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Apti/Ste

Company/Employer

All offers of emplo

Emall Address %a Ko e 34 @ GMa. L.co

ent are conditional upon

sfactory proof of identity and ie

I ability to work in the U.S

Are you legally authorized fo work in the United States of America? ETYES [INO

| authorize Employer Solutions Staffing Group (ESSG) to usé tha ifformation and state
qualifications for employment. | authorize ESSG to make in
regarding my previous duties,

1 release ESSG and other persons or entities from any claims that might be based on ESSG's

| certify that all statements made in my application are true and accurate a
false or misleading information. | understand that a
consideration for employment or,

Applicant Certification and Authorization

ay be conducted to determ
vestigations of criminal and/or conviction

If hired, | agree to abide by the policies and procedures of ESSG.

T’)@k&%

Name (Print or type)

nd that | have not omitted
ny material omission or misrepresentation will
if discovered after | begin employment, will result in my termination.

e

e

ments contained in this application to determine my
quiries of my former employers, except as indicated in this application,
responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check m
This may include but is not limited to, in
required by clients, govemment regulations or by ESSG policies.

ine my eligibility for hire by certain clients of ESSG.
records, driving records and/or a drug screen test as

decision to conduct a background check.

any material information or provided
result in my disqualification from
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Applicant's Signature

A copy or facsimlle ("fax") will be considered the same as an original signature, Email will ONLY be used for employmenf correspondenc

For ESSG Office Use Only
DOH NHW -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 - Supermoms

Rev. 09/2013



) R Com
- plete ali workshests that apply. Howaver, you income, ses Pub. 505 to find out if you should st
- Form W-4 ( 2013) may laim fewer (or 26r0) aloWantes Py el your withholcing on Form W-4 or Wedp, | © Y
wages, withholding must be based on allowances

Two eamers or multiple jobs. If havea

*  Purpose. Complete Form W-4 5o that your you olaimed and may not be a flat amount or working spouse or muge one)]'gg, figure the

emplayer can old the correct federal income Perosntage of wages. fotal number of allowanices you are entitied to claim
tax from your pay. Consider completing a new Form Head of housshold, Generally, you oan claim head on all jobs using workshests from only one Form
W-4 each year and when your personal or financial of household filing status on your tax retumn only if W-4. Your withholding usually will be most acourate
situation changes. you ar:f t'lgr.?a'me andhpay n;:re than GD%dnf the fv;hivhn all: l;lhlg:vtaness aga glalrged on at'tlte Form W-4

withhol it exem costs ping up a home for yourself and your rthe ng job and zero allowances arg

o?;ng'?lnes 1, 2.”;','?1: and 7 and sign 5:3 Sﬁ’"“‘"ﬁ;’,‘,’n’ %enrs’ qua!ify?d lndlvid:ﬁ:. aa:: olaimed.on the Ses Pub. 505 for detajls,
form to validate it. Your exemption for 2013 expires * Stand; d Nonresident allen. If you are a nonresident alien,
Fabruary 17, 2014, See Pub. 505, Tax Withholding Flling Information, for information. see Notice 1392, Bupgloemental FomW-4 "
andmrmad Tax, Tax credits. You can take projected tax oredits into instructions for Nonresident Allens, before
Nots. If another person can olaim youasa account in figuring your allowable number of completing this form,
dependent on his or her tax retum, you cannot claim Withholding allowarioes, Credits for child or Check your withholding. After your Form W-4 takes
exemption from withhoiding if your income exceeds dependent o 9‘1”“’“;2" the ohild tax credit effeat, use Pub. 505 to see haw the amount you are
$1,000 and includes more than $350 of uneamed (e ba clalng g ”‘Pe re m ?"“""“’ having withheld compares to your projected tota) tax
Income (for example, interest and dividends), mmwm%mme&mm on for 2013. See Pub. 505, especially if your eamings
Basic instructions. If you are not exempt, complete allowances, exceed $180,000 (Single) or $180,000 {(Married).
the Peraonal Allowances Worksheet below. The it Future developments. information about any future
workslglets on page 2 further ad]u:;%o'zu;d ng";’-w asl}mdimd ldevelopmenh m Form W-4 (euc‘:,nl Ii“be
withholding allowances based on nwage h islation ena r we release posted
deduotlonsg, certain credits, adjustments to income, consider making estimated tax using Form 5 0

at Www.lrs.guV/M.
or tmamem/mump'ﬂ loba smons.

Personal Allowances Worksheet (Keep for your records.)
A Enter"1”foryourselfifnooneelaeoanclalmyauasadependent. R A T Rl

* 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 ] .. B
* Your wages from a second Job or your spouse's wages (or the total of both) are $1 ,800 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 iittle tax withheld) . . . . . , . . . Y
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . °© o o o D 2_
E  Enter “1" if you will file as head of household on your tax retumn (see conditions under Head of household above) . E
F  Enter “1" if you have at least $1,800 of child or dependent care expenses for which you plan to clalm a cradit F

(Note. Do not include child Support payments. See Pub. 503, Child and Dependent Care Expenses, for detalils.)
ng additional child tax credit). See Pub, 972, Child Tax Credit, for more information,

* If your total income will be Iess than $65,000 ($95,000 if married), enter "2" for each sligible chlid; then less "1” if you
have three to six eligible children or less “2” if you have seven or more eligible children,
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complete all * if you are sll;ﬂle and have more than one job or are married and you and your spouse hoth work and the combined
worksheets eamnings from all jobs exceed $40,000 (810,000 if married), see the Two-Eamers/Multiple Jobs Workshest on page 2 to
that apply. avold having too little tax withheld,

¢ If neither of the ahove situations applies, stop here and enter the number from line H on line 5 of Form W-4 below,
Separate here and give Form W-4 to your employer. Keep the top part for your records.

w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
::p":mnm of the Treasury » Whether you are entitied to claim a certain number of allowances or exemption from withholding is 2 @ 1 3
Internal Revenue Servica sublactbrwlewbylhelRS.Youremployermaybemqmmdbmdacopyofﬂhlonnhmelﬂs.

1 Your first name and middie initial Last name 2  Your soclal sscurity number
e o) (orte, - CIR e 10 4
e address (number and sirset or rural route) 8 [M single [] Mamed [T Married, but withhold at higher Single rate,
2 Vv O Lér#ue/ Note. nnmmm,mlegauynparated.orspoumlummsldunanen, check the “Single” box,
or town, state, an code 4 Il'yourhnmmedlﬂemmmﬂutshownonyourmeiaimmyeam,
D(;/’ﬂ S 7. /;’,UL 5So A cheok hers. 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 appiicable workshest on page 2) 5| 2.

6  Additional amount, if any, you want withheld from each paycheck o ed L g SR (AL

7 | claim exemption from withholding for 2013, and | certify that | mest both of the following conditions for exemption, |
® 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 iabiiity.
If you meet both conditions, write “Exempt"here. . . . > 7]

Under penaities of perjury, | declare that | have exarnined this certificate and, to the best of my knowledge and belief, it is true, correct, and compiete.

mgg:ne;::'ogmnlmyouslgn it) »{ JWL (M’ Date» // ) é..../}{

8 Employer's name and address (Employer: Conblete lines 8 and 10 only 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 2013)



EMERGENCY CONTACT INFORMATION

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

Employee Name: M_@T‘ﬂgj——éﬁ%—' TH‘VO’LC [5'12/ % 2~
Address: 3% VA~ CIC;QG‘*' Are Moo tC, 249/ &/ 07 Lare -
Home Phone: %7 7=F L7 <27 S 3/2 —255-Sr2v

Contact #1 Home Phone:
Name: £ 47,5 Hom Aovarro Cell Phone: &5 ¢ —4f 34 -8 999
Relationship: // g > &) Work Phone:
Contact #2 Home Phone:

|Name: @(? " (‘%/ /‘e?z/‘ Cell Phone: . /2- 26 7- 3205
Relationship: ﬁ é'/ < f —& Work Phone:

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

This information will remain confidential and will only be used in the case of an emergency.




