y employer selutiens staffir
Laverigirig Resournes in 5 Changieg Markes

7301 Ohms Lane Sulte 405
Edina, MN 55439

T:952.835.1288 « F:952.835.4881

New Hire Application
Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name .@;EQY\

Streot Address _MLQ 230" gt

Cityisatezip U0 e .\ AN) U 12\

Home Phone

First Name E&SWP tQ%

Middle Initial_S) _

Apt.

Company/Employer

Cell / Message Phong ﬁ)"l 3723 - Loz,) L}'

I authorize Employer Solutions Staffing Grou,
qualifications for amployment. | authorize E
regarding my previous duties, responsibliii

| understand that a comprehensive back
This may include but is not
required by clients, government regul

| release ESSG and other persons or entities from any claims that might be based on ESSG's

consideration for employment or,

fimited to, in

Are you legally authorized to work in the United States of America? &M¥ES [COno

Applicant Certification and Authorization

p (ESSG) 1o use the Information an

ground check may be conducted to
vastigations of criminal and/or co
ations ar by ESSG policles.

¥ hired, | agree 1o abide by the policies and procedures of ESSG,

d statements contalned in this application to determine my
SSG to make Inquiries of my former employers, except as indicated in this application, -
es, performance, compensation and sligibifity for rehire. :

detsrmine my eligiblilty for hire by certain clients of ESSG,
nviction records, driving reeords and/or a drug screen test as
decision to conduct a background check.

nderstand that any material omission or misrapresentation will result In my disqualification from
If discovered after | begln employment, will result in my termination.

. [2-277-12.
Name (Print a) C] ;
A copy or facsimile will be considered the same as an original signature,
For ESSG Office Use Only
DON NHW 0 8850 w4
Emergency Contact info | Background Releass Form Background Results Unemploymant Letter ESC Application
: (if applicable)
P4
ESSG - CMG-BC | Rev. 0872012
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Affirmation of Leeal Work Statusg

Revision Date: 01/11/12

Form W4 (2012)

Putposs. Complete Form W-4 so that your
employer can withhoki the correct federal Income
tax from your pay. Consider camplsting a new Form
W-4 each yeer and when your personal or financial
sltuation cz:nnau.

Exsmptian from withholding. If you are exsmpt,
complete onty lnes t, 2,3, 4, and 7 and sign the
form to valldate It. Your exemption for 2012 expires
Fabruary 18, 2C13. Sae Pub. 606, Tax Withhaiding
and Estimated Tax.

Note. It another person can claimyou as &
dependent on his or her tax retumn, you cannot cln)lm

Complete all worksheeta that apply, kuvs:gu
may clalm fewer (or zero) allowuncss. For reg
wagas, withholding must be basad on atowances
you cialmed and may not be a flat amount or
parcentage of wages.

Head of housahoid Qenerally, you can claim head
of housshold filing status on your tax retum only If
ycumummr&nndpoymmthanm%nlm
coata of keaping up a home for yoursslf andguur
dependent(s) or ather quaiitying individuals. See
Pub. 501, Exemptions, Standard Daduction, and
Filing Information, for information.

Tax credits, You can take projecied tex credits Into

account In figuring your allowable number of
ynhhd‘ding allowances. Credits for child or

care exg and the chiid tax aredit

ption from withholding if your
$850 and includes more than $300 of unearned
Income (for exarmple, inerest and div:denda).

Baslc instructions, If you are not exsmpt, complate
the Personni Alluwances Workahoot below, The
worksheats 01 page 2 further adjust your
withholdinp 8 lowances besed on itemized
daductions, certain cradits, adjustments to Income,
or two-eamara/multiple jobs situations.

may be clali using the Py

Worksheet below. See Pub. 505 for
converting your other credits Into withholding
allowances.

Nonvage incorne. i you have a large smount of
nonwage income, such lr::atordlvﬂends.

payments uaing Fonm
1040-ES, Estimatad Tax for Individuals, Otherwise, you
may owe additional tax, if you have pension or annulty

incams, see Pub. 505 to find out it you shouid adjust
your withholding on Form W-4 or W-4P.

Two samera or muiliple jobs. If you have a
working spouse or more than ona job, figurs the
1atal number of allowances you are entitied to claim
on all jobs using worksheets from only ana Form
W-4. Your withholding usuaily will be mast accurate
'when all allowances are cisimed on :'l: Form W-4
lor the highest paying job and 2810 allowances ars
claimed on the others. See Pub, 505 lor detalls.

Nonrosident allen. If you are a nonresident alien,
800 Notice 1392, Bupplamental Form W-4
instructions for Nonsesident Allens, before
complating this form.

Cheack your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amout you ars
having withheld comparss to your projected totaj tax
for 2012, Bee Pub. 505, especially f your eamings
excand $130,000 (Single) or $180,000 (Marvied).
Future devalopmentsa. The IRS has crozted a page
on IRS.gov for Information about Form W-4, at
wiw.irs.goviwd. Information about any future
developments affecting Form W-4 (such
logisiation enactad sfter we release it will be posted
on that page.

Personal Allowances Workshest (Keep for your racords.)
A  Enter"1” foryourself frooneelsecanclamyosuasadependont . . . . . . . . . . . . . . . . .. A
* You ara single and have only one job; or

B Enter“v'if: [ } ..
* Your wages from a secand Job or your spouse's wages (or the total of both) are $1,500 or less.

* You ars marrled, hava only one job, and your spouse doss not work; or B

C  Emter “1* for your spouse. But, yau may choose to enter -0-* If you are married and have elther a working spouse or mora
than ene job. (Entering =-0-" may hslp you avold having too little tax withheld} . . . . . . .. ... ... g
D Enter numbsr of dependents (other than your spouse or yoursalf) you will claim on yourtaxretum. . . . . . . D
E  Enter “1” if you wlll file as head of household on your tax retum (see conditions under Head of housshold above) . E
F Enter "1™ if you have at least $1,800 of chiid or dependent care expenses for which you plan to claim a credit F

{Note. Do not include child support payments. See Pub. 503, Chlid and Dependent Care Expenses, for detalls.)
G  Child Tax Cradit (including additional child tax credlt). See Pub. 872, Child Tax Credit, for more Informatian.
* If your total income will ba less than $51,000 ($80,000 if married), enter “2 for each elipible child; then less *1" if you have three 1o
seven sligible children or less 2" If you have eight or more eligible children.
* If your total Income will be batween $61,000 and $84,000 (80,000 and $118,000 I manied), enter *1” for each eligblechid . . . Q@
H  Add lines A through G and enter total here. (Note. This may be different from the number of axsmptions you claim on your tax retum) » H
* If you plan to temize or elaim adjustments to Income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2. .

complets all * if you are single and have more than ane job or are married and you and your spouss both work and the comhined
worksheets earnings from all jobs exceed $40,000 (310,000 i married), see the Two-Eamers/Multiple Jobs Workshest on page 2 to
that apply. avoid having too little tax withheld. :

* If nelther of the abova situations applies, stop here and enter the number from ling H on line 5 of Form W-4 below.
Separata here and give Form W-4 to your. ampioyer. Kesp the top part for your records.

Employee's Withholding Allowance Certificate

OMB No. 1545-0074

Form W'4

e | R o et ey e et e | 2012
1 Your first name and middle nitial '] 2 Yoursoanlal securily mumber
{ € R0 415-0%- 2928
orve fumber ang simet of fural route) 3 [ singie mumu I Married, but withoid at higher Single rate.
h 4 Nots. !fmarried, but lagally ssparatad, or spouse s a nonres dent atien, check the “Single” box.
or taws), giate, an 4 if your iast nama differs from that shown an your social security eard,
SN e 1Al check here. Yeu must call 1-800-772-1218 for a replacament card. B[]
§  Total number of allowances you are clalming (from line H above or from the &pplicable worksheet on page 2) 5
8  Addttional amount, if any, you want withheld from each paycheck . . . . 8$

7 Iclaim examption from withholding for 2012, and | cartify that | meet hoth of the following conditions for examptlon,
* Last year | had a right to a refund of afl faderal Income tax withheld because | had no tax liabllity, and
* This year | expect a refund of all federal Income tax withheld because | axpect to hava no tax liabllity.
If you meet both condltions, write “Exempt*here. . . . . . . . . , . . . . . P 7
Under penalties of perjury, | declare that | have examined this certificats gnd, to the best of my knowledga and bellet, It is true, correct, and complete.

Employas’s signature
(This form Is not valld unless you sign it) » Date » 12—'2‘1 "L
® Offica coda fopllons) | 0 Erployer identiication number [E1N)

8  Employer's name and address (Empioyer:

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 2012)
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OMB No. 1615-0047; Expires 08/31/12
Departmeat of Homeland Security . Form 1'9, Employm ent

U.S. Citizenship and Immigration Services Eli ibili Verification .
Read instruetions carefully before completing this form, The Instructions must be availible during completion of thig form.

ANTIL-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals, Emplojers CANNOT
,geeuy which documenty(s) they will ao;c“t;pt from an employee. The refusal to hire an individual because the documents have a
ture explration date may lso constitute fiegal discrimination. e M

Section 1. Em ployee Information and Verification ﬁ’a be completed and signed by emplayee at the time employment begins.)
Print NAmDLBst Firat . Middle Initial | Maiden Name

n ALy __ S | Zinda,
Address (Street Name and Nunber) - I Apt. 4 Date of Birth (month/day/year)
200 2700 ¢ I
Gi State Zip Code Social Security #
fuda M QAL _415-0p- 228,
Iam aware that federal law provides for ' o [mf"t' m’“ penalty “.mmy' st 1 e check one of the ol :
imprisenment and/or fines for false statements or - _ [1a citzen of tho United Sttos _ L
use of false docaments in connection with the L] A nancitizen nationat of the United States (see instructions)
completion of this form. (] A tawhia permanent residen (Alien #)
[ An lien authorized o sork (Alien # or Admission #

—_—
Pay wuntil iration date_ if applicable - monthy, ar)

Date (morth/dayyear) 11

md.rlgmdd'&cﬂmlixpmparndbyape other than tha empioyee.) Futtast, sndor
completion of this form and that (0 the best of my knowledge the information is trys and correct.

Address (Street Name and Number, City, State, Zip Cods) Date fmonth/day/year)

Section 2. Employer Review and Verification (7o be comflemd and signed by rnfloyer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

ListA List B AND ListC
Document title: : ' SSCo o\
Tssuing authority; SS Bdﬂh'lﬁ
Document #: ﬁb\ﬁlﬂﬂa 32:2 QR )
Expiration Date (if am): 414 | :
Document #:
Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that

the above-listed documen appear to be genuine and to relste to the employee named, that the employee began employment on
(montk/day/year) ! . l . i % and that to the best of my knowledge the employee is anthorized to work in the United States. (State

employment ageneies may omit the date the employee began employment,)
Signature o sentative Print Name Title

Section 3. Updating and Reverification (70 be conpleteq and signed by employer.)
A. New Name (if. applicable) ' B. Date of Rehire (nlaud;_/daylyeai) (if applicable)

Document Title: Document ¥ t Expiration Date (if any):
I attest, vinder penalty of perjury, that to the best of my knowledge, this employee is axthorized to work in the United States, and if the cmployee presented
document(s), the docnment(s) | have examined appear to be genuine and to relate to the individual,
Signature of Employer or Authormed Representative Date (month/dayfear}

Form I-9 (Rev. 08/07/09) Y
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employes Name:__

Address:_zu_ﬂ Z/IUM ¢, H) Ao M N CSL 03]
Home Phone:m-' A9 - (93 ]4‘

s

Person(s) to contact in case of an emergency on the Job (In order of preference):
1. Name:_!.%lf‘ Pﬁtm\n

Phone (work);_" . "

Phone (home):'f x X 52‘91&2.22

2. Name:“[£X1] Hur A

Phone (work):

Phone (home): ;!}’l’ LLD’ 7"%

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

S122Se+L0S ONIdUISAONUT NOSTIN WUBH:II ET0Z2 #0 uer



P employer solutions staffing group.

STATEMENT OF CONFIQENT&ITY

This agreement made this 1] dayof jifﬂ.‘ﬂbﬁﬁ » 2012, betwsen
Employer Solutrgns "itafﬂng Group LLC, hersinafter referred to as “employer”,

and 2. =T8N hereafter referred to as “employes”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how rejated to the business of the employer.

amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Employes Siﬁature

Employer Solutions Staffing Group LLC, Representative

Se°d
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Revision Date; 01/11/12

Afl'm_nation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name: %:\:f‘ﬂm P}%ﬂh\ Dy A & Vo N&L—Lg_lﬂ ‘u

Middle Date of Birth
Social Security Number: éBf)_— ( )8 -MDate of Hire: (MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 days after hiring the new employee listed above,
I affirm all four of the following by signing this form:

1. Ihave examined the legal work status of the above named employee.

2. Ihave retained file copies of the documents required by 8 U.S.C. sec. 1324a.

3. Thave not altered or falsified the employee’s identification documents.

4. I'have not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Reprosentative)  Offioial Tiiic

(MM/DD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties,

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

Ihisnﬁmnﬁmmmvidcdunmmiuybyﬂnecdomdo Division of Labor,

>
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Gracias por su dedicacton continual
i

.f. employer solutions staffing group.

Leveraging Resources in a Changing Market

To: All Emplayees
Qulen: Todos Empleados

l-‘rpm.- Corporate Management Group & Employer Solutions Group
Dé: Corporate Management Group y Employer Solutions Group

\Re: Stop Payment Check Fee
:Re: Tarifa de cheque parado

fective immedistely, to replace a lost or stolen check, $50.00 will be deducted from the lacement check
stop payment fee and for & reprocesaing fee. Efectivo -

Inmediatamente, Para reemplazar up chegye de sueldo
erdido o robadp, 850.00detad/bsmdedlxidaabddnquermwaadammadchequﬂgfmly
@ procesarlo denuevo, . '

tendremos gue v,

needaeopyofduboheemponbeﬁnlnewcheckcanbemimed.Aﬂzr
lowd

fo owmglhcuamemcedmesuﬂumd

You have any questions regarding this new policy, please contact Yyour On-Site Representative or the
orporate Office (303-920- 1425). Si usted tiene Preguntas sobre esta polizg, por favor contacte g su
entante de CMG o la oficina corporal al (303-920-1425)

\d

rsigningbelowyoumcmﬁmng' thatyonmdermndtheabovepolicy.
n su firma abajo usted estg confirmando que entiende la poliza descritg,

Signat\ne/l;‘inna: . 10730m)
DateFecha: _7.- 2-7- |7

we lh'uithunbtbeenmcesmdﬂmughthobank.lﬁthunot.
ncwcheckwﬂlbeismed,mhusthasso.ooﬁe;&mu lerde su cheque, varificar que no ha
§ um cheque nugvo serq Processado, menos lag tarifade $50.00.

Add Telephone  952.835.1288 Vveb www.ESGStafﬁngSolutf'ons com

7301 Ohms Lane, Suite 405 Facsimlle  952.835.1255 Email info@ESGStafingSolutionskom

Edina| Mihnesota 55439 ' _
6°d 5122582+L08 INIAHASANET Uneam  T=——=—




Background Investigation Information Release Form

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

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

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

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

any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

cial Security Number Driver's License No: State
o Beip, ¢

Last Name First Name ! M

ZiNAa.

Maiden and/or Other Last Names Used
AD 22207 Ay sAN 13
Current Address City and County State and Zip Code

Nov, 722 199, Circlg Ones.._




