;

The Intemal Revenue Code of 1986, Section 54, as amendsd and its enacfing tegislation, P.L. 104-188, spesify that the Stats Workforce Agendies are
the "designatad" agencies responsible for administering the WOTC cerfification procedures of this program. The infarmation you have provided
complefng this fam, including the Social Security Number, wil be disclosed by your employer t the State Worldoroe Agency. Provision of this
informalion is voluntary, however the information is required fo determine your employer's efighifity for the federal tax credit.

Public Burden Statement:

Persens are not requined to respend to this eallection of information unless it displays a cumrently valid G B contro! number. Respondants’ cbigation to
cumplete this form i required to obtain or retain benefits (P.L_ 111-5). Public reporting burden is estimated fo average 5 mites per response, inclikding
the ime for reviewing instructions, searching existing data sources, gzfhering and maintzining the data needed, ard completing and reviewing the
cofiection of Informaticn. Send comments regarding this burden estmate to the U.S. Depariment of Laber, Division of Adult Sexvices, Room S-4209,
Washington, D.C. 20210 {Paperwark Reduction Projsct 1205-0371 ). Pleass to not submit complated forms to this address.

ETA Form 9154 (Rev. May 2010)
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[IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
, or any of its subsidiaries may obtain information about you from a 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 ebout 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 assoclates. 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 reasonabie time after receipt of this notice, to request disclosure of the nature
and scope of any investigative consumer report. Please be advised NationSearch LLC. 31160 Huron St. Suite 100 Northglenn, Co
80234, (800)-827-9550 will be conducting the ICR or another outside organization. The scope of this notice and authorization is all
encompassing, however, allowing the Company to 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 resuit, you
should carefully consider whether to exercise your right to reguest disclosure of the nature and scope of any investigative consumer
report.

ACKNOWLEDGMENT AND AUTHORIZATION
| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION 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/for “investigative consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federat agency, institution, school or
university {public or private), information service bureaw, credit reporting agency, employer, to provide any and all background information
requested by NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, CO 86234 (200)-827-9550, another outside organization acting on behalf of
the Company, and/or the Company iiself. ! agree that a facsimile (“fix”), electronic or photographic capy of this Authorization shall be as valid as
the original.

Notice to California Applicants: Netice to Callfornta Applicants: Under section $786.22 of California Civit Code, you have the right to request from
NatioiiSearch, upon proper identification, the nature and substance of all infarmatton In files pertalning te you, including the sources of infarmation, and recipients
of any reparts on you, which NationSearch has previbusly furnished within the two-year period preceding your request. You may view the file maintained on you by
contacting NatianSearch during normal business hours. You may also obtain a copy of this report{s) upon submitting praper identification. Upon making a 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 direct Iy.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upan requast, to be infarmed within 5 business
days of such a request to whether or not an investigative consumer report was requested. If such report was cbtainad, yau may contact the Consumer Reporting
Agency, NationSearch and request a copy of the repork(s) compited.

Minnesota and Oklahoma applicants or amployees only: Please check this box if you would like to receive a copy of 2 consumer

report if one is obtained by the Company. [4

Last Name: First: 55#
AREVALO Y RN A 776~ 13- jl62

Other Names used: Date of Birth: .
For employment Purposes Only 1‘/ - /7 - fqé.g

Motor Vehicle Number and State of Issue:
{Driver’s License #, NOT License Plate i}

Address:

1807 N Creewoes AypHUE NIES, 1. GOt

Signature: i Date: 3~ 27~ 20/4

[y

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: A




Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security OMB No. 1615-6047
U S szenshlp and Imxmgratmn quc:s Expnes 03!31!2016

b-START HERE. Read [nstructions carsmrfybefom completing this form. The instructions must be avallable dunng completion of this form.
ANTI-DISCRIMINATION NOTICE: (i ks illegal to discriminate against work-authosized individuals. Employers CANNOT specify which
document(s) they will accept fram an employse. The refusal to hire an individus) because the documentation prasented hees a future
expiralion date may also constitute lllegal discrimination.

Section 1. Employes Information and Attestation {Efmhymmmmmmmnfmwmm
than the first day of employment, but not before accepting a job offer.)}

Last Namg (Family Name) First Name {Givan Name) Middle Inlﬁal Other Names Usad (i any)}
ARV ALD YR A4 m.
Addrass (Street Number and Narme) Apt. Number | City or Town State Zp Code
9607 N- GREEN WP e rik NILES, ALnNets  GOJlE
Date of Birth (mm/ddinyy} 1U.S. Social Security Number | E-mall Address Telaphona Numbsar

/17 mes |A2eHAFUC12)| aresmlo_ myrman@vahos.com | 847 €91-1948
I am aware that federal iaw provides for Imprisonment andl/or fines for falsa sta(ermm: or use of false documents In
connection with the complation of this form.
i attest, under ponaity of parjury, that | am (check one of the following):
[] A citizen of the United States
[[] A noncitizen nationat of the United States (See instructions)
[7] Alawtul permanent resident (Allen Reglstration NumberUSCIS Number): 0380895 2
[:I An alien authorized to work unti {expiralion date, if applicable, mmfddfyyyy) . Some aliena may write "N/A” in this fleld.
{Sse Instructions)
For alfens authorizad to work, provide your Aflen Registration Number/USCIS Numbar OR Form 1-34 Admission Number:
1. Alien Ragistration Number/USCIS Number,
3-D Bareode

OR Do Not Write In This Space
2. Form -84 Admission Numben

If you oblained your admission number from CBP in connection with your amival in the United
Statas, include the folkwing:

Forelgn Passport Number:

Country of Issuance:
Soma aliens may write "NfA" on the Foreign Passport Number and Country of Issuance fields. {Soe instructions) )

Signatire of Employes: W Date (mmiddyyyy): & / 27 /zo 14

MMTmcMnnﬁommmmwwmfkmwwgmmmm
employee.) -~

1 attest, under ponalty of perjury, that | have assisted lnthacompleﬁon ofmlsfomtand ﬁ:attomebestofmyknowlodsatha
informatlon e true and correct,

Signature of Preparer or Transiator Date fmmiddAyyy):
tLast Neme (Famfly Name) Flrst Name (Givan Name)
Address (Skeel Number and Namo} Cly or Town State Zip Code

FormI-9 03/08/13 N Page 7 of 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 Acceptable 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

Identity and Employment Authorization

OR List B

Identity

AND

Employment Authorization

List C

Document Title:

Document Title:

Document Title:

\iSo,
Issmng@mﬁl‘p& Issuing Authority: Issuing Authority:
Dc>c:l(‘rﬂDE=(‘r1;\P\|Llmb%%:ts.g Document Number: Document Number:

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

-9\

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

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

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

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): q ’ 8 \q

(See instructions for exemptions.)

Signature of Employer or Authorized

p s b

presentative

Date (mm/dd/yyyy)

R AG-]

Title of Employer or Authorized Representative

Wee d Ma e

Last Name (Family Name)

VW eo\

First Name (Given Name)

e

Employer's Business or Ohgxnization Name

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. Ifemployee'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 [-9 03/08/13 N

Page 8 of 9
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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 09/10/2014
Page: 1 of 1

Case Information:

Employee Information:
Last Name:

Middle Initial;

Social Security Number:
Citizenship Status:
Document Information:
List A Document:

Case Verification Number: 2014253114127LK

Arevalo First Name: Myma
Other Names Used:

*EX EX 1102 Date of Birth: 11/17/1965

A tawful permanent resident Email Address:

Foreign passport with temporary [-551 stamp or printed notation on a MRIV

Passport Number: EB%641471 Document Expiration Date:

Alien Number: 063808952 1-94 Number:

Additional Information:

Hire Date: 09/10/2014 Employer Case ID:

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

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

Last Name (in DHS AREVALO First Name (in BHS MYRNA
records): records):

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:
Middte Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comuments:

Submitted By: Submitted On:

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

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Noncoafirmation):




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



