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Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer can wilhhold the correct {ederal income
tax from yow pay. Consider completing a new Form
¥¥-4 each year and when your persanal or flnancial
sltuation changes.

Exemption from withholding. If you &re exempt,
compiate only lines 1, 2, 3, 4, and 7 and sign the
form to valldate it. Your exemptlon for 2013 expires
Feb 17, 2014, See Pub. 505, Tax Withholding
and Estimatad Tax.

Note. If anocther person can claim you as a
dspandent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$1,000 and includes more than $350 of unearnad
Income (for example, Interast and dividends).

Basio Instructions. If you are not exempt, complete
the Personal Allowances Workashoet below, The
worksheets on page 2 further adjust your
withholding allowan¢es based on itemized
deductions, cenain credits, adlustments to incorne,
or two-eamers/multiple jobe situations.

Complele all werksheets that apply. However, you
may claim fewer (or zero) allawances. For regular
wages, withhokding must be based on aliowances
you claimed and may not be a flat amount or
percantage of wages.

Hoad of household. Generally, you ¢an clalm head
of househol filing status on your tax raturn only if
you are unmamled 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
Fliing Information, for information.

Tax credits. You can take projected tax credits Into
account in figuring your allowable number of
withholding allowances. Credits for child or
depandent care expensss and the child tax credit
may be claimed using the Personal Alowances
Worksheet balow. See Pub. 505 for Information on
converting your ather cradits inta withholding
allowances.

Nonwage income. i you have a large amaount of
nonwage Income, such as Interest or dividends,
consider making estimatad tax payments using Form
1040-ES, Estimated Tax for (ndlviduals. Otherwise, you
may owe additional tax, If you have pension or annuity

income, see Pub. 505 1o find out if you should adjus!
your withholding on Form W-4 gr W-4P,

Two samers or multiple jobs. lf you have &
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your Mthhnl:ling usually will be most accurate
when all alowances ara claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others, See Pub. 505 for detalls.

Nonresident alien. If you are a nonresident alien,
%08 Notice 1392, Sup) Form W-4
Instructions for Norwesident Allens, befora
compieting this form.

Check your withholding, After your Form W-4 {akes
effect, use Pub. 505 io ses how the amount you are
having withheld comparea to your projected total tax
for 20113, See Pub. 505, especlally if your sarnings
sxcesd $130,000 {Single) or $180,000 (Marriad).
Future davelopmants. Information about any future
developments affecting Form W-4 (such as
legislation snacted after we relense it) will be posted
at www.irs.goviwd,

‘Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no ong else can claimyouasadependent . . . . . . ,
= Yol 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 ons job. (Entering "-0-" may help you avold having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn . .o
E  Enter “1” if you will file as head of household on your tax retumn (see conditions under Head of household above) -
F Entar “1" if you have at least $1,900 of child or dependent care expensas for which you ptan to claim a credit

I

Tmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Chlld Tax Credit (Including additional child tax credit). See Pub. 872, Child Tax Credlt, for more information.
= If your total income will be less than $65,000 ($35,000 if married), enter “2” for each eligible child; then less “1” If you

have three to six sligible children or less “2” if you have saven or more eligible children.
» If your totalincome will be between $65,000 and $84,000 ($95,000 and $119,000 if mared), enter “1” foreach eligblechid . . . G

|

H  Addlines A through G and enter total here, (Note. This may be different from the number of exemptions you clalm on your tax return,) » H
* If you plan to Itemize cor claim adjustments to Income and want to reduce your withholding, see the Daductions

Far sccuracy, and Adjustmants Worksheat on page 2.

complete all = If you are single and have more than ong&gb or are married and you and your both work and the combined
worksheets earnings from all jobs exceed $40,000 (310,000 If married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avold having toq little tax withhekd,

« |l neither of the above sltuaticns applias, stop here and enter the numbar from lina H on line 5 of Form W-4 below.

o W=

- Separate here and glve Form W-4 to your employer. Keep the top part for your records. -
Employee’s Withholding Allowance Certlificate

I Whather you are entitlad to claim a certain number of allowancaa or sxemption from withholding is

OMB Ne. 1546-0074

2013

:),.:.prw ﬁw;;,? s::,' il suh]ect 1o raview by the IRS. Your employer may be required 1o send & oopy of this form to the IAS.
i Your first name and middie mitial Last ng 2 Your social sacurity number
Pt
ﬂgﬁmcé D as C o 543-93-3599¢
lome address (number a:

s U Single 1] Mamed L] Married, but withhold at higher Single rate.
Nota, If married, but legally separated, or spouss ia 8 nonresident alien, chack the “Single” box.

13 Shrvend T
55992

own, statg, and ZIF code
S’fcn@haﬂr'tefb m n,

4 H your last narne tiffers from that shown on your soclal security card,
chack here. You must call 1-800-772-1213 for o reptacement card. » [ ]

&  Total number of allowances you are ¢ claiming {from line H above or from the applicable worksheet on page 2) 5 S
6 Additional amount, if any, you want withheld from each paycheck . .
7  Iclaim exemption from withholding for 2013, and | cerflfy that | mest both of the 1ollow1ng mndiﬂons for exem ptlon

« Last year | had a right to a refund of all federal Income tax withheld bacause | had no tax liabfitty, and

» This year | expect a refund of all federal iIncoms tax withheld because 1 expect to have no tax labllity.

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

6%

. T

Under penalties of perjury, | declare that | hava examined this certifi cate and to the best of my knowledge and belief, it is true, correct, and compiote.

Empioyes's

(This form Is not valid unless you sign it.) » A./( Qv o ﬂ (‘:ICIS (<

Date » L‘B"—a S{“Z Z

8 Employsr'a name and address Employer: Complete lines 8 and 10 anly i sending to tha IRS.)

§ Office code {optional | 910 Emplayer identtfication number (EIN)

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

Cat, No. 10220Q

Form W-4 2013}



Employment Eligibility Verification UsCis

F I-9
Department of Homeland Security OMB ;:.n:m 50047
U.S. Citizenship and Immigration Services Expires 03/31/2016

——— e R R R R R R R R R EEEEBBD————————
PSTART HERE. Read Instructions carsfully before compisting this form, The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: 1t is llegal to discriminate against work-euthorized 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 dale may also constitute illegal discrimination.

L p: :.qg; i I 1[:{ . '1_[.’1.!] g JiThed I LI ? ]
ook i kit derillie

B

b

L (8
#

Last Name {Family Narme) First Name (Given Nama) Middle Initial | Other Names Used=(ffany;
GDQ LG Qi
Address (Street Number and Name) Apt. Number Clty or Town Siate Zip Code
113 shevwlood Rd 5t Ohavles ma |S59 73R
Date of Birth (mmAidiyyy) |U.5. Social Security Number | E-mail Address Telephone Number
9-30-35  [Sh3EHSRNI 507 933 204

| am aware that federal law provides for imprisonment anci/or fines for false statements or use of false documents in
connection with the completion of this form.

{ attest, under penatty of perjury, that 1 am (check one of the following):
[[] A citizen of the United States
[C] A noncitizen national of the United States (See instructions)

&A lawful permanent resident (Alien Registration Number/USCIS Number): @, Qé -864-322

7] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Some aliens may write "N/A" in this field.
(See Instruclions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-84 Admission Number;

1. Alien Registration Number/USCIS Number: Q i é"éé E — < 3;2
3-D Barcode

OR : Do Not Write In This Space
2. Form 1-84 Admission Number:

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

Foreign Passport Number:

Country of Issuance:
Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fislds. (See instructions)

Signature of Employee: Date (mmiddiyyyy):

K "ﬂf-’@ﬂlﬁl‘l'?ﬁiﬁmﬂi- —
il i i iibRnnliseantma e e
Y !iil;!:lﬁf i ' 2 i H, 5”;;11 i

| attest, under penalty of perjury, that ] have assisted In the completion of this form and that to the best of my knowledge the
information ls true and correct.

Signaturs of Preparer or Translator: Date {mm/ddiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

Form 1-9 03/08/13 N
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List A OR ListB AND ListC
ldentity and Employment Authorization identity : Employmaent Authorization
Document Title: B2 Docurnent Tita: Document Title:

Tssuing Authorfty: [ Tssuing Authorly: lssuing Authority:

Document Number: ” Document Number: Document Number:

Expiration Date (if anylmmAdd/yyyy): Expiration Date (if any)}mmiddiyyyy): Expiration Date (if any)mmiddyyyy):

Documant Title:

Issuing Authority:

Documant Number:

Expiration Date (if any}{mm/ddiyyy).

" 3.D Barcode
Do Not Write In This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Datae {if any){mm/ddyyyy).

Certification

I attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above.named smployes, (2) the
above-listed document(s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowledge the
employee Is authorlzed to work In the Unlited States.

The employee’'s first day of employment (mmv/dd/yyyy): {See instructions for axemptions.)
Signature of Employer or Authorized Representative Date {mm/iddiyyyy) Title of Employer or Authorized Represeritative
Last Name (Family Name) First Mams (Given Nams) Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Osganization Address (Street Number and Neme) | City or Town State Zlp Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

AT ECE IO T A e R e B
R R e .

=abE

prificationiaid REN|res t1ae setinetd

C. i employee's previcus grant of employment authorization has explred, pravide the Information for the document from List A or List C the employee
presented thal establlshes current employment aulhorization in the space provided below.
Document Title: Document Number: Expiration Date {if any){mmddyyyy).

| attest, under penalty of perjury, that to the best of my knowlsdge, this employes is authorized to work In the United States, and If
the employee presented document{s), the document(s) | have examined appear to be genulne and to relate to the individual.

Signature of Employer or Authorized Represantative: Date (mmidciryyy): Print Narne of Employer or Authorized Representative:

Form -9 03/08/13 N .



DISCLOSURE AND AUTHORIZATION [IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ES5G) may obtain information about you for employmant purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include Information about your
character, general reputation, personal characteristics, and/or mode of living, and that can Involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal histary, social security number
validation, motor vehicle records {“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such Information is substantlally related to the duties and responsibllities of the position for which you are
applying. You have the right, upon written request made within a reasanable time, to request whether a consumer report has been requested and
complled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: BGO-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
webslte is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization s all-encompassing,
however, allowing ES5G to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer veport.

Naw York and Maina applicants or employess only: You heve the right to nspect 2nd receive a copy of any Investigative consumer report requested by ES56 by
contacting the cansumer reporting agency identtled abave directly. You may also contact ESSG to request the rame, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquirles, which ESS& shall provide within 5 days.

New York appHcants or employeas only: Upon request, you will be informed whether or not & consumer report was requested by E55G, and If such repart was
requested, Informed of the name and address of the consumer reparting agency that furnished the report. By signing below, you also acknowledge recelpt of
Article 23-A of the New York Correction Law.

Oregon appicants or amployses only: Information describing your righis under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credh information, and ramedies available should you suspect or find that ESSG has not malntalned secured records i avallable to you upon
request.

Washington State spplicants or employess only: You also have the right to request from the consumer reporting agency a written summary af your rights and
remedles under the Washington Fair Credit Reporting Act.

ACKNQWLEDGMENTAND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/for "investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any faw enfarcement agency, administrator, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Chms Lane, Minneapolis, MN 55433. Tel: BOC-886-4777 or 952-841-9040. ORANGE TREE

EMPLOYMENT SCREENING's webslite is at: www.orangetreescreening.com, another ovtside organization acting on behalf of the company, and/or
the company itself. 1 agree that a facsimile {“fax”), electronic or photographic copy of thls Authorization shall be as valid as the original.

New York sppiiuts or emplovees only: By signing helow, you also acknowledge receipt of Article 23-A oF the Naw York Correction Law.
Minngsatn and Qkishoms spplicants or amployees only: Please check this box If you would lIke to receive 8 copy of a consumer report If one Is obtained by ESSG.

D (Must Include emakl address: J

Signature: Moo D Gf(l&@ | Date: 3_/; q"’/y

_ BACKGROUND INFORMATION

Last Name: G(Tf: C Flrst: __Ha Y 1 G Middle: Dbl DYED

Other Names/Alias:

Social Security #*: qu“ﬂg -Sq qV Date of Birth {mm/dd/yyyy)*: 91 BO — / 9 ?_3-

State of Driver’s License:

Driver's License #:

Present Address: | /} 5}!(3’ r /o OCJ IZ.(Z : Telephone # {Primary): 50-:" 9’% o 89\ %
City/State/Zip: 51 Q}n ad /e_b mn, SS7 7

*This information will be used for background screening purposes only and will not be used as hiring criterio.
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CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-5

. DATE 3—/_9 (/'-/y

Name GQT& HO\Y\CL ‘3

Last Fut Middla Malden

Present address _l_—} QX\P\( LL)OQ::I. R—d

ST T havles

Cnly

Telephone (SDY 9 32 20D 6

If under 18, please list age

S5773

Zip

State

Social Security No.ﬁ&[ Z -4 5 - 52 22

E-Mail

Raferred by Xr le.V\A

When available for work?

VOW )

Position applied for (1) () ’? AN Sr;lift avallable to work
8
and salary desired {2) ODve n 1nd
(Be specific) \ i"’
How many hours can you wor \'irg 40 Can you work nights? Yes
Employment desired FULL-TIME Ol ___PART-TIME ONLY ___ FULL- OR PART-TIME

Do you

" NoKes

If 8o, please explain

ma nsibilitles or commitments that will prevent you from meeting specified work schedules?
— ANp/ If so, please explain .

anticjpate any absences from work on a regular basis?

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
{Complete maliling YEARS DEGREE
fddl"Qlt) COMPLETED
High School Yo :Te}h; (ora 191 te
College
Bus. or Trade School
Professional Scheol
1of5

Revised February 2012




APPLICATION FOR EMPLLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? __ Yes _)c&:

What is your means of transportation to work? V@b }’V\‘/ CJ_ 0N’

Driver's license number Slate of issue

Operator ___ Commercial (COL) ___ Chauffeur

Expiration date

Have you had any accidenis during the past three years? ___ Yes _
If 50, how many?

Have you had any moving violations during the past throe years? ___ Yes _@
If so, how many?

Please list two references other than relatives or pravious employers.

Nameg?el*zr ”?L\i{“ib Name _ HQ\’K— oY Sk\«?_,n}/
Position H\\K'\ ho\ 0(‘\\05 Position \‘k\\\ Kl 'YL'?\,- COLL).S

Company !;” ‘ﬁ¥ Q] re;g 2(;; [¥ CompanyDCleV F&(M

Address Address L&\U\i'h)\’\ YW

&go‘l’m win) 5593 Y
Telephone @D 1) Y29 1S ¢ | Telephone { SDY Yo 4593

APPLICATION FOR EMPLOYMENT

20f5
Revised February 2012




MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _ Yes_ No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes _ No

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

Please list your work experience for the past flve years beginning with your most recent job held,
If you wera self-employed, give firm name. Attach additional shests If necessary,

Name 69&.”‘1 PLH”l 5 Supervisor name Spe H Z
. Yo A i 1

Posilion H\ \\Q na C’nw ;) Emol td P I

Company ﬂ 7y : mpoym‘en ates ay or salary

Address gq‘; Bth Stveel s From (5 -cX 013 |sat §-50hr
\_!D"l'cxw\n{ 5SE3Y To 3—&0}({ Final qo\S-AY

Telephone (%01)_Y49 TS 3| | Yourlest job tite__ AT\ ; fs

Reason for leaving (be specific) Q+ou{ L ol ng -

List the jobs you held, duties psrformed, skills used or leamed, advancements or promotions while you worked at this
Company.

Name HUN Supervisor name HO«! K

Postion _Mi lKing © s Empioyment dates Pay or salary

: o
ompany_[)_d\i_k N Aa%N From S -R0 1T stat A-00W¢ -

IENETRE VA

Address

T 6 - 9:\3 Final Y DOV v -
Telephone (401} )_ 450 % 2 Your last Jo:l?tiile q V.
Reason for leaving (be specific) On |“—li ?AV + ‘H s, Y\@&c\ Toll i

List the jobs you held, duties performed, skills used or learned, advancemants or promolions while you worked at this
Company. '

3 of5
Revised February 2012



APFLICATION FOR EMPLOYMENT

WORK EXPERIENCE
Please list your work experience for the past five yaars beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets If necessary.

Name Supervisor name
Position

Empl nt dates Pay or sala
Company __ poyme Y 2
Address From Start

To Final
Telephone ( ) Your last job title

Reason for leaving (ke speclfic)

List the-jobs you held, duties performed, skills used or learned,

advancements or promotions while you worked at this

Company.
Name Supervisor name
Posilion Employment dates Fay or salary
Company
Address From Start

To Final
Telephone ( ) Your last job titls

Reasen for leaving (be specific)

List the jobs you held, duties perfarmed, skills used or leamed, advancements or promaotions while you worked at this

company.

May we contact your prasent employe(?XYes _No

Did you complete this application yourself}(: Yes __No
If not, who did?

Aof 5

Revised February 2012




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

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 Corporate
Management Group, Inc. (CMG), 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 an officer of CMG, Both
the undersigned and CMG may end the employment relationship at any time, without specified notice or reason. If
employed, T understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits,

Tauthorize investigation of all statements contained in this application. [ understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby retease CMG from any liability as a result of such contact.

T understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. 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 CMG policies.

[ release CMG and other persons or entities from any claims that might be based on CMG’s decision to conduct a
background check.

I understand that, in connection with the routine processing of your employment application, CMG 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, CMG 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 CMG 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 CMG is terminable at will for
any reason by either party.

Signature of applicant_ M oJio N (530S _ Date: 3“(;2 q - } (‘{

50f5
Revised February 2012



