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
0 start [C]As Soon As Possible
[] stop [
Future Paydat
[0 Change u ureJay a e/

Soclal Sscurity Number

303 o4 576

Name (Lr Flrst Middfe inftial)

.jUSJI;) V\

Home Addr Street ' City State Zlpcods

Bl S denalon Way p—/oé Denver 49 A3

Dale (Mo/Day/¥t) Employee Signaturd Daytima Phone Number
21513 W s Do 251 6780

SUBMISSION OF THIS FORM MEAKS YOUR ENTIRE
PAYROLL CHEGK WILL GO TO THIS FINANGIAL INSTITUTION L 4

Financlal Institution Name (Bank, Savings Institulion, Credit Union, etc.)

Type of Account
DChccking D Savings D Money Market Checking D Moncy Market Investment Requires Submission of ACH form from your broker

1 authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcling (debit) entry. 1 understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, I will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

- D

v’ Attach a voided check HERE or photocopy of a check for checking account.
DO NOT ATTACH A DEPOSIT SLIP.

N
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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 instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I authorize investigation of all statements contained in this application. T understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. 1 hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

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

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.

Signature of applicant Date: LQ // 5 IA 3

September 2010



Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the corect federal
Income tax from your pay. Conslder completing a
new Form W-4 each year and whan your
personal or financfal situation changes.

Exemption from withholding. If you are exempt,
complele only lines 1, 2, 3, 4, and 7 and sign
the form to valldate It. Your exemption for 2011
explres February 18, 2012. See Pub, 505, Tax
Withholding and Estimated Tax.

Note. if another person can claim you as a
dependent on his or her tax retumn, you cannot
claim exemptlon fram withholding If your income
exceeds $850 and Includes more than $300 of
uneamed Income (for example, Interest and
dividends).

Baslc Instructions. If you are not exempt,
complele the Personal Aliowances Worksheet
below. The worksheets on page 2 further adjust
your withholding aliowances based on ltemized
deductions, certain credits, adjustmenis to
income, or two-earners/mutiple jobs siualions.

Complete all worksheels that apply, However,
you may clalm fewer (or zero) allowances. For
regular wages, withholding must be based on
allowances you cialmed and may not be a flat
amount or percentage of wages,

Head of household. Generally, you may clalm
head of household fillng slatus on your tax return
only if you are unmaried and pay more than
50% of the cosls of keeping up a home for
yourself and your dapendent(s) or other
qualifying Individuals. See Pub, 501, Exemptions,
Standard Deduction, and Filing Information, for
Information,

Tax credits. You can taks projected tax credits
Into account In figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be ciaimed using the Personal
Allowances Worksheet below. Sea Pub, 819,
How Do I Adjust My Tax Withholding, for
information on converting your other credits into
withhoiding allowances.

Nonwage Income. If you have a farge amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals,
Otherwise, you may owe additionat tax. If you
have penslon or annulty Incoms, see Pub. 919 1o
find out If you should adjust your withholding on
Form W-4 or W-4P.

Two eamers or muitiple jobs. If you have a
working spouse or more than cne Job, figure the
total number of allowancas you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usually wili be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying [ob and zero
allowances are cialmed on the others. Sea Pub.
919 for detalls.

Nonresident allen. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresldent Allens, before
compleling this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 819 to see how the
amount you are having withheld comparss to
your prorecled total tax for 2011. See Pub. 918,
especlally if your eamings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter"1" for yourself If no one else can ciaim youasadependent. . . . . ., ., ., ., . . . ., . . . . . A
* You ars single and have only one job; or
* You are marrled, have only one job, and your spouse does not work; or } .
* Your wages from a second Job or your spouse's wages (or the total of both) are $1,500 or less.
C  Enter "1" for your spouse. But, you may choose to enter “-0-" I you are married and have elther a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheldy . . . . . . . . . . . e
Enter number of dependents (other than your spouse or yoursslf) you will clalm on your tax return , . e
Enter “1" If you wiil file as head of household on your tax return (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 pian to clalm g credit
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (Including additional child tax credit). See Pub. 972, Chiid Tax Credlt, for more Information.

* If your total income will be less than $61,000 (380,000 If married), enter “2° for sach eliglble chlid; then less 1" if you have thres or more eligble children.

* if your total income will be between $61,000 and $84,000 ($90,000 and $119,000 If married), enter *1" for each eliglble

child plus “1* additlonal If you have six or more eligible children , . . . . . ... Q

H  Add lines A through G and enter total here. (Nate. This may be different fram the number of exemptlons you claim on your tax retum,) » H

B Enter“1"if:

P

mmo

For accuracy, * If you plan to Itemize or clalm adjustments to Income and want to reduce yaur withholding, see the Deductions
complets ail and Adjustments Worksheet on page 2.

worksheets * it yau have more than ons job or are married and you and your epouse both work and the combined eamings from all jobs exceed
that apply. $40,000 ($10,000 It married), ses the Two-Eamers/Multiple Jobs Worksheet on page 2 to avold having too litte tax withheld.

» If nelther of the above sltuatlons applles, stop here and enter the number from line H on line 5 of Form W-4 beiow.

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

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
Depariment of the Treasury » Whether you are entitied to claim a cortaln number of allowances or exemption from withholding Is 2@ " 1
Internal Revenus Service subjact to review by the IRS, Your employer may be required to send a copy of this form to the IRS.

1 Ty, 8 or pnnt your first name and middle Inltal. | Last nﬂQ < 2 Your soclal security number
185 , 76
(O

Form W'4

y 503 M ES

201N

[ Home alidress fnumber and street or Tural route 3 % Single (7] Maried (] Married, but withhold at higher Single rate
« { . § N Upa V4 ﬂr(f- I 0 ~ ’0 6 Nate, If married, but leally separated, or spouse Is a nonresident allan, check the *Singla® box,

ly o town, state, and ZIF cod 4 Wyour last name differs from that shown on your soclat sacurity card,
ﬁp, (/L,ef CO %33 l check here. You must call 1-800-772-1213 for a replacemsnt card. P 0
6 Total number of allowances you are éTalmlng (from line H above or from the applicable worksheet on page 2) ] =
6  Additional amount, If any, you want withheld from each paycheck . . . . . , . . . . . ... 8% -
7 1claim exemption from withholding for 2011, and | certify that | meet both of the following conditions for exemption.

* Last year | had a right to a refund of all faderal Income tax withheid because | had no tax llabliity and

* This year | expect a refund of alf federal income tax withheid because | expect to have no lax liability.

if you meet both conditions, write “Exempt” here. . . . . ., . e aiil

Under penalties of perjury, | declare that | have examined i} certificate and to the best of my knowledge and bellef, it Is true, correct, and complete.
Employee's signature
(This form Is not valld unless you sign t) » 4 /77

[] Emplayer's name and address (Employér: Pomple

9 Offica code (opbonal) |

For Privacy Act and Paperwork Reductlon Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2011)



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security FOI:II.I l:'?’ EmP_loym?nt
U.S. Citizenship and Immigration Services Eligibility Verification

Read Instructions cavefully before completing this form. The Instructlons nrust be avallable during complotion of this form.

ANTI-DISCRIMINATION NOTICE: Kt is illegal to discriminate against work-authorized individuals, Employers CANNOT
specify which document(s) they wiii ncfletpt from an employee. The refusal to hive an individual because the documents have a
future expiration date may also constitute illegal discrimination. ’

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Ptirgjme: Last 1;: Middte Initia! | Maiden Name
)} - JRS——
Ing S Jus. 177) N\

Address\(Siieét Namue and Nianber) Apt.# Date of Bith (mm:lh/ Weor)
QB _S. Srendor wa v 106 1) 7 051?93
Ci State ! Zip Code Social Sccurity # 7

ver— co &3\ | S5 o4 8574

1 altesl, under penalty of pedury, that 1 am (check one of the Tollowing):

1 am aware that federal law provides for . .
imprisonment and/or fines for false statements or A citizen of the United States

use of false documents in connection with the A noncitizen nationaf of the United States (see instructions)
completion of this form. [ A tawfut permanent resident (Alien #)

D An alien authorized to work (Alien # or Admission #)

zr 7 f———_until (expiration date, irng/gliﬂe-?nmwj
Eniployee’s Signaluw‘ ¥ Date (month/deyhear) a { 5 I 3

r Certification (7o be completed and slgned if Sectlon 1 is preparad by a ferson obier than the employee.) I attest, imder
penally of perjury, 1 Isted in the completion of his form and that to the best of iy knowledge the infornation Is true and correcl,

Preparer's/TranSlator’s Signature - Print Name

Address (Sircet Name and Nimber, Clby. State, Zip Code) Date (month/day/year)

Sectlon 2. Employer Revlew and Verification (To be comfleted and slgned byemgloyer. Examine one document from List A OR
exaniine one document from List B and one from List C, as listed on the reverse of this form, and record the iitle, number, and
expiration date, if any, of the document(s).)

List A OR ListB ND ListC

Document titte: i XN\ e X l ce e Sﬁb CO Cs
Issulng authority: QD

Document #: 0 ©q - 595 V2N %% Eg 04 -B5 %

Expiration Date (if amy): !' 2 -S ..: !Q!S!
Dacument #; g
=1

Expiration Date (f any):

CERTIFICATION: T attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed do;meulis) agﬂr to be genuline and to relate ¢o the employee uamed, that the employee began employment on

(imonth/day/year) x and that to the best of my knowledge the employee is authorlzed to work in the Unlted States. (State
employment agencles may omit fhe date the employee began employment.)
Signature of Employcr or Authorized Repr, Print Name Tile

Section 3, Updating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day§ear) (if applicable)

C.Ifemployee’s pravlous grant of work: authorlzation has expired, provide the information below For the document that establishes current émployment awihorization.

Document Title: Document £: Expimtion Date (if any):

Lattest, under peaalty of perjury, that to the best of my knowledge, this employee Is suthorized ta work In the Unlted States, nnd if the employee presented
document(s), the document(s) I bave examined Apgear to be genuine and fo relntc to the individual,

Signaturs of Employer or Auihorized Representative Date (montly/day/year}

Form 1-9 (Rev. 08/07/09) Y Fage 4

Vun;er, City, State, ;p éa) Date 0mrleM5a)v}war;

S

DD R

s




Page 1 of 2

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/18/2013
E-Verify Page: 1 of 1

Case Verification Number: 2013049152605AX
Case Information:

Employee Information:

Last Name: Riggs First Name: Justin
Middle Initial: Maiden Name:

Social Security Number: *r #8576 Date of Birth: 12/05/1983
Citizenship Status: A citizen of the United States

Document Information:

. Driver's license or ID card issued bya U.S. . .
List B Document: ) . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Colorado

Driver’s Lice; ID Card
river's License or - Document Expiration Date:  12/05/2014

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 02/18/2013 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 02/18/2013

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: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):
Case Result

Request Name Review:

Comments:

https://e-verify.uscis.gov/emn/BnCaseDetails] etter acny?CacaVarkinm=—IN120410187£nE A A1 0masn



Submitted By: Submitted On:

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

Page 2 of 2

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

https://e-verifv.uscis.cov/emn/BnCaseDetailsl etter aany?CacaVarNiim=2012N40187405AY  7/12/9012
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