; yLastNamem%/d ‘,') % r o
« Street Addrass 4"’[,; 7 {f WL Vi @ m f{% %

Employer

Solutions 7301 Ohms Lane / Sulte 405

f taffing . ., Edina, MN 55439
Group LLC New Hire Application T:052.835.1288 / F:952.835.4881

First Name

City/State/Zip }{" g’:‘z@”ﬁ M\{ 12820 __ ’ |

Home Phon(éﬂ“?\) ﬁﬁf‘é@w Cell / Message Phond_|
Company/Employer %?ﬁ Lo on Sl a3

ol

Applicant Certification and Authaorization

| authorize Employer Solutions Siaffing Group (ESSG) to use the information and stalements contained in this application to defermine my
qualifications for employment. | authorize ES8G to make inquires of my former employers, except as indicaled in this application,
reganding roy previous dulles, responsibifities, performance, compensation and eligibility for rehire,

| understand that a comprehensive background check may be conducted to determing my eligibility for ire by cerfain clients of ESSG.
This may include butl is not fimited to, investigations of criminal and/or conviction records, driving records andfor a drug sereen lestas

i required by clisnts, govemment regulations or by ESSG policies.

< selease ESSG and other persons or enfities from any claims that might be based on ESSG's decision fo conduct 2 background check.

| certify that all statemenis made in my application are true and accurate and that | have not omitted any material information or provided -

" false or risleading information. | understand that any material omission or misrepresentation will result in my disqualification from

" consideration for employment or, if discovered afler | begin employment, will resull in my termnination,

if hired, | agree (o abide by the policies and procedurss of ESSG. s : | :
Phen Plotelanz %, W 5y

Date e

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

For ESSG Office Use Only

OOH | NHW 18 3850 Wi

Emprgency Contact Info | Background Releass Form Background Results § Day Letter ESC Application
{if applicable}

COESSG ~ : Rev. 052011




Employment Eligibility Verification uscis

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

us. Citizanship and }mmigmtian Services ﬁxplres G3f3132§3§6

b*&’i‘ART HERE Read Instructions carefully befors completing this form, The instructons must be avallable during wm;ﬁaﬁun of this form.

ANTLDISCRIBINATION NOTICE: ltis illegal to discriminale against work-authorized individuals. Employars CARNOT specify which
document(s) they will aceept from an employee. The refusal to hire an individuzl because the documentation presented has a fulurs
expiration date may also constifute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complele and sign Section 1 of Form 18 no fs{ar
than the first day of employment, but noe bafam acz:ep?mg a ;oa oﬁ’er } _ )
Last Name {Family Name) : j First Name {Given Nams} Middla !ﬂ tial | Other Names Used 6f any) / o
Clovelonc) Mee M/
A:ﬁﬁress {Strest Number and Name) Apt. Number ity or Town State , Zi;: Code
Y67 (ot OO IR flond Q)ﬂ% NY [3Qz0
- Date of Hirth {mmfs;#‘fzw’w} Uus. Ema&t Semnty Numbar E«maxi Address ¢ eiephana Number
f 24/199% " Cleve) cnd OB Greil -Com (07}996 9?}@

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

l st, under penalty of perjury, that l am {check one of the followlng):
U4 A citizen of the United States

{:{ A noncitizen national of the United Stales (See inslruclions) o

7] A lawiul permanent resident (Alien Registration Number/USCIS Number):

[ an alien authorized to work untit (sxpiration date, if applicable, mmiddfyyyy) . Some aliens may wite "N in this field. -
{See ingiructions} '

For aliens authorized to work, provide your Alien Registralion Numbar/é}SG#S Number OF Form 1-54 Admission Number.

1. Alien Registeation Number/USCIS Number:

o 3-D Barcode
R ¢ Not Write in Tiis Space

2. Form -84 Admission Numbern

i you oblained your admission number from CBP in connection with your amival in the United "
States, include the following!

Foreign Passport Number:

Country of lssuance:

Some aliens may write "N/A* on the Foreign Pasggfrt Number and Coundry of lssuance fields. {Ses instructions)

Signaturs of Employes: ¢ /ﬁ Y B

Prepaver andior Translator Cerﬁﬁcaﬁon {T o be completed and signed if Seclion 1 is prepared by a person other than the
amployee.} '

Dale fmmdddfyyy). &

{ attest, under penally of perjury, that | have assisted in the completion of this form and that to the hesi of Y knawiadg& the
information Is true and correclh

i Signature of Preparer or Translalor Date (mmdddyyyyh
Last Name {Family Nama) . . Firs{ Name {Given Nams)}
Address {Street Numbaer and Nams) City or Town State Zip Code

@  Eployer Completes Next Puge D)

By de

Form 19 03/08/13 N Page Tof' 9



- employer solutions staffing group. .

Leveraging Resources in a Changing Market

Important/Importante
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. [f the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, 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 reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35.

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

AGREED/SE ACUERDA~— i

Name/Nombre (con letra de mo de} M}@m fl‘; m2

‘ “Siﬁgnatureii:imaz % W




Form W-4 (2014)

Purpase, Complate Foren W so that your smplayer

can withhold the corect federal income tax from your
pay, Consider complaiing a new Foom W4 each year
and when your personed or financial situgtion changes.

Exemplion tmm mmmwmzﬁsm are exempt,
campiate aniylines 1,2, 53,4 7 and si n the feurn
o validate It Your ﬁxempﬁm for 20138 Bx

February 17, 2015, Sew Pub, 505, Tax Wﬂiﬂm‘dmg
ard Estimated Tax,

Hote. { another person can oloim you as a dependant
ory his o her tax returm, you canml clalrm exemption
from withholding ¥ your ncome excesds $1,000 and
includes mors than $350 of uneamed incorna {for
example, inderast gnyd dividends),

Exceptions. An employes may be able to clalm
examption from withholding even If the employee Is
dependent, if the employes;

* Is nge 65 or oldar,
= §s blind, or

« Wil plaim adjustments o income; tax credits; or
iternizad deductions, on bis or her tax retum,

Thie easeptions o mot apply 1o supplamental wages
preatar ihan $1,000 ﬂmmbf o

Baste nslructions. I you ore nod exergt, complets
the Personal Allowances Workshost balow, The
worksheets on page 2 further adjust yvour
withholding allowances Dased on ftemized
deductions, cenain credits, adjustments foincome,
o two-earmers/mutiiple jobs situations.

Cornplate all worksheets that apply, However, ym
may clam fewer {or zero} alfowances. For regular
wages, withhniding mest be basad on alfowaneey
your claimed and miay aot bo 3 Hat amsunt or
perceniage of wages.

Head of household, Generally, you can claim head
of household filin eg status o your tax retum mxy if
you are urrraried and pay more than 50% of the
costs of keaping up 8 home for ymrsel% and go
vepandanifs) or other qualifying individuals,

Pub. 501, Exemptions, Standard Deduction, and
Fing mfomaimﬂ. for information.

Yar crodits. You can take peojected tax sradits info sopount
i figraing your allowabls number of withholging allvwantes.
Cradits for child or dependent care expenses and the child
fax oredit way be claimed the Personal Allowances
Worksheet below. See Pulbs, 505 for information on
sonverting your other credits info withholding dllowances.

Nonwage Income, If you have & large amount of
nonwage incoms, such s intarest or dividends,
consider making estimated lex payments using Form
1040-ES, Estirnated Tax for Individuals. Otherwise, you
may owe additional 1ax, I you have pension o araufty
fingome, see Fub, 505 to tind out #f ;,vw should adjust
vour withholding on Form W4 or

Two garvers or multiple jobs, S youhave a
working spouse o sroee than ons job, figure the
fotal number of allowsnces you are antitfed to oidim
on all jobs using worksheets rom anly ane Form
W4, Your withholding s:susﬁy wil be most accueate
when all allowances are claimed on the Form Wed
for the highest paying foh and zero allowances are
ciaimed on the others, Sea Pub, 508 for details.

Ronrosident allen. ¥ vou are g nonresident glien,
see Notivg 1392, Supplemantsl Foom W4
Instructions for Noaresidant Aliens, bafues
compleling s fomm,

Chack your withholding, After your Form W4 takes
affect, usa Pub, 505 {o see how the amount you are
hzmng withheld compares 1o your projected iotal tax
for 2014, Ses Pub, 505, especially if your samings
excesd $130.000 {smg!a} or $180.000 Mamed),
Future developments. Information about any futurs

developments affecting Form W4 {such as lagisiation
enacied afier we reiegga it} will be posted ai%g:&wus gavied,

Personal Allowances Worksheet Keep for vour records.)

&  Entar™{"for yatzrsett if no one stse can claim youssadependent . . . . . .
* You are single and have only one job; or

B Enter *1" i

* You are married, have only ong job, and your spouse does not work; or

A

= Your wages from a second job or your spouse's wages for the {olal of both) are $1,500 or less.
C  Enter "1” for your spouse, Bul, you may chooss to enter *-0-" if you are marmied and have either a working spouse or more
thar one job. {Entering “-0-" may help you avoid having too itlle tax withheld} . . .

0 Enter number of dependeats {[other than your spouse or yourseifl) youwill clamon your taxretum . . . . . -
E  Enter“17if you will file as head of household on your tax return {see conditions under Head of housshold abcva) ..
F Enter *1° if you have at least $2,000 of child or damndant care expenses jor whichvouplantoclaimacredit . . .

B o e xx PR *

OO0

{Note, Do not include child support payments. Ses Pub, 503, Child and Depandent Care Expenses, for datalls.)
G Child Tex Credit {including additional child tax credit). See Pub. 872, Thild Tax Credit, for more information. )
¢ If your total income will be less than $65,000 ($85,000 if married), enter 2" for each eligible child; then less “1" if you in

have three to six sligible children or less “2" if you have seven or more eligible children.
= i your total incams will be batween $65,000 and $64,000 {$85,000 and $119,000 f marmied), enter “1” for snch eligiblechild . . . G

H  Addlines Athrough G and enter fotal here. (Nole. This may be difierent from the number of exemptions you claim on your tax retarn} & H

& If you plan o Remdze or clalim adjustments 1o income and wani to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
s if you sre single and have mors than one Job or are married and you and your spouse both work and the combined
earnings from all jobs excesd $50,000 ($20,000 i maried), ses the Two-Eamers/Multiple Jobs Worksheet on page 2 ta
avoid having too Htlle t@x withheld.

For acouracy,
complete all
workshesls
that apply.

* If nalther of the above slfuations applies, stop here and enter the number frora line H on tine 5§ of Form W4 below,

Fom W"4

Departmant of the Troaswry |
internal Revanve Service ]

Separate here and glve Form We4 to your employsr, Keap the top part for your records, -

Employee's Withholding Allowance Certificate

¥ wWhether you aro snfitied to clsim 8 sertain number of slfowances or sxemption from withholding is
subject to review by the IRS. Your empiuyar may be ;&qaired to xond 8 copy of this farm to the IRS,

OB No, 1545-0074

2014

1 Ys}ur first nama and m;cics o initia!

2 ur goint mmﬁ%y nusnbar
16 “B0 -SY7Y

P hﬁm dms%a {ﬁumbef aridd Strest of rural route
pa (

3 Q Singe L] Mamed L] Married, but withhold at higher Singie rale.
Hote., i manfed, but legally separated, bt 5pouss is & nonvesident afien, check the *Single” box.

{f},’wf;rr

ré [ IRARO

4 i your last name ditfers from that shown nn your sooial security card,
check here, You must call 1-800-772-1213 for a replacamont card, B {:]

Total numbér of allowances you are claiming {from line H ahmfsv or from the applicable workshest on page 2) 5 5 s
6 Additional amourd, i any, you want withheld from sach paycheck . . . . . ‘

. .o . g
T lciaim exemption from withholding for 2014, and | certify that | mest both of the following c:md tions for sxempttcrz.
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
« This year | expect 2 refund of all federal incoms tax withhald because &xpeat to have no tax liabll ity

$O

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

Under penalties of perjury, I declare that | have examined this cenliic;

Employes's sigraturs

{This form Is not valid unless you signit) » %‘n /&f

Date » //" %ﬁ - /jt‘f

8 tmployer's name and address (Employer Cam%e fines 8 and 1 1€} anty if sending 1o the IRS

§ Office code foptiona | 10 Employar Identfication number EN)

For Privacy Act and Paperwork Reduction Act Notice, see page &,

{at. No. 102200

Form W4 2014y



HIRE Act FICA Payroll Hollday and
Employee Retention Tax Credit

Employee Affidavit
Employer Name: B‘E@@x Kmm %c:)hi\;-\m S FEIN:

Hire Location: NQ_@ %ﬁf‘i; Ry &H{

'l‘li’iillllll!‘l‘l“tl‘ﬁQﬂ.!‘".!’l.'Ill!.lll!ll!:‘?'llll‘"’l.‘%#“’!!(I“.!"*.Il.“"'5‘..’!

ﬁrs;pwyee Name: %an"n [/ Cj} w j@ﬂf :

Soclal Security Number: | % 0-57. 749 1% Day of Work:

EMPLOYEE: Please check O € statement that applles to you and slan and .

date where indicated below.
'l | was unemployed during the entire 80 day-period priar to my first day of employmaent at this company.

[J 1 worked less than a total of 40 hours during the 80-day period prior to my first day of employment at this
company. ,

OR
if;’ | worked MORE than a total of 40 hours during the 60-day period prior to my first day of employment
at this company. '

Under penaltles of perjury, | hereby declare that the Information above Is true and correct to
the best of my knowledge. By signing this form, | hereby atthorize the release to my new
employer or its agents information held by any partles needed to determine my eligibllity for
federal and/or state incentive programs. '

_Today's Data: //- S ?Mf{

Employee Signature: %ﬁ

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

Employee is replacing an employee who either quit or was terminated with just cause.
[ Employee is replacing an employee who was laid off.

Hiring Manager's Signature: Dale;




on B850 | Prescreening Notice and Certification Request for

{Flav. August 2009} the Work Opportunity Credit OMS No. 1545-1500
Interval R?&?&&éﬁw ¥ Baw separate instructions.

Job appi;cant Fifl in the ime§ below and check any boxes that apply. Complste only this side.

Your name BV ARG o " Can il Bocial security sumber m % gi{-?d{
Street address where you live _f_é‘? (nﬁ/ﬁ'{; fz I:} i ﬁ
City or town, state, and ZIP code 824 Q\Y{‘{ SZX@ 20

County QMW‘?& I Telephong numberi;@’?3

i you are under age 40, enter your date of binth {month, day, ysar}

270

1 E Check hare it you arg complating this form befors August 28, 2009, ard you lived in the area impacted by Hurricans Katrina
on August 28, 2005. If so, pleese enter the address, including county or parish and state where you lived at that time.

2 [ checknereif you received a conditional certification from the state workforce agency (SWA) or a participaling local agency
for the work opportunity credil,

3 [ Check here if any of the {ollowing siatements apply to you.
® |am amember of a family that has received assistance from Temporary Assistance {or Needy Families (TANF) for any

9 months during the past 18 months.

8 '} am a veteran and a member of a family that received Supplemental Nubrition Assistance Program (SNAP] benasfils
ffood stamps) for at Ieast a 3-month pedod during the past 15 months.

® |was referred here by a rehabilitation agency approved by the state, an employment network under the Ticksl 1o Work
program, or the Department of Veterans Affairs.

# | am st lsast age 18 but not age 40 or older and | am a member of a family that
a Fecelvad SNAP benefiis food stamps) for the past 8 months, or
b Received SNAP bensfits food stamps) for al least 3 of the past 5 months, but 5 a0 longer eligible 1o receive them,

& During the past year, | was convicted of a felony or released from prison for a lelony.

# | received supplemental securily incore (851 bensfits or aay month ending during the past 60 days.

e | am a veleran and | was discharged or released from active duty in the U.B, Armed Forces during the past 5 years
and, for at least 4 weeks during ihe past year, | recsived unemployment compansation.

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

& During the past 8 months, | havs not atisnded a secondary, techoical, or post-secondary schiool for more than
an average of 10 hours per week, not counting periods during which the schoot was closed for schedoled
vacations, and
& During the past 8 months, if | was employed, dwring each consecutive 3-momh pariod within the past § months,

{ earnad less than | would have garned # | had wmked for the applicable minimum wags 30 hours every week
gduring the 3-month period, and .

o | do not have a certificale 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 father than
pepasionally) or been admitted to & technical or post-sscondary school since | receivad the cedificate.

4 B Check here if you are a veleran entitled to compensation for a service-connected disability and, during the past year,
YOu were:
& Discharged or released from active duty in the LS. Armed Forces, or
# Unemployed for a period or periods totaling al feas! 6 months,
5 [ Check here it you are a member of a family that:
e Beceived TANF paymends for at least the past 18 months, or
# Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
alter August §, 1897, ended during the past 2 years, or
& Stopped being eligible for TANF payments during the past 2 years because {ederal or state law limited the maximum
time those payments could be made.
Signature--All Applicants Must Bign

Urder penatiies of pedury, § declare that | gave the above infemation 1o e emplsfer on or before the day | was offersd a job, and # i, fo the best of my
knovdedgs, true, comact, and complate. ;

Job applicant’s signature b %7«« /57/ pate of 1 29/%2

For Privacy Act and Paperwork Reduction Act &oﬁes, sea page 2, Cat. No. 228510 Form B850 ®ev 8-200m




Form A {revised 07/09) WORK OPPORTUNITY TAX CREDIT
PLEESE CRECK *“(ES“ OR "NO" AND ANSWER ALL QUESTIONS

Addioss. B EinT tene TR o s Y T
City_(S¥eece) Stdte Y Zip 1Z2R~=~>  Social Security #_fA5 - S0s- SLIY
Date of Birth (5 -2%-/9¢3  Age_ AL

Piease CHECK ONE ANSWER for each of the following guestions, and complete question #5;
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TAWF}

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

2. Have you or any family member living with you received Supplemental Nufritional Assistance Prog

(SNAP) (Food Stamps) at any time during the past fifleen (15) months? Yes D No m ‘
3. Have you received Supplemental Security Income {581} beneiits in the v
past sixty (60) days? Yes || No [

Are you part of the Ticket to Work program? ' Yes D No

>

5. Name of person who received benefits

f S

Relationship City & State where benefits received
6. Are you a veteran? Yes [_| No and Disabled due to service?  Yes [] No []
Service Dates: From: To: Branch: -
7. Have you been unemployed at any time during the last 12 months? Yes [:} No
if yes, dates of unemployment: From: To
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From; To: Yes D No D

8. Have you been convicled of a felony or released from prison in the last 12 months?

Date of Conviction: Date of Release: Yes D No ig
Parole Officer’s Name: Parole Officer's Phone #

9. Have you received rehabilitation services from a State approved or Department Vi
of Veterans Affairs approved Vocalional 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: 001 . Yes |V . No D ’
Have you been employed or been admitted o technical school or college since then?  Yes I/] No D

12. How much in gross wages have you eamnad TOTAL in the past six months? $ 7 |

{ herelby suthorize any agency, grganization, or individuals to supply such verification or infaamés‘r that may be needed to delermine tax credit

eligibility fo my employer, employer representative, or the Qepariment of Lakor,
_DATE /-5 -14

—> NEW HIRE SIGNATURE _ "/ 2y (A

Questions below 1o be completed by manager
Slarting Wage Paosition
Has employee worked for this company before? If yes, date and location




For Wed {2014 Page 2
Deductions and Adiustments Workshest
HNaote. Use this workshest only f you plan to ltemize deductions or claim cerfain oredits or adjustments to income.

1 Enter an estinate of your 2014 fternized deductions. These inclede qualifving home movigage interest, charitable contributions, state
and local texes, medical expenses in excess of 10% {7.5% I either you or your spouse was bom before January 2, 1950) of your
income, and wiscellaneous deductions. For 2014, you may have io reduce your lemized deductions i your incoms Is over $305,050
and you are married fling jolntly or are @ qualifying widow(es; $279,850 If you are head of household; $254,200 if you are single m:i not =
head of household or & qualilying widouder; or $152 525 if you are marded filing separalely. See Pub, 505 far delalls . . . k| § 3 :

$12,400 # maried filing jointy or qualifying widowler}
2 Enter $9,100 if head of household e e e e e e e 2
$6,200 if single or married filing separately
Subtract fne 2 fromline 1. fzeroorless, enter 0" . . . . . . . . . .
Ender an estimate of your 2014 adjustments to Income and any additional standard dadnctmn {saa Pub, 505)
Add fines 8 and 4 and enter the total. {Include any amount for credits from the Converting Credits o
Withhoiding Alfowances for 2074 Formn We4d workshestin Pub. 5083, . . . . . . . . . .« .
Enter an estimale of your 2014 nonwage income (such asdividends orinterestl . . . . . .
Subiract ine 6 from line & f zero or less, enter *-8-"
Divide the amount on fing 7 by $3,850 and enter the result %xem [}mp aﬂy fracttan
Enter the number from the Personal Allowances Worksheet, line H, page 1 .
10 Add lines B and 9 and enter the total hers, If vou plan to uss the Twa-&amefs}féuitipie Jﬁhs ‘&arksheet,
also enter this total on line 1 below. Otherwise, stop here and enfer this total on Form W4, line 8, page 1 4g
Two-Earners/Multinle Jobs Worksheet (See Two samers or multiple jobs on pags 1)
Hote. Use this workshest only £ the instructions under line H on page 1 direct vou here,
4 Enter the number from line H, page 1 {or from line 10 above i you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, If o
you are married filing jointly and wages from the highest ;:xaying joby are $55,000 or less, do not enter more o

&3
H¥
£
Q
H
H

S
F
¥

5

TSR ———

W o~ Oy
wom -~

than*3" . . . P . e e e s P Poe e s s b4
& ifiinetis morg %ham or eqaal ta ling 2 sub%raai ﬁna 2 ffom fine 1. Enler the rasult hare ii% zero, enter
“3-"} and on Form W4, line §, page 1. Do not use the rest of this workshest . . . . 3

Mota. If line 1 is less than line 2, enter *-0-" on Form W-4, ling 5, page 1. Complate lines 4 thrcggh 9 he oW w
figure the additional withholding amount necessary to avold a vear-end tax bill.

4 Enterthe number romiine 2of thisworkshest . . . . . . . . . . 4 B2,
§ Enterthenumberfromiine ofthisworkshest . . . . . . . . . . & -
& Sublractline 5 fromiined . . . e e &
7 Find the amourt in Table 2 below mat ap;; ies to ths ﬁE&KEST paymg y:xh ana enier it hare . 7 &
& Mulliply line 7 by line 8 and enler the result here. This is the additional annual withholding nesded . . g8 &
2 Divids line 8 by the number of pay perods remaining in 2014. For sxample, divide by 26 if vou are paid every two ol
waeks and you complete this form on a date in January when thers are 25 pay periods remaining in 2014, Enter '
the result here and on Form W-4, line 6, page 1. This is the addiional amount to be withheld fromeachpaycheck ¢ &
Table 1 Table 2
Marrled Fliling Jolntly All Othars HMarried Filing Jointly Al Othars
If wages from LOWEST | Enteron {f wages from LOWESY | Enteron it wages from HISHEST | Enteron i wagss rom HIGHEST | Enteron
paying jobs are— line 2 abave | paying job are lina 2 shove | paying job am— fine 7 mbove | paving job ars— fine 7 above
$0 - 85000 ] 3 - SEDOG 1] 50 ~ §724000 $580 $0 - $33,000 $590
5001 ~ 13,000 1 001 ~ 15,000 1 74001 « 130,000 253 7001 - 80000 i
13001 - 24000 2 15001 ~ 25000 2 130801 - 200,000 3110 80001 - 15000 Lo
24007 - 28000 3 25,001 - 34000 3 200001 - 385000 1,300 175007 - 385008 1300
25007 - 33000 4 34,001 « 43000 4 58001 - 400,000 1,380 385,001 and over 1,560
33,001 -~ 43000 -1 43001 - 70000 & 400,00% and over 1,560
A3007 « 49,000 & FOHH - BS 000 & St
9001 - 00 7 85001 - 110,000 7 -
80003 - FE000 8 11,001 - 125,000 B
TEO0 - BODOO & 125,001 - 140000 &
80.00% - 100,000 10 140,001 andd aver 10
00,001 ~ 185,000 1
115,001 - 130,000 12
330,001 - 140,000 13
140,001 - 150,000 14
150,081 and over - 15
Privacy Act and Papsrwork Reduction &ct Botics, We ask for the nformation oo this You gre not required 1o provide the infornation requiested on 2 form that ks subject to the
foem to-cany out the Internal Raverns laws of the Unlted Statas. Intemal Ravenug Code Paperwork Reduction Act unless tha form displays 3 valid OMB contrad number, Bocks o0 -
sections JADZE) end BHH and thelr regulations require you to provide this Blfomation; yoor veconds relating to 2 form of ils Instructions must be retal 25 long as thelr contends may
employer uses 1 o determine your fetderal income tax withholing, Failore lo peonade 2 becoms matedal in the administeation of any intermal Revenus lawe. Generally, tax refums and
propedy compiated fomm will resull in vour being treated 85 2 single persont wha claims o ratum information are confidential, ae required by Dads saction 8303,
withholding sllowances; providing fraudulent information may subjent you o penaltias. Bouting The avers
= - e . . - gﬂmemﬂemxmwtcmmtswrdem&fmmtmdmm «
uses of thix infosmation includs giing 8 o the Departrment of dustics for ol and crsming! onindrvdual croumstances. For esfimated averages, ses the instructions for your income 1ax
fitigaboe; to cities, states, the Distact of O and UB. 3iths and p cetum,
{or use in administering thelr tax laws; and o the Department of Health and Human Services
foc us in the National Directory of Mew Hirss, We may also disclose this infprmation to other i you have suggestions for making this form simpler, we would be happy 1o kaar from you.
countries under & iax reaty, o federat and state agencles to enforce federal nont oriminal Sea thalnstuctions for your incoms tax retum.

faws, or 1o federal law enforcement and infelfigence agenciss Jo sombat femosism,



U.S. Department Labor
e e OMB Control No, 1205-0371
Employment and Training Administration Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form /'(Sé‘z?} 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. X

New Hire Name: %f?m i:} MW

Social Security Number: Q@} ROy- 57 pate of Birth:_ O - 724 -93
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.

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.

[J  1do not have a High Scheol 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, | declare that this information is true and correet (o the best of my knowledge.

New Hire's Signature: % / / u/ pate //-=-14

Privacy Act Notice:

The Intemal Revenua Code of 1986, Bection 51, a5 amended and its enacting egislation, PL. 104-188, specily thal the State Workfores Agencies ars
the “designated” agencies responsitle for administenng the WOTC certification procedures of his program. The information you have peovided
compleling this forn, including the Soctal Securily Number, will be disclosed by your emplover o the State Workiores Agency. Provision of this
anformation is voluntary, bowever the miorration is requived fo delenmine your employer's elighilty for the federal tax oredit

v 5 2 4 e o 55 P o o 6 W AP YRS 1 4 A 0 B 1 AR 5 0 WA A e £ i 3% ooy e £ oo g ¥\ amon ¢ % weise S % e % dmooy N ¢ oo T T £+ ke 3 oo ¢ 3 Jos 3T oo L ¥ e £ o

Public Burren Statement:

Persons are not requbred lo respond to this collection of information unfess it displays & cunently valid OM B controd nember. Respordents’ obligabion to
complete ihis form is required to oblain of retain benefits {PL. {11-5}. Public reporting burden & estimated fo average 5 minules per response, nchsding
the time: for reviewing instructions, searching existing dala sources, gatherng and mantzining the data needed, and complating and revievang the
collection of Information. Send comments regarding this burden estimate to the t1.8. Depanmen! of Latwy, Division of Adult Services, Room 54208,
Washington, D C. 20210 {(Paperwork Reduction Pmsaci %20&5371} Fleass do not submit compleled fors fo this address.

ETA Form 9154 (Rev, May 2010}




Frem 8850 fee, §-200%)

Page 2

Employer's name Employer Solutions Staffing Group

Far Employer's Use Only

Telephone no. {952} 838 - 1288

EIN & :

Strest address <01 Ohms Lane, Sulle 405

City or town, stale, and ZIP code

Eding, MN 85438

Person to contact, if dilfarent from above Assotiated Consultants, Inc.

Telephone no, {800 ) 828 - 0857

Strest address 37 30 Washington Boulevard

Indianapolis, IN 46208

City or town, slale, and ZIF code

i, based on the individual's age and home address, he or she is a member of group 4 or § {as described under Members
of Targetad Groups in tha separate inastructions], enter that group aumber {4 or )

Date applicant:

Gave
information  __/ /.

Complete Only i Box 1 on Page 1 is Checked

State and
county or

Was
offered job iz

Was
hired

>

2 TR N S R s,

Started
4 job LA A

§:¥ Chack if the individua!l was not your employes

on August 28, 2008, and this is the first ime |
the smployes has been hired by you since -

patish of job

August 28, 2008,

Under penalties of perjury, | declare that the applicant provided the information on this form on o Dafors the day & job was offered (0 the applicent and
that the information | heve fumished g, o the best ol my knowladgs, trus, correcl, and complate. Based on the information the job applicant fumished on
page 1, { belleve the individeal is & member of 8 targeted group. | hiereby request a centificaton that the individual iz 2 mernber of & targeted groug,

Eraplover's signalure b

Title

Date i/

Privacy Act and
Paperwork Reduction
Act Notice

Section refersnces are o the Inferna!
Revenue Code.

Section 51{di33) permils a prospective
amployer o request the applicant to
complats this form and give it to the
prospective employer. The information
will be used by the emplover to
complete the employer's federal fax
rgturn. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Foutine uses of this form include giving
it ta 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 algo be given o the internal
Revenus Service for administrabion of
the Internal Revenue taws, 1o the
Department of Justice for civil and

crirninal ligation, to the Deparment of
Labor for oversight of the centdications
performed by the BWA, and to cities,
states, and the District of Columbia for
use in admindstering their {ax laws, We
may also disclose this information o
other countries under & tax trealy, io
federal and siate agencies to enforce
federal nordax criminal laws, or o
federal law enforcement and intelligence
agencies 1o combat terrorism.

You are not reguired 1o provide the
information requested on a form thal is
subiect 10 the Paperwork Reduction Act
unfess the form displays a valid OMB
contral nuraber, Books or records
refating to a form or ds instructions must
be retained as Jong as their conlents
may hecome material in the
adminisiration of any internal Revenue
law., Generally, tax retums and return
information are confidential, as required
by section 6103,

The time neaded o complata and file
this form will vary depending on
individual circumsiances, The estimated
average time is:

Recordkeeping . . . 3 hbrs, 18 min.

Learning sbout the law
ottheforrn ., . . . . . .46 min

Preparing and sending this form
tothe SWA |, | |, | . . 42 min,

H you have comments concerning the
accuracy of these lme estimales or
suggestions for making this form
simpler, wa would be happy to hear
from you, You can wrile to the Internal
Revenus Service, Tax Products
Coordinating Commitise,
SEWCARMPITTSP, 1111 Constitution
Ave, NW, IR-B526, Washinglon, DC
20224,

0o not send this form o this address.
instead, ses When and Where To File & in
tha separate inshuctions.

Form 8850 {Rev. B 2009}



CORPORATE MANAGEMENT Gmf
o

“your workiores ranagerment & laifing sxperts”

ANTEHARASSMENTPOLICY: = =

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

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual camments, 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 creales an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/for 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. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose,;
accordingly, any employee, regardless of histher position within CMG, who itis
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

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

£ Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

1 Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or
7 Such conduct has the purpose or effect ef creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-criented statements.

If Harassment Occurs:
1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to
* report the harassment.

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

Employee Signature: /Zu

Date: g{///é,,,/lsé}/ e




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

Name: MC} (355-«“\ » ;’:ﬁi é&f) (D jégléf? {r’ J
Address: (/ 1 fﬁiﬂi‘ s Qm j (A (‘3 Yﬁ;ﬂ:j MY | x>
(@0’?} e

Home FPhone

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

1. Name: ,ﬂ //15 z'»g_,@/ Qﬁg’ﬁffm
Phone (work): {,;, G- S<L - %%C}%

Phone (home):

2. Name:_ T [ Q”L:?f @V’i
Phone {wcrk}(é@ 71} %Lf{, g ] é? é)”g/gde
Phone (mmaz [Q?{"}? } gz:/_/g - 25 79

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




To: All Employeses
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporste Management Group v Emplover Solutions Group

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 original y
para procesario denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the $50.00 fee. 87 usted pierde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Si no, un cheque nueve 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. Afier
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 gue un chegue revo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba.

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

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continua!

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

Signature/Firma: / ]

Date/Fecha: ffw*:f -ﬁf a5

February 2011









DFFICE USE

VEIIINDG  279301-EMP

/

Do e e T —

EMPLOYEE iT&F{}R‘\IATiON - 7’

(Must Be i‘:i}ed Out)

ReHire Bats praT— !

~ D{x ysm or any dependéms have Medmar&”

Social Security NURIBER e e e e s ey s CiYes CINo If Yes:
) . / J N ' .
{}at}t :3;” BTH e s socmon s s s s s Sex Medicare Health Insurance Claim Nuamber (HICN)
Mame
Medicare Effective Date ./ {
Sireet Addre
e ress Mames of Covered Person(s)
City OH: T A |- D, L
2.
Home Phone N — . 3

% o

'BENEFIT SELECTION
MEDICAL

D $20.91 Employee Only

B $42 .44 Employee + One

D $56.67 Employee + Family

NO to MEDICAL, TERM LIFE, and STD benefits.

You MUST enroll in the Medical Insurance Plan before adding Term Life
ar S5TD. Your coverage level for Term Life will be identical to your
medical plan selection.

REQUIRED DEPENDENT INFORMATION

Name

Social Security NOMDET e e e e s s e e s

Date of Birth —____' ..

Relationship: [JSpouse [ Child [ Domestic Pantner

PSS . -

DENTAL

$ 5.99 Employee Only

$11.98 Employee + One

$19.77 Employec + Family Q>

e vy,

/

Name

et
TERM LIFE \ 7 E\

D vieg 30.60 Employec Ounly
$0.90 Employee + One
[wo

$1.80 Employee + Family
SﬁGR’I’TERM DISABILITY (};\
YES
[ro.

LA

$4.20 Employee Only

. é}mn-’l“erm Disability is not svailable to persons who work in
.. California, Hawaii, New Jersey, New York, or Rhode Island.

Social Security Number

Diate of Birth .__.Wg Sex ..

Relationship: [JSpouse [0 Child ] Domestic Partner

G oo oS Wi SooHAAS At

BENEFICIARY INFORMATION

For Term Life / Accidenta) Death & D;smembemem‘ please wnre o
in your beneficiary information. ol

NAME OF BENEFICIARY

RELATIONSHIP

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

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

| understand that making ng benefit selection® a deglination pfToverage.

P> Signature L o { A A 7

Dte _Z._L*’ QQ‘*":QQ.L

o ey i



Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC lo investigate your background with stale and federal agencies, you will be waiving and
refeasing alf 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: . .
Cnelnen ,

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, orin
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.

1%, -80 -S4 74 R34 193 ~GO NY

Social Security Number Driver's License No: State

(Clevelond Margear o

Last Narr;// First Narie M

Maiden and/or Other Last Names Used o - i "
467 (ol M&D ?%.O)r&cj C\K&mf ¢ lpgve agp) MY (332D

Cu;‘r&nt Ad:7 City and County o State and Zip Code

o C"'[eﬁ}ne:
Date of Birth f Female

Signature:




[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
, or any of its subsidiaries may obtain information about you from a consumer
reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or mode of living and
which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports may contain
information regarding your credit history, eriminal history (State and Federal records), social security verification, address trace, motor
vehicle records (“driving records”™), verification of your education or employment history, or other background checks. You have the
right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature and scope
of any investigative consumer report. Please be advised NationSearch (LC. 11160 Huron St Suite 100 Northglenn, Co 80234, {800)-
827-9550 will be conducting the ICR or another outside organization. The scope of this notice and authorization is all encompassing,
however, allowing the Company to obtain from any outside organization all manner of consumer reports and investigative consumer
reports now and throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider
whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and cartify that | have read and understand both of those documents. { hereby authorize the obtaining of “consumer reports™
and/or “investigative consumer reports” by the Company af sy time afier receipt of this authorization and throughout my employment, i
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private}, information service bureay, credit reporting agency, employer, to provide any and all background information
reguested by NationSearch LLC, 11160 Huron 51, Suite 100 Northglenn, CO 80234 {800)-827-9550, another outside organization acting on behalf of
the Company, andfor the Company itself. [ agree that a facsimile ("fax”), electronic or phetographic copy of this Authorization shall be as valid as
the original, i

Natice to California Applicants: dotice 1o California &pplicants: Under section 178622 of Catifornia Civl Code, you have 1he right 1o request from
HavtorSearch, apon proper identification, the nanwre and submance of ol information ta flles penaining to v, cluding the sources o information, ang rwgszmm sf
ares FRpOrLs on you, which NutionSearch has previously furnished within the twovear period precading your request. You may view the file matntained anyou by » Lk
con:ammg Nationbearch during normat business hours. You may 3150 olstain & copy of this report{s} upon submitting proger Hentification, Ugon making & wiltes
reglest. you may receive a surmary of your report. Y

Niw York applivants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by -
the {Inmpany by contacting the consumer reporting agency identified above directly,

Kotfns to Malne Applicants: Usder Chapter 210 Secuion 1394 of Maing revised Statutes, you bave the right. upon reguest, o be informed within § business a?a;:s o
of SGCH 2 rennes (o whather o not an lnvestigdtive conumer wmm WY M:;W&wd 1 sueh coport was obtained. vou misy comiact the Consumer Repuorting Agww, .
satipnSearch and request a copy of the repaciis) compiled,

RKinnesota and Oklzhoma applicants or employees onh«: Please check this box if you would like to receive a copy of a consumer

report if one Is obiained by the Company. U

Last Name: First:

Clevela Mowpn G -80-5 74

Other Names used: v | Date of Birth: /
Ny N{} AD . For employment Purposes Oaly 01 H Q&f / C? 3

Mator Vehicle Number and State of Issue: % 7 E)
1+ {Driver’'s License #, NOT License Plate #) %L{ CI{ 5 6 Q}




T address:

Y 1380

Signature: %

Please initial this box in affirmation that you have been advised of your rights as it pertains to this consumer
investigative report, and are aware of the agency conducting the investigation:



