Form W-4 (2017)

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 each 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 validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you can’t claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

e |s age 65 or older,
e |s blind, or

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

The exceptions don’t apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to 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 credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax 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 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 your withholding on Form W-4 or W-4P.

Two 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 only one 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 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 total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You’re single and have only one job; or

B Enter “17 if:

® You're married, have only one job, and your spouse doesn’t work; or

e 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 avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . Lo
E 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 $2,000 of child or dependent care expenses for which you plan to claim a credit

mmoo

(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.
e |f your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
e If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

e |f you plan to itemize or claim 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.

e |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 $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

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

o W=

Department of the Treasury
mternal Revenue Service

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 entitled 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

2017

Your first name and middle initial

MAR\{ TRNE

Last name

TSARNES

2 Your social security number

594-7,- 49885

Home'address (number and street or rural route]

la I %770

)

eNtod S+

3 Single D Married D Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

ARNAdA, Co.

B3O606OI

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. P D

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 (@)

[}

Additional amount, if any, you want withheld from each paycheck
7  Iclaim exemption from withholding for 2017, and | certify that | meet both of the followmg condmons for exemptlon
e | ast 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 withheld because | expect to have no tax liability.

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

6%

> 7]

Under penalties of perjury, | declare that | have examined thi

Mo

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

i lcate and to the best of my knowledge and belief, it is true, correct, and complete.

Date » 1—3[—'7

8 Employer’s name and address (Employer: Corﬁ’plete Iirﬁs 8 and Wonly if sending to the IRS.)

9 Office code (optional)

10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W=-4 (2017)



o DR T R s .
employer solutions staffing group.
Leveraging Resources in g Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written dacizcm wages will be mrfi bv P%mii De?; t Card.

5&{:?;03\; ; BASIC mmammc}w , : i e
{émidg::ﬁ} 45 ! (? E{ fw-« ! ,é‘femv I)atv &/ i {@
| SECTION 2 PAYROLL ELECTION e . et e
Dirvect Deposit (Flease complete Sections 3 and 3 bel {Ns} ’*érm» Direet Deposit {3({(}1{?1#& may take ap to 7 days to be :;ctzmi’ezi
]

Payroll Debit Card (Please complete Sections 4 and 3 below)
| SECTION 3 DIRECT DEPOSIT ' ‘

2 L] Update Bank Account © Iunderstand and acknowledge that if I do not provide a
Vol ol Mo o X = T voided check with this direct deposit form, | am
L O f@ f&ﬁ'{” B / ?i'f*% k;a Lol responsible for any delays in payroll or extra costs

| g Routing# ’i{}i«:}* mg {}L%::%m» | incurred if the account number that T provide is incorrect,
T . z:?[ g 8 f'ﬁg f Q {?é’g Initial ﬂq Tf%) Dhate i{é wéj L{ w?g&’;’

Account Type: ,@ Cheeking N Savings []Other

= Tohelp s aval’ Hee o s shaasaatiach s ooy of o volded cheek. (a deposit slip will not work)

*  Wvou change bs ; g@c} G 5 C’} 4;}_ : it;I wour direct deposit hus started ab the neve bank, which may take 2 pay pariods,

SECTION 4 PA'T ; CAEE& CARD)
Federal law requirgs 1 ’*; v, and record nformation tit identifies cach person who opens an account. I order fo
request 2 Payroll Dy © of the following information fhat will enable the financial institution to identify you, If

horization, ESSG will provide the necessary information and issue you » Pay roll Debit

vou do not submit a
Card to pay your we nstitution may ask you o provide thom additional identification nformation so they can
verify vour identity, % G"{}&,

Exeept for the rout a0t have accesy to any information regarding your Payroll Debit Card account or
transactions. On your Brst payuay, sus s seesivv | we 5 Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign ackaowledging that you received the Payrall Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday vou recelve
WARES.

1 CARDHOLDER INFORMATION {as you want vour Payroll Debit Card o be 1ssued)

First Name ML Last Name Date of Brth
Stroet Address 10 BOX NOT ACCEPTARLE) Soci Security¥
City Staie Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DERIT CARD {1 be completed when you pick up vour Payroll Debit Card)

Pavroll Debit Card Routing # Payroll Debit Card Account #
#73972181

1 bhave received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Pavrol] Debit Card,

1 am agreeing io the program terms, conditions, and disclosures that are included or made available 1o me Hom tme 1o fime from the financiz! institution, 1

sothorize the Nnancial institution 1o debit my Payroll Debit Card account for the fees desoribed in the foe schedule that is part of the progrant tarms,

comditions, and dischsures,

s g ; “’ik‘zB
Employee’s Signature: g\( DAL &%ﬂ%&w
SECTION 5 AUTHORIZATION e s e %
{ authorize ESSG to direstly deposit my periodic sfcompensation payments, net of required tax withbioldings, other reguired withholdings
or authorized deductions, into my account(s) as designated above and to initiate, I necessary, debit entries and adipstmentsfor any credit entries
wade in error to my account(s). * E~-mail is required for pay stab information.

cmai MARYTARE  BARKES 3L @ YaHao . Com.

this information will only be used to send your paystubs electronically

g&m pate 1 & - 341

2



DISCLOSURE REGARDING BACKGROUND INVESTIGATION

rvl P'QV \(ANC HR’N = , or any of its subsidiaries may obtain information about you from a

consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” conducted
by a consumer reporting agency which may include information about your character, general reputation, personal
characteristics, and/or mode of living and which can involve personal interviews with sources such as your neighbors,

“friends, or associates. These reports may contain information regarding your credit history, criminal history (State and
Federal records), social security verification, address trace, motor vehicle records (“driving records”), verification of your
education or employment history, or other background checks. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any report conducted by a
consumer reporting agency. Please be advised NationSearch.com, LLC (NationSearch)—11184 Huron St. Suite 13;
Northglenn, CO 80234; (800)-827-9550—will be the consumer reporting agency conducting the background
investigation. The scope of this notice and authorization is all encompassing, however, allowing the Company to obtain
from any outside organization all manners of consumer reporting 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 report conducted by a consumer reporting agency.

ACKNOWLEDGEMENT AND AUTHORIZATICN
| 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 those documents. | hereby authorize the
obtaining of “consumer reports” by the Company at any time after receipt of this authorization and throughout my employment, if
applicable. | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, credit reporting agency, employer, to provide any and all
background information requested by NationSearch.com, LLC—11184 Huron St. Suite 13; Northglenn, CO 80234 (800)-827-9550—
another outside organization acting on behalf of the Company, and/or the Company itself. | agree that a facsimile (“fax”), electronic
or photographic copy of this Authorization shall be as valid as the original.

Notice to California Applicants: Notice to California Applicants: Under section 1786.22 of California Civil Code, you have the right to request
from NationSearch, upon proper identification, the nature and substance of all information in files pertaining to you, including the sources of
information, and recipients of any reports on you, which NationSearch has previously furnished within the two-year period preceding your
request. You may view the file maintained on you by cantacting NationSearch during narmal business hours. You may also obtain a copy of this
report(s) upon submitting proper identification. Upon making a written request, you may receive a summary of your report.

New York applicants or employees only: You have the right to inspect and receive a copy of any report conducted by a consumer reporting
agency and requested by the Company by contacting the consumer reporting agency identified above directly.

Notice to Maine Applicants: Under Chapter 210 Section 1314 of Maine revised Statutes, you have the right, upon request, to be informed
within 5 business days of such a request to whether or not a consumer report was requested. If such report was obtained, you may contact the
consumer reporting agency, NationSearch, and request a copy of the report(s) compiled.

Minnesota and Oklahorna applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is

obtained by the Company.[]

Last Name: First Name: e Middle Name: '
TARNES MARY JANE
Other Names Used: SSN: Date of Birth:

— _ = (For Employment - =
GonzaAles 5a4- 7L-498S | frmament A ¥ -07-[95]
Motor Vehicle Number & State of Issue: Current Address:

(Driver’s License Number)

44-904-0315 (po/orenoo Lila? T s
/W

sntont ST ARUADR, Co. R60O3

Signature: YN\O.LL, W:QM—L/(_Q)OJ\/V\}\—/ pate: | ~ S | 7

Please initial this box in a@irmatiUw that you have been advised of your rights as it pertains to this consumer report, and
} reporting agency conducting the background investigation: MQ/B

are aware of the consum




