
trlI

Employer Solutions S LC

7301 Ohms Lane' Suite 405

Edina' MN 55439

(e52) 835-1288

x

PLICATION
FILLIN&BLANKS&PRovlD'Ai*to*'o'IoNREQUESTED'-PRINToRTYPE

Out"rW
*roor" MlLName: First

Address
Home telePhone:

Cetlular telePhone:cnv hy /fle stat! i\Wzi
DateorBirth, CXt C:& / t qqU socialsecurityNumber: SKL 53 -

oates: rrom &Ol{ ,, Wlg

s',, SAr'r{t /%Lnl

fvlu ,,p 55113 {

Street

:yki'::Y:::sso'd
Street

City State 

- 

Zip

Use backside ofsheet for additional addresses

oates: rrom 9 Off, rr-9&19

Dates: From To

Driver's License Information: all licenses held. last 3 years:

x ,r*" {\t nnos*g,*b." QtT q1 l0 !0lg I I V ' Expiration o*" 0} 43-X)17
state-

State

Number

Number

Expiration Date

Expiration Date

Exnerience:

X totefiw*?",osle1lMt &le*e*d
to

Approrrmrte mreaB,€ orrvcn

Type ofyehicle driven Approxrmtte mxesge dnEn

y All Accidents. last 3 years: (If none, write NONE)

Date Describe

Date

Date

Describe

Fatalities_ Injuries

Fatalities Injuries_

InjuriesDescribe Fatalities

revised 08/0,1



F I lo/ oll r,,lli" Vlnlrlinrr (hnvicliorrs. Iasl ! vearu /lfronq wlito N0N[)

Date- Violation

Date Violation

State- Commercial Vehicle: Yes / No

State- Commercial Vehicle: Yes / No

Date_violation State-CommercialYehicle: Yes/No

Date_ violation state- commercial vehicle: Yes / No

Date- Violation State- Commercial Yehicle: Yes / No

State- Commercial Vehicle: Yes / No

State- Commercial Vehicle: Yes / No

State- Commercial Vehicle: Yes / No

Date- Violation

Date Violation

Date Viola

anY issuing state agencY?

EYes Ettto If yes; state of issuancel explanation:

X 
Emplovment Historv. last 10 years (383.35!--account for saps between emDlovers: (If owner/operator' list carricrs leased to)

1) Employer:

Were you subject to the Federal Motor Carrier Safety Regulations during this period? E Yes

Were you subject to 49 CFR part 40 controlled substance and alcohol testing during this period? .BY*

4*"
Eno

I

Reasonrorleaving: 5gl{, V,l:9 Pp+f"p* t{ Aift

o*",, Q0 /4 t' COlg

Q71 'le ,,lr31" sup"*i,o", ktthr\
city,state,Zipcode: 9-trl ft-t I/ut s*m"relephone: L'71 774*7u7S

Were you subject to the Federal Motor Camier Safety Regulations during this period? flYe' iSN"

2) Employer:

Address;

Were you subject to 49 CFR part 40 controlled substance and atcohol testing during this period?

revr#SSBts



Employment Eligibility Verification

DePartment of Homeland SecuritY

U.S. iitir.rship and Immigration Sewices

USCIS
Form I-9

OMB No. 1615-0047

Expires 0313112016

i;;; il;; a"ailde durins completion of this form'

ANTr-DrscRrMrNATroN NoacE: rt is iilegar t"ii"ririirte alainst worr-"rtn"rilo individuals' Employers GANNoT specifv which

document(s) rhey wi, accept rrom 
"!. "rpl?Ie?:-+""'Hl]'i:i;"'ffi;il;iil;;i;";ause 

the documentaiion presented has a future

il;;ilffiG rrv also constitute illegal discrimination'

I am aware that federal law provides for imprisonment and/or fines for false statemlnts or use of false documents in

connection with the completion of this form'

I attest, under penalty of periury, that I am (check one of the following):
I

fVA citizen of the United States

I A noncitizen national of the United States (See instructions)

f] R tawfut permanent resident (Alien Registration Number/USCIS Number)

E nn alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A'in this field.

(See instructions)

Far aliens authoized to work, provide your Alien Registration Number/USCIS Number OR Form l-94 Admission Number:

1. Alien Registration Number/USCIS Number:

OR
2. Form l-94 Admission Number:

Foreign Passport Number:

Country of lssuance:

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

I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the
information is true and correet.

lf you obtained your admission number from CBP in connection with your arrival in the United

States, include the following:

3-D Barcode
Do Not Write in This Space

Signature of Preparer or Translator: Date (mm/dd/yyyy):

LaEt Name (Family Name) First Name (Given Name)

Address (Street Number and Name) Cig or Town State Zip Code

FormI-9 03/08/13 N



Employee Last Name, First Name and Middle lnitial from Section 1:

ListA OR
ldentity and Employment Authorization

List B
ldentity

AND List C
Employment Authorization

Document Title: Document fitle: - Document Title:**"il-lrt"?n 
\ttlcts Arcer.rs€ "* "e;; t Ar".,t, C,a

lssurng Autnonty: lssuing Authority:

fiaT€ oF tVli '
lssuing Authority: r

$q,cta ) Sccrafy tQ On tx
Document Number: Document Number: Document Number:-:Ao;ylor o rs ttb ---- - Sii.ss - Z/?8
Expiration Date (if any)(mm/dd/yyyy): Expiration Dale (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yW9:

^t/ at / ,.ol?
Document Title:

3-D Barcode
Do Not Write in This Space

rssurng Aurnonry:

Document Number:

=xpiration 
Date (if any)(mm/dwyyl

Document Title:

lssuing Authority:

Document Number:

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

Certification
I attest, under penalty of perjury, that (1) I 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. I t
The employee's first day of employment (mm/dd/yyyy)' OB I O I I Z o tb (See insfruc tions for exemptions.)

ure of Emolover or Authorized Reoresentative2*' 9-*r-
Dale (mm/ddrlyyy)

t /zc /zotL
Title of Employer or Authorized Representative

/?"r,oun i ilrns<'?*
Last Name (Family Name)

Tr rzn
First Name (Given Name)

?a*rl-
Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number and Name)

7301 OHMS LAIIE SUTTE 405

City or Town

EDINA
State

MN
Zip Code

55439

A. New Name (if applicable) Last Name (Family Name) First Name (Gluen Name) Middle lnitial B. Date of Rehire (it applicable) (mm/dd/yyyy):

G, lf 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 Dale (if any)(mm/dd/yyyy):

I aftest, under penelty 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) I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: I Dale (mm/dd/yyyy): lPrint Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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Form W4 (2016)
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, lf you are exempt,
complete only lines 1, 2, 3. 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15,2017 . See Pub. 505, Tax Withholding
and Estimated Tax.

Note: lf 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 empioyee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:
. ls age 65 or older,

. ls 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 $1,000,000.

Basic instructions. lf you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adiust your
withholding allowances based on itemized
deductions, certain credits, adJustments to income,
or two-earnerVmultiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
waoes. withholdino must be based on allowances
you-claimed and riay 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 niore 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 lnformation, for information.

Tax credits, You can take projecled tax credits into accounl
in figuring your allowable number of withholding allowances.
Crediis forchild or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub.505 {or information on
converting your other credits into withholding allowances.

Nonwage income, lf you have a large amount of
nonwaq-e income, such as interest or dividends,
consid6r making estimated tax payments using Form
1040-ES, Estimated Taxior lndividuals. Otherwise, you
mav owe additionaltax. lf you have pension or annLiity
income, see Pub. 505 to lind out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs, lf 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 1ob and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. lf you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
lnstructions 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
havinq withheld compares to Vour projected total tax
for 20"16. See Pub. sbs. espe6iatty'it y6ur earnings
exceed $130,000 (Single) or $180,000 (Married).

Personal Allowances records.

Enter "1" for yourself if no one else can claim you as a dependent .

[ ' You are single and have only one iob; or

B Enter "1" if: I . Yo, 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.

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.)

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

Enter "1" if you will file as head of household on your tax return (see conditions under Head of household above)

Enter "1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Child Tax Gredit (including additional child tax credit). See Pub.972, Child Tax Credit, for more information.
. lf your total income will be less than $70,000 ($100,000 if married), enter "2" for each eligible child; then Iess "1" if you

have two to four eligible children or less "2" if you have five or more eligible children.
o lf your total income will be between $70,000 and $84,000 ($100,000 and $1 19,000 if manied), enter "1" for each eligible child

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.) >
r lf 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 lf 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 iobs exceed $50,000 ($20,000 il married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

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

co
D

E

F

D

E

F

G

H

For accuracy,
complete all
worksheets
that apply.

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

,",,, llll-4 Employee's Withholding Allowance Gertificate OMB No.1545-0074

Departmen't of the Treasury
lnternal Fevenue Seruice

Your first name and

or town, state,

Employee's signature
(This form is not valid unless

8 Employer's name and address (Employer:

2@16
Your social security number

4 lf your last name differs from that shown on your social security card,

check here. You must call 1 -8OO-772-l 213 lor a replacement card. ) [

Date> S
10 Employer identification number (ElN)

) Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the lRS. Your employer may be required to send a copy of this form to the lRS.

(number anil street or rural route) Single E MarrieO E Married, but withhold at higher Single rate.

Note: lf married, but separated, or is a nonresident alien, check the "Single" box.

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

6 Additional amouni, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 201 6, and I certify that I meet both of the following conditions for exemption.
o Last year I had a right to a refund of all federal income tax withheld because I had no iax liability, and
. This year I expect a refund of all federal income tax withheld because I expect to have no tax

lf you meet both conditions, write "Exempt" here 
^

Under penalties of perjury, I declare that I have e this and belief, it is true, correct, and complete.

it.) >

Future develooments. lnformation about anv future
developments hffectino Form W-4 (such as ldgislation
enacted after we release it) will be posted at !vww.irs.!

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

my

cat. No.10220Q ro.- W-4 (zoto)



RHSEUSE LocrttoN

ENROLLMENT FORM. PLAN 2 ESC UNAV P2 vl5.l

For Term Life / Accidental Death & Dismemberment, please write
in your beneliciary information.

NAME OFBENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit.

Fixed Indemnity Plan

SELECT COVERAGE LEVEL
You MUST select a coverage level before adding any benefits. Your
coverage level will be identical for each benefit.

I emptoyee only l_l er.,ptoyee + Family

Ie*ptoyee+ I NNOballindemnitybenefits.

FIXED INDEMNITY MEDICAL
yES $20.91 Employee Only

$42.44 Employee + 1

NO $56.67 Employee + Family
This coverage is not available to residents of New

Hampshire, Hawaii, or Puerto Rico.

$6.t2 Employee Only
$1z..34 Employee + 1

$20.36 Employee + Family
I vns

ry"
yES $0.60 Employee Only

$0.90 Employee + I
No $1.80 Employee + Family

tr
4.
SHORT.TERM DISABILITY

$4.20 Employee Only

Disability is not available to persons who work in
Hawaii, New Jersey, New York, or Rhode Island.

a

(,\fl vns

R*"
Short-Term
California,

(Must BIF#"9 oE) 
^Social Security Number 5-b-+-5-5-

PRINT USING BLACK OT BLUE INK

Dateof Birrh CI--&/-oe/ Lgsrk s.* EIE

citv Rnr"r,iio. so,. frizipSSJLSI
HomePhone l-5+3r7LL&g

Street Address

Do you or any dependents have Medicare?

E yes I No If yes:

Medicare Health Insurance Claim Number (HICN)

Medicare Effective Date

Social Securitv Number

Date of Birth

Relationship: E Spouse tr Child E Domestic Partner

Social Security Number

Relationship: E Spouse fl Child E Domestic Partner

Social Security Number

Date of Birth 
--l

Relationship: E Spouse tr Ctrlt0 n Domestic Partner

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I
understand that making no beppfit seleclion is a declination 9f coverage.

,^n O2, _Q_L., ,Q.O t-U


