Form W-4 (2012)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 gach year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to vafidate it. Your exempticn for 2012 expires
February 18, 2013. See Pub. 505, Tax Withhelding
and Estimated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannct claim
exemption from withholding if your income exceeds
$95¢ and includes more than $300 of unearned
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 allcwances based on itemized
deductions, certain credits, adjustments io income,
or two-earners/multiple jobs situations.

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

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub, 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax craedits. You can take projected tax credits into
account in figuring your allowable number of
withhelding allowances. Gredits for child or
dependent care expenses and the child tax cradit
may be claimed using the Personal Allowsnces
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 payments 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 if you should adjust
yeur withholding on Form W-4 or W-4pP.

Two earners or multiple jobs. If you have a
worklng spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using workshests from only one Form
W-4. Your withholding usualty wilt 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. 505 for details,

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
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 totai 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
www.irs.gov/wd. Information about any future
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 job; or

B  Enter“1"if:

* You are married, have only one job, and your spouse does not work; or

= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you aveid having too little tax withheld.)

o) Enter number of dependents (cther than your spouse or yourself) you will claim on your tax return . .
£ Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above}
F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

mTmMmoO O

(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, Child Tax Credit, for more information.
* If your total income will be less than $61,000 ($20,000 if married), enter “2” for each eligible child; then less “1” if you have three to
seven eligible children or less “2” if you have eight or more eligible children.
* [f your total income will be between $61,000 and $34,000 (390,000 and $119,000 if married), enter “1” for each eligiblechild . . . @
H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your ax return.) » H
« if you plan to itemize or ¢laim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets

that apply.

and Adjustments Worksheet on page 2.

= |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

» If neither of the above situations applies, stop here 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. -- -

Form W'4

Depariment of the Treasury
Internal Revenue Saervice

Employee's Withholding Allowance Certificate

B 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.

OMB No. 1545-0074

2012

1 Your first name and middle initial
Sakrana

Last name

Po™M

2 Your social security number

4% a1 -0294Y

Home address (number and street or rural route)

1o 5 Villege 9Py SE

3 |:| Single

ra
E Married D Married, but withhold at higher Single rate.
Note. |f married, but legally separaled, or spouse is a nenresident alien, check the “Single” box.

City or town, state, and ZIP code

Q\oc\mgi'wr M- s590Y

4 i 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. » [ ]

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 i
6 Additional amount, if any, you want withheld from each paycheck

7 tclaim exernption from withholding for 2012, and 1 certify that | meet both of the foilowang condltlons for exemptlon
= Last year | had a right te a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

6%

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is trus, correct, and complete.

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

oAV

Dater Ol .09 - L0 %

8 Empleyer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS))

9 Office code (optional) | 40 Employer identification number (EIN)

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

Cat. No. 10220Q
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Background Investigation Information Release Form

Please read this form carefully and be aware thal by aflowing Empioyer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and
releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

I understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at
facilities of:

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic 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 its 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 Solutions Staffing Group LLC, 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 employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

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

L9% 9471 0194y

Social Security Number Driver’'s License No: State
ket POt SAKBRA NN

Last Name First Name M.I

Maiden and/or Other Last Names Used

200 S Viliage v &E Rochugler, AL/ A/ $E304
Current Address Q City and County 7 State and Zip Code
0. ™ AN \4% 3 Circle Qne:.

Date of Birth Male /Female

Signature: QM Date: _ L4 -0 - 20iL




DRUG AND ALCOHOL
TESTING CONSENT FORM

1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcchol. '

2. | have read the entire contents of this policy and | am aware and fully
understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

4, | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. 1 further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the fest.

"

. Individual's Name

04 - 0% 9019
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6 i

10



