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Vv Form W-4 (2016)

Purpose. Complste Form W-4 so that your employer
can withhold the corract 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 withholding. If Jou are exempt,
complete onl;llnes 1,2,8,4,and 7 and sl?n the form
1o validats it. Your exemption fnr2016vevﬁres

Feg 18, 2(_)I_17. 8ee Pub. 505, Tax holding
an ax.

Note: if another person can claimyou ss a dependent
on his or her tax return, you cannot claim exemption
from withholding if your Income exceeds $1,050 and
includes more than $350 of unearned income (for
exampla, Interest end dividends).

Ewﬂnns. An I be able to clalm
exemption from wltahhmgld ng evm:g if the employes is a
dependent, if the employee:

* Is age 65 or older,
o I3 blind, or

* Will claim adjustments to income; tax credits; or
Hemized deductions, on his or her tax return,

The exceptions do not apply to supplemental wages
greater m'?ﬁ $1.DDD.ODg.pp ! 2 g

Basic instructions. If you are not exempt, cmprﬂleia
the Personal Allowances Workshest below. The
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to Income,
or two-samers/multiple jobs ons.

Complete all worksheets that apply. However, you
may claim fewer (or zem? allowances. For regular
wages, withholding be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household, Gensrally, you can clalm head
of housshold filing status on youir tax retum only if
Yyou are unmarried and pay more than 5036 of the
gusts %f kees;lng nltlﬁ a home for yl:mL:Ind ur

apen! 8) or other qualifyin 5. Ses
Pug. SDTgxampt!ons. Standa?d Deduction, and
Flling Information, for Information.

Tax oredits. You can take projested tax cradfts into account
in ggurlng your allowable number of withholding allowances,
for child or dependent care expensss and the chiid
1ax credit may be claimed using the Personal Allowances
Worksheet below, See Pub. 505 for information on
converting your other credits into withholding allowances,

Nonwage income. If you have a large amount of
nonwage Income, such as interest or dividends,
consider making estimated tax dmmems using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. if you have pension or annuity
Income, see Pub. 505 to find out IWnu should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. if you have a
working spouse or more ona]ob',“}lﬁura the
total number of allowances you are entitied to claim
on all jobs using workshests from only ane Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zer allowances are
claimed on the others, See Pub. 505 for detalls.

Nonresident alien. if you are a nonresidant alien,
888 Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4 takes
use Pub, 605 to see how the amount you ara
havlnug‘I withheld oomgras to your projected total tax
for 2016, See Pub. & especlalll’y ur eamings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Informatian about any future
developmenis affecting Form W-4 (such as lagislation
enactagm after we ratgge it) will be |(Jostad atevgww.lra.gavlm.

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 job; or
* You are married, have only one job, and your spouse does not work; or ] .. . B
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or iess.

if you are married and have either a working spouse or more

B  Enter™1”if; {

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

A

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

mmo

Enter number of dependents (other than your Sspouse or yourseif) you will claim on your tax return . o o o
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

TMmOO

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Chiid Tax Credit, for more information.

® If your total income will be less than $70,000 ($100,000 if married), enter “2”

have two to four eligible children or less *2" if you have five or more ellgible children.
* If your total income will be between $70,000 and $34,000 ($100,000 and $119,000 if married), enter “1” for each gligblechid . . G

H  Add ines A through G and enter total here, {Note: This may be different from the number of exemptions you clalm on yourtax retum.,) » H
* If you plan to itemize or claim adjustments to income and want to
and Adjustments Workshest on page 2.

® If you are single and have more than one job or are marrie

eamin?s from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Workshest on page 2
d having too little tax withheld.

For accuracy,
complete all
worksheets

that apply. to avo

for each eligible child; then less *1* if you

|

reduce your withholding, see the Dedustions

d and you and your spouse hoth work and the combined

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

Form W'4

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

Employee's Withholding Allowance Certificate

» Whether you are entitied to claim a certain numbe

OMB No. 1545-0074

r of allowan exsmption from withhoiding Is
m ::tv:,mas:mw subject to review by the IRS. Your employer may be mq:imv;amc::nzra no';y 01? i';:la f:‘rm to :m l:lgs 2 @ 1 6
1 _Your first name and middle Initial Last name 2 Your social security number
enniFer alefanclra Diaz Yi-20-¥4 37
Home address (number and street or rural ’fi':'a) 3 Y] single LT Married L] Married, but withihold at higher Single rata.
i CIO 5 V\Ab@(j D{ ﬁ C“) Note: If married, but lagally saparated, or spouse is a nonrestdent alien, check the “Singls® box,

City or town, state, and ZIP cods

5‘5 5075 S0

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

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 from each paycheck L TR e O .
7 I claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption. ‘ |

* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal Income tax withheid becau

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

se | expect to have no tax liability.

6|3

ot s i |

<> 7]

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

Employee’s signature
(This form Is not valid unless you sign it.) »

Date» ()~ ‘0"‘"?’

8 Employer's name and address (Employer; Compl

linef8 and 10 only If sending to the IRS.)

8 Office code (optional)

10 Employer Identification number (EIN)

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

Cet. No. 10220Q

Form W-4 (2018)



Employment Eligibility Verification

USCIS
~ Department of Homeland Security .. iy
U.S. Citizenship and Immigration Services’ m"é;/gm%’

ANTI-DISCRIMINATION NOTICE: jtis Megal to discrininate against work-suthiorized individuals, Employers CANNOT specify whiely -
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or coptinye to employ
an individual because the documentation has a futu

BT R Treag gy
¥ A ‘q:- ‘ 1

Y Bepteas A
i ¥ '

LT

re expiration date may alsa constitute

legal discrimination,

Py 17 i :
o O sl adr

~Hiaz _ L e e
Address (Straet Number and Name) © ~ |Apt Number | City or Town. ; . [State [P goge
o5 Parkwoed _ |YoF | BF pawl | My _[S5075
Dats of Birth mmtidyyyy) . [U.S, Social Securlly Numbar Employee's E-mail Address Employee’s Telephone Nymber _
O7-0|- 1995 |[5]- |-

45 _|5]41]-[ legarciao0m@hotat). com _B5]-230 48 12
| am aware that federal law provides for Imprisonment and/for fines for falss statements or use of false documents in
connection with the completion of this form. - : .

1 afteat, under peraity of parjuty, that | am (check one 6fﬂ|!followii;§ hmkq@); .
|:|1.Acitizenqﬂ_hal_lnﬂﬂdsm i R = T

[ 2 A nonctizan national of the United Stares fSee instructions)

B 3. A tawtul permanent resident (Allen Registration Number/USCIS Numban;: -

[C] 4. An allan authorized to work _unti (expiration date,; ifapplicable, mmiddlyyyy): - - AR
Some aliens may writs "N/A” in the expiration date field. (See instructions) : ' :

Allens authorized to work must provide only ane of the fallowing dooumerit numbers to compisie Form 1.9:

An Alien Regjstration NumberUSCIS Number OR

AR Coda - ]
Form 1-84 Admission NllmbﬂrORFomlganqspndebg,: : ":"g“'nwwpm
1. Allen Registration Number/USCIS Number: S ol
" OR - -

O G355

2. Form 1-84 Adrriiesion Number:
o - QR .
3, Foreign Passport Number;

Country of lssuanu.

Signature of Ernplq;yeg )

7y

; f@ay’snag (,,,WD _2*_,0;.?_?—‘ =

1 attest, under penaity of u that | have slllad in the completion of Section ' of th and that to the best of my
knowledge the information Is true and correct.

Signature of Preparer or Transiator Today's Data {mmiddyyyy)

Last Name (Family Nams) First Name (Gjven Name)

Address (Street Number and Name) City or Town

State ZIP Code

Form I-9 11/14/2016 N
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Employment Eligibility Verification

—

USCIS
Department of Homeland Security Form I-9
i x . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

, "}P yer or Authorlied Representative 6w and e Heation
Y tHolt auifiofiaed ' WM&IQIWQ 9oHan 2 within 8 businkss de & empkiyee's fing! daj ﬂm;méﬂ' k Yo
mmm?mp?mLMA wawﬁmﬁ’ﬁemmmmwfgmmmm 1 60 i o 1 Lt
. § ‘ 5, ’. 7 i : i . . i : -
Last Name (Family Name) First Name (Given lame) {. | C nship/lmmigration Status
Employee Info from Section 1 ) ' A,L Wn,£e %\ 't%a
ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Titie ¢ o Document Title Document Titie
Crmans~? ReSiden) O 1
Isstiing Autho lssuing Authority Issuing Authority
i
Document Numbe Document Number Document Number
Expiration Date (if }(mm/dd/yyyy) Expiration Date (if any)(mm/dd/}'yyy) Expiration Date (if any)(mm/dd/jryyy)
64107 (1022
Document Titie
Issuing Authority Additional Information s ;ﬁ;rl?szp::a
Document Number
Expiration Date (if any)(mm/ddI.Vyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any)(mm/ddiyyyy)
Certification: | attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear fo be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States,
The employee's first day of employment (mnvdd/yyyy): 02 t ’ S’ 24 i 7 (See instructions for exemptions)
Signature gf Empjoyer or Authorized Representative Today's Date(mand/yyw) Title of Emplo er or Authorized Representative
AR O] 18] 2517 | SaonPimg. glom nepmeonsie
Last Name of Employer or Authorized Representative

y dags)

First Name of Employer or Authorized Representative
La Hous_

Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLc
Employer's Business or Organization Address (Street Number and Name) |City or Town State ZIP Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439
Sy Reverhias A _egnp;bmor:ﬂmﬁéd mprjfwn@#vp)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/ddpyyy)

€. IFthe employaas previous grént of émploym
osgntinuing employment authorization in the apa

ent allhorizallon has dxplr
28 provided below.

 the Infarmafian for The doeument 6r recelpt AT &flablghes ]

Document Title

Document Number Expiration Date (fFany) (mm/ddyyyy)

l attest, under penalty of perjury, th
the employee presented documen

at to the best of my knowledge,
t(s), the document(s) | have examined appear to he

this employee Is authorized to work in the United States, and If

genulne and to relate to the Indlvidual,

Signature of Employer or Authorized Representative

Today's Date (mm/ddhyyyy)

Name of Employer or Authorized Representative

Form I-9 11/14/2016 N
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Tl cand s e omaal vetfficalion of your Social Securly number.
- Please signitright away. - Keep ftin ayggfe plece.

f this card gr mber anypne Is purighible by fin
ik RAU grmmber by anypn s p Ll
This card helongs o the Social Secu Admlnistraﬂon and you must”
Retum it if we ask for jt, i q' :

Ifyou find a.cany that instydurs, please ramrn ntn-
; Security Admin
R Box 17097‘ Balﬁﬁlom MB 23235

Youly [haiessinjonn 5% 5
%us?nﬁs 0l greﬁuagt{eﬁzm%g a und egmoivdl?btglg I?mgrtjaerftalf",tfz{i "Y

Al Amﬁ_- D76357957




The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If You are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, yoy acknowledge receipt of these documents,

Personal Information: Please print the information requested below to identify yourself for BGC.
~=200al Information;

Printed name: Tennf#er’ Ql&[cmc\m Dl\ G2
First & Middle (O Last
none)

Other names ysed:
Current county of residence:

Current and former addresses:

2 Neors current 1905 PorKweod APt 4O¥ vt Pe 5509-5
Street

from Mo/yr to Mo/Yr City, State & Zip
from Mo/yr to Mo/Yr Street City, State & Zip
from Mo/yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes,

Date of birth Social security number
?river's license number & state Talme as it appears on license

Report Copy: If you are applying for a joborlive in California, Minnesota, or Oklahoma, YOu may request
a copy of the report by checking this box: a.

O2-0~ 7

Signature Date




. employer solutions staffing group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by paper Check.
SECTION T BASIE INEORN N FION

1 Ni ~ SSN# 4 disi Bffecti
FperE N o aniiey (Mefondvon D 7oz LIS
SECEION 2 PANROLL FLEEGELON

{ Direct Deposit (Please complete Sections 3 and § below)  Note: Direct Deposit accounts may take up to 7 days to be activated

Payroll Debit Card (Please complete Sections4 and 5 below) D] Paper Check (Please complete Section 5 below)
SECEION 5 DIRECTE DEROST

( [ Update Bank Account I understand and acknowledge that if I do not provide a
@ Bank Name: voided check with this direct deposit form, I am

Cr responsible for any delays in payroll or extra costs

S Routing#

incurred if the account number that I provide is incorrect.

B Account#
Initial Date

Account Type:  [] Checking [ Savings [JOther

To help us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
Ifyuuchmgebmks,donﬂcloseyomoﬁbmkamummﬁ]ymdhectdeposhhassmtedatthenewbank,whichmaytukeZpaypeﬁods.

SECHONM L PANROET DEBEE CARD (GLOBAL CASITCARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an ageount. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institutiaf to
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information ag
Card to pay your wages, For your protection, the financial institution may ask you to provide them additional
VEIrny-ypur 1 g

dAfsue you a Payroll Debit
deptification information so they can

mept or\the routing and account number, ESSG does not have access to any information
ions

regarding your Payroll Debit Card account or
. 8 your first payday, you will receive your new Payroll Debit Card, and a pack

ckefleditaining all of the terms and conditi ions, You will
then sign acknoWgdging that you received the Payroll Debit Card and packet. Your Payroll-Pfebit Card will be reloaded on each payday you receive
wages.

identify you. If

CARDHOLDER INFORMATION (as you want your Payroll Debit Card issued)

ST Dia Drte of Bt o 2 01— 99

-

P Kwood D Aet 4or| ™ Ly oy

2T ool [ P53095 [ e

RECEIPT OF PAYROLL DEBIT CARD{to be completed whlnyou pick up your Payroll Debit Card)

Payroll Debit Card Routing # “Payroll Debit Card Account #
. 073972181 o —
IhavemceivedmyPaymHDelgitCmd,welcomebronhma,pmgramﬁes,pmgrmn terms,
I am agreeing to the progrgm terms, conditions, and disclosures that are included or made sval

authorize the financial iristitution to debit my Payroll Debit Card account for the fies described in
canditions, and discldsures,

¢

‘ Employee’s Signature:
SECHON S AU BHORTZNTTON

I authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings,
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and a
made in error to my account(s). * E-mail is required for pay stub information.

other required withholdings
djustmentsfor any credit entries

*E-mail: @

this ion will only be used to send your paystubs electronically
. Employee's Signature: : Date: O'L-' 10 9—




EMERGENCY CONTACT INFORMATION

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

Employee Name: ’)/2 ngey @ {ej()lﬂdrol D; a2

adires: 1905 fpvkwood Dr. apt Yos

Home Phone: @‘" Z%L‘ Y' b

. Ploase ljst two people (in priority order) who dould bu sontagtad Incaso ofanamergeney
Contact #1 Home Phone:
Name: DondWdl Dice CellPhone: @51 -35(4255
Relationship: Work Phone:
Contact #2 Home Phone:
Name: LUC'W'\‘(\?, Cell Phone: &)~ 242 | (7Y
Relationship: Work Phone:

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

Sandra_ diaz 651- 350925 %
Ludw?ng, 65l - 24216 ¥

This information will remain confidential and will only be used in the case of an emergency.




