Employer -

Solutions | 7301 Ohms Lane / Suite 405
Staffing ) L. Edina, MN 55439
Group LLE New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name Fv‘:'}t( First Name Loam '  Middle Initfal S)
Street Address UliH Q&m‘u»& bl 0¢ A}H‘M |

Gity/State/zZip Q\M«m}}@ 'YN ke

D g
Home Phone Cell | Message Phone WLD",‘)M-HE»SQ

Company/Employer C\‘Jis\'\‘b\m

All offars of employment are conditional upon satisfactory proof of identity and legal ability to work In the U.3.A.
Are you legally authorized to work in the United States of America? YES [INO

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 inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responstbilities, performance, compensation and eligibllity for rehire. ' .
I understand thata comprahénsive background check may be conducied to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG palleies. ’
| release ESSG and other parsons or entities from any claims that might be based on ESSG's decision to conduct a background chack,
| certify that all statements made in my application are trus 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
considaration for employment or, if discovered after | begin employment, will tesult in my termination.

If hired, 1 agree to abide by the policies and procedures of ES5G.

] Db V‘)‘?‘\t( | QG(WP-/ /I‘)\ﬁ,g ' \\,\/6\\,\

Name{Print or type) ] Applicgnt's Signatura Date '

A copy of facsimlle wlll be considered the same as an orlginal signature,

For ESSG Offlce Use Only

DOH NHW ‘ 5] 8850 w4

Emargency Contact Info | Background Release Form Background Results ‘ 5 Day Letter ESC Application
. . (If applicable)

ESSG o ‘ Rev. 0572011




HIRE Act FICA Payroll Hollday and
Employee Retention Tax Credit

Employee Affidavit o

EmpluyerNamef C}m)f*em - ; L _FEIN:

Hire Location: Ci]hHGn\oa:;ﬁ,' ;TN

A ERE P EE MBS M KN RN R Y R RN A SN U E NN FEPENEE AR RN RN e G N R EC B EE U TR R E NN I N u e R RGO R R R A AN ENEY

Employee Name: L{g@f\ VOQ‘S&(

Social Security Numbat: L\G-AL-UTT 1% Day of Work: A9 M

EMPLOYEE: Ploase check ONE statemen
date where Indicated below,

1 | was unemployed during the entire 80 day-perlad pridr to my first day of employmant at this company.

L] I worked |ess than a total of 40 hours duririg the 60-day period pricer to my first day of employment at this
company.

OR

[Q/ | worked MORE thein a fotal of 40 fours during the- 60-day period prior to my first day of employment
ai this company.

Under penaltles of perjury, | hereby declare that the Informatlon 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 parlies needad fo determine my eligibility for
federal and/or state Inceritive programs. ,

Employee Signature: P{X)?\J Aftﬁ(w Today's Date: W\ M

For employer's usé only:

(] Employes is being hired for a new posttion within the company.
[ Employee is replacing an employee who either quit or was terminated with just cause.
' []  Employes is replacing an employes who was laid off. :

Hiring Manager's Signature: ‘ Date:




- Employment Eligibility Verification . USCIS

. Form I-9
Department of Homeland Security E OME No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before complating this form. The instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: it is Hlegal to dizcriminate against work-authorized individuals, Employars CANNOT apecify which
document(s) they will accept from an employes. The refusal io hire an individual because the documentation presented has a future
expiration date may also constitute illegal diserimination.

not before accepling 8

Last Name (Family Name) . C First Name (Given Name) Middle Initial | Other Names Used (if any)

\:0‘7'\1( ‘ LV\M\ : . DT
Address {Street Number and Name) ‘ v Ap"l. NL_rmber City or Town Stiig Zlp Code
‘/\f“(‘\ Q}ﬂ\‘\\% t’f\‘b %f\“'&j u“}i,f LL\‘\S&‘\N\WH‘-’ ?77"' l ‘?
Dale of Birth (mm/d&/yym L8, Soclal Sacurity Number | E-mail Address / Telephone Number

Bly-blo- 154 LB AT \mmldcm @y con 3504043 50

| am aware that federal law provides for Imprlsonment andfor fines for false staternents or use of false documents In
connectlon with the completion of thls form.

1 attest, under pehalty of perjury, that | am (check one of the following):
A citizen of the United States

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

[] A lawful psrmanent residént (Alien Registration Number/USCIS Number):

l:] An alien authorized to work until (expiration dale, if appﬁcab[e mmiddiywy) . Some aliens may write "N/A" in this field.
(See instructions)

For alisns authorized lo work, provide your Allen Registration Numbar/USGIS Number OR Form -84 Admission Nurnber:
1, Alien Registration Number/USCIS Number:

3-D Barcode
OR ‘ Do Not Writs In Thiz Space

2. Form 1-24 Admission Number:

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

Fareign 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 Employea: 0(&6?‘\»’ M\-‘ Dale (mm/ddivyyy): ”_ ’3_, 'Ll

[ atteat, under penaity 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,

Signalure of Preparer or Translator: . ' Date (mm/ddiryyy):
Last Name (Famify Name) . First Mame (Given Name)

Address (Slréet Number and Name) City or Town o Stale Zlp Coda
L.

Form1-9 03/08/13 N ‘ R ' - - Page 7 of 9



Employse Last Nama, First Name and Mlddle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identlty Employment Authorlzatlon
Document Titla: Document Tifle: Daocument Tltle
' Co e

|zsuing Authority: lssuing Al lhonty.
AN 4&%@_%&%&@
Document Nuntber:

Document Number:

\ O 19\3H BlR -2 -2UT)

Expiration Da%(if a@mm/dd:wyy): Expiration Data {If any)(mm/AddAryyy):

il

Izsuing Authority:

Documant Numbar:

Explratlon Date (if any){mm/ddiyyy):

Document Tille:

Issuing Authority:

Document Number:

ARG ASEa R S S R an AL RS T G EE L i

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

3-D Barcode
Do Not Write in This Space

=

Document Tille:

lssuing Authority:

Document Number:

Expiration Date (if any) (mm/iddieyyy):

Certification

| attest, under penalty of perjury, that (1) ! have examined the documeni(s) presented by the above-named employas, (2) the
above-listed document(s) appear to be genuine and to re]ate to the employee named, and (3) to the hest of my knowledge the
employea is authorized fo work in the United States.

The employee's first day of employment (mm/dd/yyyy): ” M M (See instructions for exemptions.)
Slgnature of Employer or Authorized RT@ Date (mmiddiyyyy) Tite of Employer or Authorlzed Representative
F IS WO\ Doy \MC

ast Name (Family Name) First Name (Given Name) Employer's Busingss of Orga\%lz}ﬁon Name
o\ \in g
Employar's Business or Organizatlon Address (Street Number and Name} | City or Town : State  |Zip Code

T

Section 3 Reverification and Rehires (7o , ‘ toprosentative.)
A. New Name (if appiicable) Last Name (Family Name) Flral Name (Given Name} . M|ddle Imlial B Date of Rehire (if applicable) (mm/dd/}lyyy)

C. Ifemployee’s previcus grant of employment authorization has explred, provide the information for the document from List A or List C_tﬁe_employee
presented that establishes current employment authorization In the space provided below. ,

Daocument Tille: Document Number: , Expiralion Date (if any){mm/ddAyyy):

| attest, undar panalty of parjury, that to the best of my knowledge, thls employee |s authorlzed to work in the Unlted States, and Iif
the employee presented document(s), the document(s) | have examinad appear to be genuine and to relate to the individual.

Signature of Empioy}er or Authorized Representative: Date (mm/ddlyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N . - Page 8 of 9






s employer solutions staﬁ‘mg group.

Leveraomg Resources in a Changing Market
Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), 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 $25-335.

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

Sl su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
ne fue su culpa, ESSG emitird un nuevo cheque y no hay ouota ) dEdUCIt’é

AGREED/SE ACUERDA—

Name/Nombre (con letra de molde): L\‘)(\“{\ Vb‘ﬁt(

Signature/Firma: : )QJG&:M fﬁ'ﬁy



Form W-4 (2014)

Purposa. Gomplats Form W-4 &0 that your employer
can withhold the corect federal income fax from your
pay. Conaider complating a new Form W-4 each year
and whan your parsonal or finangial situation changes.

Exemption from withholdIng. If you are exempt,
complats only lines 1, 2, 3, 4, and 7 and slgn the form
to validate it. Your exam&t‘ion for 2014 oxpires
February 17, 20186, See Pub. 805, Tax Withholding
and Estimatad Tax,

Nate. If anather parsan can claim you 85 a dependent
on hiz or her Lax retyrn, you cannot clalm exemption
from withholding if your income excesda $1,000 and
inchscles more than $380 of unaarmed incomsa {for
axample, interast and dividends),

Exceptiong. An employsa may be abla to claim
exemption from withholdlng even if the employes is 8
dependant, if the emplayes:

+ 1z age 65 or older,
+ I blind, or

+ Will ¢lalm acjustrments 1o incorne; tax credits; of
itemized deductions, on hls or her tax raturn.

The sxcaplions do nat apply to eupplemental wages
greater than $1,000,000.

Baske Instructiona. If you are not exempt, complets
the Parsonal Allowances Worksheet below. The
wotksheets on page 2 further adjust your
withholding allowances based on ttemlzed
deductiong, certain credits, adiustmenls ta Income,
or \wo-eamere/multiple Jobs situations. '

Complete ali worksheets that apply. Howsver, you
may clalm fewer (or zero) ellowances. For régular
wages, withholding must ba based on afowances
you claimad and may not be a Nat amaunt or
percantage of wages. |

Head of household, Generally, you can clalm head
of houeshald ﬁligg gtatus on your tax raturi only
you are unmarded and pay more than 50 of the
coats of keaping up & home for yoursell and your
dependent(s) or other qualifying individuals. Sea
Pub. 501, Exernptions, Standard Deduction, and
Filing Information, for informalion,

Tax gradita. You can take projected tax cradits into account
in ﬁguﬁng your allowable number of withholding allowances.
Crédits for child or depandant care eXpenses and the child
tax credit may be claimed vsing the Parsonal Allowances
Waorksheet betow, See Pub. 505 for hiormation on
canverting your other credils into withhalding allowances,

Nonwage income. If yoir have a karge amount of
nahwage Incoma, such as interest or dividends,
consider making estimated tax payments ualng Form
1040-E8, Eatimated Tax for Indivduals, Olherwise, you
may owe additional tax. If you have peneion or annuity
iincoMme, ses Pub, 506 1o find ot If you should adjust
yaur withholding on Farm W-4 or W-4P,

Two sarhsrs or multiple Jobs. If you have &
working spouse or mora than oné job, fiqure the
total number of allowances you are entitied to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will ba most accurate
when all allowances are clalmed on the Form W-4
for the higheat paylng job and zero allowances are
clalmed on tha others. Sea Pub. 505 for datails.

Nonresldent alien. If you are a nonraeldent alien,
ses Notice 1382, Supplemantal Form W-4
inatrugtiaona for Nonrealdent Alfens, before
completing this Torm,

Check your withhelding. After your Form W-4 takes
sffect, Use Pub. 505 to aee how%he amount you are
having withheld comggres to your projected total tax
for 2014. Sea Pub. 505, espacially it your earhings
excesd $130,000 (Single) or $180,000 (Marrled).
Futura develepmants, Information aboud any futurs

dovelopments alfegting Form W-4 (such as leglelation
enated afler wa release if) will ba posted at www.is.goviw4.

Personal Allowances Worksheet (Kesp for your records.) .

A Enter *1” for yourgelf If no one alse can claim you asadependent . . . . . . e e e . A [
* You are single and have only one job; or .
B Enter“i"if -+ You gre matried, have only one job, and your spouss doss not wotk; or . . . B l
* Your wages from a second job or your spouse'’s wages {or tha total of both) are $1,500 or less.
¢ Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have elther a working spouse or more
than one Job, (Entering *-0-" may help you avoid having too [ittle tax withheld) . .o G
D Enter number of dependents (other than your spouse or yourself) you will laim on your taxreturn . . . . . . . . D
E  Enter 1" if you will flle as head of housshold on your tax return {(see conditions undar Head of household above) E
F  Enter “1"if you have at lsast $2,000 of child or dependent care expenses for which you plan to claim a credit . . F
{Note. Do not Includs child support paymenta. See Pub, 503, Ghild and Dependent Care Expensas, 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 married), enter "2” for each ellglble child; then less 17 if you
have three to six aligible childran or tess “2” if you have seven or more eliglble ¢chiidren.
« If your total income Will be between $84,000 and $84,000 (595,000 and $119,000 if married), enter 17 for each eligblechild . . . &

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H "'2 .
* if you plan to femize or clalm adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
camplste all
worksheets
that apply.

and Adjustments Worksheet on page 2.

® If you are single and have mare than one job or are married and you and your spouse both work and the combined
sarnings from all jobs exceed $50,000 (20,000 If marrled), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avold having too liitle tax withheld, ’

» If nelther of the above situations applias, step hera and enter the number from line H an (ine § of Form W-4 balow.

o W-4

Department of the IYB&?UN
Interpal Asvenue Sarvice

Separate here and glve Farm W-4 to your employer. Keep the top part for your records, -----

Employee's Withholding Allowance Certificate

P Wheiher you are entitled to ¢laim a ¢ertaln number of allowances or exemption from withholding 13
sublest 1o review by the IRS. Your empluyer may be required to send a copy of thls form to the IRS.

OMB No. 15456-0074

2014

] 1 Your firat name and middls injtial

A

Lagt name

Fo‘;h\’ P

2 Your social eecurity number

()3 2 7]

Home address {number and streat gr nural routs)

fol. g

HW) &H\ G1h Dﬁ\*b

a3 [ single [ Martea [ Manted, but withhold at higher Single rate.
Nota..If marled, but legally separated, or spouse ie & nonvesident slien, check the "Singla” box

Gty or town, state, Bnd ZIP code

Chtbpse, TH ik

4 Ifyour last name differs from that shown on your social security card,
chack hare. You must call 1-800-772-1213 for a replasement card, b [ ]
[

@ o

 Total number df allowances you are claiming.(from line H above or from the applicable warksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . . . . . .

7 | claim exemption from withholding for 2014, and | certify that | meet both of the following conditions for exemption.

= Last year | had a right to & refund of all federal income tax withheld because | had no tax llablilty, and

* This year | expect a refund of all federal Incoms tax withheld because | expect to bave ne tax fabil

if you meet both conditions, write “Exempt” here, . . . . . .

L

LRES

AK;

Under penalties of perjury, | declare that | have examined this certificate and, to the bast of

Employaa’s slghature

(This form is not valid untess you sign-it) » g&p\\v’ m\x

my knowledge and belief, it is true, correct, and complete.

Data » \\’\7) Y

8 Employar's nama ard addreaa Employer: Complate linez 8 and 10 only if sending lo the 1IR3}

9 Otfice coda (aptional)

16 Employsr idantification numbar (EIN)

- For Privacy Act and Paperwark Reducton Act Notlce, seé page 2.

_ Cat. Mo, 1022001

Form W=4 (2014)



.. 8850 | PreScreening Notice and Certification Request for

(Rev, Auguet 2009) ’ the Work Qpportunity Credit OMB No. 1545-1500
ﬁfﬁ;ﬁ:ﬁ;{u‘é‘gﬁ;‘”” » See saparate instructions, )

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

Your name Lb;fx\ Y’O"h( S ‘ Social security number B (yl&%f?ﬁ?q i
Strest addrass where you live \)\-”6 %ﬁﬁ\‘\‘ 00}‘:}5 bf’x\m A\*ICIW '

. o . T !
City or town, state, and ZIP code &WKX\RW\R :T\\\ 2 w'“\” ‘
County \‘\M\'\\"’“ 4 : Telephone number My ) 6”"\ - 1350
65 -0k A4H

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

1 [j CGheck hera if you are completing this form before August 28, 2009, and you lived in the area Impacted by Hurricana Katrina
on August 28, 2005. If so, please enter the address, Inciuding county of parish and state where you lived at that time.

2 [ Gheckherelf you recelved a conditional certification from the state warkiorca agency (SWA) or a participating local agency
for the work opportunity cradit. :
3 [ Gheck here If any of the following statements apply to you. .
e |am a mermber of a famlly that has recelved assistance from Temparary Assistance for Needy Families (TANF) for any
g months during the past 18 months, :
# | am a veteran and 2 member of a {amily that received Supplemental Nutrition-Assistance Program (SNAP) benefits
(food stamps) for at feast a 3-month period during the past 15 months. .
e |was refarred here by a rehabilitatlon agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterana Affairs, '
. | am at least age 18 but not age 40 or older and | am a member of a family that:
a Receivad SNAP benefits (food stamps) for the past 6 months, or
I Received SNAP henefits (fbod stamps) for at least 3 of the past & months, but is no longer eligible to recslve them.
» During the past year, | was convicted of a felony or released from prison for a felony.
¢ | raceived supplemental sscurlty income (581) benefits for any month ending during the past 60 days.

e | am a vetoran and | was discharged or released from active duty in the .8, Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, 1 received unemployment conpenaation.

» | am at least age 16 but not aga 25 or older, and: .

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

b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 8 months,
| earned lass than ) would have earnad if | had worked for the applicable minimum wage 30 hours Bvery wee
during the 8-month period, and .

o 1 do not have a cartificate of graduation from a secondary sohool or a General Education Development (GED)
oertificate 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 technlcal or post-secondary schaol since | received the certificate.

4 [ Gheck here if you are a veteran antitied to compensation for a service-connected disability and, during the past year,
you were;
& Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or perioda totaling at least 6 months.
5 [ Check here if you are a mamber of a family that:
e Received TANF payments for-at least the past 18 months, or .
¢ Raceived TANF payments for any 18 months beginning after August &, 1997, and the earliest 18-month period beginning
after August 5, 1887, ended during the past 2 years, or . .
e Stopped being eligible for TANF payments during the past 2 years hacause federal or slate law limited the maxirnum
time those payments could be mads, )

Signature=All Applicants Must Sign

under pénama of perjury, | dectars that | gave the above Informatlon to the employsr on ar befors the day | waa offered a Job, and it :B, 1o the best of my
knowledge, trua, coreet, and complete, ' o '

Job'applicant’s slfinature ¥ j&}t)«\/%ﬁ;\. ' Date H /{37 /

K
For Privacy Act and Paperwork Raduction Act Notice, see page 2. Cat. No. 22851L * form 8850 (Rev. 8-2009)




Form 8850 (Rev. B-2008)

Fage 2

Em

For Employer’s Uss Only

Telephone no. ( 952) 835 - 1288 g :

ployer's name Employer Solutlong Statfing Group

Street address

7301 Ohms Lane, Suite 405

Gity or town, state, and ZIP code _Edina, MN 55439

.Te!ephone 1o, (800) 925 - 0557

PBTSOI‘I‘ to contact, if different from above Associated COHGUH?“IS, Ine.

3730 Washington Boulevard

Street address

City or town, state, and ZIP code

Indlanapolis, IN 46205

If, basad on the Individual's age and home address, he or she is & member of group 4 or 6 (as described under Mambers

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

Date a‘pplicant.:

I

Started

[ A S job Y A SR

Check if the individual was not your ernbloyee

‘on August 28, 2005, and this [s the first time
the employes has been hired by you since

Gave Was Was
information r ! offered Job VA, hired
Complete Only If Box 1 on Page 1 is Checked
State and . D
county or
parish of job

August 28, 2005,

Undsr penaltiss of perjury, I daclare that the applicant provided the Inform
that the information | have fumished I3, to tha best of my knowlsdge, rue,

atlon an thia form on or bafore the day & Job was offered to the applicant and
correct, and complate, Basad on the information tha job applicant furnished on

page 1, | believé the individuat is a fnembar of a targeted group. | hereby request & certification that the individual 13 @ member of a targeted group.

Title

Date i

. Employer's signature ¥

Privacy Act and -
Paperwork Reduction
Act Notice

. Secfion references are (o the Internal
Revenue Code.

Saction 51{d)(13) permits a prospective
employer 1o request the applicant to
complete this form and give it to the
prospective employar. The informatian
will ha y=ed by the employer 10
complete the smployer's federal tax
return. Completion of this form ls
voluntary and may asaist members of
targeted groups in securing employment.
Routine uses of this form Include giving
it to the stata workforce agency (SWA),
which will contact appropriate sources
1o conlirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Ravenue Service for administration of
the Internal Revenue laws, o the
Pepartment of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the WA, and to cities,
states, and the Diatrict of Columbia for
use in administering thair tax laws, We
may also disclose this information 1o
other countries under g tax treaty, 10
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and Intelligance
ggencies to cambat terrorism,

You are not required 1o provide the
information requested on a form that is
subject to the Paperwork Reduction Act
untess the form digplays a valid OMB
contral purber, Baoks or records -
relating to a form or its instrustions must

- be retained as long as thelr contents

may become material in the
administration of any internal Revenue
law. Generally, tax returns and return
information are confidential, as requlred
by section 6103,

The tlime needed to complste and file
this form will vary depending on
tndividual clreumstances. The estimated
average timais: : .

3 hrs,, 16 min,

Recordkeeping .
Learning about the Jaw -
ortheform , . . . . , .46min

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

If you hdve comments cancerning the
aceuracy of these time estimates or
suggestions for making this form
simpler, we would be happy 10 hear
from you. You ¢an write 1o the Internal
Revenue Service, Tax Products
Coordinating Committee,

© BEWLCAR:MP:T-T:SP, 1111 Consiifution

Ave. NW, IR-8528, Washington, DC

. 20224,

Do not send this form to this address.
\nstead, see Whan and Where To Fila in
tha separate Instructions.

Form 8850 (Rev. 8-2009)



Form A (revised 0709y ~ WORK QOPPORTUNITY TAX CREDIT

. PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name ‘(‘D'f\k(

Address PR AT |
City ‘State TN Zip_ M Social Security # {3 T

Date of Birth (M»\*\%‘\ Age__ 15

Please CHECK ONE ANSWER for gach of the following questions, 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 D No '

2, Have you or any family member living with you received Supplemental Nutritional Assistance Progran)-

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes |:] No
3. Have you received Supplemental Security Income (SS1) benefits in the . ‘

past sixty (60) days? | Yes [ | No
4. Are you part of the Ticket to Work program? A Yes D No
5. Name of person who received benefits

Relationship City & State where benefits recelved

. Are you a veteran? Yes [ | No E and Disabled due to service? = Yes [ | No

= R o'al|leg

3]
Serviee Dates; From: Ta Branch:
7. Have you been unemployed at any time dur q the last 12 month ? Yes E)Z/No
If yes, dates of unemployment: From: [t" i To: {1 /iY4 '
Did you receive unemployment compensation at any point dunng your unemployment?
If yes, dates received compensétian: From: To Yes D No
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: ___ Date of Release: Yes D No
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? "~ Yes D No
Name of Agency Phone # -
Address of Agency Counselor's Name

10. Have you attended ngh School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months?

11. Did you receive a high school diploma or GED? If yes, date received: Cf)gf)‘% __ Yes m/No [ ]
Have you been employed or been admitted to technical school or college sinca then?  Yes D No D '

12. How much in gross wages have you eamed TOTAL in the past si:{ months? $ 564%52 :

1 hereby authorize any agsncy, organization, or individuals fo supply such varfieation or information that may be needed to delarmine tax credit
aiigibliity to my employer, emplayér réprésédtativé, or the Depagment of Labor, '

—> NEW HIRE SIGNATURE _Joop DATE {15}

Questions below to be completed by manager
Starting Wage Position
Has ernployee worked for this company before? if yes, date and location




Us. Department Labor ' : '
Employment and Training Administration B xpiratigr?ﬂ ga?snggign?b;fgos _gg:;]

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 Name: LCC;M %51(@(

Social Security Number: (13- 3 T Date-of Birth:_ 0% Wb %4,
Employer Solutions Staffing Group

Empldyef Name:

Employer Federal ID (EIN) Number:

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

In the past 6 months, | have not attended a secondary, technicat 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.

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

‘D | have a High-5chool diploma or GED certificate awarded maore 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 to the best of my knowledge.

New Hire’s Signature: ?MQEJ/Z{QM A _ Date \\\?“M

Privacy Act Notice:

The Intarnal Revenue Code of 1885, Section 51, 83 amended and s enacting legislation, P.L. 104.188, specify that the State Workforca Agencies are
the "designated" agencies responsible for administering the WOTG cerfiication procaduras of this program, Tha information you have provided
compiefing this form, including the Social Securtty Nurnber, will be disclosed by your employer to the State Workforee Agency, Provision of this
information is vo!untam however the information i required to determine your employer's eligibifty for the federal tax credit

B L MM L ML G M § s Ak 4 s WM o A s Tk J w6k 5 ¢ & 4 48 s 8§+ 8 % 5 e @ o £ e § 4 o & & o ot o n = e b h g § ) Y (] . ) e e n Y § e

- Public Burden Statamem

Pearsons are not fequired lo respond o his collection of information unless 1tdisptays a currenb‘y vahd Ot B conlrol number. Respondents' obligation to
complets this form is required to obtain or retain benefits (P.L. 111-5). Pubifie reporting burden is astimated to avarage 5 minutes per esponse, neluding
the fims for reviewing instructions, saarching axisting data sources, gathering and maintaiiting the data needed, and completing and reviewing the
coflection of Information, Send comments ragarding this burden estimate to the U.S. Depariment of Laber, Division of Adutt Sarvices, Room 8-4209
Washington, D.C. 20210 (Paperwork Reduction Project 1205-0371), Please do not submit completed forms 10 this address.

ETA Form 9154 (Rev. May 2010}




 Employer Solutions Staffing Grbup Direct Deposit Authorization

- If you are applying for direct deposit, please make suré 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 to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn’t happen frequently, it does happen.
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 print o " o B

Chegek one of the following Effective Date . ‘
Start [14As Soon As Possible , l ‘ L
[ Stop o
R - [[JPuture Paydate
[l Change / /

Soclal Secunty Number

o | e Al
Name (Last, First Middle Initial) . R
l’“‘\N\ 1 ' C\”\(,\X L o | 'T\x L

Home-Address Strest ' City J State ‘ Zipcode

WHS oy Gols Dewe

Date (Mo/DaylYr} | Emplayee Signature : Daylime Phone Number o
-1-1Y ¥ }e{w | W3- Sl G249 -
— 1 S,

1.9 T AT HIS FINANGIALL NS T LTION v
Financial Institution Name (Bank Savings Ingtitution, Credit Union, elc.) T

Q—t{»{\m\s bl ' ‘_ -]

Type of Actount ) .
[@éheckMg E] Savings [____l Money Market Checking D Money Market Invesiment Requires Submission of ACH form from your broker

T anthorize Bmployer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which [ am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
autherization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, [ will
promptly.complete a new authorization agreement. If the direct deposit 1s 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.




“yoyr workfoce Mondgestient & stoMing exparts*

ANTI-HARASSMENT POLICY

[t is Corporate Management Group's (CMG) policy that ail 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 hot 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 i considered a form of discrimination
and is specifically included among the prehibitions under Title VI 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
illegal.

The Egual 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



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. Viclation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up fo and
including termination. Offensive acts or conduct have no legitimate business’ purpose,
accordingly, any emptoyee regard[ess 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 hafassment, 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:

O Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;
O Submission to or rejection of such conduct is used as the basis for decisions -
- affecting an individual's employment; or
D 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, tmmedlately contact your CMG supervisor to
, report the harassment.
3. An investigation will be conducted and appropriate action taken, including

disciplinary measures. We will mvestlgate in confidence,; all reported incidents of
harassment and retaliation.

Employee Signature: épmﬂwj&hm
y

Date: | \\'\3"\\%\

s




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

Name: Lbh.«\ 57‘}5(2(’
Address' Lﬂ\f) ],Lw\a, Um / gm‘i Oab; D’"'V‘?/ Apif ‘M

Home Phone: U}%- JU\\*’(W)\J

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: __ T(;H' YUS)(.Q{‘ \
. tlaa G G
Phone (work),__ 13- DM~ 53 i

Phonhe (home):

> Name:_ hmid Fkg
Phone (work):_ {13~ toy- 1105

Phone (home):

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




To: All Employees -
Quien: Todos Empleades

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Grotp

Re: Stop Payment Check Fee
Re:? Tarifa de cheque 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 cheque de sueldo
perdido o robado, §50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque or zgmal ¥
para procesarlo demeevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has net,
a new check will be issued, minusthe $50.00 fee. Si usted pierde su cheque, fendremos que verificar que no ha
sido procesado 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 reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. Si su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo

- sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimienfos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). Si usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la of‘ icina 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 ust‘ea’ esta confirmando que entiende la poliza descrita.

. S1gnaturc/Fzrmcz ﬁ(}%ﬂ/%—’

Date/F echa:

February 2011



TOREROOM ‘
OLUTIONS i |

Page |3

“Employee Acknowledgement Form (Temps)

| hereby acknowledge receiﬁt of Storeroom Solutions Inc. “Employee Safety Handbook” which outlines
importan{ safety reqdirements»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.

PWM | | WAL

Employee Signature ‘ Date

Employer’s Representative Date

fmportant: This-receipt must be read, understood and signed by all Storeroom Solutlons Inc. permanent and
_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.

Documen tatianvlnstruct_ions:

Permanent Employees: The S5l Site Manager, or senior $51 employee, 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 if you have any questions. The employee must take the Employee Safety Handbook
Quiz contained in the $$1 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 $enior.Director of Safety and Quality
safety@storeroomsolutions.com if you have any questions. The employee and leader of manager will sign this form file
it on site, This form is a special interest itern during implementation audits. :

Employees: Please retain the handbook for future keference.



VSLIND  219301-EMP

N EMPLOYELE INFORMATION
(Must Be Filled Out) .-

Lys -
1A 4%

Social Security Number
DateofBimn © 9 /0 b/

Name LQI\N\ &‘0‘“}('&

ENROLLMENT FORM - PLAN 2
bl 2419
Sex [EEI .

TJSE BLACK or BLUE INK - ONILY
A ESC CUMNAVESATD P2 vI130
7 Do you or any dependents have Medicare? ——————
[dYes [INo If Yes:

Medicare Health Insurance Claim Number (HICN)

Steet Address 4115 Uﬂ\ Q—Aﬁ\u / %ﬁ Mq bCV«S b(

Medicare Bifective Date  — _/ —_— ...J’ S

City . (reXnaiio
Wb -5 Y -925 %

Home Phone

State i\_\i Zip }_J_H_L_\i_ L.

Names of Covered Person(s)

L. 4

BENETIT SELECTION
MEDICAL
D $20.91 Employee Only

Weekly Rates
[[] 542 .44 Employee + One
[:l $56.67 Employee + Family

@/NO to 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
Social Seeurity Number . 7. T L
Dateof Bimh '/ S8

Relationship: (] Spouse [ Child [ Domestic Partner

DENTAL
D $ 5.99 Bmplayee Only

D $11.98 Employee + One

D $19.77 Employee + Family

NO

| TERM LIFE ;ﬂ'n

T7 1 yrg $0.60 Employee Only
@/NO $0.90 Employee + One

$1.80 Employee + Family
_SHORT-TERM DI‘;ABILITY
_ D YES

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

$4.20 Employee Only

Name
Social Security Number e e e
Dateof Birth ./ _/ . Ssex

Relationship: [1Spouse [ Child [] Domestic Partner

Name

Social Security Number . 7

Dateof Bivth ____ __d_n_/,._____._....__.. Scx ..

Relationship; [JSpouge [0 Child [ Domestic Partner

BENEF ICIARY INFORMATION i

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

NAME OF BENEF. ICIARY

RELATIONSHIP

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

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

understand that makipg no begefi

selection ig a deelination of coverage.

P Signature

e L1 /AP /G0 VM



