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Personal Data-— PLEASE PRINT LEGIBLY IN INK

Last Name _&m% First Name
™

Street Address

City/State/Zip é.mm.z N SE424

Home Phone

Company/Employer

W e AN e

&

Croup LLC New Hire Application

B aBww g owaw

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

S. am'nhdi,'g L Middle Initial

Cell/ Message Phoma@z') 235 725 52

Are you legally autharized to work in the United States of America? E'(ES ONo
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements containgd
qualifications for employment. | authorize ESSG to
regarding my previous duties, responsibilities, perfo

! understand that a comprehensive background check ma

This may include but is not imited to, investigations of criminal and/or ¢
or by ESSG policies.

required by clients, government regulations

Il

) Y
Name (Print or type)

make inquiries of my former em
mance, compensation and eligi

A copy or facsimile will be considered the Same as an original signature,

ployers, excapt
bility for rehirg,

y be conducted to determine my eligib
nviction records, drivin

and legal ability to work in the US A_

in this application to determine my
as indicated in this application,

ility for hire by certain clients of ESSG.
g records and/or a drug screen test as

For ESSG Office Use Only |
DOH NHW 19 8ss0
Emergency Contact Info | Background Release Form Background Results § Day Letter ESC Application
) (if applicable)
ESSG Rev. 032011
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Form W-4 (2013)

Purpese. Compléte Form W-4 5o that your
amployer can withhok! the comrect federal income
tux from your pay. Consider com| & new Form
W-4 gach and when your personal or financial
situation es.

Exemgrtion from withholding. if you ara exempt,

complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expircs
Fabruary 17, 2014. Sew Pub, 505, Tax Withholding
and&tlmatedTax-

Note, It ancther perzon can claim you as a
dependant on hix or her tax retum, you cannot daim
exemption from withholding if your income exceeds
$1,000 and Inclydes more than $350 of unearned
incame (for example, interest and dividenda).

Haszic inatructions. if you are not exsrmt. complete
the Personal Alowances Workeheet below. ‘The
worksheets on page 2 further adjust your
withhokding allowances based on itemized
deductions, certain credity, adjustments to income,
or two-eamers/muttiple jobs siluations.

Complste all workshests that apply. However, you
may claim fewer (or £0r0) allowanccs, For regug
wages, withhoiding must be based on allowances
you claimed und may het be a flat amount or
percentage of wagrs.

Head of household. Generally, yeu can claim heid
of houschold tiling status on your tax ratum only if
you are unmarrisd and pay more than 509 of the
costs of keeping up a home for yourself and your
dependent(s) or ather qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding alkewancea. Credits for child or
dependent care expenses and i child tax credit
may be claimcd using the Personel Allowances
Wotkzheet betow. Sce Pub. 505 for information on
converting your other credits into withholding
allewances.
Nonwage income. If you have & iarge amount ot
ncome, such as interest or dmdends,

tex payments using
1040-ES, Eatinatod Tax for Individuals. omerwise, you
ma'ymaddi‘hmallax. if you have pension or annuity

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

Two eamers or multiple joba. If you have a
working spouse or more than one job, figurc the
total number of allowances you are entitled ta claim
on all jobs using workahest= from onty ane Form
W-4. Your withholding usually will be most accurate
when all allowanges are clsimed on the Form W-4
for the highest ng job and 2ero allowancex ars
cfaimed on the See Pub. 505 for dswis.

Nonresident alien. If you &re a nonreaident alicn,
sec Notice 1382, Supplemental Form W-4
Inatructions for Norresidant Aliens, before
completing this form.

Check your withholding. Aftar your Form W-4 takes
effoct, use Pub. 505 to aee how the amourt you are
having withheld compares to your projected total tax
for 2013. See Pub. 505, especially it ywreammgs
axceed $130,000 (Single) or $180,000 (Married).

Futurg developments. Information about futune
developments affecting Form W4 (such many
Iogislation enacted after we release it) will be poated
at www.irs,gov/wd.

Personal Allowances Warksheet (Keep for your recards.)

A  Enter*1"foryourseffifnoone elsecanclaimyouasadependent . . . . . .
= You are single and have only one job; or

« Your wages fram a second job or your spouse’s wages (or the total of both) are $1,500 or less. }
€  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

B Enter“1"if: [ » You are married, have only one job, and your spousa does not wark; or

than one jab. (Entering “-0-" may help you avoid having too little tax withheld) . . .

T"Tmo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . . . . . -
Enter “17 if you will file as head of hausehold on your tax retum (see conditions under Head of household above)
Enter “1" if you have at least $1,900 of child or dependent care expenses for which you planto claimacredit . . .

——
—

TMmOO

1]

{Note, Do not include child support payments, See Pub. 508, Child and Dependent Care Expenses. for details.)
G  Ghild Tax Credit (including additional child tax crexiit). See Pub, 972, Child Tax Credit, for more infermation.
» if your total income will be less than $65,000 ($95,000 if married), enter “27 for each eligible child; then less 17 if you
have three to six efigible children or less “2" it you have seven or more eligible children.
= If your total income will be between $66,000 and $84,000 (95,000 and $119,000 if married), enter “1” for each efigiblechild . . . G
H  Add lines A through G and enter total here. (Note. This may be ditferent from the number of exemptions you ciaim on your tax retum,) b H
= If you plan to itemiza or claim adjustments to income and want to reduce your withholding, see the Deductions

Workshest on page 2.

® If you are single and have more than one job or are married and you
eamings from all jobs exceed $40,000 ($10,000 if maried), see the Two-Eamers/Multiple Johs Worksheet on page 2 to

For acouracy, and Adjustments

complete ali

worksheets

that apply. avoid having too little tax withheld.

and your spousc both work and the combined

» If neither of the above situations applies, stop here and anter the number from line H on line 5 of Form W-4 below.

Form w-4

Depariment at.the Treasury
Itemal Revanue Service

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

Employee's Withholding Allowance Certificate

» Whether you are entitied to claitn a certain nuimber of allowances or exemptian from withhalding is
gubject to review by the RS, Your employer may be required to send 3 copy of this form to the IRS.

OMB No. 1545-0074

2013

Your first name and middle initiaf

0 -

Home addreas (number and street or nurgl routs;

40/(

of 1own, state, and ZIP code

6w¢‘§7‘ﬁ/ MN  SCH¥22

Last name

.

2 Your socigl 2ecurity number

29 -/270

s [@~Sngle [J Married [J Manred, but withhold at higher Single rate.
Note. If mamieq, but kegally separsted, or spouse is 8 nonresident alien. check tha “Single” box.

4 Hyour last name diffors from that shown on your soclal secyrity card,
check here. You must calf 1-800-772-1213 for 3 replacemcnt card, ™ [}

"Tétal number of allowances you are clgiming (fram fine H above or from the applicable worksheet on page 2) s| {
6 Additional amount, if any, you want withheld from each paycheck . - . . .

7 1 claim exemption from withholding for 2013, and | certify that | meet both of the following cmd:tions for exemptim
o Last year | had a tight to a refund of all federal incgome tax withheld because | had no tax liabllity, and
« This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

..oelT]

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

Undar penalties of perjury, | declars that | have examined this cestificate and. to the best ol my knowledga and belief, il is true, correct, and complete.

(i form s ot vl uress you sign m%@MmM_j Dt 449 9 //
8  Employor's name end addross (Emplayer: Complete lines 8 and 10 only if §ending to the IRS) 1 9 c(optionel) | 10 Employér ident? number (EIN)

Employee’s signature

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2013)
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Employes Last Name, First Name and Middi Inital from Soction 1:
ListA OR ListB AND ListC
Kentity and Employment Authorization Identity Employment Authorization
[Document Tige:  Tiie: Documgnt Tiiler
e —— L ) L‘czuslg_. L0 LA E&w?_\q CAet
: : %(Q
£ % A 0 6Z2.-69-|21D
Expirafion Date (¥ any)mmaddlyyyy): Bwamnl}aaoamwx o Expiration Data (if any)mm/cdlyyyy):
_ - 22017 N[
i Ay
Documert Number
Date
Document Titer Doﬂotlw‘:iulnmlsm
Issuing Autharity:
Document Number:
Expiration Date (7 any)fmakilyyyy):
Certification

®) appear to be genuine and to refats to tha smployes named, sud (3) to the best of my knowiedge the

; .
mummyufmm.mam)lmmmmmm)pwwhmwmw (2) the
mmmmmmmmmm
The employee’s firat day of employment (mmvddiyyyy): 052@}@15 (860 Instructions for exemptions.)

Date { /]

Signa loyer or Authorizad Representative Trje of or Authorizexi Reprasentative

e 05 Joz[zo ECpuiTER

L@M} First Name (Givan Nams) " [Employer's Business o Organization Name

mnmamuommmmumwm; Clly or Town State Zlip Code

A.-New Name (i applcabls) Last Name (Famiy Neme) First Name (Given Name) Middlg Initia) ENMMWEMfomW:
]

. Immwmﬂlyﬂfm.&dbﬂnbmamyhmﬂlhmmhmwmm' the United States, and if
ﬂnmﬂmmudMumim.hmm)lmmhedwbhgmuhcandhm:bhhwmm

Slam:eofEmpbyworMmemm Diate (mm/ddAyyyy): mmmwammmmmmkmmm

Form 19 03/08/13 N Page 8 of 9
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EMPILOYEE INFORMATION - VENT OV A, - S5 T CRoon GLUE TNE ONLY
(Must Be Filied Qut) EI\R()LLNIL:\T F(_)R\[ 5 PL:\:\ 2 RSP By 57 o (_\'I

~ Do you or uny dependents have Medicare? _‘—_j

Social Security Number 9 &R 64 [ 22 O C¥es TN IfYes:
DucofBimy £/ L2/ LG FQ - Medicare Health Insurance Claim Nomber (HICN)
Name _Soucinhathal Hhimpeade pse
! Medicare Bffective Date ./ __ o
Sweet Address POl V2ea Crii® MIE N toare Eriective Dute :
Namcs of Covered Person(s)
city_Coevsstal Sate MN zp S8 22 ;
Home Phone ___ - — —_— 3‘
= .,

BENEETT SELECTION IS | You MUST eqroll in the Medical Insurance Plan before adding Term Lifc
MEDICAL or STD. Your coverage level for Term Lifc will be identical to your

medical plan selection.
D $20.91 Employee Only

REQUIRED DEPENDENT INFORMATION

D $42.44 Employcc + One

Name

D $56.67 Cmployee + Family Social Security Number _ ..~ =

DateofBith /' Sex [m[E]
[Q/No to MEDICAL, TERM LIFE, and STD benefits. Relationship: [1Spousc [1Child ['1 Domestic Purter
DENTAL | “

Nume
D $ 5.99 Employee Only Social Security Number . -
[[] s11.98 Employce + One DacofBith ____/___/ _____ Sex [m[E]

Relationship: L1Spousc [ Child [ Domestic Partner
D $19.77 Employee + Family

@0 . Name

— v . Social Security Number e e e —
TERM LIFE AARNY | e of Birth ! I__ sex M][F]
J Relationship: [ Spouse [ Child [ Domestic Partncr

D YES $0.60 Employce Only
W $0.90 Employee + Onc
(8]

$1.80 Employee + Family

BENEFICIARY INEORMATION
For Terna Lifc / Accidental Death & Dismemberment, pleasc write

. ' e || beneficiary information.
ssorrrermpisssnrry (i | T o
[]ves

$4.20 Employce Only
@ﬁo RELATIONSHLP

Short-Tcrm Disability is not available to persons who work in
California, Ffawaii, New Jersey, New York, or Rhode Island. Accidental Deuth & Dismeraberment is part of the Term Life Benefit.

1 have read the beneflt packet and understand it limitations. [ understand that open enrollment is only available for a limited time and I

Datc Q..‘ﬁ’cé.ﬁ’é.d_/_‘_/
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name:——sgﬂﬂmw
4

Address: 440/ Vera Cruz HUE N Crystal mn §52Z
Home Phone:_é-?@%] W? - 22&(?

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

1. Name: So,ﬂ/}_fﬁ Céﬁlm

Phone (work): ( QQIZ! 8 26 - fﬁ 2 %

Phone (home):

2. Name: i ; 478,
Phone (work): Q},/ﬂ, Y8/-87 A

Phone (home):_

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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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 frequentiy, 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 ieast 10 am on your paydate for the deposit to show.

Please print
Check one of the following®©  Effective Date
[ Swr [JAs Soon As Possible
0 stop
[CIFuture Paydate
[0 Change / /

Social Security Number

SeR-69-1276
Name (Last, First Middle Initial)

Scewcinhatha  Phimpradapss
Home Address Street 77 Ciy State Zipeods

Yol Vem Cryz HE N Brysta/ N 55922

Dgytme Phone Number

Oate (Mo/Day/Yr) Employee Signature
_ZQML_L&MMW j2) 735- 788
4 {/ -

SUBMISSION, OF THIS FORM MEANS YOUR ENTIRE

PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION —v
Financisl insttution Name (Bank, Savings Institution, Credit Union, efc.)

| S forao
Type of Account 73

[Dcfocking [ suvings [ Money MarketChecking || Monoy Market Investment Requircs Submission of ACH form from your broker

1 authorize Employer Solutions Staffing Group to dircct deposit funds to my account in the financial institution listed above. If funds to which T am
not entitlcd are deposiled in my account, | authorize Employe: Sojutions Staffing Group 10 initiatc a correcting (debit) cntry. | understand that the
authorization may be rejected or discontinucd by Employer Solutipns ‘Staffieg Group at any time. Iany of the above information changes, I will
promptly complele a new authorization agreement. If the direct dsposit is ncz stopped before closing an account, funds payable Lo you will be
retumned to Employer Solutions Staffing Group for distribution. ‘This will delay payment of finds (o you.




APR.28.2014 19:10 763 425 6330 UPS STORE 1981 #1357 P.001 /008

The UPS Store #1981

7964 Brookiyn Bivd

Brooklyn Park, MN 55445
(763)425-6183 Telephone
(763)425-6390 Fax
Store1981@theupsstore-oom

Fax Cover

The UPS Store

To: . Fax #.('30 Sl‘ 236=¢)

Date; # of Pages (including cover sheet):
From:; - Phone #:
'Subiect:

If you are not the ntended seciplent, do not disclase, capy, distribute or use this information, If you racelvad this transmission in €Iroy, please calf immediataly to
arrange return of the documents a{ i cost 1o you.
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Employment Eligibility Verification USCIS
N Form I-9
Depn_rhnelgtofﬂomd?nd .Secunty OMB No. [615-0047
U.8. Citizenship and Imtmigration Services Expircs 03/31/2016

R T e e e S S T e ey e Ry
P-START HERE. Road instructions carefully before completing this form. The instructions must be avajlehla during completion of this form.
ANTHDISCRIMINATION NOTICE: |t is Biagal to discriminate against work-authorized individualz, Employers CANNOT epecify which
docyment(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
wmmmmmmwmm

mmuwdwmmmmapﬁw. :
Last Name (Family Name) Firet Nama (Givan Noame) Middie initial { Other Names Used (# any)

MM(MMMWW State Jp Code

[ M _|STy22
Teigphona Number

Bldate4i 12i7ld (¢12) 2357582

| &mn aware that faderal law providas for imprisonment andlor fines for false statemants or use of falge documents in
connection with tha completion of this form.

] attest, under panalty of parjury, that | am (check one of the following):
] Acitizen of the United States

[] A noncitizen national of the United States (Sse instructions)
A lawful parmanent resident (Alien Registration Number/USCIS Numbary A28 32 24¢9 -

[ Analien authorized to work unti (epiration date, if applicable, mmiddlyyyy) __ . Some allens may write "N/A” in this field.
(Ses instructions)
For slians authorized fo work, provida your Allan Registration NumbenUSCIS Number OR Farm |-94 Admission Numbar;
1. Alien Registration Number/USCIS Number___
OR S bl

Do Not Write In This Space
2. Form 1-94 Admission Number: :

if you citained your admisgion number from CBP in connection with your amival in the United
States, include the following:

Foreign Passport Number:
Country of Issuanca:
Soms alions may write "N/A” on tha Foraign Passport Number and Country of Issuance fields. (Sea instructions)

laﬂast,und-rpnailyofm,ﬂuummmunmvhﬂmofmhhmmmwmustdmylmmmm

Information Ig true and cormact

Sigratume of Preparer of Transigtor: Date (mavddiyyy)
Last Name (Family Name) First Name (Given Name)

Address (Streot Number and Name) Chy or Town So |2 Codo

Foml9 @AO8/13 N ' Page 7 of9
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UPS STORE 1981 #1357 P.003 /003

whmmwmmmhﬁﬁ

=

Lista —_—
MientRy s Brgtoyment Auhortcaon. fresd AND - ustc
e ~ T
Taing Autharty: g Ay
. Dotument Number Docuwment Nunber.

Expiation Dake (¥ ay)iratiiyyyy: Expitaston Deto (F ayirmtisyyy THW

o 30 Barvods
e Do Mot Wt I This Speace

Explration Outs (¥ any)mm/ktyyyy):

Certification
Ilhd.md-rmum,mmlhnmmw-)mbylh

wwmm
Iomb &wﬁ.“uuuhm%mmMuhhﬂdmwh

mwsu&yammm — _ _(&-vaw
wu&wumm Rata frmigiyyyy) Tiaof| yor o Ropre

1252 Name (Ferdy Mams) First Name (Gvan Nam) [Empioye’s Rusiness or Orgentzation Nama

Employer's By O Addreas (Steef, Name) [Cty or Toan &';——Fiair_-___
Rt ¥ cetion pnd Relh = , " - — —

Pagalof9




UPS STORE 1581 #1357 P.004 /009
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APR.28.2014 19:12 763 425 6350

UPS STORE 1981 #1357 P.005 /009

VSILIND 219301-EMp [QFFT

EMIPEOYEE INFOR
(Must Be Filled Out)

Social Security Number SL.&'.Q_G_'LZ.Z.Q_
Dueofin £ O/ 2/ (G fo sex B F]

ENROLLMENT FORM - PLAN 2

el
Do you or any dependents have Medicarc?

rEI Yes [INo If Yes:

Medicare Health Insurance Claim Nurmber (HICN)

(NN S R

Name Mﬁw p
] ’ Medicarc EffectiveDate ____/_ _ /
ddress A4 i
Street A s 0/ ra Names of Covered Person(s)
City_ Coi,5%a/ State M N 7p T Y 2.2 ;
Home Phone B ) 3:
= y,

BENEEIT SELECTION
MEDICAL

D $20.91 Employee Only

l:] $42.44 Employee + One

D $56.67 Employce + Family

@40 10 MEDICAL, TERM LIFE, and STD benefits,

DENTAL
[]$ 5.99 Employce Oniy

L__I $11.98 Employce + One

D $19.77 Employee + Family

[dso

TERM LIFE

D YRS $0.60 Employce Only
WO $0.90 Employee + Onc

$1.80 Employec + Family
SHORT-TERM DISABILITY
[] ves
Zel

$4.20 Employce Only

Short-Term Disability is not available (o persons who work in
California, Hawaij, Now Jersey, New York, or Rhode Island,

You MUST enroll in the Mcdical Insurance Plan before adding Term Life
or STD. Your coverage level for Term Life will be identical to your
medic3] plan selection.

REQUIRED DEPENDENT INFORNATION

Name

Social Security Number __ - -

Date of Birth _____/ f_ Sex @E’
Relationship: [JSpouse [J Child [J Domestic Partner

Name

Social Security Number —_——
DawofBirn ___/__ __/___ g, [m]F]
Relationship: [J Spouse [T Child (] Domestic Partner

Name
Sociul Security Number S -
Date of Birth ___ / e Sex @

Relationship: [J Spousc—a:h;d- 0O Domestic Partner

BENEFICEARY INFORMATION

For Term Life / Accidental Death & Dismemberment, plesse write
in your bencficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is past of the Term Life Benefit.

Date. Qi’éﬁ’ﬁ_def




APR.28.2014 19:12 763 425 6390 UPS STORE 1581 #1357 P.006 /009

Employer

Solutions 7301 Ohms Lane / Suite 405

Statfing Edina, MN 55439
1c New Hire Applicati o8 | Fasz

Growp ew riire Application T-052.835.1288 / F-952.835.4881

Peraonal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name .&meda,as:,e__._ First Name_S&(Lrinhatfal  Miadie iniial____

Street Address Y/0( |/era Caruz. PVE N
cityiSwaterzip oy $tal N SEUIL
Home Phone Cell / Message Phone( élz l 2357582

Company/Employer

I offers of employment are conditional n satk roof of Identity and i ability to work in the U.S.A.

Are you legally authorized to work In the United States of America? E{ES anNo

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment, | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous dutles, responsibilities, performance, compensafion and eligiblitty for rehire. .
[ understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not Iimited to, Investigstions of eriminal and/or conviction records, driving records and/or a dfug screen test as
required by clients, govemment regulations or by ESSG policies. _
I ralease ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background chedk.
| certify that all statements made In my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. ! understand that any material omission or misrepresentation wil result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, 1 agree to abide by the policies and pracedures of ESSG.

Souvinhatha Binpeodeigel s biadln . irmpirdin— _’éé{’_@&__f/
Name (Print or type) Appiicant's Signature © Date

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

For ESSG Office Use On

poH : NHW : 19 8850 Wa

Emergency Contact Info | Background Release Form Background Results § Day Letter ESC Application
(if applicable)

ESSG Rev. 05/2011



APR.28.2014 19:13 763 425 6390 UPS STORE 1981

#1357 P.007 /009

Complets afi workgheets apply. However,
Form W'4 (2013) maychimfewar(wmt:ﬂ‘g!ﬂmml’w ,aru
wages, withhalding m be based on allowances
Puspose, Camplats Form W-4 a0 that your
your pay. Consider complating a new Form
W—doacnyaarp:ty\dmmyourm"algorﬂnmdd

old.Genemny,youmclalmMad
ofhouaenoldﬁllngwwmyourtaxreummglf
e

hoom?, 8ee Pub, 505 to find out ir you shoukd adjust
your withholding on Form W4 or W-ap.
Meﬂmenurnlufnplejobaﬂ‘yuuhavea ’
¥ou claimed and may not be a flat amourt or working 8pouss ar mere than one job, figure the
wages. tonlwmarauuwaneosyouuvuﬁuedlo

shuation changes. you ar:f unmarried andhpay rrge than w:d ot héa’l; allowanens arg glalmad on aﬁhc Form w-4
Exemption fram withhokding. If exem; costs of kecping up a home yourself and your Tor the highest payng job and ?cro allowsnces are
complsic only ﬁ,,wtz.&‘,m{?;mwg'e amemwoﬁwwmwmmm dalmsdonﬁteothcrs.SeePub.MsfordeMs.
R to validats it. Your exemption for 2013 axpires Pub. 01, Exemptions, Standard Deduction, ang Nonresident alian. I you are & nonvesident slien,
Febvuory 17, 2014, See Pub. 505, Tax Withholing Filing Infortmation, fot information. g8 Notice 1382, Supplemental Form W.g

and Egtrimatcd Tax. Tax credits, You can take tax credits into Instructions: for Nonresident Alicns, betorg

Nate. If another porson can digim youssa . Bewount in figuring your dlowabla of campleting this form,

dopendent on hia or her tax Yyou cannct claim ing ellowances. Credits for ohid or Check your your Form Wed takes
$xemption from withhalding f your income exceady dopendent care axperses and the child tax crodit eﬂmmmnsustoeeehowmenmmnyouam
ﬂ,mOMdhdudmmmmsasoofunmed ey be claimed uging the Personal having Compares 10 your projected totaf tax
income (for example, interpst and dividenda). Workseheet bolow. See w l5°5 for i"f"ld"';""" an for 2013, See Pub, 505, if your eamings
Basic instructions. if you are not exempt, compiate lowanag, T ovher oredis into witkhoiding $xcead $130,000 (Singlo) or $180,000 (Morred)

the Pergonal Allowances below. The Futitre developments. Inf. future
won;‘ahm:"n Pagc 2 further ao?u"st your s ."'“""-Jf d’g’g "‘W“"g‘;‘%‘"wm“ devolopments affecting 9;7;" mmmf" Y
withhol owances based on itnmized NWEGa income, su d lagiaiation after w 1t) will be
deductions, cartzin cradits, adjustments to income, cansider making estimated using Form o www.ra goiing, P reiease ) wil be posted

Or two-eamars/muitipls jobg situationg,

Personal Allowances Worksheet (Keep for your records.)

A Enter“1'foryourselfifnooneelsemnclaimyouasedependent. Ce e e e e Lo
* You are single and have anly one job; or
B Entersy7pt * You are married, have only one job, and your Spouse does not work; or

= Your wages from a second iob or your spouse's wages (or the total of both) are $1,500 orless. J

G Enter“17"for your spouse, But, yoy may choose to enter “-0-" it you are manied and have etther a working spouse or more

than one job. (Entering “-0-" may help you avoid having too hittte tax withheld) . , . | |
Enter number of dependents {other than your Spause or yourself) you will claim on your tax retyrn ,

mme

Enter 17 if you will fila ag head of housahold on Your tax retum (see conditions under Head of household above) . ,
Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a gredit . ..

Tmo o

(Note. Do not inclyde child SUppoIt payments, See Pub, 508, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional ehilg tax credit). See Pub, 972, Child Tax Credit, for more Information.
* If your total income will be less than $65,000 (895,000 it m ied), enter “2” for each eligible ehild; then legs <1° j¢ you

have three to six eligible children or jess “2= | you have seven or more eligible children,

-#yourmtalhmﬁﬂbebﬁwemﬁs,ommw.ﬂw($95,0Wand$119,0(!)ifm:ﬁed).emeﬂ'foreachellglblechﬂd P |

H Add IlnsAmroughGandentertutalhn (NmThismaybedifferentfromthenumberofmmpﬁmsywdaim On your tax retum.) » H
o lfy::plantoitemizeordaimadjushnmmmmmemdwnmmducewmvahoHMQ,seeme Deductions
an

For accuracy, Adiustments Worksheet on page 2.
complete af) * if you are si m:dhavemﬂnanone]abormmamadandyouandm both work and the combined
Worksheets eamings from all jobs excesd $40,000 (310,000 if married), see the Two-Ea Jabs Worksheet an page 2 to
that apply, avoid having too ilttie tax withheld,

s If nejther of the above situations applles, stop hera and enter the number from fine H on lina 8 of Form W-4 below.

OMB No. 1545-0074

2013

2 Yourgocial security numbar

$62-C5-/270

Internal Reverun Servig G
1 Your name and middte initial Last name
’a”“ addross %4”""’” s et rorsl fouta) i r s %lngle [J Meried [T Marrtes, bt Withhold at higher Singie rafe,

9"/0 { Nalo, | mamed, bmlaedlyswmd.ormlsanamidananm, chack the “Singls” bos.

i Of 1oWN, state, and ZIP code

2N _SC¥29

5 Tota] humber of allowances you are claiming (from line H above or fram the applicable worksheet

~No
o
5
§;
g
;.
g
H
:
e
®
:
8
&
z
g
2
4
5
g
5
2
g

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

Under penalties of perjury, | declare that | have examined this certificale and, to tha best of my knowledge and beief, it is trug, correct, and compiete.

Employee’s signature .-
{This form is net valid unless you sign it) »- N L
8 Efnployer'snameanduddmse(Empbyu:cnmmnnesamdwon!yif tathelR8) |9 O e (opti

For Privacy Act and Pansvworknoducﬂonmﬂoﬁoe, see page 2.

Form W4 (2013)

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

Name:_Sourinhathal Phim@eadsosy

Address:, /0 _Vera Cruz HVE M Ceystal MN S5 2L
Home Phone: T{ 76 ’5L§_3 2 -229%

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: .Sogéc’g g_/zgnn
phone work)_(GI7) 876 - (633

Phone (home):

2 Name:_Mon Vhimped qesy
Phone (work):{i@[é ! 48[*8 Zﬂ

Phone (home):

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

If you are applying for direct deposi \
checking. Failure_ to provide this info

Please print
[ Check one of the following  Effective Date
O s [JAs Soon As Possible
L1 Stop
O Change DFumre—l/’aydate ,
B Social Security Number
SER-6G-1270
Name (Last, First Migdie Initial)
. . . , s
Home Addregs Street . r 7 City State Zipcode
o/ ' ' '
. _ Lryst/ st 53922
V28 a S/ > (£12) 2352588 |
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE 4

PAYROLL CHEGK WILL GO.TO THIS FINANCIAL INSTITUTION I
Financial Insthubon Name (Bank, Savings Institution, Credit Union, efn.)
(w4

Type of Account
ecking [ savings







TTIITTAN M L LO NI LU TUU T AND CLUN TRUL FORM

Quest

@

Dlagnostlcg

15065671 6766388 specimen 1o no.
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE LAB ACCESSION NO.
A. Employer Name, Address, 1.D. No. B. MRO Name, Address, Phone and Fax No. FORI ID: S$APHSGG020

UDRFORATE MIANAGENEXT GRE
LINCDLY NOQHEY

12000 H YASHINGTON ST 200
THORKHTOH, cB, cf gazsi

FH:303-594-645> Fax%

C.DonorSSNorEmployeel.D.No. L1 | | | | |

HEIL J. Dasi, 0.0.

BACTORS REVIEW SERVICE

54€ FRANKLIK AUE

HASSAPEQUA, WY 11759
PH:800-526-9391  FAN:800-547-2966

S A Y Y S N N O Y Y N N

D.DonorName: Last: L1 1 1 | 4 4§ 1 | | | ;¢

1111]First:Blumh{lllllnlll1|I

E. Donor ID Verified: Photo 1D [JEmp. Rep.

Al rights reservad. QD20915-5H, Revised 8/12. SC2K-116865

F. Reason for Test: I Pre-employment (1) [_]Random 3

G. Drug Tests to be Performed:
€ 7 351908 SAP 10-56/2000 /N1T

Return to Duty (6) [ ] Follow-up (23) [_]0Other (specify) (99)

Reasonable Suspicion/Cause (5) [[] Post-Accident (2) (JPromotion (22)

JRTLEEN DINRRTINBIOR AIERNEL d 0N 12 (10

%
3
(=]
H. Collection Site Name: Collection Site Code:
Address: Collector Phone No.:
City, State and Zip: Collector Fax No.:
STEP 2: COMPLETED BY COLLECTOR

Read specimen temperature within 4 minutes. Is temperature
between 90° and 100° F? [] Yes [ ] No, Enter Remark

ul uuest

Specimen Collection:
L split [ single (] None Provided (Enter Remark)

(] observed (Enter Remark)

REMARKS

STEP 3: Collector affixes bottle seal(s) to bottle(s). Collector dates seal(

STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND
! certify that the speciman given to me by the donor identifiad in the certification section on Capy 1 of this farm was colle

s). Donor initials seal(s). Donor completes STEP 5.
COMPLETED BY LABORATORY

cted, Iabeled, sealed, and released to the Delivery Service noted in i with

: g
i AM
| X PM SPECIMEN BOTTLE(S) RELEASED TO:
Signature of Collector Time of Collection > Quest Diagnostics Courier FedEx
/ / Other
(Print) Collector's Name (First, Ml, Last) Date (Mo./Day/Yr.) Name of Delivery Service Transferring Specimen to Lab
RECEIVED Primary Specimen | SPECIMEN BOTTLE(S) RELEASED TO:
AT LAB: B> | Bottle Seal Intact
Signature of Accessioner
Yes
fm— > |0
{Print) Accessioner's Name (First, M], Last) Data (Mo./Day/Yr.) No, Enter Remark
STEP 5: COMPLETED BY DONCR
1 cartify that | provided my to the s that | have not ad itin any 7 each bottle used was sealed with a tamper-evident seal in my presence; and that the information and
numbers provided on this form and on the label affixed to each speciman bottle is correct.
Signature of Donor (PRINT} Donor's Name {First, M, Last) Date (Mo./Day/Yr.)
Daytime Phone No. ( ) Evening Phone No. ( ) Date of Birth / /

Mo. Day Yr.

CENTER/OVERICAP.

Date (Mo. Day Yr.)

Donor's Initial's

CENTERIOVER CAP

Date (Mo. Day Yr.} G

~MDV 4

Donor's Initial's

15065671

|

IR045671 — 4764368

SPECIMEN ID NUMBER}

1 ADAADATMNDV

$3Id0J I1dILTINIAN DNDIVIN 3HY NOA - QHVH SS3dd







CORPORATE MANAGEMENT GROUP

12000 N. Washington St. Ste, 290
Thomton, CO. 80241

Phone — 866.920.1425

Fax —303.736.7767

Background Screening Request — Corporate Management Group

Accellent Package

Submitted by Irene Rival

Return Fax Number: (303) 736-7767

This fax contains the following:

e Authorization form
e Resume

Notes: Please limit the search to the following criteria

Social Security Trace

County Criminal History Search - 7 years of address history
Instant Nationwide

State Sex Offender

Education Verification

1of1
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Sourinhathai Phimpradapsy
4401 Vera Cruz Ave North
Crystal, MN 55422
Cell (612)735-7582

OBJECTIVE: Seeking a production/Assembly position in your respective orguanization.

SKILLS: 1 have experiences in warehouse packing and assembling, being focus on my job
duties work well with others.

WORK EXPERIENCE November ] 999-May 2011 Memsi Hearing Aid

Plymonth, MN
Casing and Finishing

Cutting and Assemble hearing Aid together
Buff and casing

Did shell lah und repaired hearing Aid
Helped with other department when is busy
Assemble and Casing 15 hearing Aid a day
Micro scope and clean room, Laser

August-1998 -May 1999 Japs Olsens Mailing
S8t. Louis Park, MN
Warehouse
" Packing and Shipping mail
*  Helped with loud and unload trucks
" Helped run the machine
* Shipped out mailing

EDUCATION Merced High School
205 W. Olive Ave
Merced, Ca 95348
High School Diploma

'REFERENCE Available ypon request
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FAX COVER SHEET

DATE: j"_—] Iazl 20 lE(

10: 7 (-4 rroM: _{lauL
FAX#: 202- 150710/ vax#: |
PHONE #: pHONE# _()ld-1%9 - 7332

' NUMBER OF PAGES

(INCLUDING COVER SHEET): o\

MESSAGE:

L\?J@i 1S pud {0500
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AN Tekt A Nationsearch.com 11160 Huron St. #201 Thornton, COQ, 80234
Phone 800.827.9550 Fax 800.827.6118

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES

T hereby authorize Nationsearch.com, und itg designated agents and representatives Lo conduct a review of my
buckground through a consumer report and /or an investigative consumer report to be generated for employment

purposes, progotion, :eassig:meyt or, on as an employee of
i Mﬁ%ﬁﬂ)ﬁ?@c&ﬁfw ' ,
I understand and am awarc that the scope of the ednsumer repbrt/infestigative consumer report may include, but is not

limited to the following areas: names and dates of previous/curreat cmployment, work experience, criminal history
records, sexual offenders lists, motor vohicle records, educational records, professional license verification, credit
history. civil cases, OFAC list, OYG/GSA lists and
any other sinctivns Hsts. Upon request, Nationsearch.com will supply a copy of the consumer report (completed) along
with g of the rjghts under the CRA. '

GAr Nk ; % authorize the release of these records or data pertalning to
e which an individual, company, firm, corporation,‘or plblic agency may have. T authorize the full relcase of the
information des above, without any reservation, throughout any duration of my cmployment at (company
nam) .
1 hereby release Nationsearch_com und its ugerts, officials, representatives or assipned agencies, including officers,
employees or related persormel both ndividually and collectively, from any and all liability for dumages of any kind,
which may at any ime, result to me, my heirs, family or associates because of compliznce with this authorization for
release of information. T hereby certify that all information provided below and on my reunme, CV or questionnaire is
corroct to the best of my knowledge. Any false statements provided on this form and/or on my resume_ CV or
application qucstionnaire will be considered just cause for the tormination of cmployment 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 imd other cntitics for Identification
purposcs when conducting the background sereening process. This information is confidential and will not be used fyr
any other purpose.

_ midrT Z/éw;z/ A48/ st

Applicant Signature

Other Names Used: }\4 74

Social Security Number

SE2-69- /%270

Date of Birth: To be used for screening
purposes only

/0/72 //250
Drivers License number : 4 /
State of Issue: | Rq/g/9[35'—y0¢/y
Street Address City State Zip Code

490! vérq crun fvge N Co 5%/ PIA SS¥272

Revised 2/122/2011




R o L B S il

22 Employment Eligibility Verification USCIS
s % : q = . F !-9
SN W"fwm mmsm'l
oY U.S. Citizenship and Immigration Services Expires 03/31/2016
e S e e e e R e

p-START HERE. Resd inatvuctions carefully before compieting this form. The instructions must bs available ditring completion of thiy form.
ANTHDISCRIMINATION NOTICE: ubmmmmmmmimmmmmmspﬂymm
document(s) they will accept from an employes. The refusal to hire an individuad because the documentation prasented has a future
expiration date may also constitute illegal discriminatiot.

Last Name (Famy Name) First Name (Gvan Name) Middia Inifial | Other Names Used (7T any)

Doy

{ Address (Strest Number and Rlame) Apt.Number | ity or Town Swis  |2ZpCode

0l ifeca Cruz BUE N | Crustal N | SSy22

MdBIM(WIJ.&MMNm ‘E-maflm Twwm:
ofr>/rrpo [EEZEF1Z7d (Li2) 2357582

1am swars that fedaral law provides for imprisonment and/or fines for false statements or use of faise documents in
connection with the completion of this form.

i attest, under penalty of perjury, that | am (check one of the following):
[[] A citizen of the United States
[J A noncitizen national of the United States (See instructions)
'A lawlll parmanent resident (Allen Registration NumberUSCIS Numbery A AS 32 2469 .
] Analien aythorized to work unil (expiration dats, i applicable, mmiddfyyyy) __ . Some allens may write "N/A" in B fleld.
(See instructions)
For afiens autharized to wark, provide your Afien Registration Number/USCIS Number OR Form 1-34 Admission Numbe:
1. Alion Registration Number/USCIS Number:

. 3-D Barcoda
OR Do Not Write In This Space

2. Form 94 Admission Number.

If you obtgined your admission number from CBP in connaction with your anival in the United

Foreign Passport Number:
Country of Issuance:
Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Sigrarture of Employee: MM%ZM Date (mmiddlyyyy): %g//f

thean

ok

1 attest, under penalty of perjury, that | have assisted In the completion of this form and that o the best of my knowledge the

information is true and cormect.

Signature of Preparey or Transiator: Date {mm/ddiryyy):
Last Name (Famiy Neme)

Address (Shreet Number and Name) State Zip Code

Form 19 03/08/13 N ’ Page 7 of 9



