7301 Ohms Lane Suite 405

> @ employer solutions staffing group. cdina, MN 55439

. Leveraging Resources in a Changing Market Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name L\A_\Q/T‘QS First Name /Mﬂn//'a J Middle Initial Z—Z

T
Street Address ZZLOé { Zmagé‘é ’Engéqc AC#S AptiSte __S

City/State/Zip A\ DV :l:hﬁ lﬁ A (n XA 33 Social Security Last Four XXX-XX- 20&7
Phone Number 323 -XSY- 772 Yy Email Address @

7’
Staffing Agency/Recruitment Partnerfyf) r /0_ /{/MJ-i ne

All offers of employment are conditional upon satisfacto roof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? ES [INO

Applicant Certification and Authorization
I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
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 ESSG policies.
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
I certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.
If hired, | agree to abide by the policies and procedures of ESSG.
MALLP_LQS_

Name (Print or type)

Applicant’s Signature

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only

DOH NHW 1-9 8850 W4

Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - CMG-CO Rev. 05/2015



Form W-4 (2015)

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 2015 expires
February 16, 2016. 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 cannot claim exemption
from withholding if your 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:

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

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

The exceptions do not apply to supplemental wages
greater than $1,000,006

Basic instructions. If you are not 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 2015. 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 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

A_[_
-

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
(o] 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 “-

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
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

0-" may help you avoid having too little tax withheld.)

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.
o |f your total income will be less than $65,000 ($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.
o |f your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . . G Z,
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 é l
* |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.
¢ |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.

Form W'4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P 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. 15645-0074

20195

1 Your first name and middle initial

onicao. H‘

ast name

e S

2 Your social security number

SH-bS-1606

Home address (number and street or rural route)

Cemdler \r S

NLOo2L o vy

3 D Single

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

_)\\Df—“/\c\ enn

2PA3IR

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 |:|

Total numiber 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

7 | claim exemption from withholding for 2015, and | certify that | meet both of the foIIowmg cond|tlons for exemphon
¢ 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 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 this cemflcate and to the best of my knowledge and belief, it is true, correct, and complete.

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

vater )/ _J o=/ §

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if $énding 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 (2015)



This form cannot be used for employees hired prior to September 1, 2014.

Revision Date: 09/01/14
Expiration Date: 10/01/17

Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name: ZJ,(,&Y‘Q% /’/ on 182 . /7L R ~/4Y-4 9

Last First 7 Middle Date of Birth

Social Security Number: 87, ¥-4 S -72046  Date of Hire: //=/ 4~/ S (MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 calendar days after hiring the new employee
listed above,

I affirm all four of the following by signing this form:
1. T have examined the legal work status of the above named employee.
I have retained file copies of the documents required by 8 U.S.C. sec. 1324a.

I have not altered or falsified the employee’s identification documents.

Sl SO

I have not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative)  Official Title

(MM/DD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer in Colorado
shall affirm that the employer has examined the legal work status of such newly-hired employee and has retained file copies of
the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee’s identification
documents; and that the employer has not knowingly hired an unauthorized alien. The employer shall keep a written or electronic
copy of the affirmation, and of the documents required by 8 U.S.C. sec. 1324a, for the term of employment of each employee.

This mandatory affirmation is provided by the Colorado Division of Labor. Visit www.colorado.gov/cdle/evr for more information.




Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No. 1615-0047

Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized 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 date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.) -

Last Name (Family Name)

e xr oSN

First Name (Given Name) Middle Initial | Other Names Used (if any)

_/‘4&;7 or

Address (Street Number and Name)

PR i G%C‘m\avhr

41(. Number City or Town State Zip Code

333

Date of Birth (mm/dd/yyyy)

ocial Security Number

2A-1Y4-(,9 |BkMeslloLd]

_NO( '\'\/\3\6 wwn
E-mail Address

VonieStual @ yaloo.Com

Telephone Number

$3-254-7144

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

| attest, under penalty of perjury, that | am (check one of the following):
/ﬁ A citizen of the United States

[:] A noncitizen national of the United States (See instructions)

E] A lawful permanent resident (Alien Registration Number/USCIS Number):

[ ] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

(See instructions)

. Some aliens may write "N/A" in this field.

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Numb.er:

1. Alien Registration Number/USCIS Number:

OR

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

3-D Barcode
Do Not Write in This Space

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

Date (mm/ddiyyyy): / | — ) é - f

Signature of Employee: m 74 ;%
i (4

employee.)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

information is true and correct.

Signature of Preparer or Translator:

Date (mm/dd/yyyy):

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town State Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N




E-Verify - Print Case Details - Preview https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNu...

Employment Eligibility Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015320154619UG
Report Prepared: 11/16/2015

Company Information

Company 1D: 47429 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Haro-Lueras First Name: Monica

Date of Birth: 02/14/1969 Social Security Number: *** ** 7060

Hire Date: 11/16/2015 Citizenship Status: A citizen of the United States
Document Information

List B Document: Driver's license or ID card issued by a U.S. state List C Document: U.S. birth certificate (original or certified copy)

or outlying possession
Document Name: Driver's license Document State: Colorado

Driver's License or ID Card Number: Document Expiration Date: 02/14/2020

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 11/16/2015 Case Submitted By: CSCH4411

SENSITIVE BUT UNCLASSIFIED

1ofl 11/16/2015 2:46 PM



COUNTY of MERCED

MERCED, CALIFORNIA

CERTIFICATE OF LIVE BIRTH

STATE BIRTH CERTIFICATE NUMBER STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH - LOGAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1. NAME OF CHILD—FIRST NAME ;ln. MIDDLE NAME M. LasT name
1

MONICA ' | NONE | [ARO

2. SEX 3a. THIS BIRTH. SINGLE, TWIN. ! 38. IF TWIN OR TRIPLET, THIS . DATE OF BIRTH—MONTH, UAY. YEAR 4s. HOUR
OR TRIPLET? | ciiLn BORN 1ST. ZND, 3RDT

T
. i
~ [ '

Temale S3ingle | None February 1li, 1969 N -F1e) an
Sa. PLACE OF BIRTH—NAME OF HOSPITAL . . . STREET ADDRESS (STREET. AND NUMBER, OR LOCATION) :Sc INSIDE CITY CORPORA’I’E
; 1
i

LIMITS (SPECIFY YES OR HQ
Merced General Hospital 200 . 15th Yes
50. CITY OR TOWN . COUNTY

_NMerced Merced

6A. MAIDEN NAME OF MOTHER——fIrsT mu::sm MIDDLE NAME . LAST NAME (MAIDEN SURNAME) 7. BIRTHPLACE '(STATE OR FOREIGN COUNTAY)

Yolanda | None Va‘laniue la Mexico

MOTHER 8. AGE OF MOTHER a1 e oF THis BirTi) |9, COLOR OR RACE OF MOTHER 104, RISIDENCE OF MOTHER—STREET ADDRESS :IOn INSIDE_CITY CORPORATE
[e] (STREEY AND HUMBER, RURAL ADDRESS, OR LOCATION} LIMITS (SPECIFY YES OR NO) .

CHLD - | 2) veans | White 8L Sountlwest Avenue i__Yes
: 10c, RESIDENCE OF MOTHER-—CITY OR TOWN 100, RESIDENCE OF MOTHER——COUNTY  !10e. RESIDENCE OF MOTHER—-STATE

t
R !
Merced I Merced California
11a. NAME OF FATHER—FIRST NAME :llu‘. MIDDLE NAME :llc. LAST NAME 12. BIRTHPLACE (STATE OR FOREIGH COUNTRY)

FATHER Richard - Robert Haro California
' 13. AGE OF FATHER (AT TiE OF THIS BiRTH) |14, COLOR OR RACE OF FATHER 15a. PRESENT OR LAST OCCUPATION 158. KIND. OF INDUSTRY OR BUSINESS

23 . veans | Whitg Foreman Construction

STATED INFORMATION AND THAT IT {5 TRUE AND COR-.

1 HEREBY CERTIFY THAT | HAVE REVIEWED THE ABOVE. IGAw OR'OTHER lNFORMANT———SIGNATURE m: OTHER THAN PARENT. SPECIFY) 168. umz REVIEWED AND SIGNED BY INFORMART 1 .

A - - ‘ —t7n, PHYSlCIAN (g OTHER PERSON (MTEND IS BIRTH) slsNA‘rURE—DEGREE OR TITLE 173 DATE SIGNED B PHYSICIAN O OTHER ATTENOANT 7§ °
1 HEREBY CERTIFY THAT | ATTENDED THIS BIRTH ’ J :’( Zf / f o

- -,

ATTENDANT'S |40 s THE CHILD WAS BORN ALIVE AT THE U

) wGERTlFICATlON i7c. ADDRESS

: g - 170. PHYSICIAN'S CALIFORKIA LICENSE NUMBER
HOUR. DATE AND PLACE STATED ABOVE, .| ° Robert B. Dma]-l, MeDe ' -

L5 Santa F erced a-5381 SRITAE

" LOCAL 18. T e, L?I/Z{EGI AR—s3| }GN? @ 20, BATE ACCErTR FON ALGISTAATION wY fockL REaIRiRAN
REGISTRAR s _ b ,:z:: N ' é, ‘7 o

RECT TO THE BEST OF MY KNOWLEDGE.

Co[omvfo

Driver License

95-036-0146 Expires: 02 i 2020
: Issued: 02: 06-2015
DoB:  02-14-1969
Previous Type: A
Wt: 124 Eyes: BRO. Sexi'F

NORTHGLENN co:t 0233.“.,

CERTIFIED COPY OF VITAL RECORDS

STATE OF CALIFORNIA } s

Sy, COUNTY OF MERCED

N
=
™
=

This is a true and exact reproduction of the document officially registered and placed

on file in the office of the MERCED COUNTY RECORDER-CLERK. MV f@/@@
e gz .
DATE ISSUED: DEc 2 0 1999 ME@’%D COUNTY RECORDER-CLERK

This copy not valid unless prepared on engraved border displaying date and county seal.

R

LTI




S,',(_}P Employer Completes This Page S0P

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: ..HZU/D _ Uum S ‘ MO n | 60\

List A OR List B AND ListC
Identity and Employment Authorization ldentity Employment Authorization
Document Title: [ﬂ Document Title: Document Title:

IDrVurs anie RArth ClHf el
Issuing Authority: Issuing Authori&.&
| [ Document Number: W'

| as - 020014l 2000 - 28~

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy): | | Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
oL IH 2020

Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy): i

r 3-D Barcode
Document Title: 4 Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to 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 (mm/dd/yyyy): 1\ ! !U’ IlOl { (See instructions for exemptions.)

(S@ re loyer or orized resentative Date (mm/dd/yyyy) Title of Employer or Auttworized Representative
i <d Y LIUDOS | Annehatioe PESSant

(

Last Name (Family Na;n})') First Name (Given Name) Employer's Business or Organization Name
gmo | , ! I-H (N 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

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N



