Solotions 7301 Ohms Lane / Suite 405

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

Last Name /%M%jﬁf First Name /%?ﬁ*ﬁg . Middie initial fg
Street Address 7.5~ 3 ST, f"ir‘*/gv%’ éﬁg

City/StatefZip /ﬁz‘;‘,}/ Low fcj’ "%:: sz 24 ¢ MY L3439
?@rém Phone (3/5°) 2)9 . 655 % Cell / Message Phone

CompanyiEmployer

Are you legally authorized to work in the Unfled States of America? Q’?Eg awo

Applicant Certification and Authorization

{ authorize Employer Solulions Slaffing Group (ESEG) to use the information and siatements contained in this spplication to delermine my
gualifications {or eraployment, | authorize ESBE to make inguides of my former employers, except as indicated in this spplication,
regarding my previous dutles, responsibiliies, performeance, compensation and eligibility for rehire.

I understand that a comprehensive background check may be conducied 1o determine my efigibliity for hire by certain clients of ESSG.
This may include bulls not limited to, Investigations of criminal sndlor conviction recards, driving records andior a drug screen fest as
required by dlients, government regulations or by ESSEG policies.

i release ESSG and other persons or entilies from any olalms thal might be based on ESSG's decisipn to conduct s background check,
tcerdify that oll statements mads in my application are frue and accurate and that | have not omitted any materdal information or provided
false or misleading information, | underslend that any matarial omission or misrsprasentation will resullin my disqualification from
consideration for employment or, i discovered after | begin employment, will resull in my termination.

if hired, | agres (o ablde by the policies and procedures of ESEG.

Méﬁwaf Vo, Bomode ol 9/50,/75
Nasie (Print or typs) feant's Signatura Date ¢

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

For EBSG Office Use Only

OGH HHW 122 B854 W

Emergancy Contact info | Buchground Relsase Form Background Hesulis £ Day Letier ESC ApplicaBon
£f appficabiel

ESEG Rov. 522011



Employment Eligibility Verification USCIS

Form [-9
Department of Homeland Security OMBE No. 1615-6047
U.8. Citizenship and Immigration Services Expires 03/31/2016
PESTART HERE. Read Instructions carefilly bafore completing this form. The Instructions must bs evaliahis during sempletion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal fo discriminats against work-authorized Individuals. Employers CANNOT spacify which
document(s) they will acoept from an smployee. The refusal to hire an individus! because the documentation prasented has a future
expiration date may also constilide Hlega! discrimination,

Section 1. Employee Information and Attestation {Employees must complote and sign Section 1 of Form 15 no lefor
thar the first day of employmeat, hut not befors aecepling a job offer.)

Last Name {Farmily Mamg) Flirst Name (Given Nams} Middie Initlal | Other Nemes Ussed ( any)
 Porgheld ;"%Jp-e, £
- Address (Sireet Number and Neme) # 1 ApL Rumber | City or Town State Zip Coda
$95°3 Sade Mooy AT fihfeld Spepes MY /3939

Date of Birth fmmAdlinwy) EU.S, Sodlal Security Number | E-mall Addross / kel Telaphone Number

. o b e Ly L Cgem
o5/og/) 94 [EE SHECHECY 1| bonbop, bits e @ A0 (F15)2/9- L89S

bam awars that federal law provides for mprisonment andlor fines for falss statements or use of false documents in
connaction with the completion of this form.

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

[] A noncitizen national of the Urited States (Ses instructions)
[ Asawil permanent resident (Allen Registration Number/USCIS Number):

{:} An alien avthorized to work untl fexpiration date, i applicable, mmiddivyyy) . Bome aliens may wrile "NIA” in this fleld.
{Ses insiructions)

For afiens authorized fo work, provide your Alien Registration Number/USCIS Numbsr OR Form 1-94 Admission Number:

1. Allen Registration Number/USCIS Number:
OR 302 Barcoda
Do Mol Write in This Space

2. Form -84 Admission Numbar

if you obtained your admission number fom CBP in connaciion with your arvival In the United
States, Include the following:

Foraipn Passport Number:

Counlry of lssusnce:
Some allens may write "N/A” on the Foreign Passport Number and Couniry of Issuance fields, (See instructions)

N 1;:& {«.} Date fmavddiovyyk ﬁcg/ 39 // 173 v
.. ¢ , A
Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prapared by a person other than the
‘employes. )

Fattest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledyge the
information Is true and correct,

» Slgnature of Employas:

Slgnature of Praparer or Translator Date fmmddinael:
Last Name {Family Nams) First Name {Ghven Name)
Address {Streel Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form +-9 03/08/13 N Page T of &




issuing authority, document number, and expiration date, if any.)

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,

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

b a

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Docume%‘l’itle:
\ > Co A
Issuing Authority: Issuing Auth rig:e Issuing Authority:
W LS aadmnmin
Document Number: Document Number: Document Number:
TRID 24X Yo OB -Slo-S4\
Expiration Date (if any)(mm/dd/yyyy): 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 QO \q

(See instructions for exemptions.)

Signature of Employer or AuthorizecF/R?i%entative Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Bee X VMo

V‘\Q\O\ Vb,

ast Name (Family Name) First Name (Given Name) Employer's Business or Orgg&ation 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):

presented that establishes current employment authorization in the space provided below.

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee

Document Title: Document Number:

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

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

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

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N

Page 8 of 9




DRIVER LICENSE
ID: 833258836 CLASSD
' iliﬂﬁﬁm‘”ﬂf,&f RN

FRAERCIN




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 possible for your direct deposit 1o 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.
if you cannot wait a day or two past pay day for your deposit, then we suggest staying 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 primt
Cheack one of the fullowing Effective Dale
& san E7As Soon As Possible
[ stop
{IFuture Paydate

Socpd Secunty Number

OS5 .5¢ -54%7

Hame {Last, First #iddie inthal

B freld, Hore & )
oo S ’ Gty Stats P
953 ST thuy 28 Michleld Serings DY

Date (Mo/DayI e} Empioyes Sgnare ‘ Daybme Phone Numbar
g::g/&ﬁ/f?’ \L%m &%%QM /s 2/9- E8Y8

SUDIIISSION OF THIS FORM MEANS YOUR EWTIRE
PAYROLL CHECHK WILL GO TO THIS BIANCIAL INSTITUTION ¥
Financial instetion Neme (Bank, Sevings institution, Credit Unlon, etn) )

Ty o Aosout
EAChockiog [ savings [77 waoney Market Checking || Money Masket Investment Requires Subsmission of ACEH form from your broker

1 authorize Employer Solutions Staffing Group to direct deposit funds to my sccount in the financis! institution Hsted sbove. If funds to which L am
. not entitled are deposited in my account, | authorize Employer Solutions Staffing Group to initiate a correcting {debit) entry, ] understand thar the

authorization may be rejecied or discontinued by Employer Solutions Staffing Group at any time. If any of the sbove information changes, | will
promptly complete 2 new authorization agreement, If the direct deposit Is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

: —_

12021305577

70024057




Ta: A1 Employees
Quien: Todos Empleados

Fram: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group v Employer Solutions Group

Re: Stop Payment Check Fes
Re: Tarifa de chegue parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un chegue de sueldo
perdido o robado, $50.00 de tarifa sera deducide de el chegue reemplazado para parar el cheque original y
para procesario denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the 850.00 fee. S¥ usted pierde su chegue, tendremos gue verificar que no ha
sido procesade en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de $50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be relssued, After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. 57 su cheque es robado, necesitaremos una copia de el reporte de policia antes de gue un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). 8i usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-1425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continual

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmando que entiende la poliza descrita.

/ "
Signature/Firma: iiy‘g;g}g xﬁ’j‘}? Lg/‘g; Y Ga{
Date/Fecha: ?Kﬁ Vi V4
A

February 2011



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

Name: f@@;ﬁ 5%{? ?{;? [
Address: 8453 ST- /-‘f;;.w’ 5?53 < P Céf»fgﬁ"ﬁ/ f‘}.«;z%%;m;’ fU}/ (33 %
Home P&eﬂe@ ) 29 LR g (w Cm’,«f’,}

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: @/ {;”f fhsr  Povrodze/d (2yshanet ) |
Phone (work): 3&3 (300 X Y6l 02 (3/5) 823 -005C
Phone (home): iﬁf'f} SO - 3027

' ",,lw»g}

2. Name:

Phone (work):
Phone (home): ;é?;’f )97 - FSO8 {w;}

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




TOREROOM
OLUTIONS .

Employee Acknowledgement Form (Temps)

I hereby acknowledge receipt of Storercom Solutions Inc. “Employee Safety Handbook” which outlines
important safety requirements and information for working as safety as possible. | agree to follow the safety
and health rules as outlined in this handbook. | further understand that complete safety and health program
requirements are published in the “Safety Manual” that can be obtained through my Site Manager or Project
Leader,

Yy o { )

e Tarplield — 9/2)14
Emplovee Signature Daté
Emplover’s Representative Date

Importont: This receipt must be read, understood and signed by all Storeroom Solutions Inc. permanent and
temporary employees, Temporary employees sign this hard-copy form. Permaneant employees must
dacument their training in the S8 Learning Center by taking the associated quiz.

Documentation instructions,

Permanant Emplovess: The $51 Site Manager, or senior 581 emplovee, will ensure all personnel have read and
understend the contents of this document. Please contact the Senior Director of Safety and Quality
safetv@storeroomsolutions.com if vou have any questions. The employes must take the Emplovee Safety Handbook
Tulz containad in the S8 Learning Center.

Temporary/Project Employees: The project leader or hiring manager will ensure all personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storercomsolutions.com i you have any questions. The emploves and leader or manager will sign this form file
it on site. This form is a special interest item during implementation audits,

Employees: Please retain the handbook for future reference.



HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Emplovee Affidavit

Emplover Name: FEIN:

Hire Localion:

EEX R E R R i s e R R i R R A L Yy Y Y N Y Y Y Y Y i It it

Employee Name: J_éz[@@ E{}/‘?Q nC;P EQJ

1% Day of Work: ‘2/{3@}?‘;"

544,

Soclal Security Number: O3S 54

EMPLOYEE: Please check O statement that applies to vou and slan and
date where Indicated below.

i1 I was unemployead during the entire 80 day-pariod pridr to my first day of employment at this company.

FA" 1| worked less than a total of 40 hours during the 60-day pariod prior to my first day of employment at this
company.

oR
[Z~ 1 worked MORE than a total of 40 hours during the 60-day period prior to my first day of employment
at this compaoy. ’

Under penaities of perjury, | hareby declare that the Information above Is true and correct to
the best of my knowledge. By signing this form, | hereby authorize the release to my new
employer or its agents Information held by any pariies needed to determine my eligibliity for
fedéeral and/or state Incentlve programs.

vy Today's Date: iZ%g /{f"?’

Employee Signature: _sibngt

For employer's use only:
[] Employee is being hired for a new position within the company.

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

Hiring Manager's Signature: Date;




LOST OR STOLEN PAYCHECKS

If & paycheck is lost (missing, misplaced, destroyed, lost in the mail, elc.), you
must notify your staffing recruiter that the check cannot be found. ifit can be
verified that the chack has nol been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-335.

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

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, ele), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. 51 se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre § 25 - § 35,

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

AGREED/SE ACUERDA—
Name/Nombre {con letra de molde): (,Q/@ 2 A ,gf%%g? /)
— :

Signature/Firma: Q‘:{G{ﬁ? oL %Mff a&j



F&l’i’%} WA {2@14} The exceptions do sol spply to supplemmental wages “WMﬁ hawammof

graster than $LODGORG nomwEge bnoms wmmar&:?efmp
B InstrocBors. if you are nol axem ‘mn;ﬁete consider "’3‘5‘*%%&*‘3‘ Uiy eorm
Purposs. Domplols Form Wed so that your evnpioyer the Pargonal Alliowanves Workeheat below. B 1045-E5, W@?&xé&hm Otfierwise, you
can withhold $he coract federal Incoms tax from your worishaets on pags 2 further adjus your w o you have pension of aniully
pay. Consider eomplating & nevw Fostr W-4 asch vear withholding aliowances based on lemized s o B tsﬁ%%mx“;mm&acﬁm
el whes yeur personal of financial situalion changes. dedactions, certain Eredhs, aduetments (2 oo, your g 94 FORR E-G o
Sxumption frars withhnlding. v are exenpt, or wo-snerafiruitiple fobs shtustions, Twnmmmm&ﬁﬂﬁa&aﬁ have o
complate ondy lines 1, 2, 5, 4, and 7 and slgn e form Complate all workshests that apply, Howeeer, : wmﬁmma;a&z 6 the
gwwtﬁétmﬂgax&gxégszgmm mwmim{um)@mmﬁw ‘“‘3‘“ a&mnmmm edt:méaim
sbroary 17, L S5, Tax Withingd s, withhed based on sowantes using workehoels om
arud Estimated Tax. g md&m&éaﬂ?ﬁ?ﬁyaﬁf e & B groount o9 &g&%ﬁmﬁﬁ W&aimaﬁd t b;agm w‘éﬁ?”
Sotu. 8 sl person can claim you as o dependent percentage of wages. for the bighast ;wavuxs??wmm
mhiﬂwhewwxf?%m ngm g?ﬂﬁm%%m yﬁm&&mﬁ@gﬁ S oo the o Sew Pub, 505 for details.
weitthiolding | & sepeeds §1, carsehiold B e youlr $a retum on
mm«mmyﬁga o prepmad nooms e o are mwmmmxw& “mgﬁdﬁfagégm#gwamam&m&im.
example, interost and dividends). cocts o koaping up Mo or yoursel ans your see Notics 3562, Supplemental Forr W-4
pmptons o rloeray e g RO Kamplon, Saniod bocucion ang  Conwlalag i o,
é tort B o aes g evan ng Filing dedormation, ioria?mnaﬁm Mmrw%hm kﬁwmr?&m&?ﬁﬁk&s
mm’mmmmwmmm effect, use Pub. 505 1o sve how tha emaunt you are
« I oy B8 o pider, o weitishetd oy 1 fortal tay
mmwm&& withhokding ol for 2014, Ses Puby, 505, sepecially if your eamings
* Is biind, or ot st Sk A R sy o Crcred §150,00 {Sivie & $180,000 Merind
;Mg%ammm;?ﬁt%@&wmmm Worksheat below. See Pub, 56 for nformetion on Futuare devalopnents. biformalion dhout sy bdurg
Hemized dedutions, oa his o L 3 corvearting ey craelfts e wathbukdeg alowemors. et Foem W4 {such o5 lepislation
Yo ma:éaﬁsmmﬁ&mr&mbemms!m&w&é

Personal Allowances Worksheel (Keep for your records,)

& Enwr*Tiwyourssifinponeelsecancheimyouasadependent. . . o . L ¢ L 0 L o v e 0 e . . A !

= You are single and have only one joby; or
B Enter™{7ib e You are married, have only one job, and vour spouse does not work; or A
« Your wages from a second job or your spouse’s wages {or the total of both) are §1,500 or jess
¢ Enter *1" for your spouss. B, you may choose fo enter “-0-" If vou are married and have oither g waﬁ(mg s;;«w&;s DE rmove
than ons job. Erderdng *0-" may help you avold having too e laxwithbald) . . . . L . .- Coe
Erger number of dependents {other thar vour spouse or voursell vou will claim on vour taxrstum . . ..
Epder “17 if vou will Gis as head of household on your tax refum {see conditions under Head of household atmv&} N
Enter *1° if you have at Jeast $2,000 of child or dependent core expenses for whichyou plantoclaimacesdit . . .
Beote. Do not include shild sunpot payments. Bes Pub. 5038, Ohild and Deperdent Care Expanses, for detalle}
& Child Tex Credit fncluding additioral child tox oreditl. See Pub. 872, Child Tax Credit, for more information.
o if your wotel income will be less than 65,000 (595,000 ¥ marrded), enter *2” for each eligible child; then less *1" if you
have thres to six eligible childran or lass “2° i vou have severn or more eligible ohildren,
= §f your tola! income will be between 885,000 ang $84,000 (95,000 ang $118,000 ¥ mamied), enter *{" loreach sligitechild . . . @
t  Addlines A through © and enter total heve. {Hpte. This may be different from the rumber of exemptions you oledm on your tax retum} & H g
i yw plan to Hemizs or claim adjustments to income md want fo reduce your withholding, see the Deductions

w

om0
KL R “ e

For sonurady, Adjustments Workshest on page 2.

complels all Efgmarssingtemhmmm&mm;&bmmm&d%ma&wﬂrmwm&;mmmecmhmm
worknhents warnings from all jobe excesd $50,000 $20,000 ¥ marisd), see the Two-Bamers/Mulliple Jobs Workshest ot page 2 1o
that apphy. avoid baving too s tax withheld.

© i veedthior of the above situations applies, stop here and enter the number from ne M on fine § of Forn W4 below,
Separste here and ghvs Form Wed o vour emplover. Keep tha top part for vour rseords,

] Emplovee's Withholding Allowance Certificate OME No. 1645-0074
mmm § *&%mwmmgwmmmgwwwgymmmmwm&h 2014
1 Ywﬁmwm&mﬁdﬁe@ﬁd Last names . 2 Your suuial zecinity numine
Hops :  Bogafield 05 56 SEY/
’ﬁwﬂ’”‘&‘“““’”‘*‘wmmmma 3 ] Singls BT Marmisd L] Merrind, bt withthold at higher Stngle rate.
o TE /iz{sé? ,m}f?sf 2g Hote. 1 marmiad, bt legally sepasated, or spouse bs & nosresident allen, chack e *Shigle” bax.
o (oW, slate, 8 _ & 1 your lagt neme differs from St shown on your socksl serusity card,
ﬁ{ﬁ’)ﬁ,&f;{ ;g:&;,qﬂq }fgé vo15 i check hers. You must call 1-800-T7231293 for & repiscement card, B 11
5 Total number o aﬁnwmgée:s you e cfaxmmg {from line H above or from the applicable workshest on page 2) & {:}
&  Addiional amount, If any, vou want withheld romeachpayeheck . . . . . . . v . 0 . . 18%
T foiahn exemption from withholding for 2014, and § certify that L maet both of the following conditions for sxempi:fm
e Last vaar | had a right 10 & refund of all ledersl income tax withheld because | had no tax fability, and
» This vear | expect a refund of all federal income e withheld because | expect to have no tax Hability,
H you meet both conditions, wille "Exempt™ hers. . . e e e LT
Undler penaities of periury, | declare that | have examined this certificats aﬂd so %he bast m’ my knowledge and ballel, s true, coreat, and complete.
Employes’s sloneturs ! ¢ Py .
{This forms s not valid unless vou sign R} 7 Jé“w oy 'w:; AN ,{,@g «dgwg B Dater & G

g Em;:éaye&‘snamaaﬁéadémss{Ensﬁwﬂmm@eimBan&tm:iﬁyi%ﬁﬁngw&aim.} & Oifice code foptionaly | 16 Wmﬁmwm

For Privacy Act and Papsrwork Beduction Sct Notice, see page 2. Cat. No. 12200 Form W8 (2014



Form We4 2014 Pagn 2
Deductions and Adiusiments Workshest

Kote. Uss this worksheat only i vou plan to Remize deductions or clalm certain credits or adjustments io income,

€ Enter an eslinsie of your 2014 ftemized deducbonys. These lncheds gqualifying home medgane erest, chariable conbributions, stxde
and bovw! faxes, medicel prptses b enctss of 10% G8% F either vou o your Spovse wes bom belore Jamaary 2, 48500 of your
inooire, 2 miscallaneous dechictions. For 2014, mmmmmmmé&mﬁémm&mmgﬁﬁ&
mmmmmmwmm&mm@m&w;fmmm&mm @%ﬁﬂééy&mmmﬁm
hiead of household or & qualiving widowlerh o $152,885 ¥ vou ars tanied Ting separsiely, Ses Pub, 505 ferdatalls . . 4

$12 400 ¥ maried filng lointly or qualifving widowler)
¢  Enten 58,100 ¥ head of household } . AN 2 g
$8,200 # wingle or prarded Hling separslely
8§  Bublreotline 2 from ling 1.  2emo or less, enter *-0-" 3 &
& Entar an estimaie of your 2014 adjustments fo income and sy aéﬁ&z&%‘zai &tanﬁzmi dadimm {m Paii 5&35} 4 &
5 Add fines 3 and 4 and ender the Wwial fncluds any amourdt for oreslits from the S&ayarmg Cradis fo
Withholding Alloweancss for 2004 Form W worlsheel in Pl 5083, . . . . . . . . z %
&  Enler an estimate of your 2014 nonwage Incomes fsuch as dividends orinferest) . . . PO & 5
T Sublrect lins & fom line B, i zeve ordess, ender 0 L L L L L L, e e e e e
&  Divide the aroount on line 7 by §3,850 andd enter the rasult hers. Drop any fm::ﬁm Ce e e B mmm—
2 Enter the number from the Personad Allowencss Worksheat ine Hopaget . . . . . g
0 Add lines 8 and © and enler the total hera, If you plan to use the Two-Bamere/Nuliple Jobs wmmg

also enter this total on fine 1 below, Otherwise, stop kers and enter this total on Form Wed4, line 5, page 1 40
Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1)
P, Use this worksheet onfy i the instructions undar ine W oo page 1 divect you hers,
$  HBater the number from ling H, page 1 &y from line 10 above 1 vou used the Deductions ond Adlustments Worksheel K]
2 Fing the numbsr In Tabls 1 helow that applies to the LOWEST payving job and enter i hars, Howavar, i
you are roarred fing jolntly and wages foa the highaﬁt mymg ob are $88.000 or less, do aot arder reve

ran 3" . . . o« . . . 0 .. . . 2
8 Hine 1 iz more then or sqeal io ling 2, sublract !me 2 {mm fing 1. &&wf %m rasa!i hém {zf zor, andsr
Cof3e™1 gnet on Form W4, ing &, page 1. Donctuse therest ol this worksheset . . . . . &

Hote. {fiing 1 is logs then Ine 2, enler 0" on Fonm W4, line §, page 1, Complate lines § mmug%s 9 b&iow to
figure the addiionsl withholding amount necessary 1o avold & vear-and tex bill,

4 Entertherumberhomiine2ofibdeworshest . . . . . 0 . 0 o . 4
§ Entertherumborfomipeiofthsworkshest . . . . . . . . . . &
& SubbrpotineShomined . | . . . &
T Fird the amount in Tabls 2 below i%&at ag;gzﬁas; tt: t%m 3%&&%23? m}%&g;&baﬁﬂ emef it %z&f& . AR
§  Wolplyiine 7 by line § and enter the result here, This is the additional snmusl withholding needed . g £
& Oivids line B by the number of pay periods remaining In 2014, For sxample, divids by 28 i vou are pald every two
waaks and you somplate this kem on 2 date In Janusry whon there ore 25 pey pedods remsining In 2014, Enter
the result hare and on Form Wed, line 6, page 1. This is the additions! amount lo be withheld bom eschpawcheck & 8
Table 1 Table 2
Warried Filing Jolnily Al Dthars Hiarried Plilng Jointly Al Othars
Hwngen tan LOWEEY | Edaron HBoeengus b LOWEET | BExleron ¥ wages from FIGHERTY | Bveron £ wapes from HIGHEST | Bataron
paying jd me—- Yns 2 abowe | poyingjob ae~ fina 2 aboes | paying b sro— fins ¥ shove | paving job are— fine 7 shove
§9 - 5,000 o §0 - S0 o & - Srim 5580 8 - san0m £5m
50407 - 2000 1 K007 « 18000 4 TA00Y « 130000 w0 JR001 - BB 2]
001 - 24,000 2 G001 - 28,000 2 a0 - 200 Li1a ao0 - 175,000 1418
2400 - 28000 3 25001 - 34000 & HELOGY - BS540 a0 195,001 ~ JBS00D 1,308
LEDM ~ 300 % 4001 ~ 43000 4 355,001 - 400000 1,581 385,001 end over 1.560
33, -~ 4300 5 43043 ~ DS 8 400,008 s over 1,580
434001 - 48000 8 FUO0T - BRO00 &
43001 - 80000 ¥ AS5.00¢ - 110,008 ¥
SO0 - TENO & TR - 125000 &
TEO0 - BO000 8 RSO0 - 14RB00 #
SO001 - 00,500 10 140,001 and ovee 16
NG00 - 15800 11
115,009 - 130,000 12
TR000T ~ QD 13
140,001 ~ 150000 14
150,001 mwd e 15
Privacy Aot end Pepearsenrk Beduction Azt Rotlse. We ask for the Information on this You oo red verpived fo prowkde the Information requested on a fomm that s aubisct n the
forrn b cavry ool the Intersad Revenus baws of the Unitadt States, el Baveous Code Pagerveork Redurtion Aot unless the foon ciapdeys & vald OME control rarvbars, Sooks o0
saclions 4026002 and BI0Y s thelr ragulatione recuies you o provide this infarntion; vour vaourds redating to 2 forrs or e nstrucBions must be eotuied as Sang aa thelr cxnderts may
emplover uses # to determing vour fuders! Incoene I withblding, Flbee o provida g brsonene rateriad in the sdlidnigiration of any Intormad Revenus law, Geareeally, tax mtuns s
Mmﬁw&mwﬁmﬁﬁmb&wm&ﬁmsm%md&wm Fetn iformation se condidential, as recuiradd by Cods saction 6163,
withholding sl g fraudlert & ton sy miect you fo peraltias. Rouine Thes average tros and expenses ragdre s comglts nod fle s foemn will vary degencting
mammmmmmmmm&mwwmw ; L . >
o the % of Coburiin, o U6, - ; o inelviciual pircumatandes, Fov estimatod sversges, see the edrictions for your boome ta
for sy n adeniniaioding thedr tax Jaws! wnd to the Deparimunt of Health and Humen Serdess . . .
for se I the Netion Direstory of New Hires, W oaty siso discloss this information to other Hf you bave suggestions for making (his foem shmples, we woukd be happy to bear from o
countries wider a tex raaly, tofederd and slate sgencies o endorcs faders! nontax erimingl See the batructions for your oo ax el

taws, or 1o feterad law anforoement ard intelinence agoncing to combat tnrodsm.



WOTC NEW HIRE PROCESS
Part One - Applicant

On the day the Applicant is offered and socepts the job, the applicant should:
» & completely Bl sut sion and dete Form A {gither the English or Spanish sids},
ARD
b gompletely 8l out sion and date the front of the BE3D form,
AND §f st least 16 bul not yel 25 yvears old)
o sompietely Al put sion and date the Disconnecied Youlh Self-Altestation form.

Part Two -~ HR Administrator

1. Afer the Applicant fills out the bwo forms listed above, the HR administrator should check for

a. Lepibility, especially S84,

b. Complateness of forms, sspecially signature on Fomm 8850, Form A and Seli-Attestation form,
Emplovee has included their physical address, RO PO, BOXES,
. the Applicant is a veleran {guestion & of the Form 4}, plezse obiain 2 copy of their D214, and
if the Applicant is part of the *Ticket io Work™ program (guestion 4 on the Form A}, please oblain a
copy of thelr icket document,

@an

2. HR Adminislrator or Manager should then complete the "For Employer's Use Only” section on the back of the
Form BAS0, then sign and date the form,

3. Adltach z copy of the amployes's W4 Torm, Social Security Card AND one of the following:
& Driver's Lcense,
b, Resident Allen Card,
¢. Birth Certificale, or
d. Siate D card,

4. Comnplated packels shauld include:

2 Form A {ORIGINAL SIGNATURE 1S RECUIRED BY ACHRetroTax),
b, BB form (ORIGINAL SIGHATURE IS REQUIRED BY ACURelbroTax),
o, UDisconnected Youth Self-Altesiation form (ORIGINAL SIGRATURE REQUIRED BY ACHRetroTax),
d. Copy of Social Security Card,
e, Copy of W form,
{  One other piece of identification {sse lisi abovel,
g. Copy of DD-214, If applicable, and
h. Copy of Tickel to Work, if applicable.
&, Gather completed packels and mall o
ACHRetroTax
3730 Washington Boulevard

Indiznapolis, IN 48205

Please double chack the paperwork. The mors thorough the HR Adminishralors are in providing support documentation and the
completed forms, the faster ACHRelroTax can process the forms withou! repestadly contacting you.

The fonns must resch ACURetroTax's office, be processed and ACHRetroTax must send the forms to the State Department
of Employment Services within 28 days of the employes’s Job Started Date or you will lose the certification.

i you have any questions or concerns please feel free {0 contact Becky Huber or Lola Strode at 1-B00-825.0857,



Pre-Screening Notlce and Certification Reguest for

. Avgust 2009) the Work Opportunity Credit M8 No, 1545-1500
tesemat %ﬁ,j;” :  Soe soparste nstrestons, §

Job applicant: Fill In the linss below and cheok any boxes that apply. Complste only this side.

Your name Hf’“}jﬁ& B ,Q;p e Social security number b NES ~ At -5
Street address where you five JH4 2 Stode Hu }sf =& ;

ity or town, state, and 21° code AL hhield 50»'? 295, A Y /3939

comy _04SegD Teleghone number (3151 /9 - GRS &

# you are under age 40, enter vour date of binh {month, day, vear)

k| ﬁ Check hare i vou are complaling thes form before August 28, 2008, and you livad in the asea impacied by Huricans Kalinag
on August 28, 2005, I so, please enter the address, including county or panish and stale whers vou lived gt that time,

Z E} Oheck here i you recsived & conditional certification from the state worldores agency [SWA) or 2 particineting local agency
for the work onporiunity credi.
3 f:} Check hers i any of the following statements 2oy 1o you,
@ |am g member of & farmily that has recaived assistance from Temporary Assistancs for Needy Famiies (TANF for any
@ rmomths during the past 18 months, i
e |am g veleran and 2 member of a fardly that recaived Supplemenial Nulition Assistance Progran [SNAP) benelits
{food stamps) for at Isast 8 3-month pedod during the pest 15 months.
e |was referved here by & rehabilitation agency spproved by the stete, an employment network under the Ticket 1o Work
program, or the Department of Valerans Affais,
e |am g least age 18 hut oot age 40 or older and | am 8 member of g famdly that
& Pacelved SNAPR banefitz food stamps! for the past B months, or
b Racelved SNAP benefils (food stamps) for gl least 3 of the past 5 months, but s 0o longer eligitde 1o recaies them,
e During the past vear, | was convicted of a {elony or released from prison for 2 felomy.
a | recelved supplemental serurly income 859 benelits for any month ending during the past 80 days.
o §am a veleran and | was discharged or released from sclive duly in the UB, &rmed Forges during the past 3 vears
and, for at fesst 4 weeks during the past vesr, | recaeived unemplovenent compensalion.
= {am a lsast age 18 but not age 28 or older, aved
z During the past B months, | have not attended a secondary, technical, or post-secondary school for more than
ary average of 10 hows per weel, not counding perfods during which the school was closed for schedulsd
sasations, and
I During the past 8 months, ¥ 1 was smployed, during sach conssoutive S-month pariod within the past § months,
t carned less than D would have sarmed i  had worked for the applicable minimum wape 30 hours every week
daring the S-month pariod, and
o | do not have g cerdificats of gradustion from g secondary school or 8 General Education Development {BED}
corificate or | have a cerlifionte that wes awarded at least & mondhs ago and i have not held a job lother than
oceasionaily) or besn admitted to a techaical or post-secondary school slnee | received the certificate,
4 Q Check hera f you are a veleran emitied to compensation for & servica-connatied disabllity and, durdng the past vear,
YOu were:
¢ Discharged or released from gotive duty in the UB. Armed Porces, or
2 Unemployed for a period or periods totaling at least 6 months.
5 [ 1 check here if you are & mamber of g family that
= Fecelved TANF payments for at least the past 18 months, or
e Recetved TANF paymants for oy 18 months beginning after August B, 1887, and the earliest 18-month period beginning
afier August 8, 19897, ended during the past 2 years, or
& Slopped being sligible for TANF payments turing the past 2 years bacauss federal or slate law mited the maximum
tirng thase paymenis could be mads.
Signature-All Applicants Must Sign
Under sonalties of pehey, | declere that | gove e above information o the smployer oo o belore the doy Twan olfersd 3 kb, and B 18 1o e bost of my
knowdsdge, trus, porrect, and oomplate.

Job applicant's signature b l;_éé@ 5"%&7 / & Q{\/ Bats 4 /1 /’j”

For Privacy Act snd Paperwor Reémﬁsm Ak Notice, seg.gdoge 2. Cal. Mo 228514 Forn BE5U mev. 5200y




Feorn 8850 Bev, B2

Pags 2

Employer's name Smplover Solutions Staffing Geoup

For Employer's Use Only

Telephone no, {852 835 - 1288

BN B

Strpet address (901 Obhms Lane, Sulte 408

City or town, state, and ZIP code  Eding, MN 55438

Person to contact, if different from sbhove Associaled Consuitanis, no,

Stroet address  STS0 Weshington Boulev

Telephone no, (808 ] 9

srd

ity or town, state, ang ZIF code

indianapoiis, 1N 482068

#, based on the individual’s age and home address, he or she s 8 mamber of group 4 or § {85 deswribed under Membars
of Targeted Groups in the separate instructions), ender that group number {8 or §)

Uiste applicant:
Save
information

Cormplete Only If Box 1 on Page 1 is Checked

Sipte angd
courdy or
parish of 1ob

Was
offerse job b L

Was
biracd

P

D

Starisd
job s

] Check i the individual was not your emipioysse

on August 28, 2005, and this is the first Sme
the smploves has been hirsd by you since

August 88, 2005,

Linger pongitias of pesiury, | detiars But the appticant provided the formation on this furm on o before e day o job wes offered o the applicom and
that the infoomation | have furmished I8, 10 the Dest of gy koowindks, e, sorred, and complate. Based o the information the s spplicant furnished on
page 1, | balieve the dividugt i @ member of & ergeted group. | hereby request & certification that the indvidund i 2 menber of o targeted group.

Emplover's signeture b

Tithe

Date {4

Privacy Act and
Paperwork Reduction
Act Notice

Beclion references are (o the intemsd
Fevenue Cnds,

Section SHAWIS permits g prospective
employer 10 request the applicant o
complaie ths fonm and give i o the
prospesctive employer. The indormation
will be used by the employer 1o
pomnplele e employer’s federal tax
raturn, Completion of this form s
volurdary and may assist members of
targeted groups in securing employment.
Routing uses of this form include gving
it {0 the state workforce agency (SWA),
which will contapt appropriate sources
o condirn that the applicant is &
member of a targeted group, This form
may also be given 1o the Inlernal
Favenue Sendoe for administration of
the Internal Revenus laws, (o the
Department of Justice for civil and

crirningd liligation, (o the Department of
Labor for oversight of the cernffications
pariormad by the SWA, and o dlies,
states, and the Distict of Columbia for
uss in achministering thelr tax laws. We
gy also disclose this information t©
other counstries undsr a {ax trealy, o
fedoral and slate agencies 10 enforce
federal nontax oriming lows, or @
fudargl law enforcement and Intelligence
agencias 1o combal terrorism,

You are not reguired 10 provids the
nformation reguested on e form thal is
subisct 1o the Paperwork Beduction Agl
unless the foom displays a valig OMB
control nunber, Books or secords
relating 1o & form o S instructions must
be refained as jong a5 thelr contents
may become maleral in the '
admipiziration of any Intermat Revenue
tw. Senerally, tax esturns and return
information are confidential, a5 required
by section 8103,

The time nesded o complate and e
thiz form will vary depending on
irctividoal olrcumstannes. The sstimaled
average tims i

Aecordkeaping .
Learning shout the law
griheformy ., . . . . . .48min
Preparing and sanding this form
tothe BWA . . . . 42 min

H you have camments concermning the
accuracy of thess ime sstimates or
sugpestions for making this farm
simpler, wa would be feppy 1o hear
frowa you, You can welte 1o the Intemsl
Havenue Service, Tax Products
Coordinating Commities,
SEWCARMPTTEP, 1111 Constitution
Awve, NW, IR-8528, Washingioa, DC
20224,

Do not send this form {o this address.
instead, see When and Where To Fils in
the separats instroctions.

3 s, 16 min

foem B8B0 ey, n20oy



Form A pevised 67/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO™ AND ANSWER ALl QUESTIONS
Name_ /#0P: Ao breld

Address 84532 STade Rwy JE
CityRichtrelol 2%395 State Y Zip_ {3939  Social Security# 035 4¢ _s6Y)
Date of Bith n& /09 /%61, Age Y€

Please CHECK ONE A&S%EF% for each of the following guestions. and comuplete guestion #5-
1. Have you or any family member living with you received Temporary Assistance to Neady Families (TANF)

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

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program

{SNAP) iFood Stamps) at any time during the past fifleen (13) months? Yes B o @’
3. Have you received Supplemental Securily Income (SS1) benefils in the

past sixty (60) deys? Yes E:l No
4. Are you parl of the Ticket to Work program? Yes D Mo
8. Name of person who received benefits

Relationship City & State where benefits received

6. Areyouaveteran? Yes || No [ and Disabled due to service?  Yes [ | No
Bervice Dates: Fromy Tor Brarch:

7. Have you been unemployed at any time during the last 12 months? / Yes @/&e
fcd

v RO oOR|| ey

if yes, dates of unemployment: From: _3/29 //Y Tor 71224
Did you receive unemployment compensatior! at any point during, Your unemployment?
If yes, dales received compensation: From: ““i 8 &} f} ¥ To ‘? a??‘?j Yes Q No
8. Have you been convicled of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Releass: Yes B No
Parole Officer's Name: Parole Officer's Phone #
8. Have you received rehabililation services from a State epproved or Depariment
of Veterans Affairs approved Vocalional rehabilitation agency? Yes D No
Name of Agency Phons #

Address of Agency Counsslor'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 8 months? Yes D No Q

11. Did you receive a high school diploma or GED? If yes, date received: /790 Yes E No E]
Have you been emploved or baen admitted to technical school or college since then?  Yes D Ko

12. How much in gross wages have you eamed TOTAL in the past six monthe? $ g f«? 5: o000 ,«;%g,em&

{ heraby authonze sny agency, orggnization, or individusls fo supply such verfcation or kdformation that mey be nesded fo delerine tax cradt

eligibiiity fo my employer, employer represestative, or the Qasadmes}! of Labar,
-y NEW HIRE SIGNATURE a{ aé gﬁgg DATE ‘?ﬁ&’&éii

Cuestions below 1o be completed by manager
Starting Wage Position
Has employee worked for this company before? it yes, date and location




ULE. Departiment Labor
Emple gﬁﬂ% and Training Administration OME Canirol No. 1205-0371
proy g Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

tnstructions: This Self-Attestation Form (84F) is to be completed, signed, and dated by the new hire
oy, Employers or consultants submit this 5AF to the State Workforce Agency with Form ET4 9081 for
each cortification request filed,

New Hire Name: ff/x}s}@ Bowptie/d

Social Security Number: p85_ St 56Y%/ pate of Birth: o3, / 5}::{’/ /240
Employer Solutions Stafling Group

Emplover Name:

Employer Federal D (EIN} Number:

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

EQ/ 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.

L3 1 do not have a High School Diploma or GED certificate.

£l | 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-5chool diploma or GED certificate,

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

G

New Hire’s Signature: (j\/mm 5@/;;?{: ;g, Jot Date ?/ 3§ﬁ Y

Privacy Act Notice:
T nteral Revenue Code of 1936, Seclion 31, 25 amendad and s enacting logislation, PL. 104188, spectfy that the Sizte Workioros Agsncies e
the "designated” agencios sponsihls ko adminstasing the WOTC carifoation procedurss of this program, The ifformation vou have provided
completing this form, induding the Soclal Security Number, will be disciosed by your employer 1o he State Worddorme Agancy. Provision of this
iformation is woluntary, bowever the information is raquiserd 1o Salerming your emplver's elinhiiny for the fdoral b creet

o ¢ s e ¥ s G €Y s 6 S AN - RN - e e 4 Ml O 4 Ak & o ke L e Ao e ARG b X O O L W ¢ - B R A L e | s« deiee o < s L a5 - e L RN o

Public Burden Stalement:
Pesans s rotrenured (0 respond lo s coflection of information unless | displays 2 currently vald OB B control number. Respondants’ obfigaton i
complels this fom s reguted 1 oblam o refan banelits (PL 1105}, Publicreporing burden & estimated to sverage 5§ minsies per response, noludng
the e for rewewng Rsliucions, searching exsting dats scures, gatharing and manteining the data neaded, and completing and sevewing the
colection of lnformation. Send comenents regarding this buren estinale 1 he (1.5, Depariment of Lakey, Dhvigion of Adulf Services, Roam S48,
Washingion, D.C. 20210 {(Fapenwork Reducion Proct 12050371, Please oo not sabmit etsnplaled forme Yo this address,

ETA Form 9154 {Rev. May 2010}




Background Investigation Information Release Form

Please read this form carelully and be awars thal by affowing Employer Solutions Staffing Group
LLC to invastigate your background with slate and feders! sgencies, you will be walving and
releasing afl claims for damages you might sustain arising oul of the criminsl and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of:

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Sclutions Staffing Group.

I agree to waive and ralinguish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

I do hereby fully release and discharge Employer Solutions Staffing Group LLC, its
respective officers, agents, servants, and employess from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agenis, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, orin
any way associated with, any of the activities of any criminal and driving record
hackground investigation and review.

I have read and fully understand this Waiver and Release of All Claims.

085 5t 544 8§33 298 83¢ MY
Social Security Number Driver’s License No: State
Bong freld oPE S
Last Name First Name LB

Hope  E AiHKins

Maidgn andfor Other Last Names Used

2453  Stade #&cs/;m@w 2f  RhEeld r?’@}zfmf Ne s YorK J5459

Current Address City and County State and Zip Code
ﬁ:ﬁ*&/sﬁ ﬁ?/ /546 Circle One:
Date of Birth Male 1@%:3@

égrﬁﬁm@’f

Signature: M [,ﬁﬂ/)ezﬁéf(p,/o" Date: 7/729//Y

Seonnes ‘?sj Z5/] -



VSLIND 219301-EMp | JTFECE USE

Social Sm‘it}f 7 |
Date of Birth "“Q‘"é:g*@--ﬁ"ﬁ..z_é_é;

| ~ Do cm or y ad&nts have ?w:éi?
Clves [Ne HYes:
Medicare Health Insurance Claim Number (HICN

Sex @
Name ;48;‘.%’ &M@E’f@j
Street Address 8953 ST, !{wg AE

{ {

Medicare Effective Date

City

Bs2/7 68 Y%

Home Phone

) State éi..i‘l. Zip Lﬁ.ﬁii L.

Names of Coversd Personds)

v

| BENEEIT SELECTION
 MEDICAL

You MUST enroll in the Medical Insurance Plan before adding Term Life
or 5T, Your covemnge level for Term Life will be identical 1o your
medical plan selection.

[ ]520.91 Employee Only
D $42.44 Emplovee + One

D $56.67 Emplovee + Family

[ZE‘QQ to MEDICAL, TERM LIFE, snd STD benefits,

Mame

Social Securily NOMBEE o e e s s st st e

DaeofBivth /1 S

Relationship: [ Spouse [ Child ] Domestic Pariner

DENTAL

D $ 5.99 Employee Only

D $11.98 Employee + One

[ ]519.77 Employee + Family

Wame

Sociat Security Number

st it Dok SO~ RN SHOMAAK. SASITNS I LB

DateofBirth '/ sex

Relationship: [ Spouse [ Child [} Domestic Partner

mﬂ

TERM LIFE

[ ]yes

P7INY
J

$0.60 Employee Only
50.90 Employee + One

Mame

Social Security Number

o S Sho A SRS AR SRR USRI SOOI, SO,

Sex

DateofBith '/

Relationship: [ Spouse [JChild ] Domestic Partner

S

SHORT-TERM DISABILITY

YES
[Avo

Short-Term Disability is not available o persons who wortk in
California, Hawaii, New Jersey, New York, or Rbode Istand.,

$1,8C Employee + Family

&

§4.20 Employes Only

ATIO;

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

CIARY INEORAM,

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit,

‘ ‘ hs read he :

E:

| B> Signature

benefit packet and understand its Hmitations. T understund that open enrollment is only available for a limited time and |
understand that making no benefit selection is g declination of covernge.

owe 091801804




investigate and resolve the incident. CMG recognizes the seriocus nature of harassment
and therefore will endeavor to protect the employes who may have been subjected o
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up o and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardiess of his/her position within CMG, who itis
determined has engaged in such conduct will be made to bear the full responsibllity for
such urdawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

7 Subrmnission to such conduct is made sither explicitly or implicitly a term or
condition of employment;

{1 Bubmission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

1 Such conduct has the purpose or effect of creating an intimidating, hostile or
oifensive working environment.

2. Offensive commenits, jokes, innuendoes and other sexually-oriented statements.
If Harassment Occurs:
1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation,
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to

report the harassment,

3. An investigation will be conducted and appropriate action taken, including
disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.
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