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Personal Data-- PLEASE PRINT LEGIBLY IN INK
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All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? M,YES O NO
Applicant Certification and Authorization

| 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.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include butis 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.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not emitted 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.
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Applicant’s Signature Date

Name (Print or type) /

e
A copy or facsimile will he considered the same as an original signature.

For ESSG Office Use Only
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Emergency ContactInfo | Background Release Form Background Results 5 Day Letter ESC Application
(If applicable)
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Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn’t happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the following Effective Date
A Start []As Soon As Possible
[] Stop .
Future Paydate
[] Change / Y /

Social Security Number

S74-43-06%0

Name (Last, First Middle Initial)
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Home Address Street City State Zipcode
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SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION *
Financial Institution Name (Bank, Savings Institution, Credlt Union, etc.)
Frest Bave (J = !$HN g
Type of Account
EChecking I:I Savings I:I Money Market Checking D Money Market Investment Requires Submissien of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, I will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be

returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

§2-504/1070 1059
SCOTT D. WILSON
1882 E. 104TH AVE,, UNIT 436
THORNTON, CO 80233 DATE
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wvm o rétbank.com
(800) 964-3444

MEMO === S E—

I'LD?DDSDL?I LEEESE‘.??B vt w058

ount.

Seouty Festrms

DOLLARS e

& DELUXE WALLET OF DUPLICATE

SECTY GUT

771072013




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company™),

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 the Company, 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
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

[ authorize investigation of all statements contained in this application. T understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

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

N

.
Signature of applicant__— \}/ = \[ Date: A=
/ _'/Z'//)

September 2010



EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

(’ [
e e (R R
Name: o1t W/ T L o

Address: 15 £ [;,)u:\‘sa;{t\.; Sevd H ‘:"7(;1

Home Phore: 303 -S0O! - 44 00

Person(s) to contact in case of an emergency on the job (in order of preference).

-~

1. Name: JEL DIEE [-/ BL e

Phone (worky__ 720 ~ 585 -(,8S 2

Phone (I'-(f-‘etr#é): 7720 - 3¢S (74 4}

2. Name: /{L - LL/M,-: LoD
Phone (work),___ A5 -6S &~ 2400

ele, o, _ o Y P
Phone ((hiam"é): 420 - 72%9 - 0445

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:

a\// A




Employment Eligibility Verification USCIS

) Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read Instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis 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 1-9 no later
than the first day of employment, but not before accepling a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
ANIceSero Dol )

Address (Street Nymber and Name) Apt. Number City or Town State Zip Code

435 E. [Russece 15D 9 T Hor o r~ CO | gozzq

Date of Birth (mm/dd/yyyy) |U.S. Sacial Security Number | E-mail Address Telephone Number

/1:.']
215

orfiv ) 1981 [B2A

[ 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.

- E£"|'(/J‘<| ic)(ff{ Sttt tbpud 7 (}-‘ (“"_'r“f“( L LU 303 -S501-44 00

T

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

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

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

|:| An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field,
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode
Do Not Write in This Space

2. Form |-94 Admission Number:

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

Foreign Passpart Number:

Country of Issuance:

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

Signature of Employee:

£ —
——

%3? 7 %1;-2 —~ Date (mm/ddAyyyy): /)7 //(/j 0173

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

| 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 @

Form I-9 03/08/13 N Page 7 of 9




Form W-4 (201.3)

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 valldate it. Your exemption for 2013 expires
February 17, 2014, 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
$1,000 and Includes moare than $350 of uneamed
income (for example, Interest and dividends).

Basic instructions. If you are not exempt, complete
ihe Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments o income,
or two-earmers/multiple jobs situations,

Complete all worksheets that apply. However, you
may clalm 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 5095 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. Ses Pub. 505 for information on
converting your other credits into withhelding
allowances.

Nonwage Income, [f you have a large amount of
nonwage income, such as Interest or dividends,
conslder making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Othenwise, you
may owe additional tax. If you have pension or annuity

Income, see Pub. 505 to find out if you should adjust
your vnlhhotdlng on Form W-4 or W-4P,

Twro earners or multiple jobs. If you have a
vorking spouse or more than one job, figure the
fotal 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 clalmed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others, See Pub. 505 for detalils.

Nonresident alien. If you are a nonresldent alien,
ses 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
hawng withheld compares 1o your projected total tax
for 2013, See Pub, 505, especially if your eamings
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.rs.govivd.,

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 ane 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 spousa’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 spause 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 $1,900 of child or dependent care expenses for which you plan to claim a credit

mmgo

(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 If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or less “2” if you have seven or more eligible children.
o [f your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligiblechild . . . 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

For accuracy,
complete all
worksheets
that apply.

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
o |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.

¢ [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

Depariment of the Treasury
Internal Revenus 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 clalm a certaln 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

2013

1 \ Your first name and middle initial

U Corr

Last name
LT ON)

2  Your social security number

$24-43-0b§O

Home address (number and street or rural route

"_/, '/C: {A {.‘T‘v f) l';l‘:"‘f. C ':‘\l_v L t i/—’(ﬂ, &r’;’_

3 I single [ Maried [] Manied, 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

p“f;“-]’cf 21 J'7 Z","\._ J ( ! L )

0229

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. B [ |

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

7 I claim exemption from withholding for 2013, and | certify that | meet both of the followmg condltlons for exemptlon

6 |3

e Last year | had aright to a refund of all federal income tax withhe!ld 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 .

> 7]

Under penalties of perjury, | declare that | hwine&thls certificate and ta 1ha best of my knowledge and belief, it is true, correct, and complete.

—

Employee’s signature

(This form is not valid unless you sign It) > /“‘

F

Y
—

Date» () r’/c /‘JLI 3

8 Employer's name and address (Employer: Cempleté llnes 8 and 10 only if sending to the IRS.)

9 Office coda (optional) | 10 Employer Identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2013)
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: M PL()YLL INE ORM A’l‘I()N

mcofBuﬂi .@jm@ .@.m Sex

g(\r)"ﬁw W LS G

Name

ENROLLMENT

Social Security Number @.. @. @.E.

ReleeDatc [ || |I|—|I[|! ]DD

usE BLACK nr_} LUIINK ONI

_ORM 3 01( PLAN
~ Do you or any dependents have Medrcare?

[dves [INo If Yes;
Medicare Health Insurance Claim Number (HICN) |

E——

Street Address

475 . LussELL BUID "%

Mecdicare Effective Date DDI D[:I/ DDDD

{

Names of Covered Person(s)

Home Phone E]'[ZI'@

. o 7 2.
city “THOPRTON sue Zip 3
4

N A

» You MUST enroil in the Medicat Insurance Plan before adding STD or Tenn Life.

BLNILI 1T C’l‘ION chLly R"llcs
SELECT COVERAGE LEVEL
| Employee Only D Tmployee + Family

D Employee +1 L__I NO to all henefits,

If NO is checked, sign and dale the botton
of the forni and go no firther,

+ Your coverage level for Term L1fe wm be 1dcnucal to your medical plan selection.

REQUIRFD DLPI‘NDDNT IN[‘ORMAI‘ION

Name

Social Security Number [“—"-_] 'r."__l l—_"-—”_]r]
Date of Birth DDIDD/DDDD Sex

Relationship: [0 8pouse ] Domestic Pariner [ Child -

MEDICAL

& YES $20.91 Employee Only
D $42.44 Employee + 1

NO $56.67 Employee + Family

Name

Sociat Security I"Iumber E":":I DD'DDDD
pateat Birtn | VLIV e (vl

Relationship: [0 Spouse [ Domestic Partner {1 Child

DENTAL

|:| YES $ 5.99 Employee Only
$11.98 Employee +1
[ vo

Name

Social Security Number DDDDD'DDDD
pate of e VNI sox ][]

Relationship: 1 Spouse [ Domestic Pactner [ Child

$19.77 Employee + Family
TERM LIFE

El vES  $0.60 Employce Only
$0.90 Employee +1
lvo

Name

" Social Securily Number DDD'I_]L_H:”_"__”:]
Date of Birth DD" DD’ DDDD Sex

$1.80 Employee + Family
SHORT-TERM DISABILITY
$4.20 Employee Only

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode IsTand.

Relationship: 1 Spouse [ Domestic Partner  {] Child

" BENEFICIARY INFORMATION

For Term Life and Accidental Death & Dismemberment
please write in your Beneficiary information,
NAME OF BENEFICIARY
D EEDRE. SCACE MR
RELATIONSHIP
(nr Frzeron

Accldcntal Death & Dismemberment is part of the Medical Bcneﬁt

I have read the benefit packet and understand its limilations. I understand (hat open enroliment is only available for a limited time and

1 understand that making Lg,l;nunﬁt-selecnan a dechmtmn of coverage.

™

| P> Signature o

e

Date f"‘ ;

s

[

Form: ESC NV*SAD 10K vil



