Employment Eligibility Verification USCIS

Form I-9
W“HGB‘MM OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructions carefully before

emuphﬂngﬂ!hfommlmﬂueﬂmmummdwmnmpwmofﬂbm
ANTIHDISCRIMINATION NOTICE: It is liegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation pressnted has a future
expiration date may also constitute lllegal discrimination.

Section 1. Employes Information and Attestation (Employees must campiete and sign Saction 1 of Form 1-9 no later
mmwwamwummamm;
e 7 SPpoyTIeRt, DUt ot before accepling ¢

I.astNm(FanﬂyNama) Fltsﬂhme(Gthamo) Middia Initia | Other Names Used (it any)
amMmireZ Ly cva

Mdrws(SbeetMmberWNmn) Apt. Number | City or Town State Zip Code

(64t Lee S} Des Plaines 1i. | 600\8

Date of Birth (mm/dd/yyyy) U.S. Social Security Number E-mail Address

Telephone Number
12/14 raes  [BERIFZHBBHN luciaramcez@sbeglobal cnet  |7734055 587

lamamthalhdemlmmmmmmm“wnmhmm«mdﬁudmmm
connaction with the completion of this form.

lmn,underponallyofpﬁury.mlm(dnctonaofmﬂoﬂowmg):
(] A citizen of the United States

[ A noncitizen national of the United States (See instructions)
LA lawtul permanent resident (Allen Registration NumbenUSGIS Number: A\t 073 -428 - 267%

DAnaﬂmachadbwmkunﬂ(mmﬁaﬂnndate.ffappﬂeahle.mﬂddIyyyy) - Some allsns may write *N/A” in this field.
(See instructions)

mmmmmmmmemeWSWMMMMMmNm
1. Alien Registration Number/USCIS Number:

3-D Barcoda
OR Do Not Write In This Space
2. Form 94 Admission Number:

lfyuucbhhedymnadnumnnumbsrﬁomCBmemecﬁmwmmanivalhﬂmum
States, include the following:

Foreign Passport Number;
Country of Issuance:
Some afiens may write 'NIA'mﬂleFomlgn'PasmnNmnbsmdcwrbyoflwmceﬁeld&(Seefnwucﬁms)

Date tmmestn: 17 /< [ 7013
on.(To be compiated and signed if Section 1 Is prepered by a person other than the

laﬁest,underpanaltyofpeﬂury.ﬂlatl.havaasslsbdlnmemploﬂon ofﬁh-hmmdﬂlatbﬂlebeuofmmmm
Information Is true and correct.

Signature of Preparer or Transiator: Date (mmAidiyyy):

Last Name (Family Nams)

Address (Strest Number and Name)

Form 19 03/08/13 N Page 7 of 9



8850 | Prescreening Notice and Certification Request for

{Rev. August 2008) the Work Opportunity Credit OMB No. 1545-1500
mm » See separate instructions.

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

Your name \ ucia Ram?ret Social security number » 3 - ’BSH‘

Street address where you live _KG_‘(J_LGJ, S‘\ .

Ctty or town, state, and ZIP code 1) €8 Ploaines Tl . Goo18
County COQK C Auf\.\'\% Telephone number (3 3) H0S5- SS%‘%

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

1 [] Check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 O Check here if you received a conditional certification from the state workforce agency {SWA) or a particlpating local agency
for the work opportunity credit.
3 [ check here if any of the following statements apply to you.
® | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.
® | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month period during the past 15 months.

& | 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 Received SNAP benefits (food stamps) for the past 6 months, or
b Recelved SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
® During the past year, | was convicted of a felony or released from prison for a felony.
® | recelved supplemental security income. (SSI) benefits for any month ending during the past 60 days.
® | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unempioyment compensation.
e | am at ieast age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
| sarned iess than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technlcal or post-secondary school since | received the certificate.
4 D Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:
® Discharged or reieased from active duty In the U.S. Armed Forces, or
¢ Unemployed for a period or periods totaling at least 8 months.
5 [ Check hereif you are a member of a family that:
® Recelved TANF payments 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
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 law limited the maximum
time those payments could be made.
Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the ab ynit and it is, to the best of my
knowledge, true, correct, and complete.

Job applicant’s signature b
For Privacy Act and Paperwork Redu

pate T /1672013

Cat. No. 228511 Form 8850 (Rev. 8-2009)




WORK OPPORTUNITY TAX CREDIT
PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name_ | «{a. Ran

Name SRAN:Y amice?
Address_{GUF \ee St.

CityDes Plaines State LU_ Zip G008 Social Security# 35 2. - 92- BS54
Date of Birth | Age 47

Please CHECK ONE ANSWER for each of the following questions, and complete question #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 X

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program
(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes [ ] No [X]

Form A (revised 07/09)

3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes D No (X
4. Are you part of the Ticket to Work program? Yes D No E’

5. Name of person who received benefits _
Relationship City & State where benefits received

X]

. Are you a veteran? Yes D No @ and Disabled due to service? Yes D No

Service Dates: From: To: Branch:

o

~

Have you been unemployed at any time during the last 12 months?
If yes, dates of unemployment: From: 04/ 02 / 2013 To: 0% /1 ef 2013
Did you receive unemployment compensation at any point during your unemployment?

If yes, dates received compensation: From: 04 /06 [ 2013 To: 0%/ig/ 2013 Yes No

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

Yes |z No

o]

Date of Conviction:
Parole Officer's Name:

Date of Release:

X O O

Yes [:] No

Parole Officer's Phone #

. 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 mo
10 hours per week at any time during the last 6 months?

re than an average of

Yes [_] No

11. Did you receive a high school diploma or GED? If yes, date received: 198 2 Yes No l:l

Have you been employed or been admitted to technical school or callege since then?

12. How much in gross wages have you earmned TOTAL in the past six months?

B No []
$ 422 .00

From Jan 2013 %o juone 2013

Yes

! hereby authorize any agency, organization, or Individuals to s

efigibiity to my employer, empioyer representative, or the D

— NEW HIRE SIGNATURE

upply

such verification or information that may be needed to determine tax credit

DATE _%/16 /2013

Questions below to be completed by manager

Starting Wage

Positi

on

Has employee worked for this company before?

If yes, date and location




Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name

RQmTr (4

StreetAddress__ 164 F Lee S4.

Group LLC New Hire Application

First Name L UCfCL

7301 Ohms Lane / Suite 405
Edina, MN 55439
T:952.835.1288 / F:952.835.4881

Middle Initial

City/State/Zip

Des Plaineg Ii. c00LH

Home Phone

————

Cell / Message Phone \ F¥+3) 40S — 5537

Company/Employer EW\ ?\0 \1€.r So\u'\'{o.r\s S*mggin% Gf°°e LLC

All offers of employment are conditional upon satisfactory proof of Identity and legal ability to work In the US.A.

Are you legally authorized to work in the United States of America? ﬂ YES [INO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statem
qualifications for employment. 1 authorize ESSG to make
regarding my previous duties, responsibilities, performan

| understand that a comprehensive background check ma
This may include but is not limited to, investigations of

crimin:

inquiries of my former empl
ce, compensation and eligibility for rehire,

required by clients, govemment regulations or by ESSG policies.

ents contained in this application to determine my

oyers, except as indicated in this appiication,

y be conducted to determine my eligibility for hire by certain clients of ESSG.
al and/or conviction records, driving records and/or a drug screen test as

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that all statements made in my application are true and accurate and that | h
false or misleading information. | understand that any material omission or misre|
consideration for employment or, if discovered after | begin employment, will resu

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

ave not omitted any material information or provided
resentation will resuit in my disqualification from
It in my termination.

Lo o Ramicez 0?/\6 /20l3
Name (Print or type) Applicant's Date
A copy or facsimliie will be considered the same as an original signature.
For ESSG Office Use Only
DOH NHW -9 8850 Wsa
Emergency Contact Info | Background Release Form Background Resuits § Day Lettor ESC Appilcation
{if applicable)

ESSG

Rev. 05/2011




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company™),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the Iike as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

1 further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant Date: Q¥ / 16 / 20\3

September 2010



CORPORATE MANAGEMENT GROUP

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 14 paTe 0% / (6 I 2043
Name Rum irez Tocres Lum'm

Last First Middle Malden

Social Security No. 351 —3&- 85'_-{ |

Telephone®¥}) YOS ~ SS&%F

If under 18, please list age Referred by_A \ c\‘e AD LQ qNa
Position applied for (1) M [} C‘tt'\ ng 0 per 5\\'0 r Days/hours available to work
and salary desired 2)_$ 15.,°° /bhour No Pref hug =
(Be SpeCiﬁc) ¥ 7 Mon \/ Fri
Tue__ Sat_

Wed Sun

+
How many hours can you work weekly? L( 0 Can you work nights?

Employment desired _X FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? _Amme,_&_\_a&_g_(*

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
x No__ _Yes If so, please explain

Do you gnticipate any absences from work on a regular basis?
—_No X Yes Ifso, please explain I id

2] M"{ Lo
TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School Te mpl',, q ;_t,e:_l:_l':' 3 yeass cer¥iFicote

College VJ.VA m.rgig\,.L_eju_Cng_m_,ig 3 yeavs ceekificale

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? x‘_ No___ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

September 2010



WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets If necessary.

Name LSM la Bgm;.—w Supervisornamt F'PC\\'E\CW\ F\ores
osifion ‘ 2eVLISOC Employment dates &3 Pay or‘salary
Company_Rrc Yroaics Tac
Address J150 Pagay des cove, | From \998 Start

ilage -C6 To A(?r'\\ 2013 Final %[&Z;/‘wv/
Telephone (R43 ) 43F O2.1} Your lastjob e <5 pesvisor €

Reason for leaving (be specific) LO\\ A. - Oq"' (_Lo.d’. o(: work)

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at xlis
Company. ¢ hand p\o.ge. Svf'cﬂ:ce counk Co M?'“en\'s . 0n €8 . o Toth “\“D“"; A
L Qu\»OMa\-U\- moadhing LScft.e.ﬂ KV snlny oeu‘cx\of Supt‘:':"‘:°‘.Q v
* aukomaked '\‘\-woug\\o\ﬁ achane S¢scaX o’ “A $ o Po S'\'\-JQ. b
s goukomaded \,\ig\.\ 59¢4A SMT ungom,«\'s ?\mcemcn* Of & ator gew’tm e
KN uper visor
Name Supervisor name
ZZ:TP‘::W Employment dates Pay or salary
Address From 1948 Start
To | Final
Telephone (___) Your fastjob fitle

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
Company.

Name Supervisor name
zernrt;:r:‘ ; Employment dates Pay or salary
Address Ffon] Start

To Final
Telephone ( ) Your last job titie

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leamed, advancements or promotions while you worked at this
company.

Who were you referred by?

May we contact your present employer? __ Yes__ No

Did you complete this application yourself __ Yes __ No
If not, who did?

September 2010



DO YOU HAVE A DRIVER'S LICENSE? _ZYes —_No
What is your means of transportation to work?

Driver's license number_R 5 62 ~52.06 - 9955 state of issue _L_“_'\na'\s

Operawrx_ Commercial (CDL) ____Chauffeur ___
Expiration date ‘1[ lﬂ l 201 S

Have you had any accidents during the past three years? ___ Yes XNO

If so, how many?

Have you had any moving violations during the past three years? ___Yes _ZNO
If so, how many?

OFFICE USE ONLY

Typing___Yes ___No Personal Computer___Yes____No 10key___Yes__ No

WPM __PC__ Mac
Word Processing___Yes___ No Other

WPM Skills
Please list two references other than relatives or previous employers.

. I ’ .

Name RQC!\)Q_\ J(mtne_z.. Name L’ 05¢e .X\menez_
Posion _Ma cly Position ?o\&y\‘(g' o
Company_flrc Xrodics Company
Address Address
Telephone (33988 341Y Telephone (313 )_988 24 QY

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes KNO

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes l(No
Specialty Date Entered Discharge Date

September 2010




Nationsearch.com 11160 Huron St. #201 Thornton, CO. 80234
Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

I hereby authorize Nationsearch.com, and its designated agents and representatives to conduct a review of my
background through a consumer report and /or an investigative consumer report to be generated for employment
purposes, promotion, reassignment or retention as an employee of

Empeloyer Solubions Staffing Grouve WL
I understand and aln aware that the scope of the consumer report/vestigative consumer report may include, but is not
limited to the following areas: names and dates of previous/current employment, work experience, criminal history
records, sexual offenders lists, motor vehicle records, educational records, professional license verification, credit
history, civil cases, OFAC list, OIG/GSA lists and
any other sanctions lists. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along
with a copy of the ri under the FCRA.
I ct NomiceZ , authorize the release of these records or data pertaining to
me which an individual, company, firm, corporation, or public agency may have. ] anthorize the full refease of the
information described gbove, without any reservation, throughout any duration of my employment at (company
name) A ccel En“;('l' .
I hereby release Nationsearch.com and its agents, officials, representatives or assigned agencies, including officers,
employees or related personnel both individually and collectively, from any and all liability for damages of any kind,
which may at any time, resnit to me, my heirs, family or associates because of compliance with this authorization for
release of information. I hereby certify that all information provided below and on my resume, CV or questionnaire is
correct to the best of my knowledge. Any false statements provided on this form and/or on my resume, CV or
application questionnaire will be considered just cause for the termination of employment at any time. This
authorization and consent shall be valid in original, fax, copy or scanned form.

Please provide the following information, which is required by government agencies and other entities for identification
purposes when conducting the bagkgmund screening process. This information is confidential and will not be used for

any other purpose.
02 /16 (2013

Applicanm Date
Other Names Used:
Social Security Number :

Y 352 -92-85 4|
Date of Birth: To be used for screening
purposes only 12 i1 /19¢ s
Drivers License number : R5C2 -5206 - 9SS
State of Issue: i

IWlvnors

Street Address City State Zip Code
164F Lee St Des Plawnes | 3. cooid

Revised 2/22/2011




(™ G IL WIS LD U 1TOT VGRA TGRMIE Iy JUL WG 11 Il gl 18 =~ . your He AINGT YU TUITE Y=o (aneD
exvg:;uun from withholding if your incame exceeds d”‘ggz";lcg 9":’3"":3 and ‘::a"’h"d tax credit effect, use Pub. 505 to see how’the amount y:u. are
$1,000 and includes more than $350 of uneamed ;’.‘j’\:kd‘ eet"l;el us g%e :ub.F "5"05 . A""l fo"“‘"m having withheld comparss to your projected total tax
income (for exampls, Interest and dividends). m° 3 you r";"éw rodits Inbo °’I “I ol' dl"“’"g"m on for 2013. See Pub. 505, especially if your eamings
Basic instructions. If you are not exeng;t‘. cor_?:lete allowances. exceed $130,000 (Single) or $180,000 (Marrled).

the Personal Allowances Worksheet below. The Future developments. Information about any future
worlshests on page 2 further adjust your "m°k""°°"'°' "3':’" '}“’" B '“’gmw of developments affecting Form W-4 (such
withholding alfowances based on temizad "°"W39° come, such as interest or S, leglsiation enacted after wa release it) will be posted
deductions, certaln credits, adjustments to income, consider making estimated tax payments using Form at www.irs.gov/w4.

or two-eamers/multiple jobs siuations. 1040-ES, Estimated Tax for Individuals. Otherwise, you

may owe additional tax. If you have pension or annuity
"Personal Allowances Worksheet (Keep for your records.)

A  Enter“1” for yourself if nooneelsecanclamyouasadependent. . . . . . . . . . . . . . . . . . A ]
» You are single and have only one job; or

B Enter“1”if { = You are married, have only one job, and your spouse does not work; or } . . B ©
= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter “1" for your spouse. But, you may choose to enter “-0-" if yau are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid havingtoo litletaxwithheld) . . . . . . . . . . . . . . ¢ ()

D  Enter number of dependents (other than your spouse or yourself) you will claim on your taxretum . . . . . .. D Q

E  Enter “1” if you will file as head of household on your tax retumn (see conditions under Head of householdabove) . . E 9

F  Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plantoclaim acredit . . F o

(Note. Do not include chlld support payments. See Pub. 503, Chlld and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

* If your total income willl be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” If you

have three to six eligibie children or less “2” if you have seven or more eligible children.

* If your total income wili be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1* foreach eligiblechild . . . @&
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claimy on your tax retum.) » H D)

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Workshest on page 2.

complete all * If you are single and have more than one job ar are married and you and your spouse both work and the combined
worksheets eamings from ali jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too iittle tax withheld.

s [f neither of the above situations applles, stop here and enter the number from iine H on line 5 of Form W-4 below.

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

o w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
St T | e e e et o e st ptteiae | 2013
1 Your first name and middie initial ﬁm name’ 2 Your social seeurr!y number

UcCio. amire2  locres
Home address (number and strest o rural route 3 [ single ¥ Maried (] Married, but withhold at higher Single rate,
e Lee St Note. }f maried, but Iagally separated, or spouss s a nonresident alien, check the “Single” bax,
Gﬁyortow:r,sm. and ZIF code 4 H your last name differs from that shown on your socisl security card,
)] es Platnes Il . oOLR check here. You must call 1-800-772-1218 for a replacement card: » []

5 Total number of allowances you are claiming (from line- H above or from the applicable worksheet on page 2) 5
6 Additionai amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . 6|$ e _2°
7  1ciaim exemption from withholding for 2013, and | certify that | meet both of the foilowing conditions for exemption.
« Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt”here. . . . . . . . . . . . . . .b»|7]
Under penalties of perjury, | declare that I have examined this certificate and, to the best of my knowiedge and belief, it Is true, correct, and complete.
Employee’s signature / / . .
(This form s not valid unless you sign it) » pater OF /16 /2013
8 Employer's name and address (Employer: Com, and 10 only if sending to the IRS.) | 8 Office coda (optional) | 10  Employer identification number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W=4 (2013

Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.



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

Name: Lu Cr G Rum(’r c2
Address: IGL!'?- Lee St DESP\c{mQQ Tl. coog
Home Phone: { £¥3) Y0S-55812

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

1. Name: F\\Fre <\fo \O.Sunox
Phone (work):__ (84 %) 520-155 3
Phone (home).__( ¥ - 3

2. Name:
Phone (work):

Phone (home):

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




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure 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
Check one of the following Effective Date
Start [CJAs Soon As Possible
[0 stop
[0 Change MFuture l;aydate )

Social Security Number

352 -22-854]

Name (Last, First Middle Initial)

Rum'(re.z.. \ ucia
treet

Home Address S City State Zipcode
(64> Lee St D RS P \Q\'r\e_s Hlinas 0018
Date (Mo/Day/Yr) Employee Signature Daytime Phone Number
0?—/(6/7-0'3 (F13)H05-55 €%
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
_PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION %
Financial Institution Name (Bank, Savings Institution, Credit Unlon, etc.)
Type of Account
Checking ] savings [] Money Market Checking || Money Market Investment Requircs Submission of ACH form from your broker

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

LUCIA RAMIREZ 04-13
1647 LEE ST.
DES PLAINES, IL 80018-2075

PAY TO THE

JPMorgan Chase Bahik, N.A,
www.Chase.com

MEMO S e SR R - S B e

120710000 i 398 03855170103 J
. 7/16/2@‘3/




352-92-8541

THIS NUMBER HAS BEEN ESTABLISHED FOR

hite e Sacrutary of Stote
[ DRIVER'S LICENSE:

tie: mo.: R562-5206-5955
ook - 12-14-65

v (2415 OO
Issuod: 01'1#‘*‘ f.Pu.a‘.a Re :

% bucia FARSEE-
T4 LEE ST
" DES PLAINES IL 60018

Female 502" 120 lhs BRN Eyes



Nationsearch.com 11160 Huron St. #201 Thernton, CO. 80234
Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

I hereby authorize Nationsearch.com, and its designated agents and representatives to conduct a review of my
background through a consumer report and /or an investigative consumer report to be generated for employment
purposes, promotion, reassignment or retention as an employee of

_Employer Soluhons Staffing Grouve WC
1 understand and ain aware that the scope of the consumer report/Hivestigative consumer report may include, but is not
limited to the following areas: names and dates of previous/current employment, work experience, criminal history
records, sexual offenders lists, motor vehicle records, educationsl records, professional license verification, credit
history, civil cases, OFAC list, OIG/GSA lists and
any other sanctions lists. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along
with a copy of the rights under the FCRA.
L_ L uvcia Bamicez » authorize the release of these records or data pertaining to
me which an individual, company, firm, corporation, or public agency may have. I authorize the full release of the
information described gbove, r'.bont any reservation, throughout any duration of my employment at (company
name) Accellen .
T hereby release Nationsearch.com and its agents, officials, representatives or assigned agencies, including officers,
employees or related personnel both individually and collectively, from any and all liability for damages of any kind,
which may at any time, result o me, my heirs, family or associates because of compliance with this authorization for
release of information. I hereby certify that all information provided below and on my resume, CV or questionnaire 1S
correct to the best of my knowledge. Any false statements provided on this form and/or on my resume, CV or
application questionnaire will be considered just cause for the termination of employment at any time. This
authorization and consent shall be valid in original, fax, copy or scanned form.

Please provide the following information, which is required by government agencies and other entities for identification
purposes when conducting the screening process. This information is confidential and will not be used for
any other purpose.

02(16 [2013

ApplicantSignature Date
Other Names Used:
Social Security Number _
352 -92-85 4|
Date of Birth: To be used for screening
purposes only 12 hu[19es
Drivers License number ; R8C2 -5206 - 9955
State of Issue: ..
Illvnois
Street Address City State Zip Code
l64F Lee St Des Platnes | T\. coo1d

Revised 2/22/2011




'IND 221800-CMG |OFFICE USE ONLY

ReHireDate [ T T J[ T T ¥ ]

e B riled ong oY ENROLLMENT FORM - PLAN 2

(Must Be Filled Out)

| | Social Security Number 2oz }-B[s1H4]
DateofBirthlIlZl’mE’ EI!EB sex [MIX]
Name Lﬂg ‘o EOLM\re_g.

r Do you or any dependents hava Medieere?—-ﬁ |
3 Yes THNo I Yes:
Medicare Health Insurance Claim Number (HICN)

strestAddress |GUT tee ST Des Platnes

Medicare Effectve Date L L VL I VL 1 1 1 |

Names of Covered Person(s)

Home Phone .ﬂ'. ﬂlﬂ!ﬁ

| have read the benefit packst and undamtand its limitations. | understand that open enroliment Is only avallable for a limited
at/making no medical selection is a declination of coverage.

time and | understang

Slgriature

pate [N IC)[ZION 3]

» You MUST enroll in the Médical Insurance Plan before adding any additional benefits. _
» Your coverage level for the additional benefits will be identical to your medical plan sslection.

BENEFIT SELECTION
MEDICAL

$23.69 Emplioyee Only
D $48.08 Employee +1
[] $64.20 Employee + Famliy

DNOtoallbeneﬁts
If checked, stop! Go no further.

DENTAL

D YES $5.23 Employee Only
$10.46 Employee +1
[:I NO $17.26 Employee + Family

VISION

[[J¥es $2.35 Employee Only
$4.00 Employee +1
D NO $5.64 Employee *+ Family

TERM LIFE

D YES $0.60 Employee Only
$0.90 Employee +1
D NO  $1.80 Employee + Famlly

SHORT-TERM DISABILITY
[[JYes $4.20 Employee Only

[Jno

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

oot ol LTI L LT sonlmle]

Relationship: [J Spouse [ Domestic Partner [J Child

Name

Social Securty NumberL L 11T I L 1 1 1 ]
pateofBith_ L VL L VL L 0§ 1 sex[MIF]

Relationship: [] Spouse [ Domestic Partner [ Child

Name

Social Security Number L L L L L_H 1 1 1 ]
pateorBirtn L V[ L VL T T 1 1 sex[MIF]

Relationship: [J Spouse [] Domestic Partner ] Child

Name

Social Security Number L 1 1L 1 H 1L 1 1 ]
pateof Bith L VL L VL T T T 1 sex[MIF]

Relationship: [J Spouse [] Domastic Partner (] Child
BENEEICIARY INEORMATION

For Term Life \ Accidental Loss of Life, Limb & Sight, please write
In your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Loss of Life, Limb & Sight is part of the Medical Benefit.

Form: ESC S P2D vB.1



