Employer
Solntions 7301 Ohms Lane / Suite 405

Heling ) L, Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:052.835.4881

Personal Data— SE PRINT LEGIBLY IN INK

Last Name G—O\V‘SW First Name __Mn¥ Middle Iniﬁal_&_
Street Address qgg AL-C&IS 5'!’ AL{V‘f' ﬂel
City/State/Zip Loch iRl ; st 4730

Home Phone _ g% 402 76 7 [ Gell | Message Phone _ @03 422 P67
Company/Employer
All offers of employment are condifional upon satiefactory proof of identity and leaal ability to work in the U.S.A.

Are you legally authorized to work In the United States of America? [JYES [JHO

Applicant Certification and Authorization
1 authorize Employer Selutions Staffing Group (ESSG) to us+ the information and statements contained n this application to determine my
qualifications for employment. | authorize ESSG to make In:juiries of my former emplcyers, except as indicated In this application,
regarding my previous duties, responsibilities, performance, compenzation and eligibllity for rehire.
1 understand that a comprehensive background check may |ye conducted to determine my eliglbility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction recan Is, driving records and/or a drug screen test as
required by olients, govemment regulations or by ESSG polcies.
1 release ESSG and other persons or ertlities from any clainis that might be based on [258G's decision to conduct a background check.
| certify that all statements made in my application are true «ind acourate and that | have not omitted any matarial information or provided
false or misieading information. | understand that any mate-ial omission or misreprese ntation will resutt in my disqualification from
consideration for employment or, if discovered after | begin »mployment, will resuit in ray termination.

If hired, | agree to abide by the policies and procedures of£58(.

i, '-'""'-F'-‘_“- z
g Dbhase oy 28 Dee 2pps
Name (Print or type) “Applicant's Sig Date

A copy or facsimlla will be considerad the same as an wriginal slgnature.

For EESSG Office Use Only
DOH NHW 9 1850 w4
Emergency Contact Info | Background Release Form Background Results 5 Day l.etter ESC Application
(If spplicabla)

ESSG Rev, 052011




Form W-4 (2013)

Purpese, Complets Form W-4 so that your
employer can withhaid the correct federal Income
tax from your pay, Consider completing a new Form
W-4 each year and when your personal or financial
altuation changes.

Exemption fram withho . If you ara exempt,
compiote only lines 1, 2, 3, 4, and 7 and sign the
[o'm to valldate X, Your exemptien for 2013 expiros
February 17, 2014. Ses Pub, 505, Tax Withholding
and Estimated Tax.

Note. i another pargon can clalm you 852
depandent on his or her tax retum, you cannot claim
examption from withholding i your Income axcosda
$1,000 and includes mora than $350 of unearned
incoma {for example, Interest and dividends),

Buaslo Instructions, If you are not exempt, complete
the Parsonal Allowanees Workshoet below. The
workshasts on page 2 further adjust your
withho!ding allowances besad on ltemized
deductions, certaln cradits, adjuatments to Income,
or two-gamers/muttipla jubs situations,

Complete all wurkatigets that apply. However, yru
may claim fow: (or zero) allowances, For regula-
wages, withholling must be baged on allowarncy9
you elalmed ar-: may not ba a flat amount or
percentags of ~agea.

Hoad af houso hold. Genarally, you can claim hraed
of household tiing atatus on your tax retum only If
you arg unmannad and pay mora than 50% of the
costs of keaplh up 2 home for yourself and your
d ant(e) ¢ other qualifying individuala, See
Pub. 501, Exéiptions, Stanttard Daduction, an¢
Filing [nformati in, for infermation.

Tax erodits. You ¢an take projectod tax credits Info
gocaunt In figung your allowable number of
withhalding allwances. Credits for child or
tepandent ¢+ expenses and the child tax creclt
may be cialme: | using the Parsonal Allowance-)
Worksheet beuw, See Pub. 505 for informatior on
converting yotr other eredita into withholding
wnllowances.

Nonwsge [ri¢oms, if you have a large amount of
nomwage incotna, such as Interest of dividends,
nensidar makh ¢ sstimated tax uaing F am
1040-ES, Estirted Tax for B, Otharwis 1, you
may owe additumal tax. If you have pension or ar-uity

Incgihe, sae Pub. 505 to find out If you should adjust
your withholding on Form W-4 or W-4P.

Two aamers or muktipie Jobs. | you have a
waorking apousa or more than ane jab, figure the
total numbor of allowances you aré & to claim
on all jobs uging workahegts from only one Form
W-4. Your withholding usually will be most accurste
whe+ al! sllowances are clalmed on the Form W=4
for t12 highast paying job and 2610 allowances are
clalrned on the See Pub, 505 for detalls,

Nonresident aflen. If you are 8 nonresident allen,
ase Notica 1302, Suppemental Form W-4
Ingtrugtiona for Nonresident Allens, bafore
corypleting this form.

Chack your withhalding. Aftar your Form W4 takea
affest, use Pub, 505 to 800 how the amount you are
havihg withheld compares to your projected total tax
for 2013, Sea Pub, 505, ezpeacially If your eamings
axcyed $140,000 (Singlo) or $180,000 (Married),
Ryre davelopmants. informmation about any future
devalopments affecting Form W-4 (auch a8
leglslation enacted after wa releaso It} will ba posted
at www.lra.gov/wd.

Personal Allowances Worksheet (Keep fol your recon3s.)

A Enter “1" for yourself if no one else can claimyouas a :lependent . . . . . . . A 2
« You are single and have only one jot:: of

B  Enter*1"If [ » You are married, have only one job, :ind your spousa does not work; of B
» Your wages from a second job or your spouse's wages (or the tote! of bath) are 31,500 or less,

C  Enter“1" for your spouse. But, you may choosa to entsr “-0-" if you are married aid have either a working spouse or more

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

D  Enter number of dependents (other than yaur spousa r.r yourself) you will cigim or yourtaxretum. . . . . . D

E  Enter “1" if you will flle as hesd of household on your 1:x retum (see conditions uider Haad of household above) E

F  Enter™1" if you have at least $1,800 of child or depencient care expenses for wh-ch you plan to claim a oredit F

(Note. Do not Include child support payments. See Puti. 508, Child and Dapender t Care Expenses, for detalls.)

G  Child Tax Cradit (including additional child tax crediy). ‘iee Pub, 872, Child Tax Cradit, for more imformation,
« If your total income will be less than $65,000 ($95,000 if married), enter “2" for exch ellglble child; then lass “17 if you
have three to six ellgible children or less “2" If you haw- seven or more aliglble children,
» If your total Income will be batween $65,000 and $84,000 (595,000 and $119,000 if marred), enter *1" for each eligiblechid . . . &

H  Add lines A through G and entter total hera. (Nate, This may e different from the numbar «f exemptions you claim on your tax retum.) » H

For accuracy,
complete all

& If you plan to itemiza or claim adjustmants to Income and wart to raduce your withhoiding, see the Deductions
and Adjustments Worksheaet on page 2,
u gre single and have more than ona Job or are married .ind you and yow

ocuse both work and the combined

. [f
worksheets eam¥:gs trom all jobs axcaad $40,000 ($10,000 # marrled), see & Two-Earmers/Multiple Jobs Warksheet on page 2 to

that apply.

avoid having too ittle tax withheld,

» if nefther of the above situations applies, stop here and enter thii number from line H on line 5 of Form W-4 below.

tha Treasury

Departmsnt of
Intemal Ravenue Sarvico

Saparate here and give Form W~ ta your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

% Whether you are entitind to clalm a -ertain number of Sllowances ur exemption frem withhotding Is
subject to review by the IRS. Your employer may ba required to sent n copy of this form to the IRS.

OMB No. 1545-0074

2013

1 Your firat name and middie Initial

.

me ross (num

“ohae g

and stroot or rural route)

2 Your social security number

A49-35-2342

yhlngle T Married T Married, but withhold a higher Single rate.
ote. |t mamed, bt logally soparated, or spowsd I & nonresident allen, cheek the “Single” box.

B 55 Lucss sh _ (2 oskHall , <2 29730
CRy or town, $tate, and ZIF code !

4 If your Inst nume differs from that ahown on your soclal secuitty card,
chock hers, fou musst call 1-B00-772-1213 for a reptacement card. P[]

5 Total number of allowances you are claiming (from ihe H above or from the applicable worksheet on page 2) 5

8  Additional amount, if any, you want withheld from ezch paycheck . . . .

?  iclaim exemption from withholding for 2013, and | curtify that | meet both of th
» |agt year | had a right to a refund of all federal inccme tax withheld because | had no tax llabliity, and
* This year | expect a refund of all federal income tax withheld because | expes to have no tax ligbll
It you meet both conditions, write "Exempthhere. . . .

1 following condlitions for exemption,

(YK ()0

. »[7

Under penaities of perjury, | declare that | have eXamigied this crificate

Empicyee's signature
(This form is not valid unless you sign Iit.) »
8  Employer's name and addresa (Empl

—

and, to the bast of niy knowledge and bellef, it is true, comrect, and complata,

Date » /07/22420/5

9 Offis cexdo {antional) | 10 Employer identiflcation numbeor (EIN)

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

Cst. No, 10270Q

Form W-4 2013)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Seeurity OMB No. 1615-0047
U.8, Citizenship and Immigration Seivices Expires 03/31/2016

PSTART HERE. Raad instructions carefully baform complating this form. The instrictions must ba avallabla during completion of this form,
ANTI-DISCRIMINATION NOTICE: it Is lilagal to discriminete against work-authorized individuals. Eriployers CANNOT apecify which
document(s) they will accept from an employee. The refirzal to hire an individual bectiuss the documentation presented has a future
expiration date mayalso constitute lllegal diacrimination.

Last Name (Famiy Nama) Othe Names Ussd {#my)

Sobngog fer nqu' Ant mﬁb)\ﬂw
Address {Street Numbar and Nams) State Zip Coda

835 Lucas s}, ; S¢ | L9730
Date of Birth inm/dd/yyy) |U.S. Social Security Number E-mml Address Telephone Number
o lrsry \HREITA o r 168 b3 53 767

1am aware that federal law provides for Imprisonment andlorﬁnu!urfalm mm or usa of false documents n
eonnection with the completion of thia form.

yﬁim penalty of perjury, that | am (check one of the following):
A citizen of the United States

[] A noncitizen national of the United States (See instrudtions)
(] A lawful parmanant resident (Alen Reglstration Number/USCIS Number):

(] An alien authorized to work unt (expiation dats, if appiicable, mmiddlyyyy) . Some allens may write "N/A” In this field.
(See Instructions)
For allens authorizad to work, provide your Allen Regisiration Number/USCIS Nurnber OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number: 3.0 Barcads

OR Do Not Write In This Space
2. Form |-84 Admission Numben )

if you ottained your admission number fram CBP In :onnection with your amivid in the United
States, inchrda the fallowing:

Forsign Passport Number:
Country of issuance:
Some allens may wriw/'ﬂA' the Forelgn Passport Number and Country of | ssuance fickls. (Sea instructions)

Signature of Emplayee: J/ W / s / . Deta (mmtchyys): 12/,2_’}/20/3

--4-'||f.. R T TIAA
I

b tone s HRY '{;h ? -"E' (L £ bl i | &,I ) ] : i i
laﬁut.undorponaltyofpeljmy thatlhmmwlnthommluﬂmufﬂllstmnmdlhal.tomebestotmthwledpm
Information Is true and comect.

Signature of Preparer or Translator: ' Date (mmAidyyyy):
Last Name (Family Name) ' First Name (Glvan Name)
Addrass (Sbeof Number and Name) City or Toun State Zip Catla

Form1-9 03/08/13 N Page 7 of 9



e e —————

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 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 aof one document from List B and one document from List C as listed on
the “Lists of Acceptable Documents” an the next page of this form. For each document you raview, record the folowing information: document title,
issuing authority, dacument number, and expiration date, if any.)

Empioyee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Empiosyment Authorization Identity Employment Authorization
Document Title: ‘| Qocument Title: Document Title:
1Ocwyec License, S3cad
Issuing Authority: | Issuin%o‘rity: Issuing Authority:
Ya
Document Number: - | Document Nws'nber: Dog;:me&t Number:
. 4330421 449 -35-23%2
Expiration Date (if any)(mm/dd/yyyy): | Expiration Date (if any)(mm/ddfyyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:
Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy): a
Certification

I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genulne and to relate to the employee named, and (3) to the best of my knowledge the
employee Is authorized to work In the United States.

The employee's first day of employment (mm/dd/yyyy): \-(O \y (See instructions for exemptions.)
Signature pf Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
‘-@ - Py \-1\Y BeeA Mar.
ast Name (Family Name) First Name (Given Name) Employer's Business or Orb}ﬂzaﬁon Name
o\ Kna_
Employer’s Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initiat | B. Date of Rehire (if applicable) (mm/ddiyyyy):

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

Document Titie: Document Number: Expiration Date (if any)(mm/dd/fyyyy):

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

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N Page 8 of 9
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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

Report Prepared: 01/07/2014

E-Verify Page: 10f1
Case Verification Number: 2014007141700HR

Case Information:

—_—_m—

Employee Information:

Last Name: Johnson First Name: Anthony

Middle Initial: Other Names Used:

Social Security Number: ~ *** ** 2382 Date of Birth: 06/06/1974

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Drivers Ilcen‘se orID cm..d issued by a U.S. List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: South Carolina

Driver’s License or ID Card Document Expiration Date: 06/16/2020

Number:

Alien Number: I-94 Number:

Additional Information:

Hire Date: 01/07/2014 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CKRO8357 Submitted On: 01/07/2014

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments;

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:



Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative N onconfirmation):

Case Result: Response Date:
Case Closure:

Closure Statement:

Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED



