Employer
Selutions 7307 Ohms Lane / Suite 405

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

Personal Data— PLEASE PRINT LEGIBLY I INK

Last Name _BLACK First name VEKDN[CA Widdie Initial &
Street address_Alp BELLELowER. Crec]le  APT R

City/State/Zip C%WNOO@A/ TR, 37141

Home Phone_ 473 ~933 « 4G9 Celi / Message Phone_423 “B0S5-322S

Company/Employer

Ali offers of emploviment are conditional upon satisfaciory proof of identity and legal ability to work inthe US.A,

Ave vou legally suthorized fo work in the United States of America? V/‘Ymﬁ CING

Applicant Cerlification and Authorization

t awthorize Employer Solutions g Groun (£ o use the information and statements containad in this application to delerming my
{%i»§§§§2ﬁ§{§"‘ for employrnent. au ss"im E88G E?’mm{, ma e of m;i” ST @m%wyu% excant 58 indivated in this application,
regarding my pravious duties responaibiliies. performance, compansation and slighiity for rehire,

t understand Hat a comprehensive background check may be conducied 1o detarmine my eligihiiity for hire by certain chients of E88G.
This may include but s not imited fo, investigations of oriminal andior sonviction o Mmf{zs driving vem;és andior a drug surean test as
recuired by clients, governmant regulstions or by E688G policiss,

| release ESSG and other parsons or enfiies from any ciaims that might be based on ESSG's decision to conduct a badkground check.

| cartify that sl staternents made In my application are true and accwrate and that ] have notom ‘? ‘f«m@; i"’\é%‘xﬁ”% % {;famat un or o f«:}as’éﬁfs{é
i z:3§§ s‘zs zz vmw;w*@ H J{?étﬁfﬁxi&f}fﬁ i%“a‘ a% mat %s% @m“g*:}w m w"@ﬁ

i hived, | agres o abids by the po

t5%

1o—1b6 - 14

“rz i}z z s:v;} Ot
A copy or faosimile will be considerad the same as an original signature,
For BS8G Office Use Only
DOH NHW 8 SBEG Wi
Emergency Contact Info | Background Release Form Bavkgrowsd Resulls § Day Letter ESC spplination
{if applicabls}

ESSG ey BR201
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HIRE Act FICA Payroll Holiday and
Employee Retention Tax Credit

Emplovee Affidavit

Employer Name: FEIN:

Hire Location

&ﬁﬂ&ﬁ&ﬁwms@&&fi@#%ﬁ&ﬁ?&%&ﬁ&%&&ﬁ#ﬁﬁgﬁﬁ&@ﬁ%&ﬁi#*%%s‘é&&&ﬁf%ﬁﬁ&&%ﬁﬁﬁﬁ&%w£$¥ﬁ$¥§§ﬁﬁ#&*&ﬁﬁﬁgﬁﬁﬁﬁﬁﬁﬁﬂﬁhk%

Employee Name: _ VERD NicA E. PlLAcH

Social Security Number: A4S 63 ”3%?4!—} 1™ Day of Work:

EMPLOYEE: Please check & L& statement that applies to you and sign and

{Eé/ { was unemployed during the entire 80 day-period pridr to my first day of employment &t this company.

i | worked less than 2 fotal of 40 hours during the 80-day period prior to my first day of employment at this
cOMpany.

OR

i t worked MORE than a total of 40 hours during the 80-day period prior to my first day of employment
at this company. :

Under penalties of perjury, | hereby declare that the Information above is frue and correct to
the best of my knowiedge. By signing this form, | hereby authorize the release to my new
employer or its agents information held by any parties needed fo determine my eligibllity for
federst andfor stgte incentive programs.

Emgloyee Signatural |

o
. .‘,}h, Today's Date: (8 -/ 0 /¢

For emplover's use only:

71 Employee is being hired for a new position within the company.

n Employee is replacing an employee who either guit or was terminated with lust causs.
] Employee is replacing an employee who was laid off.

Hiring Manager's Signadure: — Uale




Emplovment Eligibility Verification USCIS
Form b9

b

i?eg}mémem of Homeland Security
tizenship and hmmigration Services

BOTART HERE. Read instrustions sarefully before completing this form. The instrustions must be available during completion of this form,
ANTIDISCRIMINATION NOTICE: s llegsl o diseriminale again %w&w&a“?wﬁz«eg‘ individuals. Employers CANNOT specify which

dosument{s] thoy will accent Bom an emplovee

e

i

The refusal to hive an indwidual because the documentation presented has a ilwe
expiration dale may also constitiie llegal diserimation,

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -8 o fater
than the first day of employment, but not before accepting o job offer]

Last Mame {(Family Name} Firgt blame (Ohven Name) Midole iniial | Other Mames Used (Fany!

BLacK \/éﬁo:\ mA £

Agdross (Sfrest Number and Nane)

Al BELLFLoWEKR C etle

Do of Bty fowadtdillvyyyl . Soeizt B

Ly of Town Binie Zin Code

&

CHATTAN S 06 A 72&/?33 3749

o
alan hone N

0L/18 /1471 29568 gcie] mmbmakf? CJMM'@”’* 423 305 3338

I am aware that federal law provides for imprisonment andfor fines for false statements or yse of false dovuments in
conneciion with the completion of this form.

,“m

givlsH

fattest, under penalty of perjury, that | am {check one of the following:
LA citizen of the United States

P Stntes {Ses nstructions)

A nonciiizen national of the Un

Atswial peomanent resident (Allen Registration NumberUSBCIS Number)

otizad 1o work untl {axplrstion date, If spplicable, mmiddiveyy}

For stiens auhorzed fo work, provide your Allen Registration Nurmbey/USCIS Nurmber OR Form -84 Admission Numbar:

4. Alfen Bagiziration Numbed/USCIS Rumber 5B
303 Barcods
OR Do Mot Wreite in This Spacs

2. Form 84 Admission Numbaer:

ad vour admission numbery from
whids the foflowing:

wnechion with your arrival in the United

Foreign Passport Number

Soms abiens may write "NA” on the Forsign Passport Number and Coundry of issuance fislds, (See nshuctions)

Preparer and/or Transtator Certification (7o be completed and signed if Section 1 is prepared by & per. o1 oiher than the
employas,

1 attest, under penalty of perjury, that | have assisted In the completion of this form and that to the bast of my knowledge the
information is true and corrsct.

Bignature of Preparar or Transiaton Date fmmddivyyve

Lznt Mams (Fande Namel Firsl Nary

Adddrpss (Street Numbsr and Narss) ity o Town Ziy Cots

Employer Completes Next Page

Form 19 BRORAE X Page 7ol 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,

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

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

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: Docupment Title: Document Title:
T v ConsA

Issuing Authority:

Issuing Authori,t{.“

Issuing Authority:

M)

Document Number:

Document Number:

O oY 20

Documegnt Number:

a5-bd - S'Y

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

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

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

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

VK,

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):

WA -\

(See instructions for exemptions.)

~

Signature of Employer or Authorized Repyesentative

Date (mm/dd/yyyy)

W-Q\ -\

Title of Employer or Authorized Representative

Beek Mac,

Last Name (Family Name)

el

First Name (Given Name)

‘\\Lk

Employer's Business or éfg\anization 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
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Form W-4 (2014) v oo e

ixem;mm from v;si*%h;:s%xﬁsm“ {
ondy fnes 1.2, 2

ot R & b

{:hes, wwf wsﬁth&mg After
A P

BO% 80 Ses DDy

Fersonal ﬁlﬁ@w&ﬁﬁéﬁ Worksheet (Keep for vour racords.)

A Emer T foryourself Hnponeslse can clmmysuas adependent . L L L L L o e o0 A
f s Your ars single and have only ong jobl o

& Your wages rom g @f{:a‘zm b oy your Www,ssz B Wag
o Entar M1 for vour spouse. Bul, vou may choose to enter”
thary ong fob, Frisring 0-" may help you avold hay

o

of both) are $1,600 or less.
o have either 2 working SpOUSE OF Mo

1{ o Yous are married, have onby ong ioby, andd vour spouss o ol work; or ... B

&
D Prter number of dependents fothar than yOur BpoUse OF yours éf; yvou will claim on your laxrelurm . . o o
E 3 17 vou will e as %}agd gf mmehﬁ&ﬁ oy your tax relur (B iions under Mead of “;i}memiﬁ abover . . Bt
F " i vout have &l lea 00 of ohild or dependent carg @X;’){m*&% for wioh vou planto ¢ il . F 5
{ﬁ%{}i’sﬁ. Do nod inchute oy D MW. Ses Pub, 803, Chiig and Dap ?‘%i‘i%ﬁ? »?“;;zi“* Eypenses, for detalis}

G Child Tax Oredit inohading aod b{mﬁ‘ ehifiel tax oradil, Bee Pl 872, Ohild Tax f*‘{%{}ﬁ‘:‘. mﬁmaézm
o i vour total income will be iese than ﬁ%‘x % 95,000 f rmartie ), enter * ?’ r lass 017 Hoyoe

i:z%e chilcdren oy %gs ’f‘ Hoyou

have three 1o sik sl
+ i your iotal nooms wi : . G
M Add lnes Athrough G md entar ifséaﬁ nere. g&s&a s may e differant from the manber of sxernptions you clalm on your it etur 1B H 5

ding, see the Deductions

ar mors sligible m;zds
angd ¥ L4 ‘gi“‘ M H o

slechid . . . G 5

B  # you plan in emize of clabm adiustments to income and want 10 ratiuse your withhol
FOT BLOURACY, ang Adiustraents Worksheet on page 2.
somplete all o i you are single amd have more than one job or are married and you and your spouse both work and e combined

worksheals sarnings from all jobs excesd $50.000 820 080§ marrie s, see e Two- Earners/Mutitinle Jobs Workshest on page 2
that appliy. avoid having (o il mCwiithbald,

s+ oo ling & of Form Wed below,

» ¥ padther of the ahwve sustions applias, stop heee and ane

vomimnnneener Buparate heve and ghve Form W-4 to your employer, Keap the top psaart 10 YOUr FROOITS. v masrmr s s s e

Employee's Withholding Allowance Certificate

B Whather you are sntitled o olaim s verisls number of sllowances or sxemplion framn withholding Is
s.gi&;aci o veviow by e RS, Your employer may be reguired to send o oapy of s Yoo to the RS

Last name 2 Your sockal seourity nambier
Veronica B Black 285-88-3844
FHNE SRS k b i srinend s

4 i your last name differs from that smwm on your sooial sesudly sard,
cheok here, You must call HE0YT2- 1213 for & replacament card, 3‘

5 Totlnumbe cwances vou sre claiming drom fine H above or from the applicable workshaet on page 23 i 5
2 PR P
& onat amount, ¥ any, you want withheld from each payeheck .~ . . . . . . 8o o

o from withholding for 2014, ang | certify that | meet both of the Inflowing conditions for exe g“’z e N
a4 vight 1o & refund of aif federal incoms tax withheld because | had no tax i sl
2t g refung faii ‘f;f%é*?él; ::m me teo withheld because | expect 1o have no tax !

5 wue, corracl and complets.

W Datew /O““ /0"/¢

10 Ernployer enilication rumbel 1N

Um}%{;

f§)
M
U)
3
@
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=
:
&
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2
<
”:’%
]
&
&
fo]
w
7
%

Em@iayees 3 sfgm;ur

For Privecy Act and Paperwork Reduction Act Notios, see page 2. Oat, No. 102200 Foeer W4 2014



%;%%v%??{}g‘m&é? - ?g&&gi READ CAREFULLY BEFORE SIGNING AUTHORIZATION]
DISCLOSURE REGARDING BACKGROUND INVESTIGATION

L ov any of {18 “‘m‘%{ﬁéaz’%eg may obtain information about you from a consumer

igative consumer

ansuner repart’ 8

n, parsonal chars m‘%&iicsg &s’saﬁf{x moge of living and

an involve personal interviews with sourtes such as your neighbors, friends, or associates. ?&53% reporis may contain
information regarding your credit history, criminal history (State and Federal 5‘3505&3}, social security verification, addrass trace,
N .

c% records (“driving records™). verification of vour education of mg! oyment history, or other 59 cheround checks. You
. .

have the vight, upon writien reguest v wade within 2 reasonable time after recaipt of this s notice, isure of the nature

and scope of any investigative consumer report. Slease be advised NationSearch LLC, 13160 Hu
34, {(SO01-827-9550 will be u“s%s"tmg the I0R or another cutside organization "*Z‘?zz& scope of ‘ih%fs notice and authorization is all
encompassing, however, allowing the Compary 10 © tain from any ol f

Lt

stinn 2l menner of consumer reports and

e extent permitted by law. As & result, you

g

investigative consumer reports now and throughout the course of you t
should carefully consider whether to exercise your right to request discinsure of the nature and scope of any investigative consumer

ACENOWLEDGMENT AND AUTHORIZATION
§E§§li{}§e I RVSARDING BACKGROUND HIVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR %’”s’\E%‘i!

.
|4

unrlerctang by

Hatl

W pof those docements. hereh

B £ CORISIHTIT IO

by authorize, without reservation, any i anforcament agen

fted el Heabie

pnbversity f;;:z shiic or privete), nformation service buresy, cradit reporting BEENCY, ¢ mzs%sﬁsea 0 nwv'é@ By

5

requested by NatfonSearch 1101

ritgie m; 0 ED2R4 (BO01-R27-9550, snother putside neganization ammg or batwlf of

zation shall be asvalid as

soany, and/or e Company Hselll snic oy photographic copy of €

Company by contacting the consumer report

few York applicants or amp%@y%s andy: You have the right o inspent and receive acopy of any in e consumer report reguested by i

Motice to Maine Applicanis:

Minnesota and Oklahoma applicants or employees only: Please check this box if you would ke to receive a cony of & consumer

report if one is obtained by the Company

Last Nams:

Firsi S5#

BULALK VERDN 1 EA 285 (3 384Y

Other Names used: Date of Birth: 1
— f‘z?«

For employment Purposes Only

Mator Vehicle Number and State of Issue: {Driver’y

License #, NOT License Plate &} T]\} 0N oLU 70




A6 PELLEL oWEL L 1. APT B

Address:

CHATTANOCGA, TR 3741

i . Vd
Sighature: 7@%4,&/55 %W

Plagse initial this boyt in affirmation that vou have heen advised of vour rights as it pertaing o this consumer
¥ §

556
sestigative report, and are aware of the agency conducting the nvestigation:



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

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

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

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

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

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

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

295 LB~ 354Y 1106420 T N
Social Security Number Driver's License No: State
BLACK VEROAWN LA E
Last Name First Name M.

BEAMMETT |, FRANY

Maiden and/or Other Last Names Used

26 Baaniowee Ciecte  ClarTanpno A Hamirand TR . 3y
Current Address City and County State and Zip Code
1- 1R~ 711 Circle One:

Date of Birth Male @
a
Signature: ....fz ;:.M/ Lu Lt /&»X%%J/ Date: /0 -9 - i%

i~




LOST OR STOLEN PAYCHECKS

If & paycheck is lost (missing, misplaced, desiroyed, Jost in the mall, elfc.), you
must notify ygs i staffing recruiter that the check mmcﬁ; 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 §25-835.

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 «a‘s?a%@% If the check has not
been cashed and if the loss of the check was not your fault, ESSCG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Siun cheaue de pago se pierde (que falta, fuere de lugar, destruido, pergido en
el corren, efe), usted debe notificar a su dor de personal gue el chegue no
se puede encontrar. Si se puede verificar que el cheque no ha ::%%{;%a} cobrado
ESSEG se detendra el cheque de pago v reemitir el cheque a usied, descontando
un cargo de entre § 25 - 5 35,

Si su chegue de pago fue robado, primero debe denunciar el ?’G%ﬁ%{: a la policia
antes de que podamos volver a emitir el chegue. Una vez f;%f, esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal gue el
cheque fue robado. 8 el chegue no ha sido cobrado v si la Sé?(ﬁi{ﬁ% del “%‘g&z:g%

heque v no hay cuota se deducira.

no fue su culpa, ESSG
AGREED/SE ACUERDA—
Name/Nombre (con letra de molda); i/&f?ﬁf\/ ICH BLAC%

Signature/Firma: 7/%&%,&/ (é/ﬁféb



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

Name: U&th\l 1A E. RLACK
pddress. A6 BELLELoWER Cupgete  APTD CHW:&Q&;@E@\) 34/
Home Phone: 423~ 305~ 3335

Person(s) to contact in case of an emergency on the job (in order of preference).
1. Name:_<_) pANNE Bupns

Phone (work) 423774 “t4l

Phone (home) 423 - 396 1226

> Name: PAUL. BENNETT
Phone (work) 443 - ;)4“‘{ - 71%
Phone (home): q?ﬁ” 4sg - )\ a ‘{

e

Additional information you want Employer Solutions Group and our clients 0 know in the event
of an emergency:

£




225 633344
Daie of Birth Q«Jm -«L% LC{ :l"*“‘""g“ Koy, ;jfi%%
o VeginveA B - Bife ko

Sociad Security Nombey

Street Add A P‘f 6

26 B Clower Ed

Home Phone LL?/ ?7 3 C} 3 % 9 S

ciy [ H WTTAND (}gﬁr see LN }’%i%?z.:iwgniwlm

§~

" D

A

s Torm Lifo

vee Oniy

s L3Tg

{ § £19.77 Ewmployes + Family
i; Py
: O

Hame

ikl

S

I Diomagstic

Social Becurity Number

g
L SEBBUSC %‘@ se st

ey e A NSNS AR SR

%’M tner

TERM LIFE

50.60 Emp
L6 001 Eoae

Il YES
; 5t ploves Only

3%?@ - Torin Disabilin
Flawaii )

e L3 E{X} %&‘s&.

o,

PN

Soctal Security Numbey

S ST S ISR s u«"-«awwwawwm

o sen M]F]

3 Dromestic z%mzm

ix,am;‘

i vour b

NAME OF BENEFICIARY

ihorment,

pleuse wiite

RELATIONSHIP

RO and unairs

benedit welpnt

understand that maki

| B Signature

fion s a aéué




o 8850 Pre-Screening Notice and Certification Request for
G the Work Opportunity Credit WS No. 1545-1500
¥ See separate instructions. ]

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name VERpNItA E Al Ao Social security number B AA5 - b7 ~%g‘4 Y
Street address where you live &Q (s 6EL\«FL owee (Lik. A‘D’T B
City or town, state, and ZIP code CHATTANCEGA }"7’7\3 3141
County ?)i At L ToN Telephone number { 4731205-3325

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

1 [l checkhere it you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Kattina
on August 28, 2005. If s¢, please enter the actdress, including county or parish and state where you lived at that time,

2 | Check hers if you receivad a conditional certification from the state workforoe agency (SWAj ora participating local agency
— for the work opportunity credit.
3 | Check here if any of the following statements apply fo you.
e | am a member of a family that has receivad assistance from Temporary Assistance for Needy Families {TANF) for any
9 months during the past 18 months.
e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program [SNAP) benefits
iood stamps) for at least a 3-month period during the past 15 months.
e | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to 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 Recsived SNAP bensfits food stamps) for the past 6 months, or
b Fecelved SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive therm.
& During the past year, | was convicted of 2 felony or released from prison for a felony.
| received supplemental security income (881 benefits for any month ending during the past 60 days.
| arn & veteran and | was discharged or released from active duty in the U.S. Armed Forces dring the past 5 years
and, for at ieast 4 weeks during the past year, { received unemploymant compensation.

s |am at least age 16 but not age 25 or older, and:

a During the past 6 months, | have not stiended a secondary, technical, or post-secondary schoot far 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, duting sach consecutive 3.month period within the past 6 months,
| garned jess than | would have earned if | had worked for the applicable minimum wage 30 hows avery week
during the S-month pericd, 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 awarded at least & months ago and | have not held a job {other than

- occasionaly) or been admitted to a technical or post-gsecondary school since | received the certificate.
4 | Check here if vou are a veteran entitled 1o compensation for a service-connected disability and, during the past year,
YOU WEre!
s Discharged or released from active duty in the U.8. Armed Forcas, or
,,,,,, e Unemployed for a period or periods totaling at jeast 6 months.
5 & Check here if vou are a member of a family that:
e Received TANF paymenis for at jeast the past 18 months, or
e Received TANF payments for any 18 months beginning aftor August 5, 1997, and the carliest 18-month peariod beginning
after August 5, 1997, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 vears because federal or state faw fimited the maximum
time those payments could be mads,
Signature—All Applicants Must Sign

Under penaiies of serjury, | declars that | gave the above iniormation 1o e empioyar on or before the day fwes piferad a job, and 1 s, o the best of my

wrioviedge, rue, corect, and complate.
Job applicant’s signature b WW pate /O /U] bf

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228811 For B850 (Rev. 8-2008




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

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

Name AJCEDNVEA ¢ Back

Address. Ak BELLELpweE [eetl APT B

City_QUaT-TAnNuoea State TN Zip 274)|  Social Security #__ 345~ &%-23 44
Date of Birth__ |~ 1%~ "1} Age__ 4%

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 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
3. Have you received Supplemental Security Income (SS1) benefits in the
past sixty (60) days? Yes D No Zf
4. Are you part of the Ticket to Work program? Yes D No B’
5. Name of person who received benefits YERON A BLACK
Relationship __ SEiL ¢ City & State where benefits received CHATTANGOGA TR
6. Are you a veteran? Yes D No Ea/ and Disabled due to service? Yes C] No @/
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes E—‘jr No D
If yes, dates of unemployment.  From: Suky dod To YresenT
Did you receive unemployment compensation at any point during your unemployment? ,
If yes, dates received compensation:  From: _ To: ' Yes D No EE 1
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 E/
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 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 D No @/

11. Did you receive a high school diploma or GED? If yes, date received: 19 39 Yes E No :}
Have you been employed or been admitted to technical school or college since then?  Yes @/ No

12. How much in gross wages have you eamed TOTAL in the past six months? $ 5& 0 Z} 00

| hereby authorize any agency, organization, or individusls to supply such veriﬁcaéla%aﬁm that may be needed to detenming tax credit

eligibitity to my employer. employsr repraseniative, or the epantment of Labor.
—» NEW HIRE SIGNATURE ?@ﬁm@ ?’é} 2le—  DATE /0-/0-3o1td

[

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




U.S. Department Labor

c e e . ' i1 . -0371
Emplovment and Training Administration OMB Gontrof No. 1205-0371

Expiration Date: November 30, 20114

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: v cponich T RLACK

Social Security Number: 295-5%. 3844 Date of Birth:__1= 19~ 7T}
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.

E/ 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.

u

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

¥ 1 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. 1 declare that this information is true and correct to the best of my knowledge.

bneie FPSlhck
New Hire’s Signature: Z@WWwﬁ éoz:é,/ Date /0- G- /5/

Privacy Act Notice:

The Intarna Revanus Code of 1988, Ssction 57, as amendad and ifs enacting iegislation, P L. 104-188, spacily that the Stale Workiome Agencies are
ihe “designaled” agencies msponsibis for & ‘sring the WOTC cartfication procedurss of s program. The information you have provided
compieting this form, inchuding the Social Securily Number, will be disclosed by your smployer io the Sigte Workforse Agenoy. Provision of this
information s voluntary; howaver the information is required fo determine your empiover's eligiblily for the faderal fax cradit

Public Burden Statement:
Parsons ate not raguired to respand 1o s coliection of information uniess it displays a currenty valid OM B contre! rumber. Respondents’ obligation o
complete this form is required to oblain of refgin bensfits (PL. 1115}, Public reporiing burden is estimated to average 5 minutes per response. including
e fime for reviswing instrucions, searching existing daia sources. gathering and maintaining the date nesded. and completing and reviewing the

¢ on of Info _ Bend comments regarding this burdan estimate to fhe U.S. Department of Labor, Division of Adult Services, Room 54208,
on, 0.0, 20210 {Paparwork Redusiion Projgot 1205-0371), Plasse do not submit compisted forms 1o this address,

ETA Form 9154 (Rev. May 2010)




investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor 1o protect the employee who may have been subjected to
narassment, any wilnesses and the parly against whom allegations have been filed l0
gvery possible extent.

Harassment is unlawiul and has a negative impact on smployees. Violation of the Anti-
harassment Policy will not he tolerated by CMG and may result in discipline up 10 and
inciuding termination. Offensive acts or conduct have no legitimate business DUIPOSE,
accordingly, any empioyee, regardless of his/her position within CMG, who itis

determined has engaged in such conduct wilt be made 1o hear the full responsibility for
such untawful 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:

 submission to such conduct is made either explicitly or irnplicitly a term OF
condition of employment,
Submission to or rejection of such conduct is used as the basis for decisions
sftecting an individual's employment; of

~ Such conduct has the purpose or afect of crealing an intirmidating, hostiie or
offensive working srvironmeant

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.
i Harassment Occours:

1. When possible, confront the harasser and tell him/her 1o stap. Sometimes a
simple confrontation will end the situgtion.

2. i confrontation is unsuccessful, immediately contact your CMG supervisor (o
report the harassment
3. An investigation will be conducted and appropriaie action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
narassment and retaliation.

Employee Signature: ? L/&W/Gﬂé/% M e

pate: __ [0-1J~ 1Y




