Employer

Solutions 7301 Ohms Lane / Suite 405
Staffing ] o Edina, MN 55439
6roup LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ‘PFQ} {\2 < First Name LA G2 Middle Initial /7] _
Street Address 5 8%’ 7 H jj&wa\g / }

cityistaterzip L1510 Fousrl, pA 39733

Home Phone o[ §-35 3-245 7 Cell / Message Phone

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and ieaal ability to work in the U.S. A,

Are you legally authorized to work in the United States of America? ;&’ YES [NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligiblility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records andfor a drug screen test as

required by clients, govemment regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check,
I certify that all statements made in my application are true and accurate and that | have not omitied any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment cr, if discovered after | begin employment, will result in my termination.

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

Lcas Pfaiie, e A 1j-12-1%/

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only

DOH NHW 19 . 8850 w4

Emergency Contact Info | Background Release Form Background Results 5 Day Letter ESC Application
{Iif applicable)

ESSG Rev. 05/201 1



HIRE Act FICA Payroli Holiday and
Employee Retention Tax Credit

Employee Affidavit

Employer Name: FEIN:

Hire Location:

BRI RN TN RN R SRR AN P B EE BB R R R EC EEE BN CE R BRE S BN E RO PR RSN RECEERECRERERECENRRELY

3 Py 4 S
Employee Name: [_‘* a5 7?{ 4yl

Social Security Number: 0 69-84-2237 1% Day of Work: __ -17-4

EMPLOYEE: Please check Qﬁ statement that applies 1o you and slan
date where indicated below,
1 | was unemployed during the entire 80 day-period pridr to my first day of employment at this company.

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

OR

w | worked MORE than a total 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 eligibliity for
federal and/or state Inceritive programs.

Employee Signature; Swcak g«gﬁ;}? {4 Today's Dats: (|-12-1Y

For employer's use only:

[]  Employee is being hired for a new position within the company.
[l Employee is replacing an employee who either quit or was terminated with just cause.
[[]1  Employee is replacing an employee who was laid off.

Date;

Hiring Manager’s Signature:




Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: tis illegal fo discriminate against work-authorized individuals. Employers CANNOT specify which

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

Last Name (Famfly Namn) First Name (Given Name) Middle Initial | Other Names Used (if any)

Plain® Lucas i
Address (Street Number and Name) Apt. Number City or Town State Zip Code

RBUT HIdhwdy 1] €15y Fawn A 2072 %

Date of Birth (mm/dd/yyyy) {U.S. Social Security Number | E-mai Ag:ﬁ-mn, ';eiephone Number '
0747/ 19% BT Rz 37| L Plairie 245 74 toim<l oot 5(8-353-2¥57

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

| attest, under penalty of perjury, that | am {(check one of the following}):
EA citizen of the United States

[T] A noncitizen national of the United States (See instructions)

D A lawful permanent resident (Alien Registration Number/USCIS Number):

[C] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may wrile "N/A" in this field.
(See instructions)

For aliens authorized o work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admissfon Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Net Write in This Space

2. Form |-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee: M fm Date (mm’dd/yyyy}:f M 2, / / y

l attest under penalty of perjury, that i have assasted in the complet:on of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator. Date (mmydd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Streel Number and Name) City or Town State Zip Code

Form -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:

Issuing Authority:

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: - Document Title:
L Deovoec LicensSe. SR

Issuing Authority: NR)

Issuing Authority:

Document Number:

Document Number:

2,22 -8C0-2S>

Document Number:

q-34 -29%G

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

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

=4S

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):

WG -

(See instructions for exemptions.)

g

meloyer or Authorized‘If):%/e@tiv/e Date (mm/dd/yyyy)
e W-9)-\y

Title of Employer or Authorized Representative

Ao Mo

ast Name (Family Name)

Yo\

First Name (Given Name)

e a

Employer's Business or C;%Qﬂzation 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 I-9 03/08/13 N

Page 8 of 9






LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you 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

Siun cheque de pago se plerde (que falta, fuera de fugar, destruide, perdido en
el corres, sto), usted debe notificar a su reclutador de personal que el chegus no
s& pusde encontrar, Si se pusde verificar qus &l chegue no ha sido cobrado,
£330 se detendra el chegue de pago v reemilir el cheque a usted, descontando
un cargo de entre § 25 - $ 35,

Si su cheque da pagoe fue robado, primero debe denundlar el robo a s policia
antes de que pedamos volver a emitir of cheque. Una vez hecho eslo, usted
dgbe proporcionsr una copla de fa denuncia a su reclutador de personal gus sl
chegiie fue robadoe. 5 el chegus no ha sido cobrado v st la pérdida del chaque
no fue su culpa, ESSG emitirsd un nuevo chaque v no hay cuots se deducira.

AGREED/SE ACUERDA—
X ; Lt
Name/Nombre {(con letra de molde}:fﬁ‘vc&.g ?f a1

Signature/Firma: M ‘%D)Zﬂ;ﬂw




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

NameL-WCaS5 ?(‘%} i\; 2
Address: 2847 AW H
Home Phone:g 15-35 3-24E7

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

1. Name: Kfiﬁifﬁ#\ Hol
Phone (work):gfg”B E:; ?)'" 3 ?g ,?

Phone (home):

2. NamezTe«*gg Maoflowe
Phone (work): &/ 3572755/
Phone (home):.5/ &Y £23=133 ]

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




?‘ CREIQOM
CLUTONS

,
%G

$13}
.
a2

Employee Acknowledgement Form {Temps)

o

{ hereby acknowiedge receipt of Siorercom Solutions Inc. “Emploves Sofety Hondbook” which outlines
important safety regudrements and information for we wking as safety as possible, | agree 1o follow the safety
and health rules as outlined in this handbook. | further understand that complate safety and health program
reguirements are published in the "Safety Monue!” that can be obtained through my She Manager or Froject
Leadar.

Sucel' Pl -2y

Employes Signature Date
Employer’s Represeniative Date

fraportont: This receipt must be read, understood and signed by all Storeroom Solutions Inc. permanent ang
temporary employees. Temporary employees sign this hard-copy form. Permanent employees
must document their training in the §51 Learning Center by taking the associated quiz.

SDocumemtation Insfructions:

Farmanent Emplovess: The S81 Site Manager, or senior $51 emploves, will ensure all personnel have read and
understand the contents of this docurment, Please contact the Senior Director of Safety and Quality
sefety@storeroomsolutions.com if vou have any guestions. The employee must take the Employee Safety Handbook
Quiz contained in the 581 Learning Center,

Tempuorary/ Project Emplovees: The projact feader or hiring manager will ensure all personnal have read and
uriderstand the contents of this document. Please contact the Senior Director of Safety and Quality
safety@storeroomsolutions.com if vou have any questions. The employes and leader or manager will sign this form file
it on site. This form s 2 special interest item during implementation audits,

Ermployees: Please retain the hondbook for future reference.



Form W-4 (2014)

Purpose. Complets Form W-4 so that your employer
can wsz*;hoirz the sorrect Rederd income t from youe
pay. Consider cﬂmp,e{mg a new Form W-4 anch year

ang whun your peraongl of financist situation changes.

Exstoption from w:&\hof:{mg 1 you are exampt,
complete only lines 1. 2,3 4, and 7 and sign the form
to validate it Your Examp’aon for 2114 (‘*e(p%f{‘ﬁ
February 17, 2018, See Pub, 505, Tax Withholding
and Estimates Tax,

Nete. f another pason con clairm you s a dependent
on his or her tax refurn, you cannot laim exemption
from withholding if your incoms sxsesds $1,000 and
includes more than S350 of uneaened income {for
exampls, interest and dividends).

Exceptions. An employse may be able to claim

exemplion from withholdmg even if the employes s a
dependeant. if the employes:

e Is age 65 or older,
= {g blind, or

= Wil claim adjustments o income; tax credils; or
itemized deduuﬁms on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1.000,000.

Basic instructions. i you are not exempt, complete
the Personat Alkawances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on femized

dustions, certain credits, adjustments to income.
vo-earners/multiple jobs situations.

Complete all worksheets that apply. Howsver, you
may claim fewsr {or zero} allowances. For regular
wages. withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, you can clam head
of household filing status on your tax returs only if
you are unmarried and pay miore than 50% of the
cosis of keeping up a home for yourself and your
dependeniis) or other qualifyt sying rclividuais. See
Puly. 50, Exernptions, Stardard Dediuction. and
Filing information, for infermation,

Tax credits. You can take projecisdtax wedits inte agcount
in figuring your aftowable number of withholding allowances.
Credits for child or dapendenl care expenses and the chitd
tax credit may be claimed using the Personal Allowances
Worksheet below, See Pub 805 by infarmation on
canverting your other credits into withholding affowances,

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimatet tox paymenis using Form
YO40-ES, Estimated Yax for indwiduals. Clherwize, you
may owe additinnal tax. If you have pension or annuity
tincame, ses Paby, 505 to fnd oul i you should adjust
your withholding on Form W2 or W-4P,

Two earners or multiple jobs. ¥ youbhave a
working spotss or maore Bhan ane job, figure the
tolal nuember of allowances you are entitied to claim
on ofl jebs using wirksheets from only ane Fonm
W-4. Your withholding usualy will be most acsurate
when afl alipwances are slaimed orrthe Forrn W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub, 505 for details.

Nonresident alien. if you are a nonvesident alien,
zes Notioe 1382, Supplemendal Form W-4

whons for Nanresident Aliens, before
completing this form,

Check your withholding. After your Form W-4 {akes
effect. use Pub. S05 fo see how the amount you are
having withheld compares 1o your projectad tolal tax
20 z Pub., 806, especially i your samings
exceed 130000 (Single; or §18L00D (Married).
Future developments, Information about any fisiure
developments affecting Fartn W-4 [such as legislation
enacted after g release 1) will be posted ot wwacive govied,

Personal Allowances Worksheet (Keep for vour records.)

. .oa O

A Enter “1" for yourself if no one else canclaimyouasadependent . . . . . . . . . . . . . .
* You are single and have only one job; or

B Enter “17 if: e You are married, have only one job, and your spouse does not work; or B
¢ Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too litletaxwithheld.y . . . . . . . . . . . . . . ¢
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . 3]
E  Enter “1" if you will flle as head of household on your tax return {see conditions under Head of household above) E
F

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . .
{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 credit). See Pub. 872, Child Tax Credit, for more information.
= If your total income will be less than $65,000 ($95,000 if martied), 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.
« If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligible child . . . G

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) B H {;?

e |f you plan to itemize or claim adjustments to income and want 1o reduce your withholding, see the Deductions

For accuracy, and Adjustments 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 ($20,000 if married), see the Two-Earners/Multiple Jobs Workshest on page 2 to
that apply. avoid having too little tax withheld.

e |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Employee's Withholding Allowance Certificate

OMB No, 1645-0074

Form W'4

Departmant of the Treasury B Wi}efher you are entitled to claim a certain number of all or exempti from withholding is 2 @ 1 4
mgema; Reverue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
Your first name and middle initial Lasi name ¢ 2  Your social security mxrnber

el 067 84 223

3 ﬁ Single D Married g Married, but withhold at higher Single rate.
Hote, If married, but legally separated, or spauss is a nonvesident alien, chack the "Single” box.

LS

Heave addesss {numbes and straet or rural route}

2847 HIShwAy )

City ar town, state, and ZiP code

;ngm% Fawn, i 3073%

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [ ]

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 o

$

-]

Additional amount, if any, you want withheld fromn each paycheck . . . . 6
7 lclaim exemption from withholding for 2014, and | certify that | meet both of the foilowmg condutlons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax Habxhty

If you meet both conditions, write “Exempt* hete. . . . . . . . e
Under penalties of perjury, | declara that { have examined this certificate and, to the best of my knowledge and belief, it is true, comect, and complete.

Date»““lzwzl'/

8 Office code {optional) | 10 Employer identification number (EIN)

Employee’s signature k- ‘ , ‘n;
{This form is not valid uniess you signit.) » gw:ﬁ”%]/ Mﬂ

8 Employer's name and address (Employer: Complete fines 8 and 10 only if sending to the IRS.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2014}



FormW-4 (2014) Page @
Deductions and Adjustments Worksheet
Note. Use this workshest only If you plan to itemize deductions or claim certain credits or adjustments fo income.

1 Enter an estimate of your 2014 ftemized deductions. These include qualifying home morigage interest, charitable contributions, state
and iocal taxes, medical expenses in excess of 10% {7.5% if either you or your spouse was bom before January 2, 1853) of your
income, and miscellansous deductions. For 2014, you may have to reduce your itemized deductions if your income is over $305,050
and you are married filing jointly or are a qualifying widow(er); $279,850 If you are head of household; $254,200 if you are single and not

head of household or a qualifying widow(er); or $152,528 if you are married filing separately. See Pub. 605 for details . . . 1§
$12,400 If married filing jointly or quallfying widow(er)
2 Enter: $9,100 if head of household e e e e 2 §
$6,200 if single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter “-0-" . . .| 3 $
4  Enter an estimate of your 2014 adjustments tc income and any addxtienai standard deductlon (see Pub 505) 4§
5 Add lines 3 and 4 and enter the total, (Include any amount for credits from the Converting Credits to
Withholding Alfowances for 2074 Form W-4 worksheet in Pub. 505} . PO 5 %
€  Enter an estimate of your 2014 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" .. 7 8
& Divide the amount on line 7 by $3,850 and enter the result here. Dmp any fractnon 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 g

10  Addlines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here,
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjusiments Worksheet) 3
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it hers. However,
you are married filing §oint§y and wages from the highest paying job are $65,000 or less, do not enter more

than “3* . . . .. 2
3 ifline 1is more than or eqaat to line 2, subtract fine 2 from line 1. Enter the result here (:f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . 3

Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Compilete lines 4 through S below to
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2of thisworkshest . . . . . . . . . . 4
§  Enter the number fromline 1 of thisworksheet . . . . . . . . . . 5
6 Subtractlinebfromtined . . . . e 6 .
7  Find the amount in Table 2 bejow that appf!es to the HIGHEST paying ;ob and enter it here . 7 0%
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 §
9  Divide line 8 by the number of pay periods remaining in 2014, For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2014, Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g 8
Tabie 1 ‘ Table 2
Married Filing Jointly All Others Marvied Filing Jointly All Others
{f wages on LOWEST | Ender on if wayes horn LOWEST | Enter on if wages fiom HIGHEST | Enteron i wages from HIGHEST | Enteron
paying job are— fine 2 above | paying job are— iine 2 above | paying job are— ine 7 above § paving lob are— fine 7 above
$C - $8,000 4] 0 - $8,000 0 $ - $74,000 $590 $0 - $37.000 $5a0
8,001 « 13,000 1 - 18,000 1 74,001 - 130,000 Q80 37,001 - 80,000 930
13001 - 24000 2 - 2800C 2 130,001 - 200,000 1116 80,001 - 175,000 111G
24001 - 26,000 3 1 - 34,000 3 200,001 - 385,000 1,300 175,001 - 385,000 1.30C
26,001 - 33,000 4 '%4 s}fﬁ - 43,000 4 355,001 - 400,000 1,380 385,001 and over 1,660
33001 - 43000 ] 43,001 - 70000 8 400,001 and over 1.560
43,001 - 43,000 & 70,001 - 85,000 6
48,001 ~ 60,000 7 85,001 - 110,000 7
80,001 - 75,000 8 110,001 - 125000 8
75,001 - BG,000 g 125,001 - 140.000 8
20,001 - 100000 10 140,001 and over 10
100,001 - 115000 1t
115,001 - 130,000 2
130,001 - 140,000 13
140.001 - 150,000 1
180,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject te the
form to carry out the Internal Revenue laws of the United States. internal Revenue Code Paperwotk Reduction Act unless the form displays a valid OMB control number. Books of
sections 3402{f{2} and 8109 and their regulations require you to provide this information; your records relating to 2 form or ifs instrustions must be retained as long as their contenls may
employer uses it to defermine your federal income tax withholding. Failure to provide 2 become material in the administration of any Internal Revenue law. Generally, tax returns and
properly complated form will result in your being treated as & single person who claims ro retuin information are confidential, as required by Code ssction 6103,
\vﬁhhaidtr‘{g gllowanqes;(p:owdmg f:auguien! infermation r:zay sub}g_ect youto pena%zs_esz Routine The average time and expenses required to complete and filz this form will vary depending
uses of this information include giving i t the Depariment of Justice for civil and orimina! on individual circumstances. For estimated averages, see the instructions for your income tax
litigation; to cities, states, the District of Golumbia, and U.S. commonwealths and possessions retum.

for use in administering their tax laws; and to the Department of Health and Human Services

for uss in the National Directory of New Hires. We may also disclose this information to other
countries undsr a tax treaty, to fedaral and state agencies to enforce fedsral nontax criminal

taws, or to federal law enforcement and intelligence agencies to combat terrorism.

it you have suggestions for making this form simpler, we would be happy to hear from you.
See the instructions for your income tax return.



Form 885 Pre-Screening Notice and Certification Request for
(Fsv. August 2009 the Work Opportunity Credit OMB No. 1845-1500

f g Treasury

» See separate instructions.

nue Service
Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
2k . #%
b d e ; , T (7 s N
Your name{i’ LCHD ’?,{Q,; ff& Social security number b 5}{?; gt?’ 2245 fe

Street address where you five 38YT7 H ; 3;@;&‘7 ("

City or town, state, and ZIP code g£ §§é’?? fj a w}?x éf’%’ 207 33

couny LT reeonons numoer (5181383 - 245 7
7-27-19%9

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

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

2 [ checkhere if you received a conditional certification from the state workforce agency {SWA) or a participating local agancy
for the work opportunity credit,
3 D Check here if any of the following stalements apply to you.
e 1am amember of a farnily that has received assistance from Temporary Assistance for Needy Families {TANF) for any
§ months during the past 18 months.
e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
{ffood stamps) for at least a 3-month period during the past 15 months.
e | was referred here by a rehabiliiation agency approved by the state, an smployment network under the Ticket 1o Work
program, or the Department of Veterans Affairs.
e | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP bernefits (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 no longer eligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
e | received supplemental security income (SS benefits for any month ending during the past 60 days.
e | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 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 oider, and:

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

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

¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate 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 | received the certificate.

4 [ Check hare if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:
e Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods 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, or
® Recsived TANF payments for any 18 months beginning after August 5, 1887, and the earliest 18-month period beginning
after August 5, 1897, ended during the past 2 years, or
e 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.
Signature—All Applicants Must Sign
Under penalties of perjury, | declare that | gave the above information to the employer on or befora the day | was offered a job, and it Is, to the best of my
wnowledge, true, correct, and complete. ’

A ; ‘
Job applicant’s signature b g&wf{&/ “? M Bate {7 /12 ;fé/

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 8-2009)




Form 8850 Rev. 8-2009

Employer’s name

Employer Solutions Staffing Group

For Emplover’s Use Only

Telephons no.

7301 Chins Lane, Suite 408

(952) 835 - 1288 gy p :

Street address

City or town, stale, and ZIP code _E8ina, MN 55439

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

~

Telephone no. (820 ) 828 - 0857

3730 Washinaion Boulevard

Street address

indisnapolis, IN 48205

City or town, stats, and ZIP code

if, based on the individual's age and home address, he or she is a member of group 4 or 6 {as described under Members
T

of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant;

Gave
information ..

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parish of job

Was
offered job 4

Was
hired

Started
/ job -

D Check if the individual was not your employee

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

August 28, 2005.

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and
that the information | have furnished is, to the best of my Knowladge, true, correct, and complste. Based on the information the job applican: furnished on
page 1, | balieve the individual is a8 member of a targeted group. | hereby request a certification that the individual is a member of a targstsd group.

Employer's signature b

Title

Date Lo

Privacy Act and
Paperwork Reduction
Act Notice

Section references are fo the Internal
Revenue Code.

Section 51{d)(13) permiis a prospective
employer 1o request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
compilete the employer's federal tax
return. Completion of this form is
voluntary and may assist members of
targeted groups in securing employment.
Routine 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 faws, 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 their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies tc combat ferrorism.

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

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

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

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

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simptler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SEW.CARMP.T.T:8P, 1111 Conshtution
Ave. NW, IR-8526, Washington, DC
20224,

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

form B850 Rev. 2009



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

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

Name L<.Covs  Plaif 6

Address 384 7 HidhweY 1]

CityR1ST13 FAWN __ State (oA Zip. 20 728 _ Social Security # U6 1 25 2457
Date of Birth 7 -2 7+ 1Y%4 Age 2.0

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

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes [:} 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 m No
3. Have you received Supplemental Security Income (88I) 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 D No g and Disabled due to service? Yes D NOE
Service Dates: From: To: Branch:
7. Have you been unemployed at any t;me dur ng thﬁ last 12 months’? Yes No D
If yes, dates of unemployment: From é =
Did you receive unemployment compensat;on at any pomt dunng your unemployment?
If yes, dates received compensation: From: Tor o 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
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocaficnal rehabilitation agency? Yes D No E
Name of Agency - Phone #
Address of Agency \ Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes B No

11. Did you receive a high school diploma or GED? If yes, date received: 6‘[ §~12 Yes E No g
Have you been employed or been admitted to technical school or college since then?  Yes D No

12. How much in gross wages have you eamned TOTAL in the past six months? $ 5 300

| hereby authorize any agency, organization, or individuals to supply such veritication or information that may be needed fo determine tax credit

sligibility to my employer, employer representative, or the Department of Labor, . e {
~s NEW HIRE SIGNATURE Sucal’ Platle DATE [-12-1Y
Questions below to be completed by manager

Starting Wage Position

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




U.S. Department Labor
Emp?o\fﬁi}en-* and Traimi;w Administration OMB Control No. 1205-0371
s < i ’ 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 Form ETA 9061 for

each certification request filed.

New Hire r\éamezLé(/CQfS ‘Pr@f N

Social Security Number: 067 84 2.23?. __Date of Birth: ?”"2‘74??{7’
Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

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

a 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 I do not have a High School Diploma or GED certificate.

O | 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, T declare that this information is true and correct to the best of my knowledge.

- S § st
New Hire’s Signature: oseleed ?f,&}gﬁ‘)@x pate)/~( 21

Privacy Act Notice:

The Iniemal Revenue Code of 1988, Section 51, as amended and fis enaciing lsgistation, P.L. 104-188, specify that the State Workforce Agencies are
the “designated” agencies responsible for administering the WOTC certification procedures of this program. The information you have provided
completing this form, including the Social Securily Number, witl be disclosed by your employar to the State Workforce Agency. Provision of this
information is voluntary, however the information is required to determine your employer's eliaibifity for the federal fax oredit.

Pubtic Burden Statement:
Persons are not required fo respord fo this coliection of information unless i displays & currently valid OM B control number, Respondents’ obligafion to
complele this form is required to obtain or refain benefits (P.L. 111-5}, Public reporing burdsr s estimated fo average 5 minutes per response, including
the time for reviewing instructions, searching existing data sources, galhering and maintaining the data nesded, and completing and reviewing the
coliection of Information. Send commenis regarding this burden estimate to the U.S. Depariment of Labor, Division of Adult Services, Room 84206,
Washington, D.C, 20210 {Paperwork Reduction Project 1205-0371). Plzase do not submit completed forms o this address.

ETA Form 9154 (Rev. May 2010)




VSI-IND 219301-EMP

EMPLOYEE INFOR? lf&T,ON
{Must Be Filled Out)

QORI S S HUAUENURS RIS UV RRI.. SO, S

Social Security Number

Pate of Birn 01 /2T 11
Ul
Name L%(z% Pﬁai\g?’)

ENROLLMENT FORM - PLAN 2

7~ Do you orany dependems have Medxcarc”

7 ves gNo If Yes:
Medicare Health Insurance Claim Number (HICIN)

Street Address 38{5’{7 Hij;‘w&y H

/ /

e ——— —— — " S too— ot

Medicare Effective Date

| City Rsind Fawn g G A 7ip 3973
Home Phone é_Lﬁ'iég_"zniiz

Names of Covered Person(s)

. o

 Weekly Rates |

BENEFIT SELECTION
MEDICAL

D $20.91 Employee Only

[—_—, $42.44 Employee + One

D $56.67 Employee + Family

E NO te MEDICAL, TERM LIFE, and STD benefits.

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

REQUIRED DEPENDENT INFORMATION

Name

S0Cial SEOUNTLY INUIMDEL e s s s s s oo s s

Date of Birth e e .__...__.’i___.________ Sex ..

Relationship: [1Spouse [ Child [ Domestic Partner

DENTAL
D $ 5.99 Employee Only
[:] $11.98 Employee + One

D $19.77 Employee + Family

Name

Social Security Number

Date of Birth MW’M,__’.__.....,..___ sex [M][£]
Relationship: [ Spouse [ Child [ Domestic Partner

X 0

TERM LIFE

D vEs $0.60 Employee Only

PN
J

Name

S G- B S——, —— R, SO i oo———

Social Security Number
Date of Birth — /7
Relationship: [ Spouse [ Child [ Domestic Partner

$0.90 Employee + One
E NO  $1.80 Employce + Family
SHORT-TERM DISABILITY
[]ves
R

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

(‘3\

$4.20 Employee Only

BENEFICIARY INFORMATION

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

NAME OF BENEFICIARY

RELATIONSHIP

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

| 1have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I

understand that making no benefit sele

A

i?)m is a dechination of coverage.

| B> Signature




