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l I t ff 7301 Ohms Lane Sulte 405
' employer solutions stafting group. Edina, MN 55439
LeverEgmgyResources in a Changing Market Tel: 9:::::;::;"; s:ﬁ::::::"“
New Hire Application
Persconal Data— PLEASE PRINT LEGIBLY IN INK
Last Name [ Flntﬂumo_éx cn ummm_&
Birooe 0,0 (fdeld 4 AptiSte
Cryutadp 7 Jei e /] OkLA. AT~
Phone Number S/2-456 - 7755  Emaiaddress| T @ )
Company/Employer

s contained bn this application to detarmine my
axcapt as indicated in this appiicstion,

| understand that a comprehensiva background check ba conductad to d
Thia may include but s not imited to, lmdu":nylwamm
required by clisnts, govarnmeant regulations or by ESSG palicles.

miy afigibiity for hire by certain cients of ESSG.
orda, driving records and/or m drug screen test as

) certify that ail sistaments mads in my wmnmwmmwﬂﬁlmmm“mwmnﬂnum
uuwmhmm IWMWMMG Breprese
conakiertion for w«.wdmmdﬁlbmmbvmmu

if hired, | agrea to abide by the policies and pracedures of ESSG.

Name (Print or type) Appficant's Signature Data
A copy or facaimile ("fax") will be considerad the sams s an original signature, Tmﬂlwﬂl ONLY be used for smploymant comrespondens

For BRI O UG5 5y
poH | aw ¥ 8280 w
Emergency Contactinfo | Bockground Ralease Form |  Baskground Reaults Unamplaymont Lottes EBC Applicetion
0F spplicehio)
For ES8G Client Us -
DOM ROP Work Site Los. WC Code

HSSO - CM3-CO Rev. 0572013
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Form W4 (2013)  umweesemmniont micsmii

mmg O O >

*mzw-m “"g’" W#H have
Two eamen or a

Purpese, Complete you citimad and may nat b a fist amount working spouse

empioyer can mmuWM pamentage of waged. WWummm:-mM::un

tax from your pay. Conaider compioting & new Form Head of household. Ganemily, you aan clm head onall workzhaats fram only ene Form

mmmwmmwwawm ummmmmm " w4 mﬁummhmm
situation changes. you arg tirwd pay o than 80% when all alowsnoss ire clalmad on the Form W4
et i e o D LT
mumuuaé--g':mmsm s o, Svmptons o and Nonresident sllen. If you o1 & nonregidont sk,

Februgry 17, 2014, Bea Puh. 505, Tax Withhokilng _ ses Nalice 1302, Guppiementsl Form W4

and Eptimatsd Tee Tt eradiin. You can take projected tex eretita into mm Allans, belore

Note. 2 ancihy poreon oan clsim you as a hmmw this form.

lependunit on V6 of her tax rwhum, you carmot claim  wthhcicing s s ar Cheek your Altor your Form W4 taless

mmm%%m’md D Whﬂgm“ i cita, mumgwnmmla

mhmﬂ%mm mm "’.!:";.‘3.";':., an for2 ahma o oG

the Fereint Abaanims Ha i Croempite  auances, mmnm:::dmmmmm

workshaats on page § futher sciust your T viasoc, f you havw  Lrge o of doveiopmants lhctng Form W-4 (s s

mmm“umum: m“'mmw Form - onacted after we relsuss ) will be posted

1 T L]

O G- e s s o 4 Tl e o e o Y
larmsmel AN e A oy o? -' -y mrm 8.

Enter “1° for yourself If no one alse can clsim you as a depandent . . . . e e e e d e e e e v o A

 You are single and have only one job; or
Enter “1* it * You are marriad, have only one jobs, and your spouse does ngt work: or R B

.+ Your wuges from a second job or your spouse's wages (ar the thial of both) are $1,500 or leas.

Enter “1” for your spouse. But, you may choose to enter “-0-" if you are and have sither & worling apouss or more
than one job. (Entering “-0-" may help you svold having too Ittietaxwithheld) | . . . . ., . . . . . . . . c
Enter number of dependents (other than your spouse or yoursalf) you wil claimjon your texretum . . . . . . . . -]
mﬁ'nmmmuwumonmmmm ditiona under Head of housshoidabove) . . B
Enter *1° if you have at least §1,800 of ahild or depsndent osre expanses for Wiichyouplantoclaimacredt . . . P
Mmmlmmuwmmhmhm.mnwm Care Expanses, for detnils)

Chiid Tax Cradit (including additional child tax crecii). See Pub., 872, Child Tax Cmeit, for more information.
-nmwmwu_mmmummwm ch eligible child: then less “1” it you
m.m-mmmmmumum'rnmnunmamm
* If your total incoma wi be between 885,000 and $84,000 ($95,000 and $118,000 If martied onfer 1" for ench eligiblechiid . , .

H  Addines A through G and enter total hare. (Note. This mey be cifferant from the num of exemptions you cialm on your tax retum,) » H

sl to temize fo incame i to reduce A
For ' F :;hnw and your withhokiing, ses the Deductions
eomplete ® I yi n‘rm more thay one job or s you snd your both worit and the combined
from esxoead o] dl ihs 210
mﬁ'mmm $40, O‘!M mwried), sea Joba Workahest on page
® If neither of the abova situations eppiiss, stop here and enter number from Ane H on line & of Form Wed balow.
mmmummmummm fop part for your recorda.
Employee's Withholding Allov 3 Certificate OMB No, 1545-0074
P Whather you are anifiied o aleim a oertsin mumbsr of pe from withholting is
i mum&‘unﬁ&mmmnmu 4 topy of this form to tha IRQ, 2©13
Last nime . [ ] sodial
Gen heekS _ YL S - bo~50 §F
B o 8 1 mngie [T Marrie [T Meamtart, it withholc at migher Bingle rate.
0X/0) e Note, I o 5509 o & nonvesidant i, cheok the “Single” bane.
K57 abnd ' 4 Fyour lnst flems difers fram het shown an yeus soolsl cosurily card,
M&// 01:/4 ’7¢Féo chaok muﬂ1mmm.msbu

8 Twmumwunm(ﬁwnlmuabowuﬁmhap sabla worksheet on page 2) [ ]
@ Additional amount, If any, you want withheld from each paycheck . . . .|. . . ., . . v e .. |88
7 I clalm examption from withholling for 2013, and | certity that | mest both of ¢ » following conditions for axsmption, L

© Lant yoar | had  right to & refund of alf federal Income tax withheid becauss had no tax liabilty, and :

@ This yaar | expect a refund of sl faderal income tax withheld becauses I exbec to have no tax fabfi
" L mmmmm“ g h”- = & & 2 = ¢ % & =]l e 9 4 a a . 7
ummwm.nmmum ined thin cartifioafe and, to tha best of iy Ipowistge and L It ia trum, oarmect, aitd comgiate.
Employes’s 4
form s not vaid uniess you sign ity » /)y : 4._, e Dath »

¥ Employer nama and sddress (Employer; EbmaletaTras § 670 10 acly 1 s R b s TR, © Offes codo foptions] | 10 Employer idensioation numbar 55

For Privacy Act and Paperwork Reduotion Act Notios, 56e page 2, ’ Gat, Ne. 102200 Farm W-a @018



FROM :

FAX NO. :9186964151

Nov. 88 2013 11:29AM PS

This form cannot be used for employees hired pTiorw September 6, 2012.

Revizion Date: 09/06/12
Expiration Date: 10/01/14

Affirmation of Legal Work/Status

Pursuant to § 8-2-122, Colorado Rey

lised Statutes

& . m;/..‘?' 4

Social Security Number: (4¢¢f - 60 -S0Y IDate of

Employes Name: M 55/( S

Ix; accordance with § 8-2-122, C.R.S,, within 20 days after

I affirm all four of the following by signing this form:
1. Ihave examined the legal work status of the above

Df’.% (2 _“u
Middle

D

Hire: (MM/DD/YYYY)

hiring the new employee listed above,

ed employee.

I have retained file copies of the documents required by 8 U.S.C. sec. 1324a.

2,
3. 1have not altered or falsified the employee’s identifi
4,  Ihave not knowingly hired an unsuthorized alien.

documents,

Print Name of Employer (or Desighated Representative)

Official Title

Signatute of Employer (or Designated Representative)

Date Signed by Employer

Busineas or Organization Name

" The provision of false or frandulent information on this fon]

significant fine and/or additional penalties,

This form and the documents required by 8 U.S.C. see. 13
retained for the duration of the above named individual’s

Employer Phone Number
m may subject the employer to &

(copies or electronic copies) will be
loyment.

§ 8-2-1222), CR.S.: On and after January 1, 2007, within twenty days after
shall gffirm that the employer has examined the legal work status of such newl!
the documents required by 8 U.S.C. soo. 1324a; that the employer has not al
documents; and that the employer has not knowingly hired wo ymauthorized
copy of the affirmation, and of the documents required by 8 1,8.C. sec. 1324a)

a new employee, each employer in Colorado
ired employse and has retained fle copies of
or falsified the employes’s identification
The shall keep a written or electronis

for the term of empluyinent of each employes.

mmwmumhwmwmcmnmawmmmhmm
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USCIS
Form I-9
OMB No. 1615-0047

ANTIDIOCRIMINATION NOTICE: It is Negal to discriminats

MM!)MWMMmmmmehhmhMﬂ :
umndﬂmdnmmgddmmnﬁm

5 Employn lnmm-nonanquhuon {ammmahmmm-msm 1 of Form Hmm
mewdmm but not bafire accapling @ Job offer,) -

Lagt Nama Nama) Micictio il O'llrhn-uud{hny)
[

= /EN | L,

o Ssla  |2pCode
| Bose o0 Cape Jo JUE SR e ok

PFirat Nama (G/vgn Nama)

7¥S6a
Date of Birth (mmtddyyyy) |U.8. Sookel Seourfly Nurber | E-mall Address Telephone Number
s [#HeoH 52550 -
|mmmmwmmnmmmmmmwwmdmmmm
connection with the completion of thia form.
| asttest, under penalty of perhyy, that | am (check ane of the following):
[] Acitizen of the United States

3 A noncitizen national of the Unitad States (See instructions)
] Atawhil parmanent resident (Allen Regiatration Number{USCIS Numbar):

] An alten euthortzad ko work undl (expination deds, if applicabls, mmiddlyyyy)  Soma aliens may writs "NIA” In this fiskd.
(Saa Instructions)

** * For allens suthorixed to work, provide your Alien Registration Number/USCI$ Number OR Form 1-94 Admission Number:
9. Alien Registration Number/USCIS Number:

OR
4. Form 84 Admission Number:

3-D Beraode
Do Not Wrlke In Thip Spuce

If you obtained your admission numbar from OBP in cannection with your arrival in the United
States, indlude the following:

Foreign Passpart Numbar:
Gountry of lssusnca:

mmmmﬂwmmwmnmzum y of jssuance fields, (See instrucifons)
— U e A Duts (rmtssyyy:

mmmmcmm (To be complated and signed if Section 1 /s prepared by a person other than the

lMundlrplmdpquw Mlhwnmmﬂnmﬂﬂmdlﬂhhmmdﬂutbhhddmhmﬂﬁmh
Informetion is true and correct,
Signature of Preparer or Tranalator;

Dase fmticyyyy:
|Last Neme (Family Nema)

Nama {Gian Name)

 Addrass (Strest Number end Mame) Cly or Town

FomI-9 03/08/13 N
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ptatts

ihiir

the "Lsty of Acoeplshie Dooymints* on 85 et pigis o tis foim. Mot sech dobur

I Empioyea Last Name, Pirst Name and Riizidlo Inel from Soctien 1

lusuing Autharlly:

PET PR

)

TR T

S

T

s 2 Ear

RSy sinsowy: ko

Expiration Duts (¥ anyj(mmbichyyyy):

3D Bayooda
Do Not Write in This Space

Certification

| atteat, under psnalty of perjury, that (1) | have sxamined the
above-listed dooument() sppesr to be ganuine and to ralate
mmunmugmhhhmam

by the sbove-named smployee, (2) the

Mﬂﬁi’?ﬂ-—d
to the am nemed, and (3) ta the best of my knowledge the

The amployes’s firat day of employment (mmvddiyyyy): [Sae instructions for exemptions.)
Signature of Employer or Authotized Representative Datbe (rmiddAryss) Title of Employer or Authorized Representstive
Last Neme (Family Neme) Firat Name (Ghven Name) Buiness or Organization Name
VER SOLUTIONS STAFFING GROUP LLC
Employer's Busineas or Organtestion Addross (Stwed Aumber and Name) | Gty oF Tawn Stals  |Zip Code
7301 OBMS LANE  SUITE 408 EDINA MN 45439

’mmmﬂonmmmuwmﬂb “M! suthorized representetive,)
LMMWMMMMMWMM“ ! Nﬂdwrl- MHWWMM'

3 I employee's previcus grant of employmant suhortzalion hes oxpired, provids the
mmmmmmnwmmm

hbmmmAamcmm

Documant Tile; Document Number:

'wuwmm

knowledge, this

I suthorizad tn wark in the United States, and i
Individual.

the empioyes presented documenifs), document(s) | havo exsmined appear be genuine and to relats to the
Signature of Employer or Autharizad Rapressnistive: Dte (mumsticyyyys: n*mumumm

Form F9 0308/13 N




