Erigloyex
Solutions 7301 Ohms Lane / Suite 405

Statfing . L Edina, MN 55439
Group LLC New Hire Application 1:952.835.1288 / [:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name vpa :i/a)' First Name (ia,r/OS Middle Initial_*""
Street Address __ 7 700 Lua/é/,, 2D Al $37

CitylStatelzip T/, o, / e §s027 79

Home Phone __ 3= 35§ - 36 V¢ Cell / Message Phone

7
Company/Employer ((?A) -/ '(}:/4%‘/;/\}7{

Are you legally authorized to work in the United States of America? YES [INO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for empioyment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilifies, performance, compensation and efigibility for rehire.
[ understand that a comprehensive background check may be conducted to determine my eligibility for hire by ceriain clients of ESSG.

This may include butis not limited fo, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, governiment regulations or by ESSG policies.

| release ESSG and other persens or enlities from any claims that might be based on ESSG's decision to conduct a background check.
| certify ihat all statements made in my application are frue and accurate and that | have not omitted any material information or provided
false or misleading information. I understand that any material omission or mjsfgpresentation will result in my disqualification from
consideration far employment or, if discovered after [ begin employment, willfegult in my termination.

I hired, | agree to abide by the policies and procedures of PRSG,

Ot $los S5 /Y )

Name (Print or type) Applicant's Signature Dale

¥

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

For ESSG Office Use Only

DOH NHW 1-9 8850 Wi

Emergency Contact Info | Background Release Form Background Results 5 Day Lefter ESC Application
(If applicable)

ESSG Rev. 05/2011




Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE\?MPLETE PAGES 14 DATE /0 -4/ 5/_/ 3

Last First Middte Maiden

Social Security No. 53/ - 25 - 3767(/
Telephone (323) 2.6 "3t/ ¢

If under 18, pleass list age Referred by
Positicn applied for (1) S‘ Coin L ﬁf,A Days/hours available to work
and salary desired {2) Y A No Pref Ve Thur -
(Be specific) Mon__ (7, Fri

VA
Tue o Sat W
Wed v Sun

How many hours can you work weekly? V4 /'LJ Can you work nights? /@/ﬁ <
Employmant desired %LLJFIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME
When available for work? ‘/’/ 7~ /B

[()yéu have responsibilities or commitments that will prevent you from meeting specified work schedulas?
L7 No__ Yes If so, please explain

Do ydu anticipate any absences from work on a regular basis?
No__ Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
L/ address) COMPLETED
High School W? , 1/, e i /2
College

Bus, or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? 4 Yes

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

September 2010




Y

DO YOU HAVE A DRIVER'S LICENSE? _‘{Yes .. No
What is your means of transportation to work? (7 [

Driver's lice?/number Gz -iet —off 7 State of issue ﬂﬂ)
>~ Commercial {(CDL) ___ Chauffeur ___

Expirationdate ¥ ~Y/~20 )7 /
No

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

Operator >

If so, how many?
Have you had any moving violations during the past three years? ___ Yes »/No

If s0, how many?

OFFICE USE ONLY

Typing___Yes__ No Personal Computer ___ Yes __ No 10-key__ Yes__ No
WPM _ PC__ Mac
Word Processing__ Yes____No Other
WwWPM Skills ]

Please list two references other than relatives or previous employers.

Name Name

Position Position

Company Company

Address Address
Telephone ( ) Telephone ( )

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 _tflo

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes _’V@

Speclalty Date Entered Discharge Date

September 2010




WORK EXPERIENCE

Please list your work experiance for {he past five years beginning with your most recent job hald.
If you were self-employed, give firm name. Attach additlonal sheets if necessary.

Name Supervisor name
Position

Employm t
Company mployrent dates Pay or salary
Address From Start

To Final
Telephone {__) Your last job titlo

Reason for leaving (be specific)

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

Name Supervisor name
Position

Employment dat P
Compans mployment dates ay or salary
Address From Stat

To Final
Telephone { ) Your last job title

Reason for leaving (be spacific)

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

Name Supervisor name
Position

Employment dat
Company mploymen es Pay or salary
Address From Start

To Final
Telephone () Your last job fitle

Reason for leaving (be specific)

List the Jobs you held, duties performed, skills used or leared, 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




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,
cither 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 like 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 instroment 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,

Tauthorize 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. | hercby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company fiom any liability as a result of such contact. '
Iunderstand 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,

’ K%/
Signature of applicant //M/" v < T Date: ¢ -/ y/ 3

September 2010




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

o les o
Name: &5 @, 145

Address:__ G 700 (w/éﬁ AP /j//“fZ $y7 TZ/:///U-/ [gi gb@.?ﬂf}
Home Phone:_ 3" .2 ¢~ 3//5

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

1. Name: /mmt/ tﬂ%’%

Phone (work): WW A//A

Phone (home): 3 FES 76 /é

2. Name: /M//L/ /uu P /&5

Phone (work): /U/A
e (/z §-5747

Phone (home):

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




Employment Eligibility Verification USCIS

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

U.8, Citizenship and Immigration Services Expires 03/31/2016

P>-START HERE. Read instructions carefully hefore completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis itlegal to discriminate against work-authorized individuals. Employers CANNOT specify which

dacument(s) they will accept from an employee. The refusal fo hire an Individval because the documentation prasented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Aftestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepling a job offer.)

Last.Name (Family Name) First Namg (Given Name) Middle Initial | Other Names Used (if any)
b\;{ : TU ¢ Gorfog Vi

Address (Streef Numfer and Name) Apt.Number [ City or Tqwn Stale Zip Code
7700 u&a,7!717 25 §37 Flo-fe s ;)o 560229

Date of Bidh (mm/dd4yyy) {U.S. Social Security Number | E-majl Address Telephone Number

0 1 ? ? i -
[TATETIETS) S e (D Comiest ret 3095 34 4(
I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In

connection with the completion of this form.

| attest, under penalty of perjury, that 1 am (check one of the following):
B& citizen of the United States

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

[[] A lawful permanent resident {Alien Registration Number/USCIS Number):

[:] An afien authorized to work until {expiration date, if applicable, mm/ddiyyyy) . Some allens may write "N/A" in this field,
(See instructions) ;
For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Regisfration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of tssuance: {

Some aliens may wn'%"N%/ on the Fcyﬂign Passport Number and Country of Issuance fields. (See instructions)

s/
Signature of Employge: ///fp - {/}{_G_m Date (mmiddhyyy): /6 - / o - / 3
v

Preparer andfor Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employes.) ' '

| attest, under penalty of perj {y, that1 have assisted in the completion of this form and that to the best of my knowledge the
informay/n”é true and corrgGt.
P

Sign W(epawrorﬁan éior: Date (mm/ddiyyy):
[ o s /)] 3

Last Name (Family Name) Fir}Nam (Given Name)
jz /7% Z & rZ’f

Address (Streef Number and Name) Cil!‘g_[ Town

770 (ap E/,, K15 4/#/ $37 T4 oA oo

‘Emp_l.ay‘ei" Comﬂéres.'NéX( Pﬂge } e

Stgte Zip Code o
Oy | Teer2d

FormI-9 03/08/13 N Page 7 of 9




Section 2, Employer or Authorized Representative Review and Verification

(Emplayers or thelr authorized representative must complete and sign Seclion 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 fitfe,

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

Employee Last Name, First Name and Middle Initial from Sectlon 1: Jb, /a y

(0, /63

M

List A

ldentity and Employment Authorization

OR ListB

Identity

AND

ListC
Employment Authorization

Document Title:

Document Titla:

Document Title:

Issuing Authority:

tssuing Authority:

Issuing Authority:

Document Number:

Document Nizmber:

Document Number:

Expiration Date (if any)/{mm/ddiryyy):

Expiration Date (if any){mmAddlyyyy):

Expiration Date {if any){mm/iddiyyyy):

Document Title:

tssuing Authority:

Document Number:

Expiration Date {if any){mm/ddiryyy):

Document Title:

[ssuing Authority:

Document Number:

Expiration Date (if any){mm/ddiyyyy):

3-D Barcode
Do Not Write in This Space

Certification

I attest, under penalty of perjury, that (1) 1 have examined the document{s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuine and fo relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The emplgyee's first t}'ay 0}; employment (mm/ddiyyyy):

{See instructions for exemptions.}

5i WEmployer o \/u%rized Representative
et -

Date {mm/ddAyyy)

fe ]2

Titfe of Employer or Authorized Representative

Las)t /H;u? X;mfiy Name)

I?} Name (Given Name)
ol

Employer's Business or Qrganization Name

Employer's Business or Organization Address‘w(Sfreer Number and Name) | City or Town

State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized represenative.)

A. Naw Name (if applicable) Last Namg (Famify Name) First Name (Given Name)
St _Pals e

Midd!e Inflial |B. Date of Rehire (if appficable) (ded)jryyy):

C. ifemployes's pravious grant of employment authorizalion has expired, provide the informatlon for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Dacument Tite:

Document Number:

Expiration Date (if any}{mm/ddivyy):

| attest, under penalty of perjury, that to the best of my knowladge, this employee is autharized to work In the United Stafes, and if -
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signalure of Employer or Authorized Representative:

Date (mm/ddiyyy):

Print Name of Employer or Authorized Reprasentativa:

FormI-9 03/08/13 N

Page 8 of 9




LISTS OF ACCEPTABLE DOCUNMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both ldentity and
Employment Authorization

1

]
!

o

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien
Regisfration Receipt Card (Form |-5651)

. Foreign passport that contains a
temporary 1-551 stamp or temporary
i-651 printed notation on a machine-
readable immigrant visa

. Employment Authorization Document
that confains a photograph (Form
I-766)

. For a nonimmigrant alien authorized
to work for a specific employer
bacause of his or her status:

a. Foreign passport; and

b, Form I-94 or Form I-84A that has
the foliowing:

(1) The same name as the passport;

and

(2) An endorsement of the allen's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
preposed employment is notin
confiict with any restrictions or
limitations identified on the form.

. Passport from the Federated States of
Micrenesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-4A indicating
nonimmigrant admissfon under the
Compact of Free Association Between
the United States and the FSM or RMI

AND
1. Driver's liconse or ID card issuedbya | 1. A Social Security Account Number
State or outlying possession of the card, urless the card includes one of
United States provided it contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
name, date of birth, gender, height, eye
color, and address {2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION
2. 1D card issued by fgderal, st‘a_te or local (3) VALID FOR WORK ONLY WITH
government agencies or entities, DHS AUTHORIZATION
provided it confains a photograph or .
infermation such as name, date of bir{h’ 2. Ceylification of Birth Abroad issued
gender, height, eye color, and address by the Department of State (Form
. FS-545)
-|3. Scheol ID card with a photograph 3. Certification of Report of Birth
4. Voter's registration card issued by the Department of State
(Form DS-1350)
{8, U.S. Military card or draft record — - -
4. Original or certified copy of birth
6. Military dependent’'s ID card ceriificate Issued by a State,
_ - county, municipal authority, or
7. g.S(.jCoast Guard Merchant Mariner territory of the United States
) an bearing an official seal
'18. Native American tribal document 5. Native American tribal document
|9 Driver's license issued by a Canadian 6. U.S. Ctizen ID Card (Form 1-197)
government authority _
7. ldentification Card for Use of
For persons under age 18 who are Resident Citizen in the United
unable to present a document States (Form 1-179)
listed above:
: 8. Employment authorization
10. School record or report card document issued by the
- Bepartment of Homeland Security
|11, Clinic, doctor, or hospital record
12, Day-care or nursery school record

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

FonnI-9 03/08/13 N

Page 2 of 9







Pre-Screening Notice and Certification Request for

o OO

{Rev. August 2009 the Work Opportunity Credit OMB No, 1545-1500
:?fan-d HQf;,'JQ“SinZ‘”V b See separate instructions.

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

Your name Cﬂ}é){() s Qél ((46 Scclal security number B 5 3 /- }j 7)/?(/

Street address where you live 9 /00 u’p/éif fQD //57 J 5 3 7
City or fown, state, and ZIP code 470 it Tf) w 49 g 0229

County A/}ﬁw{ ‘ _ Telephone number { 30} ) Zaé} z 36/{/[
il

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

1 [ check hera 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 siate where you fived at that time.

2 [ Check here if you received a conditlonal cettification from ihe state workferce agency (SWA) or a participating local agency
for the work cpportunity credit.
3 [ | check here if any of the following statements apply to you.
e | 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.

o | am 4 veteran and a member of a family that recelved Supplementat Nutrition Assistance Program (SNAP) benefits
{food stamps) for at least a 3-month period during the past 15 months.

o | 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.
o | am at least ags 1_8 but not age 40 or older and | ant a member of a family that:
a Received SNAP benefits (foed stamps) for the past 6 months, or
b Received SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive tham.
e During the past year, | was convicted of a felony or released from prison for a felony.
e | received supplementa! security income (SS1) benefits for any month ending during the past 60 days.
o | am a veteran and 1 was discharged or refeased from active duty in the U.S, Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, 1 received unemployment compensation.
o |am at least 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 perloeds 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,
1 earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ 1 do not have a certificate of graduation from a secondary schecl or a General Education Developmant (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job {other than
occasionally) or been admitted to a technical or post-secondary school since | receivad the certificate,
4 [] Check here if you are a veteran entilled {o compensation for a service-connected disability and, during the past year,
you were:
e Discharged or released from active duty in the 1.8, Armed Forces, or
e Unemployed for a pericd or pericds totaling at least 6 months.
5 [} Check hereif you are a mamber of a family that:
o Received 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 vears, or
o Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.
Signature—All Applgﬁan!s Must Sign

Under penalties of perjury, | declare that | gave the abova information to the empigyer on or before the day | was offered a Job, and it Is, to the best of my
knovdedge, true, comrect, and complete.

o 74
Job applicant’s signature b Date 70 / / /// 3
For Privacy Act and Paperwork Reduction Act Notice, seelp/_ge 2, Cat. No. 22851L Form 8850 (fev, 8-2009)




Form 8850 (Rev, 8-2009) Pags 2

For Employer's tise Only

Employer Solutions Stafiing Group . Telephone no. {952) 835 - 1288 g '

Employer's name

Street address 7991 Ohms Lane, Suite 405

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

Telephone no. (800 ) 925 - 0557

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

Straet address 3730 Washington Boulevard

} City or town, state, and ZIP code ndianapolis, IN 46205

if, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separale instructions), enter that group number{dor®) . . . . . . . . . . . . b

Date applicant;

Gave
information [/ /|

Was
offeredjob ./ [/

Was Started
hired T job

—
e

Complete Only {f Box 1 on Page 1 is Checked
D Check if the individual was not your employee

S(t}?;l;?iag? on August 28, 2005, and this is the first time
parishyof job the employea has been hired by you since

August 28, 2005,

Under penalties of perury, I.declare that the applicant provided the information on this form on or before the day a Job was offered to the applicant and
that the information I'have furnished is, to tha best of my knowledge, true, correct, and complete, Based on the Information tha job applicant furnished on
page 1, | believe the Individual is a member of a targeted group. | hereby reguest a cerification that the Individual is a member of a targeted group.

Employer's signature b /)/-:’

Title

Date /0//?//5

Privacy Act and | _
Paperwork Reduction
Act Notice

Secticn references are to the Internal
Revenue Cods.

Saction 51(d){13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used hy the employer to
complete the employer's federal iax
return. Completion of this form Is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency {SWA),
which will contact appropriato sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internat
Revenue Service for adminisiration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Pepariment of
Labor for oversight of the certifications
performed by the SWA, and to citles,
states, and the District of Columbla for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or fo
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Bocoks or records
relating to a form or its instructions must
be retained as long as their contenis
may become material In the
administration of any Internal Revenue
taw. Generally, tax returns and return
information are confidential, as required
by section 8103,

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

3 hrs., 16 min.

Recordkeeping .
Learning about the law
or the form . 46 min.

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

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would ba happy to hear
from you. You can write to the Internal
Revenue Servics, Tax Products
Coordinating Committee,
SEW:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DG
20224.

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

Form 8850 (rev. 82009




Form W-4 (201.3)

Purpose, Complete Form W-4 so that your
employer can withho!d the corrsct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situatien changes.

Exemption from withholding. If you are exempt,
complele onfy lines 1, 2, 3, 4, and 7 and sign the
form o vaiidate it. Your exemption for 2013 explres
February 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax,

Note. If another persen can clalm you as &
dependent on his or her ax retura, you cannot claim
exemption from withho'ding if your income exceeds
$1,000 and Includes mora than $350 of uneamed
Incoma {for exampls, interest and dividends).

Baslc instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheeis on page 2 further adjus! your
withholding allowances based on itemized
deduclions, certain credits, adjustments to Income,
or two-earners/multiple Jobs situalions.

Complete ali worksheets that apply, However, you
may clalm fewer {or zero) allowances. For regular
wages, withholding must be based on allowances
you clalmad and may not be a flat amount or
percentage of wages.

Head of hotsehold, Generally, you san ¢faim head
of household fillng status on your tax return only if
you are unmarried and pay more than 0% of 1fhe
costs of keeping up a home for yourse!f and your
dependent(s) or other qualifying individuals, Sea
Pub, 501, Exempticns, Stardard Deduction, and
Fillng Information, for information.

Tax credits. You can fake projected tax credits Into
account In figuring your allowable number of
wilhholding aliowances. Credits for chifd or
dependent care expenses and the child tax credit
may be clalmed using the Personal Allowances
Worksheet below, See Pub. 505 for information on
convaiting your other credits into withholding
allowances,

Nonwage Income. If you have a farge amount of
nonwage income, such as Interest or dividends,
conslder making estimated tax payments using Form
1040-E8, Estimated Tax for Individuals, Clherwise, you
may owe additional tax, if you hava penslon or anauity

Incoms, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Twro earners or multiple jobs. if you have a
working spotse or more than one job, fgure the
{otal number of allowances you are entitled to claim
or all jobs using worksheets from only one Form
W-4. Your withho!ding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying Job and zero aflowances are
claimed on the others, See Pub. 505 for details.

Nonresident alien. If you are a nonresident atien,
sea Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your willsholding. After your Form W-4 takes
effect, usa Pub, 505 10 ses how the amount you ars
having withheld compares 10 your projected total tax
for 2013. See Pub. 508, especially if your eamings
exceed $130,000 {Single) cr $180,000 (Marred).

Future developments, Information about any future
developments affecting Form W-4 (such as
lagislation enacted after we release it) will be posted
atwavw.lrs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter"1” foryourself if no one efse can claim you as a dependent .
’ ° You are single and have only one job; or

B Enter"{"if:

< You are marrled, have only one job, and your spouse does not work; or

o]

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or Jess.
¢ Enter “1” far your spouse. But, you may choose to enter “-0-" if you are married and have sither a working speuse or more
than one job. (Entering "-0-" may help you aveid having too little tax withheld)) .

D Enter number of dependents (other than your spoltse or yourself) you will claim on your tax retumn . R
E  Enter "1” if you will file as head of household on your tax return {see conditions under Head of househald above}
F  Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan o ¢laim a credit

Mmoo

{Note. Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (ncluding additional child tax credit). See Pub. 972, Chitd Tax Gredit, for more information.
¢ If your total income will be less than $65,000 ($95,000 if married), enter "2 for each eligible child; then less “1” If you
have three to six eligible children or less “2” if you have seven or more eligible children.
* 1i your total income will be between $65,000 and $84,000 (§95,000 and $119,000 If marrled), enter "1* for eacheligitlo child . . . G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax raturn.) B H

» [f you plan to itemize or claim adjustments to income and want 1o reduc
_ and Adjustments Worksheet on page 2.
* If you are single and have more than one job or are married and you and your spouse both work and the combined
see the Two-Earners/Multiple Jobs Worksheet on page 2 to

For accuracy,
complete all
worksheets
that apply.

eamings from all jobs exceed $40,000 ($10,000 if marred),
avold having too Iittle tax withheld,

e your withholding, see the Deductions

® If neither of the above siluations applies, stop here and enter the number from fine H on line 5 of Form W-4 balow.

Form W"a

Depariment of the Treasury
[nternal Revenue Servica

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

Employee's Withholding Allowance Certificate

P Whether you are entitled 1o olaim a certaln number of allowances or exemption from withholdlng is
subject to review by the IRS, Your employer may bs required to send a copy of this form to the IRS.

OMB No. 1545-0074

2013

szg nSame and middls iniﬁ%\

ThiLas /

2 Your social security numb

S9l 353709

Homa address (o ;uber and street or rural rouie)
/ /4

y D Apd 537

g/00 L

8 [ singe L& Married [1 Manied, but withhold at higher Single rate.
Note, Il marred, but legally separated, or spouss Is a nonresident allen, check the “Bingla® box,

City or town, state, ghd ZIP coda

ﬂf)f ad %ow o

0119

4 I your last name ditfers from that shown on your soclal secuiity card,
check here. You must call 1-800-772-1213 for a replacement eard, P |:|

6  Total number of allowances you are claiming (from line H above or from the applicable
6 Additional amount, if any, you want withheld from each paycheck . . . . .

7 |l clalm exemptlon from withholding for 2013, and | certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because i had no tax llability, and
¢ This year | expect arefund of all federal Income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here

worksheet on page 2) 5 ‘5‘/

5

7]

Under penalties of perjury, I declare that | have &

{Thls form is not valld unless you sign it} » /

Employee's signature

a/r’rﬁ%his cerfificat
sl -~

/]

to the best of my knowledge and belief, it is true, comrect, and complete,

Date » [? ”/V“/j

8  Employer's name and address Employer!Complete lines & and 1({0/173{ if sending 1o the IR3)

9 Qffica 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)




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
) As Soon As Possible

[] Sstop
[ IFuture Paydate
] Change / /

Social Security Number

$ )25 3797

Name (Last, First Middle Initial)

Home Address Street City ﬁte Zipcode
4

7760 M’f%f Lp 1pls3 .y T /?O/ML v & 50229

Date (Mo/Day/¥Yr) Emplo! )Slg ture Daytime Phone Number
[0 //3 / — 303 2¢8 3646

TSUBMISSIDN OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION %

Financial Institutiop Name (Bank, Savings |nslilt7ion. Credit Unlon, etc.)

Accclen s Bowp K
/

Type of-Account
Checking I:I Savings D Money Market Checking D Money Market Investment Requires Submission of ACH form from your broker

Tauthorize Bmployer 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 (o 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, T will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
retumed to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

g 82-148/1070 i
h CARLOS M. SAILAS Jh. 1000 @
| 9700 WELBY RD., UNIT 537 ‘
THORNTON, CO 80229

TR

e [ / R
%6\\ (v T)/ %/ ) o

_4Academy Bank |

877-712-2265 or academybankco.com

-
am/chocks

© DELUXE Owluxe.c:

SHEE) S w |

L0700 4LA M1 3955L3 2 00

A—

8/572013




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

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

Name___(g./¢5 .04 i}

Address_ 9700 (40fhy, &p  pd 37

City_The - fe . ‘State_ (o -~ Zip_40e29  Social Security# 2 9/-35 73 797
Date of Birth__¢// oj//:;- & Age 79 '

Please CHECK ONE ANSWER for each of the following gquestions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance to Needy Families (TA@)’
or Ald to Families with Dependent Children (AFDC) during the past 24 months? Yes |:| No

2. Have you or any family member living with you received Supplemental Nutritional Assmtanc;e/Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes B No |:|

3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [ | No

4. Are you part of the Ticket to Work program? _ Yes I:] No /

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

- e

6. Are youaveteran? Yes | | No [ andDisabled due to service?  Yes [ | No [

Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes lﬁ/i\!o Ei/
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 convicted of a felony or released from prison in the last 12 months? /

Date of Conviction: Date of Release: Yes D No

Parole Officer's Name; Parole Officer's Phone #

9. Have you received rehabilitation services from a State approved or Department //""
of Veterans Affairs approved Vocational rehabilitation agency? Yes I_—_l 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 [ ]| No I:C_I/

7 /
11. Did you receive a high school diploma or GED? Ifyes, date received: /7 7/ Yes IE No [ ]
Have you been employed or been admitted to technical school or college since then?  Yes D No D

12. How much in gross wages have you earned TOTAL in the past six months? § Zo . ewm

2

7
{ hereby authorize any agency, organizalion, or individuals fo st f!y sucgh'verification, o{ i ﬂ:rmaﬁon that may be needed to defermine tax credit
eligibiiity fo my &mployer, employar représentativé, or the ﬁ mentof Labor, / . ,
E SIGNATURE /2 s/ Y5
—> NEW HIR ) - DATE

=

Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company hefore? if yes, dale and location




‘U.S. Department Labor

5-
Employment and Training Administration OMB Contol No. 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

7
New Hire Name: (‘ft /‘/05 \WQ://I 5

Social Security Number: 527°25°3 790 Date of Birth: (/////‘7 75
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 fér scheduled vacations.

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

O

IEi/ | have a High-School diploma or GED certificate awarded more than 6 months
ago and I have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate.

Under penalties of perjury, I declare that this irgonnatioyl's true and correct to the best of my knowledge.
/ /
/ _-/ e _ ¢ v/ .
New Hire’s Signature: L’/// / Date // /(
Privacy Act Notice:

The Intemal Revenue Codaof 1885, Section 51, as amended and its enacting legislation, P.L. 104-188, specify that the State Workforce Agencies are
the "designated’ agencies responsible for administering the WOTC certfication procedures of this program. The information you have provided
completing this form, including the Soclal Securly Number, will be disclsed by your employer to the Stale Workforce Agency. Provision of s
informations volentary; however the informtion is required fo defermine your employer's efigibifty for the federal tax credt,

Putblic Burden Statement:

Persons are not required to respond o this collestion of information unless it displays & currently va'd OM B control number. Respondents' obligation to
compiete this form is required to obtain or retain benefits (P.L. 111-5), Publi reporting burden is estmated to average b minutes per response, ncluding
the ime for reviewing Instructions, searching existing data sources, gathering and ragintaining the data needed, and completing and reviewing the
wolsction of Information, Send comments segarding this burden estimate to th U.S. Deparfmen of Labor, Division of Adut Services, Room 54209,
Washington, 0.C. 20210 (Paperwerk Reducton Project 1205-0371). Piease do not submit compleled forms to {his address.

ETA Form 9154 (Rev. May 2010)




