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

Name: Eﬂﬁ@}’@ ESP‘\\HO
Address;_[ U \ 10 muontven (
Home Phone: (cl ls) }\q - (9!5)?’

Person(s} tc contact in case of an emergency on the job (in order of preference):
1. Name: IA (L(;L ch(}’\\ﬂ 10\,

Phone (work):

Phone (home): (C’HS) ;13’6 - ” '5(0

2. Name: :‘{‘Mm e = SPW\O

Phone {work):

Phone (home): (Qi@r) 79 < 5494 t{

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




7301 Ohms Lane / Suite 405
Edina, MN 55439
T:952,835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName __— & p}ﬁ() First Name ___ = ()Y que Middle Initial
Street Address l o] /]O \/H (\ﬂ” Y ort l
cityistaterzip &\ Vhoes  TTX 716433

Hoine Phone Cell / Message Phone Cq ff\’\ ;L |Cf . (ér ’S):?

Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and legat ability to work in the U.S.A.

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

Applicant Certitication and Authorizatlon

tauthorize 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 iy former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility 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 fimited to, investigations of criminal andfor conviction records, driving records andfor a drug screen test as
required by clients, government regulations or hy ESSG palicies.

I'release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that all statements made in my application are true and accurate and that | have not omitted any material informaticn or provided
false or misleading information. | understand that any material omission or mistepresentation will result in my disqualification from
constderation for employment or, if discovered after ! begin employmant, will resulk in my termination,

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

Endgu Esping T ( /2 /}013
Name (Prinl or type) ! e.pﬁﬂcant;sﬁi@alure Date | !
A copy or facsimile will be considered the same as an original signature.
For ESSG Office Use Only
DOH NHW -9 8850 Wi
Emergency Contact Info | Background Release Form Background Resulls & Day Lotter ESC Application
(If applicable}

ESSG Rev. 052011




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are m

checking. Failure to
also note that it is

provide this information can result in the deposit being delayed for several
possible for

deposit is processed. Every bank is different and, although this does

If you cannot wait a day or

two past pay day for your deposit, then we suggest staying with a

ark whether the account Is a savings or

days. Please

your direct deposit to be delayed a day or two the first week that your direct

n’t happen frequently, it does happen.

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 folfowing Effective Date
AT start [AAs Soon As Possible
] Stop O Pavd
0 Change Future Paydate ;
Soclal Security Number
H89-99-23¢30
Name {Last, First Middle Initay
Esono Envgue
Home AddresS Strest v City State Zipcode
LOL1O o onkveas ) Fl Pase Y 1597
Data (Mo/DayfYr) Employza Signature A Baytime Phone Number
af3[2013 | A2 (9i5)219-L( 92

-~

SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANGIAL INSTITUTION ¥

Financial Institutfon Name (Bank, Savings Institution, Credit Union,

elc.)

Type of Account

DChecking

D Savings

D Money Market Cliecking D Money Market Investment Requires Submission of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit funds to m
not eatitled are deposited in my
authorization may be rejecied or discontinued by

Employer Solutions Staffing

y account in the
account, I anthorize Employer Solutions Staffing Group to initiato a correcting (debit) entry. I understand that the
Group at any time. If any of the above information changes, I will
promptly complete a new authorization agreement, TF the direct deposit is not stopped befare closing an account, funds payable to you will be

retumned to Employer Solutions Staffing Group for distribution. This will dolay payment of funds to you.

financial institution listed above. If funds to which I am

-

N

v" Attach a voided check HERE or photoco ‘
DO NOT ATTACH A DEPOSIT SLIP.

\

of a check for checking account.,

6/372013




Employment Eligibility Verification UsCcIs

Form 19
Department of Homeland Security

. . ) OMB No. 1615-0047
U.8. Citizenship and hmmigration Services Expires 03/3122016

B-START HERE. Read instructions carefully before completing this form. The Instructions must be avallable during completion of this form,

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-0 no later
than the first day of employment, but not before accepting & fob offer.)

Last Name {Family Name) First Name (Given Nams) Middle Initial { Other Names Used (if any)
Cs5nnge Looyigut
Address (.S’freet Number and Name)} Api.‘ Number | City or Town

State Zip Code
Llot1o _oadrend 0 Posd O 79999
Date of Birth {mm/Addiyyy) U.S. Sodial Security Number | E-mail Address

Telephone Number
O"}\ \'t}'\l G 83 Hisakaakss s ol 1 r‘v.“Hn.-‘ﬁPCk.F%&n Ex {jaix\m,-. Coon (Cg{a’)flﬁ,,é,[?%

[ am aware that federal law provides for imprisonment) andfor fines for false statements or use of false documents in
connection with the completion of this form,

Fattest, under penalty of perjury, that | am {check one of the following):
[AA citizen of the Urited States

[ ] A nongitizen national of the United States (See instructions)

] A lawful permanent resident (Alien Registration Number/USCIS Number):

[J An alien authorized to work unti (expiration dale, if applicable, mm/ddiyyy) - Some aligns may write "N/A" in this field.
{See instructions)

For aligns authorized to work, provide your Alien Registralion Number/USCIS Number OR Form 1-94 Admission Number:
1, Alien Registralion Number/USCIS Number;

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number fram CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of lssuance;

Some aliens may write "N/A” on the Foreign Passpart Number and Country of Issuance fields. (Sew instructions)

Signature of Employes: N Date (mavddiyyyy):
ignature of Employe % ate (mm/ddyyyy) C)(Q/C?/QOU’
/ /" ¥ 7
Preparer and/or Tra_n_éﬁtor Certification (To be completed and signed if Section 1 is prepared by a person ofher than the
employse.) _ . :

| attest, under penalty of perjury, that | have assistad in the completion of this forn: and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translaton: Date {mm/iddiyyyy):

Last Name (Family Nama) First Name (Given Name) T

Address (Streef Number and Name)

City or Town State Zip Code

o Employer Cbnq)lete;éNaxt Page :

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




(Emplayers or their authorized reprosentative musf complete and
must physically examine one document from List A OR examine a
the "Lists of Acceplable Documenis® on the next page of this form.
Issuing authonily, document number. and expiration datle, if any.)

combination of

Sectlon 2, Employer or Authorized Representative Review and Verification
sign Ssclion 2 within 3 business days of the employee’s first day of employment. You

For each document you review, recorif the following information; document titfe,

one docurnant from List B and ane document from List C as listéd on

Employee Last Name, First Name and Midd!e initial from Soction 1:

List A OR List B AND ListC
identity and Emptoy ment Authorization Idantity Emuolovmpnt Authorjzation
Document Title: “1Document Title: s ‘ .
. A
Issuing Authority: lssuing Authority: ‘

| DRIVER LIGENSE

Document Number: | Decument Number:

y Chss G

oL 28606248
iai{ss 0812512009

Expiration Dale (if sny)(mmaddiyyyy):

Expiration Date (i anyj(mm/iddiyyyy):

w Exp 074121201

s 008 07/12/1988

Document Titte:

Issuing Authority:

Document Number:

Expiration Dale (if any}{nim/ddiyyyy):

Document Title:

Issuing Authorify;

Document Number;

Expiration Date (if anyj(mm/ddfyyyy):

510470 MONTREAL
EL PASO TX 73927.0000

s_z_R‘nSgr_ictiohs NONE £ En;l NONE
16Hgt 6-05 1550k W o Eyes BRI

5 Db 2840296028%235159891

. ¢

49949943530
THIS HUMBER HAS DEEN ;sﬂ:éi.;.‘sﬁsa's-‘on

ENREGUL ESPIND

Certification

1 attest, under penalty of perjury, that
above-listed document(s) appear to be genuine
employee Is authorizeti to wark in the United States.

The employee’s first day of employment (mm/ddfyyyy):

(1) I have examined the document(s) .
and to relate to the employe:

(See instructions for exemptions.)

Signature of Employer or Authorized Representative

Date (mmiddiyyy)

Title of Employer or Autharized Representative

Last Name (Family Name) First Name (Given Narme)

Employer's Business or Organization Name

Employer's Business or Organization Address {Strest Number and Name)} | City or

Town

Stale Zip Gode

Section 3. Reverification and Rehires (To be completed and s

igned by employer or authorized representative.)

A. New Name (if applicable} Last Name (Famify Nams) First Name (Given Name)

Middle Inilial ] B. Date of Rehire (if applicable) (mmvyddinyyy):

C. Ifemployee's previous grant of employment authorization has expired
presented that establishes curent employment aulhorization in the &

, provide the

pace provided below.

information for the document from List A or List C the em ployee

Document Title: Document Number:

Expiralion Date (if any){mm/ddfyyyy):

lattest, under penalty of perjury, that to the best of my knowledge,

the employee presented document(s}, the document{s) | have examined

this employee is authorized to work in the United States, and if

appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative; Date (mm/iddiyyyy):

Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N

Page 80f 0




Form W-4 (2011)

Purpose, Complata Fom W-4 so that your
employer can withhold the correct federal
Income tax from your pay, Conglder completing a
new Form W-4 each year and when your
personal or financlal situation changes.

Exemption from withholding. If you are gxemp?,
complete only fines 1,2, 3, 4, and 7 and sign
ths form to validate H. Your exemption for 2011
expires February 16, 2012, See Pub. 505, Tax
Withholding and Estimaled Tax.

Note. If another person can claim you as a
dependent on kis or her tax relum, you cannot
ctaim exemption from withholding If your Income
axceeds $950 and Includes more than $300 of
uneamed income (for example, Inlerest and
dividends).

Basie Instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The workshests on page 2 further adjust
your withholding allowances based on itemized
deductions, certaln credis, adjustrnents to
ncome, or two-eamers/multiple jobs situations,

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

Head of household. Generally, you may claim
head of househod fillng statys on your tax retun
only if you are unmarried and pay more than
50% of the costs of keeping up & home for
yourself and your dependenl(s) or other
qualifying individuals. Sea Pub. 501, Exemptions,
Standard Deduction, and Filing Information, for
Infermation.

Tax credits. You can take projected tax credits
into account In Aiguring your allowable number of
withholding allowancas. Credits for child or
dependent care expenses and (ke child iax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub, 018,
How Do [ Adjust My Tax Withholding, for
informalion on converting your other eredits Into
withiolding alfowances,

Nonwage income. If you have a large 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 additiona) tax. i you
have pension or annuity income, see Pub, 919 to
find out i you should adjust your withholding on
Form W-4 or W-4P.

Two eamers or multiple jobs, If you have a
working spouse of more than one job, figure the
total number of allowances you are entitled to
clalm on ali jobs using workshests from only ong
Form W-4. Your withholding tsuafly will be most
accurale when all allowances are claimed on the
Form V-4 for the highest paying job and zero
allowances are claimed on the others. Ses Pub.
919 for details,

Nanresldent allen. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
instructions for Nonresident Aliens, before
completing thls form.

Check your withholding. After your Form W-4
takes effect, use Pub. 918 1o se how the
amount you ara having withheld compares to
your projected tolal tax for 2011, See Pub. 919,
especialiy If your eamings exceed $130,000
(Single) or $180,000 Married).

Persanal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one elss can clalm you as a dependent . A
* You are single and have only one job; or

B Enter“1°i { * You are married, have only one job, and your spouse doeas not work; or B
* Your wagss from a second job or your spouse's wages {or the totaf of both) are $1,500 or less.

C  Enter “1” fur 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 avold having too liltls tax withheld,) . . C

P Enter number of dependents {other than your spouse or yoursel) you will claim on your tax retum . Coe D

E  Enter “17 if you will filz as head of household on your tax retum (see conditions Uinder 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

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Cara Expenses, for detalls,)
G Child Tax Gredit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
* if your fotal Income will ba less than $61,000 ($90,000 if married), enter "2 for each eligible chitd; then less *1" it you have three or more eligible children.
* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000if marrted), enter “1" for each eligible
chlid plus “1" additional if you have six or more eligible children . . . . Y ]

H  Add lines A through G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax retumn) b H

For accuracy, = If you plan to itemize or claim adjustments to income and want te reduce your withholding, see the Dedudtions
complete all and Adjustments Worksheet on page 2.

worksheets * It you have more than one job or are marrled and you and your spouse both work and the combined eamings from all jobs exceed
that apply. 540,000 {510,000 if marrled), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too fittie tax wilkheld,

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

Form W"'4

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

Employee's Withholding Allowance Certificate

OM8 No. 1545-0074

2011

B Whether you are entitlad to claim a cerlain number of allowances or exemption from withholding is

Y t of the Treasury
,,ﬁff,,’;’";;,;,u? Se;v!ca subject to revlew by the IRS. Your employer may be required to send 2 copy of this form to the IRS,
1 Type or prinf your Tirst name &nd middle intial | Last name 2 Your social security number
: S, “ S G e
Eneiu Esiap (39 94- 2530

Home address {number and $i7eat of rura] roule)

Lol o M oatren
Gity or{own, slate, and ZIP code
A

5 [2) singte [] Maried ] Maried, but withhord at higher Singla rate,
Note. | rarded, but legally separated, o spouse is a nonvesident alen, check the “8ing'a® box,

¢ . 4 If your last name differs from that shown on your social security card,
{ B P(;\S‘ O \'\” \,( 1 Q Ca }-’1]’ check here. You must call 1-800-772-1213 for a replacement card, » [ |
B Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, i any, you want withheld from each paycheck . . . ., . . . . . _ . . .. 6%
7 tclaim exemption from withholding for 2011, and } certify that | meet both of the following conditions for exermplion

* Last year | had a right to a refund of alt federat income tax withheld because ! had no tax liability and

* This year { expect a refund of all fedsral income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here . C e e ]
Under penalties of perury, | declere that | have examined this cerificate and to the best of my tarowiedge and belief, it is drue, correct, and complete,

pater (, /'_:3 doid

9 Office code foptiona) | 10 Einployer idehificatbn number [EN)

—

Employee’s signature
(This form is not valid urless you sign it) » ./’—’/’"
[ Employer’s name and address {Employe?” Compléte lines 8 and 10 only i sending fo fhe TRS)

For Privacy Act and Paperwork Reduction Act Notise, see page 2, Cat. No. 10220Q Forn W-4 2011




