Employer

Solutions 7301 Ohms Lane / Sulte 405

Staffing . .. Edina, MN 55439
Group LLE New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _Vischec First Name _BCyon Middle Initial _I
Streot Address _¥0F Lanewghe Ci(

Cityistaterzip_Lochbvie, co 80603

Home Phone __302-5§5- 0982 Cell / Message Phone

Company/Employer Colocado 4:5L+:n3

Ali offers of emp

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

Applicant Certification and Authorization
i authorize Employer Soiutions Staffing Group (ESSG) to use the infonmation and statements contained in this application to determine my
quaiifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this appiication,
regarding my previous dutles, responsibliities, performance, compensation and eilglbility for rehire.
I understand that a comprehensive background check may be conducled to determine my eligibility for hire by certain clients of ESSG.,
This may Include but is not iimited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment reguiations or by ESSG policles.
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
I certify that ail statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misieading information. i understand that any material omission or misrepresentation wili resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, wiil resuit in my termination.

if hired, | agree to abide by the policles and procedures of ESSG.

Bc‘lﬁv\ C\ﬂ(l-;_e( g)(d\s 3;;4» 5-22-/3

Name {Print or type) Appifcant's Signature Date

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

For ESSG Office Use Only

DOH NHW -9 8860 w4

Emergency Contact Info | Background Release Form Background Results § Day Letter ESC Application
(If applicablo)

ESSG Rev. 05/2011




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

Name: Bm'mn Cschec

Address;_¥0% LOnemllf C\c

Home Phone: 303- 5§5 —095 2

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

1. Name:_Scgh Cisclec

Phone (work): 203-585- 1335
7

Phone (home):

2. Name:_ & ’CV\ Skl wagon

Phone (work):
Phone (home);_> 16 - 65§ -113!

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




Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the comrect federal
Income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financlal situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form to valldate It. Your exemption for 2011
explres February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Notoe. If another person can claim you as a
dependent on his or her tax return, you cannot
clalm exemption from withholding If your income
exceeds $950 and [nciudes more than $300 of
uneamed Income (for example, interest and
dividends).

Baslc Instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
Income, or two-earners/multiple [obs situations.

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

Head of household. Generally, you may clalm
head of household filing status on your tax return
anly if you are unmandied and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying Individuals. Sse Pub. 501, Examptlans,
Standard Deduction, and Flling Information, for
Information.

Tax credits. You can take projected tax credits
Into account in figuring your allowable number of
withholding allowances. Credits for chlid or
dependent care expenses and the child tax
credit may be clalmed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding, for
Information on converting your other credits into
withholding aliowances.

Nonwage Income. If you have a large amount of
nonwage Income, such as Interest or dividends,
conslder making estimated tax payments using

Form 1040-ES, Estimated Tax for indlividuals.
Otherwise, you may owe additional tax. If you
have penslon or annuity Income, see Pub, 919 to
find out If you should adjust 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, figure the
total number of allowances you are entltted to
clalm 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 job and zero
allowances are claimed on the others. See Pub.
919 for detalls.

Nonresldent allen. If you are a nonresident allen,
ses Notlce 1392, Supplemental Form W-4
Instructlons for Nonresident Allens, before
completing this form,

Check your withholding. After your Form W-4
takes effect, use Pub. 918 to see how the
amount you are having withheld compares to
your projected total tax for 2011, See Pub. 919,
especlally If your eamnings exceed $130,000
(Single) or $180,000 (Manied).

Personal Allowances Worksheet (Keep for your records.)

A  Enter“1”foryourselflif noone elsecan claimyouasadependent . . . . . . . . . . . . . . . . .. A [
* You are single and have only one job; or
B  Enter “1"if: * You are married, have only one job, and your spouse does not work; or } ... B _O
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or iess.
C  Enter "{1” for your spouse. But, you may choose to enter “-0-" If you are married and have either a working spouse or more
than one job. (Entering *-0-" may help you avoid havingtoo fittletaxwithheid) . . . . . . . . . . . . . . ¢ O
D  Enter number of dependents (other than your spouse or yourself) you will clam onyourtaxretun. . . . . . . . D Q
E  Enter “1" if you will file as head of household on your tax retum (see conditions under Head of household above) E )
F  Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F o
(Note. Do not include chiid support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
@  Chlid Tax Credit (Including additional child tax credlt). See Pub. 872, Chiid Tax Credtt, for more information.
¢ [f your fotal Income will be less than $61,000 (380,000 if married), enter *2" for each eligibie child; then [eas “1° if you have threa ar more eligible children.
* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if manied), enter "1" for each eligible
child plus “1" additlonai if you have sixor more ellgiblechiidren . . . . . . . . . . . . . . . . .. @ o)
H  Add lines A through G and enter total here. (Note. This may be different from the numbaer of exemptions you claim on your tax ratum » H

For accuracy, * If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete all and Adjustments Worksheat on page 2.

worksheets * If you have mara than ane Job or are married and you and your spouss both work and Jhe combined earnings from all jobs exceed
that apply. $40,000 (810,000 if married), sea the Two-Earners/Multiple Jobs Workshset on page 2 to avold having too liltla tax withheld,

¢ [f nelther of the above slluations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Depariment of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certlficate

» Whether you are entilled to claim a certaln number of allowances or exemption from withholding Is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2011

elnial. | Last name 2 Your soclal security number
Beya, P iseher 305-04-9357
Home hddress {number and sireat or ruraf route 3 [1 single [] Married 3 Mented, but withho!d at higher Single rate.
¥0§ Lonewolf Cic Note. If marled, buttegally separated, or spousa Is a nonrasident afien, check tha "Single” box.,
ty or town, stale, and ZIP code 4 Ifyour last name ditfers from that shown on your soclal security card,
L ODLI Lvi e €0 %0603 chack here. You must call 1-800-772-1213 for a replacement card. » [}
6 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, If any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . 6l &
7 | clalm exemption from withholding for 2011, and | certify that | meet both of the followlng conditions for exemption. {:

¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liabliity and
* This year [ expect a refund of all federal income tax withheld because | expect to have no tax ifabillty.
If you meset both conditions, write "Exempt*here. . . . . ., . . , . . . . »l7]

Under penalties of perjury, | declare that | have examined this cerlificate and to the best of my knowledge and bellef, it Is true, correct, and complete.

Employee’s slgnature
(This form Is not valld unless you sign it) »

R, > Date» 5-22-/3

Employer's name and address (Employer: lete Tines 8 and 10 only [Fsending to The IRS) | 8 Office code (opliona)) | 10 Employer Identiication number [EN)

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

Cat. No. 102200 Form W-4 2011)



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 resuit 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 followlng Effective Date
M Start MAS Soon As Possible
[ stop 0
F Paydat
D Change ufure /ay ate p

Soclal Sscurlty Number

305-041-9357

Namoe (Last, First Middle I[nltiaf)

Fischec Beyon P
Home Address " Street Clty State Zipcode
909 Lonewolf CiC lochbyi e co %0603
Date (Mo/Day/Yr) Employee Signature Daytime Phone Number

<

05/22/13 %..% 303-585-09F A
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TC THIS FINANCIAL INSTITUTION L 4
Financlal Institution Name (Bank, Savings Institution, Credit Unlon, efc.)

Prem iec Mem l»ers FEA et ! Coegl 4 Union
Typa of Account
mChecking D Savings D Money Market Checking D Money Market Investment Requires Submission of ACH form from your broker

I 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 correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, I witl
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payabie to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

4 N

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

N

0/¢1/2013




BRYAN FISHER
SARAH FISHER
808 LONEWOLF CIR
LOCHBUIE, CO 80603

Pay to the
Order of

PREMIERmembers .
Tieiwas crverv dnrve  (303) 4488600
5495 ARAPAHOE AVENUE BOULDER, CO 80303

For.

1230707LSS A 099934LA 2360 23N
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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,
either 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, 1 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. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I 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.

’ S\
Signature of applicant 3 o~ D./£~ Date: S5-22-13

September 2010



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security F‘“:n.‘ ];-.9, EmP.loym .ent
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The Instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Tt I illegal to discriminate against work-nuthorized Individunis. Employers CANNOT
specify which document(s) they will nccl:l?t from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegai discrimination. ’

Scetion 1. Em ployee Information and Verification (7o be completed and signed by employee al the time employment begins.)

PrintName: Last First Middle Tnitial | Maiden Name
E'5°L| ¢ B"‘IQ n P
Address (Sireet Nome and Nionber) Apt. # Date of Birth fmoml/day/year)
30F Lonewolf cic 10/10/ 78
City State Zip Code Social Security #
Lochby; e co ¥0603 | 305 -09-935>
T attest, under penalty of perjury, that 1 sm (check one of the following);

1 am aware that federal Inw provides for .
imprisonment and/or fines for false stntements or A cltizen of the United States

use of false documents fn connection with the A noncltizen national of the United States (see inskcuctions)
completion of this form. [:] A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)
untit (expiration date, if applicable - monih/dayfyear)

Employee’s Signature ) Date (monii/day/ear) 5 /22, 3
Preparer and/or ; gdns]ntor Certification (To be completed and signed if Section 1 Is prepared by- a person other than the employee.) I attest, imder

penalty of pecfivy, that | have assisted in the completion of this form aud that to the Sest of my knowledge the information is trie and correct.
Preparer's/Translator’s Signature Print Name

Address (Street Name and Number, Chiy, State, Zip Code) Date (monil/day/year)

Section 2. Employer Revicw and Verlfication (To be comfleted and signed by emgloyer. Examine one document from List A OR
exanmine one document from List B and one from List C, as listed on the reverse of this form, and record the tirle, number, and
explration date, if any, of the document(s).)

List A ListB ND ListC
Document title:
Issuing authority:
Document #:
Expiration Date (if any):
Document #:
Bxpiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I bave examined the document(s) presented by the above-named employece, that
the above-listed document(s) appear to be genuine and to relate to the employee nanted, thut the employee began employment on

(mamh/dayhyear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencles may omit the date the employee began employment.)
Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Stregt Name and Nunber, Clty, State, Zip Code) Date (inontl/daylyear)

Section 3, Updating and Reverification {To be completed and signed by employer.)

A. New Name (§fapplicable) B. Date of Rehire finonilvday’year) (if applicable)

C. If employee’s previous grant of work nuthorization has expired, provide the infonnatfon below for the document that establishes current employment authorization,
Document #; Expiration Date (if mp):

Document Titls:
Lattest, under penalty of perjury, that to fhe best of my knowledge, this employee Is authorized 10 work in the Unlted Stafes, and If the employce presented

document(s), the documeni(s) | have examined appear to be genutne and fo relute to the individual,
Signature of Emplayer or Aulhorized Represeniative Date (montldday7year)

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