Selutions 7301 Ohms Lane / Sulte 405

| Staffing . L Edina, MN 55439
Group LLE New Hire Application T:052.835.1288 / F:952.835.4881

¥

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name EHCAL-ANGEE) First Name P A-C0 Middle Initial _“-

Street Address 25& O OA-CAREGD DY,

CityiState/Zip __0n>  JOFC oy, A\

Home Phone 928 « 2.5~ 5 & e, Cell  Message Phone e - O - Al E

Company/Employer HOVELOO MM, GOLAITIOATD

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the US A,

Are you legally authorized to work in the United States of America? [ELYES [JNO

Applicant Certification and Authorization
I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements containad in this application to detemine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiiifies, performance, compensation and efigibility for rehire,

1 understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clienis of ESSG.
This may include bul is not limited to, investigations of criminal andfor conviction records, driving records andlor a drug swreen test as
requirad by clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be hased on ESSG's decision to conduct a background check.
| cerdify that all statements made inmy application are true and accurate and that | have not omitted any malerial information or provided
false or misleading information. | understand thal any material amission or misrepresentation wil resull in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my temination.

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

MABEEALLS  GHAANNGLE S Y. %M — O T 200

Name (Print or type) Applicant's Signature ) Date

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

For ESSG Office Use Only

DOH NHW -8 8850 w4

Emergency Contact Info Background Release Form Background Resulis § Day Lettor E8C Application
{if applicable}

ESSG Rev, 032011



Background Investigation Information Release Form

rey (Sroup

Please read this form carefully and be aware that by allowing Emplayer Sotutions Stafh
LLC to investigate your background with state and federal agencies. you will be waning ene
refeasing all claims for damages you might sustain arising out of the crming! and driving réecra
background check and review.

nd mvestigation 18 @

| understand that a successful criminal and driving record packgrou
LLC to work at

condition of my empioyment by Employer Solutions Staffing Group
facilities of.

and, further, that Employer Solutions Staffing Group may, at its discretion. ﬁ{;}ﬁiﬁiéi:i e
periodic criminal and driving record background investigations on me during the COUTSE

of my employment with Emiployer Solutions Staffing Group.

ainst Employer Solutions Giaffing

result of my
gation.

| agree to waive and refinquish all claims | may have ag
Group LLC and its officers, agents, servants and employees a5 2
participation in any criminal and driving record background invests
| do hereby fully release and discharge Employer Solutions Staffing Group m?ﬁl} its
respective officers, agents, servants, and employees from aﬁ??{fi all claims %s;am ,
damages that | may have or that may accrue to me on account o the resulls OF any
aspect of any criminal and driving record packground investigation.

| further agree to indemnify and hold harmiess and defend Employer Solutions Statiing
Group LLC, its respective officers, agents, servants, and employees from any ?ﬁ@mﬁ z%i
claims resulting from damages sustained by me or arising @%}g s?i @gﬁw@%é wéi& or in
any way associated with, any of the activities of any criminal and driving record
packground investigation and review.

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

SuA -42-7223 TANKTEZ, oA
Social Security Number Driver's License No: State
€S CAATATRE A A .
Last Name First Name M

Maiden and/or Other Last Names Used
2200 PAereTo Y. SAN TOST, Sshowh cuieh  cA. G513

Current Address City and County State and Zip Code
WL - 7* &aﬂ C‘ {}f}e’
Date of Birth CE%F emale

Signature: /{/L M@/’/ Date: Wg&é\




TOREROOM
OLUTIONS .-

?

Employee Acknowledgement Form (Temps)

| herehy 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.
M. = . 7. 201K

Employee Signature Date

S
+ Fo Fiw }
\(’g 5;'} {6 ngj f‘{;};f {»'j?
f’}f

Employer’s Representative Date

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

Docurnentation Instructions;

Permanent Eraployees: The SSI Site Manager, or senior S8 employee, will ensure ali personnel have read and
understand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if vou have any guestions. The employee must take the Employee Safety Handbook

Quiz contained in the S81 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@storeroomsolutions.com if you have any questions. The employee and leader or manager will sign this form file

it on site. This form s a special interest item during implementation audits

Eraployees: Please retuin the handbook for future reference.



Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT
PLEASE CHECK "YES"” OR "NO" AND ANSWER ALL QUESTIONS

Name e 000,000 T A DAy

Address 25 (e (> PHLAETO R,

City_sAed J'OSE  State_¢ay Zip A1 %% Social Security #_ S %A - A D782 &
Date of Birth V€4 7. W 474 Age "%t

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 gmif}

or Aid 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) (Food Stamps) at any time during the past fifteen (15) months? Yes | | No [X
3. Have you received Supplemental Security Income (SS81) benefits in the
past sixty (60) days? Yes [ | No
4. Are you part of the Ticket to Work program? Yes D No [
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes No D and Disabled due to service? []
Service Dates: From: @@ . JONE To, 200D , kb Branch: _\
7. Have you been unemployed at any time during the last 12 months? E}
if yes, dates of unemployment: From: A&  ZOWL,  Tor @90 2014
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation:  Front: To: Yes {j 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
Parole Officer’s Name: Parole Officer's Phone #

9. Have you received rehabilitation services from a State approved or Department
of Velerans Affairs approved Vocational rehabilitation agency? Yes [:} No

Name of Agency Phone #
Address of Agency Counselor's Name

Y

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

11. Did you receive a high school diploma or GED? If yes, date received: A1 & Yes No [ ]
Have you been employed or been admitted to technical school or college since then?  Yes No D

12. How much in gross wages have you earned TOTAL in the past six months? S 2600

| hereby authorize any agency. organization, or individusls to supply such verification or iformaticn that may be needed to determing tax credit
eligibitity to my employer, employer representative, or the Depariment of Labor,

—» NEW HIRE SIGNATURE __- "Za A/ =" — DATE pex_ 7. 2014

Questions below 1o be compleled by manager
Starting Wage Position
Has employee worked for this company before? If yes, date and location




Form 8850 {Ree, 8-2009)

Page 2

For Employet’s Use Only

Telephone no. { 952} 835 - 1288

EIN b ?

Employer's name Employer Solutions Staffing Group

Street address 7361 Oluns Lane, Sulte 405

Edina, WIN 55439

City or town, state, and 2IP code

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

Telephone no. (800 ) 925 - 0657

3730 Washington Boulevard

Street address

City or town, state, and ZIP code

indianapolis, IN 46205

!, based on the individual’s age ang home address, he or she is a member of group 4 or 6 {as described under Members

of Targeted Groups in the separate instructions), enter that group number (4 or §)

Date applicant:

Gave

information [

Complete Only if Box 1 on Page 1 is Checked

State and
county or
parish of job

Was _
offeredjob {1

Was
hired

| S

Started

E} Check if the individual was not your employes

on August 28, 2005, and this is the tirst time
the employee has been hired by you since

August 28, 2008,

Undler penalties of perury, | declare that the epplicant providad the information on this form on or before the day & job was offered 10 the applicant and
that the information | have furnished is, 10 the best of my knowiedge, true, correct, and complete. Based on the information the job applicant furnished on
pags 1, | believe the individual is a member of a targsted group. | heraby request a certification that the individual is a member of & targeted group.

Employet's signature »

Title

Date Lo

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the internal
Revenue Code,

Section 51{d)(13} permits a prospective
employer to request the applicant to
complete this form and give it 1o the
prospective employer, The information
will be used by the employer to
complete the employer's federal 1ax
return. Completion of this form is
voluntary andg may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which vill contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given 1o the Intemal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civit and

criminal fitigation, 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 their tax laws. We
may also disclose this information to
ather countries under a tax treaty, fo
federal and state agencies to enforce
federal nontax criminal laws, or {0
federal law enforcement and inteliigence
agencies o combat terrorisrm,

You are not required to provide the
informalion requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
b retained as long as thelr contents
may become material in the
adminisiration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as reguired
by section 8103.

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

Recordkeeping . 3 hrs,, 16 min.
Learning about the law
or the form . 46 min.

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

if you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy 1o hear
from you. You can write {0 the Internal
Revenus Service, Tax Products
Coordinating Commitiee,
SEWCAR:MPTT:8P, 1111 Constitution
Ave, NW, IR-B528, Weshington, DC
20224,

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

rorm 8850 (rev. 8-2009



o %@ Pre-Screening Notice and Certification Request for
Rev. August 2009) the Work Opportunity Credit OME No. 1645-1500

{rapartorent of the Traasiry
bzenat Bevenus Qencice

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

b See separate instructions.

3 O TS A DA T 4 . & O TS
INAGCLD T SCAN St ElE Social security number B 2 "L L7828

Your name

IR L L PRk BT
Streat address where you live LHls O WnedEtes D

e s g 2 R
City or town, state, and ZIP code SA JOEE A A UDHS

N ) P . e y
HLAIUH  Ct AR Telephone nurmber { (%) G- A oe—

County

R P e . ,g;;%
If you are under age 40, enter your date of birth {month, day, year) AT

1 i:} Check here if you are completing this form before August 28, 2008, and you lived In the area impacted by Hurrcane Katrina
on August 28, 2005, ¥ so, please enter the address, including county or parish and state where you fived at that time.

2 [l check here if vou received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit,
3 L] Check here if any of the following statements apply to you.
o |am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 monthz during the past 18 months.
e |am a veleran and a member of a family that received Supplemental Nutrition Assistance Program (BNAP) bensfits
ffood stamps) for at least a 3-month period during the past 15 months.
o 1was referred here by a rehabilitation agenoy approved by the stale, an employment network under the Ticket to Work
program, or the Department of Velerans Affairs,
o |am a! least age 18 but not age 40 or oider and | am a member of a family that:
a Received SNAP henefits {food stamps) for the past 6 months, or
b Feceived SNAP benefits food stamps) for at least 3 of the past 5 months, but is no longer eligitle 1o receive them.
o During the past year, | was convicled of a felony or released from prison for a felony.
e }received supplemental securfty income (88§ benefits for any month ending during the past 60 days.
© {am a veteran and | was discharged or released from active duly In the U8. Armed Forces during the past § years
and, for at least 4 weeks during the past year, | received unemployment compensation.

e {am at least age 16 but not age 25 or older, and:

a During the past 6 months, | have not allended a secondary, technical, or post-secondary schocl for more than
an average of 10 hours per week, not counting periods during which the school was tlosed for scheduled
vacations, and

b During the past 6 months, if | was employed, during each consecutive 3-month period within 1he past 6 months,
| earned less than | would have earnad if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and

¢ | do not have a certificate of graduation from a secondary school or a General Education Davelopment (GED)
certificate or | have a certificate that was awardad at least 6 months ago and | have not held 3 job (other than

— cccasionally) or been admitted to a technival or post-secondary school since | received the certificate.
4 L] Chack here if you are a velsran entitled to compensation for & service-connested disability and, during the past year,
you were:
o Discharged or released from active duly in the U8, Armed Forces, or
o Unemployed for a pariod or pariods totaling &t feast § months.
5 [ Check here if you are a member of a family thal:
o Roecelved TANF payments for at least the past 18 months, or
s Received TANF payments for any 18 months beginning after August 5, 1897, and the eadiest 18-month period beginning
after August 5, 1987, ended during the past 2 years, or
s Stopped being eligible for TANF payments during the past 2 years because federal or state law limiled the raximum
tima those payments could be mads.
Signature--All Applicants Must 8ign
Under penatiiss of pariury, | declare that £ gsve the above information 1o the employer on or beltre the day | was offered a jobx and 15, 16 the bext of my
krodedge, rug, comsct, and complzte, p

4
F
i

¢ ) &g

5 4 e ;’g

7 A - ,
Job applicant’s signature b ,/fé - mw‘y/%w s pate L0 71T/ tH

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. Mo 228510 Formy B850 e, 82000




ULS. Department Labor OMB Control No. 1205.0371
Employment and Training Administration Expiration Date: N ovember 30 25,{ 1

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
onty. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
gach certification request filed.

New Hire Name: MWAZCED o ScACAMBRE

Social Security Number: $832-9%-78%%  Date of Birth:__ /=7~ W7 =
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

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

i 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.

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

] [ have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. [also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

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

New Hire’s Signature: /71~ é%af::“w”f“%‘f — Date (g » U7. 2431

Privacy Act Notice:

The Inteinat Revenue Code of 1988, Saclion §1, as amendsd snd i enacting legistation, PL. 104-183, specily tha! the State Warkforos Agencies are
he “dasignated” agencies responsible for administedng the WOTC certfication prosediures ofitvs program. Tha infarmation you have providad
copglng s form, includng the Sodka! Security Number, wi be disclossd by your employer 1o the Stale Workioree Agency. Provision of s
informalion is voluntary, however the informalon is mquired o delenming your employer's efgibBty for the fedaral tax credit

Public Burden Statement:
Persons e not required o respond to s onllection of information unless it dsplays & currently vaid 014 8 contedl rumbar. Respondents' obligation to
complete s for Is required 1o oblain or relain bensfits (P.L. 111-6). Public reporting burden s eslimated lo average 5 minuiés par respanss, including
ime for reviewing instructons, searching exisling Cata sources, gatherng and mainleining the data nsedsad, and completing and reviewing the
aof Information. Send comments regarding this burden estimale fo the ULS. Depatment of Labor, Division of Adult Services, Room S4208,
Washingten, D.C. 20210 {Papenvork Reduction Proect 12050371} Please do not submif completed forms fo tiks address.
ETA Form 9154 (Rev. May 2010)




Form W-4 (2014)

Pipose. Complate Form Wed so that your employse
can withhold the coredd fndel inpome tax from your
pay. Consider completing a new Form W-4 each year
aned when your personal or fmancial siteation changes.

Exemption from withholding. If you are exemnpl,
complele only foss 1, 2,3, 4, ang 7 and sign the fore
to validate . Your axempdion for 2014 saplres
Frbuary 17, 2015, Bae Pub. 505, Tax Withholding
and Extimated Tax.

Hote, if anoflier person can claim you as & dependent
oty hig or hay tax retuen, you sannol claim exetnplion
frorm withhelding i vour income exceeds 1,000 and
inchadas more than $3580 of unsared incoms {for
exatple, intesst and dividends)

Exceptions. An employee may be abls to claim
exgraption from withholding even if the emplayeris 2
dependent, if e employse:

~ |5 age BS or older,

« {5 pling, or

» Will elaiim adjustments to income, tax cradits; or
itemized deductions, on his or her tax retum,

The exceptions do nel ppply (o supplemental wages
greater thaa $1,000,000.

Basic instructons. H you are not sxempt, compiste
the Personal Allpwarnces Worksheet below. Thg
worssheats on page 2 futher adjust your
withiolding allovennes based on femized
drductions, cedain credits, adjustments to income,
o {reo-gamess/multiple obs stustions,

Complete gl workshests that apply. Howevar, you
pry claim fewer {or xerg) atiowances, For reguier
wages, withholding must be baged on allowances
you cleimed and may not be a flat amount or
parcentage of wages.

Head of household, Generally, you tan daim head
of houssheld filing status on vour tax rgtura ondy if
you are unmamied and pay more than 505 of he
casts of keaping up 8 home for yourself and your
dependeniis) or olher qualifying ndividuals. Bee
Pu. 501, Exemptions, Slandard Deduction, and
Filing Indormation, for information,

Tax credils, You can take profecied tax crais inta ascount
indiguring your sliowaide nember of withheld ng allowances,
Crodits for chiid or depandent care expenses sag the child
fax crebil may b cldfmed using the Persone] Allowances
Waorksheet below, Sse Pab, 505 for information on
convarting your other credis into withhaldiag allowsnces.

Nomwage income, I vou have g large amaunt of
aonvagt incone, such as interest wr dividunds,
congider mmaking estimated fax payments using Form
10408, Estimipted Tax for Indwidusls, Otherwise, you
may owve additions tas. f you have pension or annuity
finome, see Pub. 503 to find out if you should adjust
your withhedding on Form Wed or Weab,

Two eamners or smulliple jobs, i you have g
wOIKIngG spouse o morg thaa ong job, ligure the
tetal number of aliowances you are entitled to claim
on aff fobs using werkshests from only one Form
W4, Your witldolding vsuslly will De mog! aucurats
wien aill aliowances are claimed on the Form W4
for the highes! paying job and zero allowances are
claimed on the others, See Pob, 505 for detads,

Hnnresident alien. i you are 8 norvesident alien,
soe Notice 1392, Supplemental Form W-4
Irstructions for Monresident Alisas, belore
completing this form,

Check youy withhiolding. Alter your FornyW-4 takes
affect, use Pub, 508 o see how the amount you are
having withheld compares 16 your prajected 1otal taxn
fur 2014, See Pubs, 505, especialy i your eamings
excsad $180,000 (Singls) or 180,000 Marded)
Future developments. Ipformation sbout any fuiure
developrents affecting Form V4 (uch as lsgisletion
enacted after we release it wil ba posted &l savwire.govfvsd,

Personal Allowances Worksheet {Keep for your records.)

A Enter“1"foryourself if no one else canclaimyouasadependent . . . . . . . . . o o . o . o . . A i
* You are single arud have only one job; or
B Enter®t"if = You are married, have only oneg job, and your spouse doeas nat work; or . . . B 4
» Your wages from a second job or your spouse's wages (or the total of both) are §1,500 ar Jess,
¢ Enter “1” for your spouse. But, you may choose to enter *-0-" if you are married and have either a working spouse or more
than one job. {Entering *-0-" may haip you avoid having oo little tax withheld) . el |
O Enter number of dependents (other than your spouse or yoursell) you will claim onyourtaxretuen . . . . oo
E  Enter 1" if you will file as head of househoid on your tax return (see conditions under Head of household above) E i
13 Enter "1” if you have at least $2,000 of child ar dependent care expenses for which you plan to claim a credit P L

{Note, Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details)
G Child Tax Credit including additional child tax credil). See Pub, 972, Child Tax Credit, for mors information,
= I your total income will be less than $65,000 {85,000 if married), enter *2" for each eligible child; then less *17 if you
have three to six eligible children or less 2" if you have seven or more eligible children.
« I your total income will be between $65,000 and $64 000 ($95,000 and $119,000 if marded), enter "1” for each efigiblechild . . . @ :
M Add lines A through G and enter toal bere. {Note. This may be different from the number of exernptions you claim on your tax retum) ¥ H {
s If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accurasy, and Adjustrments Worksheet on page 2.

complete all « If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 (520,000 if marred), see the Two-Earners/Multiple Jobis Worksheet on page 2 to
that apply. avoid having too little tax withheld.

s |f neither of the above situations applies, stop here and enter the number from line M on ine § of Form W-4 below.

v e e S@pATate here and give Form W-4 to your employer. Keep the top part for your records, —--emmsemssmmamsmernc e

Employee's Withholding Allowance Certificate

P Wiether you are entitied to claim a cartain nunber of alipwances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form o the IR,

O bo, 15450074
Form y
Cepartmend of the Treasury @ @ % @

Interoat Bsvesue Senvica

1 Yaur first name gnd middie intial Last nams 2 Your soctd security numbor

MARLE A € $eAAIAGRLET SUA-ABH~78 BR
Haome address {rumbsr and street or rural route 3 [ Single @w Warded L] Marded, but withhold at higher Single rate.

ﬁ%éﬂ{:ﬁ @%‘%"\%ﬁ’fwﬁiﬁ mi}% Hote, If marded, bt legally sepmrated, or spoeuse is & norvesident alien, check the “Single” box.

City or town, stale, and ZP cods ) . 4 ¥ vour tast name ditfers from that shown on your social seourily card,

oA £ &%&Qg <l &?3 ié&%" ig% check here, You must call 1-800-772-1218 for o replacement card, ¥ ||

5 Total number of allowances you are claiming {from line H above or from the applicable workshest on page 2} 5 4

6 Additional amount, if any, you want withheld from each paycheck . . . 6 |$ &3

7 |claim exemption from withholding for 2014, and | certity that | meet both of the fallowing conditions for exemption.
+ Last year | had a right to a refund of alf federa! income lax withheld because | had no tax liabilily, and
= This year | expect a refund of all federal income tax withheld because | expect to have no tax liability,

If you meet both conditions, write "Exempt™ here . . . . ., . L »17]
Undier penalties of parjury, | declare that | have examined this cerlificate and, to the best of my knowledge and beliel, itis true, cotrect, and complete.

Employee’s signature p/ » A
{This form is not valid unless you sign it) » 7 ;f’ﬂ %iﬁxf A S —
8 Eeuployer's name and address {(Employer: Complete aes § and 10 only it sending 10 the IRS)

Dater 1 7. 2 DIV
g (ifice noda foptionsl | 10 Employer identification number (SN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 102200 rarm W-4 2014



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

Name: AABAZ L PEaN mw&mﬁég&ﬂ&{ﬁyw

-

Address: 22460 ehdELD DR, cheS ot b ASDBD

Home Phone: “1O& ~ 25\ - 2557,

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

1. Name: LEUWAAML SN AMGRE i

Phone (work):

Phone (home),_ 40 - D€ -5 S [feri

o

2. Name: FEAS Ol B SCAAAMINTE O

Phone {(work):

DAk - BT ey

oy

Phone (home):__ 408 -

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




Employment Eligibility Verification USCIS
. Form [0
Department of Homeland Security O

B ) ’ ; ; ' B No, 16180047
ULS. Citizenship and Immigration Services ixpires 03/31/2016

PSTART HERE, Read instructions carefully before completing this form, The instructions must be available during completion of this forn,
ANTI-DISCRININATION NOTICE: Itis iltegal to discriminate against work-authorized individuals. Employers CANNDOT specify which
document(s} they will accept from an employee. The refusal to hire an individual because the documentalion presented has a fulure
expiration date may also constitute Wlegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepling a job offer.)

Last Name {Famidy Name) First Name (Given Name) Middie Initial | Other Names Used (if any}

E S LA A NEALTE, S ORRLOS A
Address {Street Number and Nama) Apt. Number | City or Town Slate Zip Code
2540 ZRAHECO T2, ShS JOGE ch . | ANBD
Date of Bidh fmm/ddfyyyy) U8, Social Security Number | E-mail Address Telephone Number

2o aza [BAARET S 2T pscianm@et maecd @ pme con (UDRB) 45D -6 Ul

{ am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penally of perjury, that l am {check one of the following):
(7). A citizen of the United States

[ A noncitizen nationat of the United States (See instructions)

[ Atawiul permanent resident (Alien Registration Number/USCIS Number):

{7 An alien authorized to work until {expiration date, if applicable, mmiddfyyyy) . Some aliens may wiite "NIA" in this fleld.
{See instructions}

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form -84 Admission Number;

1. Alien Registration Number/USCIS Number:
OR 3-D Bareode
i Do Not Write in This Space

2. Form 1-94 Admission Number:

If you oblained your admission number from CBF in connection with your arrival in the United
States, include the following:

Foreign Passport Humbern

Country of lssuance:

Some aliens may write "RJA" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employes: 7 ’§

-7 %“? ;
éﬂ;‘&&’?ﬁ f’fl é&@;www Date (mmAlddyyyy): 10 Z j~ % it ¢§

Preparer andior Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employes.}

| attest, under penally of perjury, that { have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Teanslator: Date fram/ddiyyyyi:
Last Name (Family Name)} First Name (Given Name}
Address (Shreet Number and Name) City or Town State Zip Code

Ermployer Compleies Next Page

Form 1.9 03/08/13 N Page 7 of 9



HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Employee Affidavit

Employer Name: MARLLS & S EAAPMESEL FEIN:

Hire Location: %277 ~ AT cub@d

ANV GNU R DR N D ORGSR U A SN IR SR NI RU BN B NA DU N RPN BRI R ORI RADUO BT RBEBR R U NGREY

Social Security Numbers_5 % -93-782%  §8 pay of Work: 54 U7 . 2t U

EM EﬁL{’}YEE fﬁiease check on statement that applies to vou and sign and

@W | was unemployed during the entire 80 day-period pricr to my first day of employment at this company.

[l I worked less than a total of 40 hours during the 60-day period prior to my first day of employment at this
company.

OR

[7 1 worked MORE than a fotal of 40 hours during the 60-day pericd prior to my first day of employment
at this company. ‘

Under penalties of perjury, | hereby 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 parties needed to determine my eligtbllity for
federal and/or state inceritive programs,

Employee Signature: 2 %f; . Y if'{/mww Today's Date; ©L0 1720

For employer's use only:

7 Employee is being hired for a new position within the company.
[]  Employeeis rep§ac ng an employee who either quit or was terminated with just cause,
[T]  Employee is replacing an employee who was laid off.

Hiring Manager’s Signature: Date:




investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to
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 to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful 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:

1 Submission to such conduct is made either explicitly or implicitly a term or

condition of employment;

1) Submission fo or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

i1 Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, 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.

£ B ’ {{}
//5*’% %Mf i’

g
Employee Signature: _- Y

i .
R

Date: LK. 7. Ll




Itis Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
or guest). Title VIl of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VII of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
ilegal.

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
“‘unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an
employment decision is based on an individual's acceptance or rejection of such conduct;
or {3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG’s
policy. All information will be disclosed only on a need-to-know basis to allow CMG to
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ReHire Date

Social Security Number

E»M;i;?fi‘iéi,ww

Date of Birth

7~ Do you or any dependents bave Medicare?  mosmmrom

Medicare Health Insurance Claim Number (HICN)

Name AMALC LGS oAt 57 ;
. . e . Medicare Effective Dale s / et s
Sweet Address 2000 PACHE LD O . N
Names of Covered Person(s)
City S T5 3% State Lo B Zip ﬁ&&@% L.
. y;
Home Phone 1.0 & - .;Z_“’_.j’i_ii., L% % 3

AN vy

MEDICAL
[]C 5$20.91 Employee Only

D 542.44 Employce + One

E:] 856.67 Employee + Family

NO to MEDICAL, TERM LIFE, and 8TD benefits.

You MUST envoll in the Medical Insurance Pl before adding Term Life
or STD. Your coverage level for Term Life will be ilentical 1o your
medical plan selection.

Name

Social Security Number

Duate of Birth
Relationship:

/ / Sex ..

B S ———

1 Spouse  [IChild [T Domestic Partner

DENTAL

By $ 5.99 Employee Only
Ej $11.98 Employee + One
[ s1997
i/ ~o

Employee + Family

TERM LIFE ,@jm
S8.60 Employee Only

[ ] vEs
$0.90 Employee + One

NO 51.80 Employee + Family

SHORT-TERM DISABILITY

E:] YES
NO

$4.20 Employee Only

Short-Term Disability is not available to persons who work in
California, Hawail, New Jersey, New York, or Rhode Island.

Nane

Social Secwity Number o e

/ / Sex m.

I Child I Domestic Partner

e of Birth .
K thmm%;u {] Spouse

Name

Social Security Number e e

Dateof Birth /1 S ..
Relationship: [ Spouse [ Child [ Domestic Partner

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

NAME OF BENEFICIARY

RELATIONSHIP

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

P> Signature A/ .t A o

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and 1
| understand that making no benetit selection is a declination of coverage.

Dae L& ﬁé,”?“*?: ’ .L.i;}&
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