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Form W-4 (2012)

Purpose. Complate Form W-4 s0 that yaur
amplayer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withhoiding, If YOU are exempt,
complete only lines 1,2, 3,4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013. Sea Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax returmn, you cannot claim
exemption from withhalding if your income exceeds
$950 and includes more than $300 of uneamed
income (for example, interest and dividends).

Basic 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
dedugtions, certain credits, adjustmants 1o income,
o two-eamers/multiple jobs situations.

Complete all workshests that apply, However, you
may claim fewer {or zero) allowances, For regular
wages, withholding must be based on allowances
you c¢laimed and may not be aflat amount or
percentage of wages,

Head of household. Generally, vou can claim head
of househeld filing status on yourtax retumn only if
you are unmarried and pay more than 50% of the
costs of keeping up a hume for yourself and your
dependent{s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fiing Information, for information.

Tax credits. You can take projecied fax credits inte
account in figuring your allowable number of
withholding allowances. Gredits for child or
dependent care expenses and the child tax credit
may be claimed using the Personat Allowances
Worksheet below. See Pub. 505 1or information on
converting your other credits into withholding
allowances.

Nonwage income. lf you have 2 lage amount of
nonwage income, such as interest or dividends,
consider making estimated tax paytants using Farm
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additional tax. If you hawve pension or arnuity

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

Tweo earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from onfy one Form
W-4. Your withholding usually will he 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. 505 for details.

Nonresident alien. If you are a nonresident alien,
sea Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, befare
completing this form,

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012, See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
v, frs. gov/wd, Information about any fulure
developments affecting Form W-4 {such as
legislation enacted after we release it) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .

* You are single and have only one jol; or

B Enter “1” if:

* You are married, have orily one job, and your spouse does nol worl or

AL

w

* Your wages from a secand job or your spouse’s wages (or the total of both) are $1,500 ar Jess.

C  Enter “1” for your spouse. But, you may choose to enter “-0-"

than one job. {Entering “-0-" may help you avoid having toe little tax withheid.)

D Enter number of dependents (other than your spouse or yoursel) you will claim on your tax returmn
E Enter “1" if you will fils as head of houschold on your tax return (s
F Enter “1"if you have at least $1,900 of child or dependent care ex

{Note. Do not include child support payments. See Pub. 503, Child and De

ee conditions under Head of household above)
penses for which you plan to claim a credit
pendent Care Expenses, for details)

if youare married and have elther a working spouse or mare

4

Mmoo

G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

* If your total income will be less than $61,000 (590,000 if married)

seven eligible children or less “2" if you have eight or more eligible children.

* If your total income wili be between $61.000 and $84,000 ($90,000 and $919,000 if maricd), enter “1* foreach elighlechild . . . G
Note, This may be different from the number of exsmplions you claim on your tax return) » H
nts to income and want to reduce your withholding, see the Deductions

H Add lines A through G and enter total here. (

For accuracy,
complete all
worksheets
that apply.

* If you plan tc itemize or claim adjustme

and Adjustments Worksheet on page 2.
* If you are single and have more than one job or ars marrie
earnings from all jobs exceed $40,000 {$10,000 if maried
avoid having too little tax withheid.

* I neither of the above situations applies, stop here

» enter “2” for each eligible child; then less “1” if you have three to

2

d and you and your spouse both work and the combined
), see the Two-Earners/Multipie Jobs Worksheet on page 2 to

and enter the number from line H on line 5 of Form W-4 below.

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

Employee’s Withholding Allowance Certificate

P Whether you are entitied to claim a certain 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.

o W4

Department of the Treasury
Internal Revenue Service

OMB No. 1545.0074

2012

N MALITTEr

1 Yourfi t’nameaﬁmiddle initial

Last name )
Goree

2 Your social security number

523238%%

Home address {ndmbar and sirest or rupal route)

S10% Weedqlern

Pivil.

3 w Single D Martied D Married, but withheld at higher Single rate.
Note. If marred, but legally separated, or SpOUsE is a nonresidant alien, check the “Single” box.

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. & I

jﬁ/ 0{3;;5 t w;;{ itate, a%r’::odzgazh :%
5

Total number of aflowances you are claiming (from |

&  Additional amount, if any, you want withheld from each paycheck

7 | claim exemption from withholding for 2012, and | certify that | meet both of the foils
* Last year | had a right to a refund of all federal

If you meet both conditions, write “Exempt” here .

wing corditions for exemption.
income tax withheld because | had no tax liahility, and
* This year | expect a refund of all fedaral income tax withheld because | expect to have no tax liability.

ine H above or frem the applicable workshest on page 2) 5 {

6 S

» 7 [ Exenc s

Under penalties of perjury, | declare that | have ex

Employee's signature
(This form is not valid unless you sign it.

K0

a@ned this certificate and, to the best of my kncwledge and beliet, it is trug, correct, and complete.

oate G [ 5] 10

8 Employer's name and address {Empl

AL {
r. Complete Iiz!_és 8 and 10 only'if sending to the IRS)

9 Office code (optional)

10 Employer identfficafion number (EIN)

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

Cat. No. 102200

Form W-4 (2012)
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7301 Ohms Lane [ Suite 405
Edina, MN 55439
T:952,835.1288 / F:952.835.4881

Staffing
Group LLC New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name (,“ )Y(;ﬁ j First Name \J’QX“ “‘ ( A{r Middle Initial D
Street Address \2”\0 ijz 51 ';?‘ QDO\O\%\H ?] NL)\‘
City/State/Zip ~ ‘ h! WYY !jK A JM) h %Q ?&’%

|
Home Phone Cell / Message Phone

Company/Employer Q‘ m Cl

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the 1.5 A,

Are you legally authorized to work in the United States of America? ﬂYES INO
Appiicant Certification and Authorization

l'authorize Employer Solutions Staffing Group (ESSG) to use the informaticn and statements contained in this application to determing my
qualifications for employment, | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previgus duties, responsibilities, performance, compensation and eligibility for rehire,

I'understand that g comprehensive background check may be conducted to determine my eligibifity for hire by certain clients of ESSG,
This may inciude but is not limited to, investigations of criminal and/or conviction records, driving records andfor a drug screen test as
required by clients, government regulations or by £E85G policies.

| certify that afl statements made in My application are true and accurate and that I have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after [ begin smployment, will result in my termination.

Ifhired, | agree tc abide by the policies and procedures of ESSG.

Emergency Contact Infa Background Release Form Background Results 5 Day Letter ESC Application
{If applicable)

—_—_— -_
——

ESSG : N
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Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

lor g AT D. &%!’l‘_‘i
Last First Middle Date of Birth

Social Security Number: 52222 -5 8‘57 Date of Hire;

——

In accordance with § 38

-2-122, C.R.S., within twenty days after hiring the new employee listed
above,

Laffirm all four of the following:

I. Thave examined the legal work status of the above named employee.

2. Thave retained file copies of the documents required by 8 U.S.C. sec. 1324a,
3. lhave not altered or falsified the employee’s identification documents,
4,

I have not knowingly hired an unauthorized alfien.

CMg J
Print Name of Employer (or Designated Representative)  Official Title
& 7 . ey
‘ d \ ' Ci ! Jng t/j / 9‘
Signature of E ployer (or Designated Representative) Date Signed

t Sotutions Staffing Group, LLO
7301 Qhms Lane, Suite 405

Business or Organization Name

Employer Phone Number

§ 8-2-122(2), CR.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer
in Colorado shall affirm that the employer has examined the legal work status of such newly-hi

ly-hired emplovee and has
retained file copies of the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified

; and that the employer has not knowingly hired an unauthorized alien. The
employer shali keep a written or electronic copy of the aflirmation, and of the documents required by 8 U.S.C. sec.
1324a, for the term of employment of each employee.

This affirmation 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.

This affirmation iy provided as a courtesy by the Colorady Diviston of Labor.,
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. OMB Nao. 161 5-0047; Expires 08/31/12
Department of Homeland Seourity Ferm I"95 Emp_lqymelli
U.S. Citizenship and Immigration Servies Ellglblllty VEY'IHCEN]OH

instruetions must be availaple during cempletion of this form.,

Reud instructions carefully

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 documents have a
future expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Verification (Ty pe completed and signed by employee at the fime cmployment begins. )
Print N me! Last First
- I3 . .

C - Middle Initial | Maiden Name

Address (Sireet Name qnd Number) Date of Birth nonthidayiyear)

310§ Woidglen Py | 20
City State Zip Code Social Security #
Thovntim (o, K223 | R3asgdl,

Tattest, under penally of perjy , that Tam (check one of the following):
| am aware that federal law provides for . Py _p " ( :
imprisonment and/or fines for false statements or A eitizen of the United Stutes

use of false documents in connection with the A noncilizen natjonal of the United States {see instructions)
completionef this fory:, - D & lawful permanent resident (Alien #)

— e

D An alien authorized {o worlc {Alien # or Admission #)
until (expiration date, if applicable - maonth/dayivear)

Date (month/day/veqr) 2 ﬁ g—.
o1l

Preparer andior Transiator Certification (To be completed and signed if Section { is prepared by a persen other than the employee.) I attest, under
peaally of perjury, that I have assisted in the completion of this form and thet 10 the best of my fmowledge the information is irye and correct,

Preparers/Translator's §; gnature

Print Name

Address (Street Name and Numnber, Ciiy, State, Zip Code) Date fmonth/day/pear)

Section 2, Empleyer Review ang Verification (75 he complefed and signed by emplover. Fxamine one document from List 4 OR
examine one document from List B qd one from List C, as listed on the reverse of ihis form, and record the title, mimber, and
expiration date, if any, of the document(s) )

List A OR List B AND List C

—_—
Issuing authority:
—_—

Decument tige:

Document #:

Expiration Date (i am):

_—
Document #:
—_—
Expiration Dafe {if any): i
—_—

CERTIFICATION; | attest, under penalty of perfury, that I kave examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee hegan employment on

(month/dayiveqr) and that to the best of my knowledge the employee is authorized to work in the United States, {State
employment agencies may onsil the date the employee began employment.)
Signature of Employer or Authorized Representative Print Name Title

JITE 405"

Section 3. Updating and Reverification (To he completed and sighe
A, New Name (il applicable)

Business or Organization Name and Address (Sireet Name and umber, ?1356% Zﬁﬁm '
Employers Solutions Staffing Group 8 NE! S
.‘ JAVPLR 1

C. M employee's previous grant of work authorization has expired, provide the infoimation below for ihe document that estallishes current employment authotization,

Document Title: Document 4: Expiration Date {if any):

Fatdest, under penalty of perjury, that to the best ol my knowledge, this employee is authorized to work in the United States, and if ihe employce presented
document(s), the document(s) | have examiued ppear te be genuine and to relate to (he individual,

Signature of Empioyer or Authorized Representative

Date (ronididayvear)

Form 1-9 (Rev. 08/07/09) V¥ Proe 4
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Form 8850 Pre-Sereening Notice and Certification Request for

(Rev. August 2003, the Work Opportu nity Credit OMB No. 1545-1500
Department of the Treasury . .
lnlernal Revenue Servie P See separate instructions.

Job applicant: Fill in the lines below and check any bhoxes that apply. Complete only this side.

Your name %_"’ﬂ’” ;if"" C! OFL{/I Soclal security number b _@&éim
Street address where you live j i70!“ z éﬂd /T ﬁ Vd M

City or town, state, and ZIP code Iw}r“’i i L(} ’ —

County ‘M Telephone number ML&%_u
- ? P

If you are under age 40, enter vour date of birth {month, day, year) 7
T . .
1 D Check here if you are completing this form before August 28, 2009, ang you lived In the area impacted by Murricane Katrina
on August 28, 2005, i SO, please enter the address, including county or parish and state where you lived at that time.

2 D Chack hers if you received a conditional certificaticn from the state workforce agency {SWA)or a participating local agancy
for the work opportunity credit,

3 Check here if any of the following siatements apply te you.

® [ amamember of a tamily that has recaived assistance from Temporary Assistance for Needy Families (T, ANF) for any
9 months during the past 18 months,

® lam a vetsran and a2 member of a family that received Supplemental Nutrition Assistance Program (BNAP) benefits
{food stamps} for at least a 3-month period during the past 15 menths,

* | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Worlk
program, or the Department of Veterans Affairs.

® [am at least ags 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits {food stamps) for the past 6 months, or
b Received SNAP benefits (food stampe) for at least 3 of the past & months, but is no langer eligibie to receive tham,

* During the past year, | was convicted of a feiony or released from prison for a felony.
I received supplemental security income (SS1) benefits for any month ending during the past 60 days.

* | am a veteran and | was discharged or released from active duty in the U.3. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployiment compensation.

® [am at least ags 16 but not age 25 or older, and:

a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than

8N average of 10 hours per week, not counting periods during which the school was closad for scheduled
vacations, and

b During the past 5 months, if [ was smployed, during each consecutive 3-month period within the past 6 months,
| earned iess than | wouid have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and

¢ ! do not have a certificate of graduation from a secondary school or a Genaral Education Developrent {GED)
cerlificate or | have 3 certificate that was awarded at least 6 months ago and | have not held a joty (other than
. occasionally) or been admitted o a technical or post-secondary school since | received the certificate.
4 D Check hare if YOU are a veteran entitled to compensation for a servics-connectad disability and, during the past year,
You ware;

® Discharged or released from aclive duty in lhe U.S, Armed Forces, or

¢ Unemployed for a period or periods totaling at least 6 months.
5 Checlke here if you are a member of a family that;

* Recsived TANF payments for at least the past 18 months, or

& Received TANF payments for any 18 months beginning after August 5. 1997, and the carliest 1§-menln period beginning
after August 5, 1987, ended during the past 2 years, or

® Stopped being eligible for TANF payments during the past 2 vears because federal or state law limited the maximum
time those pavments could be mads.

Signature—alt Applicants Must Sign
-_

Under penalties of perjury, | declare that | gave the above informatign to the empl
knowladge, true, comect, and complete, )

OYer on or before the day | was offered a job, and 1t s, to the best of my

Job applicant’s signature &A/ M W?ZI&}Q Dategz;’(;/ /(?‘

Far Privacy Act and Papemo{fﬁeduction K& Notice, see page 2. Cat. No. 22851

Form 8850 (Rev. 8-2009)

3034159025 P.5
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Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT
PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS

Name__%{puibﬁf%" Eroy ce ,
Addresi 2705 I dle - By '

Cty lflgviatin sttt (1 Zip_$0223 Social Security #_LA3F QLT[
Date of Birth /20 [79 — Age Abm

Please CHECK ONE ANSWER for each of the following guestions, and complete question #5:
1. Have you or any family member living with you received Temporary Assistance fo Needy Farnilies (T NF)
or Ald to Families with Dependent Children {AFDC) during the past 24 months? Yes l:l No ﬂ

2. Have you or any family member tiving with you received Supplemental Nutritional Assistance Prograr
(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No QT

3. Have you received Supplemental Security Income (SSY benefits in the

past sixty (60) days? Yes D No IZT
4. Are you part of the Ticket to Work program? Yes D No Zl
5. Name of person who received benefits

Relationship City & State where benefits received
6. Are you a veteran? Yes D No and Disabled due to service? Yes l:] No

Sewvice Dates: From: To: Branch:
7. Mave you been unemployed at any time d [in? the last 12 mo\ths? ~ Yes m No D
If yes, dates of uremployment:  From: fr ) To: _CM!W'f

If yes, dates received compensation:  Erom: To: Yes D No

Did you receive unemployment compensatfon at any point during your unemployment? Q{j

8. Have you been convicled of a felony or released from prison in the last 12 months?

Date of Conviction: Date of Refease: Yes D No
Parole Officer's Name: Parole Officer's Phone #

9. Have you received rehabilitation services from a State approved or Department

of Veterans Affairs approved Vocational rehabiiitation agency? Yes D No
Name of Agency Phone #
Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of -
10 hours per week at any time during the last 6 months? Yes | ] No/ﬁ

4
11. Did you receive a high school diploma or GED? I yes, date received: (ﬂ 1 &0 Yes No D

Have you been employed or been admitted to technical school or college since then?  Yes No D

12. How much in gross wages have you earned TOTAL in the past six months? $ O

! hereby authorize any agency, organization, or individuals fo i@iy Such verification or information that may he needed to determine tax credit
o,
Questions below o be cempleted by manager

eligibility to my empiayer, employer epreseniative, or the Dep ent of r. / i :
- ft pate 2
Starting Wage Position

—> NEW HIRE SIGNATURE .14
Has employee worked for this company before? If yess, date and location
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Background Investigation Information Release Form

Please read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving arid

releasing all claims for damages you might sustain arising out of the criminal and driving record
background check ang review.

' understand that a successful crimiral and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of; ECOFDOFate Management Group‘fi

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

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

I do hereby fully release and discharge Employer Sclutions Staffing Group LLG, 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 results of any
aspect of any criminal and driving record background investigation,

| further agree to indemnify and hold harmless and defend Employer Solutions Staffing

Group LLC, its respective officers, agents, servants, and employses from any and all
claims resulting from damages sustained by me or arising out of cannected with, or in

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

523229949, -5 )55

do

Social Security Number Driver's License No: State
oy M'L/ff i :
L.ast Name irst Name M.

Maiden and/or Other Las} Names Used

2103 Nondglea By Tiorntm  fdame Qo Spoas

rrent Address - City and County State and Zip Code
:‘2}’ } 4 Circle One;
Dite of Blrth Male / Female

Signature'%?‘*@@/w_@’gzwt\ Dats: P 9‘ [/~
/4
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INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

authorized time away from work will be reimbursed in accordance with the State
of Colorado workers’ compensation laws. Wherever possible light duty
restrictions imposed as a resuit of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

. | have been hurt on the job, what do | do?

care is needed to prevent your death or serious damage. In all other instances,
notify your employer or supervisor that you have been injured before obtaining

any medical care. All injuries, no matter how small, should be reported to your
employer,

If your employer has designated a medical provider before or at the time of the
injury, you will be required to see that provider for medical care. if you choose to
seek your own medical care it may result in nonpayment of medical benefits and
you may be liable for your medical costs. If your employer does not direct you to
a medical provider, you may seek treatment from the provider of your choice.

By law, you must notify your employer in writing within four working days of an
injury, even if you have advised them verbally. If you do not report your injury to
your employer in writing within four working days, you may be penalized and lose
Up to one day's compensation for each day's delay, provided that your employer
has posted a sign requiring four days' written notice. Yoy may still file a claim for
benefits even if you are late reporting the injury to your employer.

Your employer has the right in the first instance to designate the medicai provider
that injured employees must use. if your employer does not do 80 at the time of
the injury, you may choose your own medical provider,

After the claim is filed , the insurance company may request that you be
examined by another doctor of its cholice, at its expense. If you do not go to this

examination, the insurance company may ask the Division for permission to stop
your benefits,

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may resuit in termination of benefits. Schedule your next
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appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. Colorado rules requires that your physician
Cooperate with return to work planning and that you be released to return to work
at the earliest appropriate time.

Immediately following your appeintment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.

Report to work and perform physicaily suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.

Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your

primary health care provider, Keep the claims representative advised of your
status,

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

Report of Workability.

I have read my responsibilities and agree to abide by these uidelines,
Printed Name!\;gﬂwﬂf 7[64"' @/jffﬁe fSignatu 54

DATE: 3/ 2 [ig-
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: \j&fwmé* /- 6ﬁ7&~3 ’

Address: )% Wirdgpen—Blid . Thprnton (. 222,

Home Phone:zQD (ﬁ’% 0((774

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

1. Name: &Mfr,ef% /M[a//cﬁf’%

Phone (work):

Phone (home):j% '/;17({’ 1961774/

2, Name:}flﬂ / tamda ( 7&07%7 / [0

Phone (work):

Phone (home):_@?{) D05~ a6y

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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3034159025

Employer
Solutions
Staffing
Group LLC

Notification of Colorado Law Requirement -
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-1 05.3. A temporary employee who
is given a notice that the employee is required to contact or notify the employer
upon completion of an assignment and to be available to work, as agreed upon
at the time of hire, during a specified period of time, on specified dates, or upon
call by the employer on an as-needed basis and who does not contact or notify
the employer upon completion of an assignment in compliance with the notice
and is not available to work at the agreed-upon times is deemed to have
voluntarily terminated employment for the purpose of determining benefits
pursuant to section 8-73-108 (5) (e). Also, a temporary employee who agrees to
WOrK on an as-needed basis and refuses all work within three separate pay
periods when contacted by the employer is deemed to have voluntarily
terminated employment for reasons that Mmay or may not allow an award of
benefits pursuant to section 8-73-108.

It is your responsibility to contact or notify ESSG once your assignment ends.
If you fail to do so, it may affect your unemployment benefits.

F'understand by signing this form that [ am responsible to contact or notify ESSG
ONce an assignment ends. | also acknowledge that | have received a separate
copy of this form.z#] )¢ (Initial)

Date:

CMG-08/2011 4



30341539025
M 06 12 11:52a Mainstream Mktg
ar :

employer solutions staffing group.

Leveraging Resources in a Changing Market

To: All Employees
Quien: Todos Empleados

Eraom: Corperate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

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

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, parg reemplazar un cheque de syeldy
perdido o robado, $50.00 de tarifa sera deducido de o] cheque reemplazado para parar el cheque original ¥
para procesario denuevo, :

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
2 new check will be issued, minus the $50.00 fee. S7 uvted pierde su cheque, lendremps que verificar que no ha
sido procesado en ef banco. Si no, un cheque nuevo serqg processado, menos las tarifa de $50.00,

above. S sy cheque es robady, necesitaremos una copia de ¢l reporte de policia antes de que un cheque nuevo

sera procesado. Despues de obtener yng copia del reporte de policia, un chegue nyueve sera procesado usando
los mismes procedimientos mencionados arribq,

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). St usted tiene preguntas sobre estg polizq POF favor contacte g sy
represeniante de CMG o Ja oficina corporal al (303-920. ] 425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continug!

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted esta confirmande que entiende la poliza descrita

Signature/Fiml%7
Date/Fecha: M“) /773

—_— . —_— _—
Address Telephone  952.835 1288 WWeb wWww.ESGStaffingSolutions.cam
7301 Ohms Lane, Suite 405 Facsimile 952835255 Ermail nfo@FSGStafiingSolutions.com

Eding, Mirnescia 55439
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; kmployer

Solutions

Staffing

Group LLC New Hire Application

7301 Ohms Lane / Suite 405
Edina, MN 55439
1:952.835.1288 / F:952.835.488]

Personal Data-- PLEASE PRINT LEGIBLY IN INK

, I .. )
Last Name (. First Namey ZMN%W Middle Initial J>:

Street Address ; -
030772

Home Phone Eij/ ! (Jlng ng‘?g[ Cell / Message Phone

Company/Employer

All offers of emplovment are conditional upon satisfactory proof of identity and legal ability to work in the U.5.A,

Are you legally authorized to work In the United States of America? YES [OINO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application lo determine my
qualifications for employment. | autharize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibilily for rehire,
funderstand that a comprehensive background check may be conducted to determine my eiigibility for hire by certain clisnts of ESSG,

This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies,

I release ESSG and other PErsons or entities from any claims that might be based 0n E88G'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 matetial infarmation or provided
false or misleading information. | understand that any material omission or mistepresentation will resultin my disqualification from
consideration for employment cr, if discovered after | begin employment, will result in my termination,

If hired, | agree to abide by the palicies and procedures ofE!E;G&

S Day Letter
(if appiicable)

ESSG

Rax, Mo mevy g
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| *219301-EMP|OFFICE USE ONLY

EMPLOYEE INFORMATION
(Mast Be Filled Outs

Social Security Number @E]'EH _
Date of Birth @ / MEZ'D]E Sex @@

Name Lot iisfer EQorToL

| ENROLLNENT FORNI - JOK PLAN

~ Do you or any dependents have Medicare?

OYes ONo 1f Yes:
Medicare Health Insurance Claim Number (HICN)

Medicare Effactive Date DD’ DD’DDDD

Street Address ;27[} 5 }/Uffﬂ(({ 7 /fol g/%é !
(o -

Names of Covered Person(s)

Home Phone m@@ '@@

City 77{,0?/ Mf{;ﬁ’t State Zip

(:F‘S-"I!“z-

ReHire Date DDID]J@

| ¢ You MUST enroli in the Medical Insurance Ptan before adding STD or Term Life.
* Your coverage level for Term Life will be identical to your medical plan selection.

BENLELESELECTION

: MEDICAL

! D $20.91 Employee Only
[:| $42.44 Employee +1

[ ] $56.67 Employee + Family

) ¢ NO to MEDICAL, TERM LIFE, and STD benefits .

| DENTAL

D $5.99 Employee Only

I:I $11.98 Employee +1

| D $19.77 Empleyee + Family
9

@No

y S

TERM LIFE

YES $0.60 Employee Only
i 50.90 Employee +1
NO $1.80 Employee + Family

!

| SHORT-TERM DISABILITY
| YES $4.20 Employee Only
NO

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

REOQUIRED DEPENDENT INFORMAVTHON

Name

Social Security Number 'EH:IEH:IDD
Date of Birth I:Ijl m/ m[_lr] Sex lE]

Relationship: [ Spouse [J Domestic Partner ] Child

Name

Sacial Security Number mD'm'EIU]D
Date of Birth OO OO Sex @E’

Relationship: [JSpouse (C) Domestic Partner  [J Child

Name

Sociat Secusity Nammber |1 "L L L 1]
Dace of Birth LI VLI’ DDDD Sex

Relationship: [J Spouse [ Domestic Partner (7 Child

Name

Social Security Number D!I]DD'DD[II
Date ofgirt LU VL L VLT LI ] sex ME‘

Relationship: [ Spouse [ Domestic Partner ] Child

e e et e et s o -
For Term Life and Accidental Death & Dismemberment .

please write in your Beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Medical Benefit.

I'have read the benefit packet ang understand its limitations. [ understand that open enroliment is only available for a limited time and

sglection, is g declination of coverage,

Date [&?]Fi‘?}

Form: ESC CU(ESG) |0K v10.3

i
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U.S. Department Laboy

Employment and Training Administration OMB Control No. 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions; This self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire

only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: \J AR po !
>

&-&__ﬁ__h_ﬁ
L ey e
Social Security Number; 2 :7 Date of Birth: 2515‘9[ 7 a}

Employer Name: Employer Solutions Staffing Group
—_——

Employer Federal ID (EIN) Numper: -
—_—

Please check all the statements that apply to you. Sign and date this form where
indicated below,

¢ In the past 6 months, | have not attended a secondary, technical or
Postsecondary school for more than an average of 10 hours per week, not
counting periods durfng which the school is closed for scheduled vacations,

1

I do not have 3 High School Diploma or GED certificate,

!

ag0 and I have not attended or been admitted to 3 technical or past-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate,

Under penalties of perjury, I declare that this information is true and correct fo the best of my knowledge.

Datéjﬁg‘ / /9\
Privacy Act Notice: v

The Intemal Revenua Code of 1888, Section 51, as amendag and s enaciing lagislation, P.L. 104-183, spacify that the State Workforee Agencies are
the "designated" agancies responsiole for administaring the WOTG certfication pracedures of this program, The information you have provided
complating this form, including the Social Security Number, wilt be disclosest by your employer to the State Workforoe Agency. Provision of thig

information is voluntary; however the information is required tg determine your employer's ligibiity for the federal 1&x credit

Public Burden Statement:

Parsons are not required to respand to this collection of information unless il displays a currently valid OM B conitrof number. Respondarnts obligation 1o
compleie this form is required to ohtain or retain benefits (P.L. 111-5). Public reporting burden is estimatad to average 5 minutes per response, including
the time for Feviewing instructions, searching existing data sources, gathering and maintaining the dala needed, and complefing and reviewing the
coflection of Information, Send comments regarding this burden esfimate (o the U.S. Depariment of Labor. Division of Adult Services, Room $-4209
Washington, D.C. 20210 (Paperwork Raduction Projact 1205-0371). Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)




