FROM : FAX NO. :9186964151 Now. 2013 11:31AM P1

7301 Ohms Lane Sulte 405

. @ employer solutions staffing group. Edina, MN 55438
LeverEging Resources in a Changing Market T"‘.f::::::;ﬂ;::‘;::i::z““

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

LastName S0 o X ) FlutNamq_zsz:z Micidie Initial YW_-

U V———
Street Address o - AptiSte
CltyrState/Zlp g 74940

@ Phone Numbet 2/ =728 - 76/ . _ Emall Address @

Company/Employer

Are you legally authorized to work in the United States of America?
Applicant Certification and Authy

| authorize Employer Solutions Staffing Group (ESSG) to use the information and spateme
quaiifications for employment. | authorize {o maks inquiries of my former emjployers,
regarding my previous duties, responsibliities, parformance, and eligibiity for

{ undarstand that & comprehensive background check may be conducted to date ine my afigibiity for hire by cartain clients of ESSG.
This may include but fs nct imited to, Investigations of criminel and/or conviction regards, driving records and/or @ drug screen tast aa
raquired by clients, govemment regulations or by EEBSG policies.

| releasa ESSG and other parsona or enities from any claime that might be bersed { Em-mbmammm
| cartify that all ststements made in my appiloation are trus and accurate and that ( ave not omitted any material information or provided
falaa or misieading information, | understand that eny matarial omission or misrep ntetion will result in my disquatiication from
coneldanation for employment or, I discovered after | begin empioyment, will resultiin my termination.

Ifhm.lzuhﬁlde by the policles and procedurss of ESSG.
Cuin ol

s contained In this epplication fo determine my
mxcept as Indicated in this application,

N
> - - ‘ olf
v ol ) %&_/M W =%\
N (Print or typo) Applicant's Signature Date
AombulmlhW)Mﬂhm&dmmnmmldgmmﬁnulmlONLYbouaed!ormphvmmamm
- ForESOGOIHuUng%L
DOH NHW ¥ 8850 w
Emargancy Contantinfo | Suckground Release Form |  Background Results Unamployment Lotisr EBC Application
(if applicabie)
For ESSG Cilent Usd
poH . |nop Work Sits Loc. ' WE Cnde

B8SG -CMG-CO Rev. 09/20713




FROM : FAX NO. :9186964151 Nov. @8 2813 11:32AM P2

This form cannot be used for employeeshhedpl*orto September 6, 2012,

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

Pursuant to § 8-2-122, Colorado R Statutes
[ 4
: X4 1 -3%0.92
Bmployee Name: %__%&4&4‘4__%— T

Social Security Number: _¥45- 74 -zggznateofaim- (MM/DD/YYYY)

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

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

2. 1have retained file copies of the documents required by 8 U.8.C. sec. 1324a,
3, Ihavenot altered or falsified the employee’s identifigation documents.

4. 1have not knowingly hired an unsuthorized 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 Employet Phone Number

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

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 gmployment.

§ 8-2-122(2), C.R.8,; On and after January 1, 2007, within twenty days after Hiring n new employes, each employer in Colorado
shall affirm that the employer has examined the legal work status of such newly-hired employes and has retained fils copies of
the doouments required by B U.S.C. sec. 1324a; that the employer haa not or falsified the employee's identification
documents; and that the employer has not knowingly hired an unauthorized The employer shall keep & written or electronic
capy of the affirmation, and of the documents required by 8 L.8.C. sec. 13249, for the term of employment of each employee.

This mandatory affirmation is provided by the Calomdo Division of Labor, Visit wiviy.colomedo.gavicdieieyr for mors information,
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FROM : FAX NO. :9186964151 Nov. @8 2013 11:33AM PS5

Employment Ehglbxhty Verification USCIs
Form I-9

OMB No. 1615-0047

Expires 03/3172016

B-START HERE. Road Instructions carefully befors completing thls form, The must be avaliabia during somplation of this form.
ANTIDISCRIMINATION NOTICE: it s ilegal to discriminates ngalnat individuals. Employara GANNOT spaciy which

documenti(n) they will accept from an amployae, The refimal to hire an individual s the documentafion prasaniad hes a future
expiration date may aiso conatitle Riagal discrimination.

Saction 1. Employes information and Attsatation Wmuhmmwwnmmmwmm
then i fiit day of empioyment, but not before eccepting a job offer.)

Last Nerma (Family Name) Fimt (Ghven Name) Middia Initis | Othar Nemes Used (¥ any)
y m
Apt. Number | Cly.or Town Stute Zip Coda
,Sﬂ»fgu ok [ 74960
mammmm ammm E-~moll Address Telaphone Number

ummmmuwmduhmmm-mnmmm or use of fales documents in
conneciion with the ecompletion of this form.

| attest, undsr penalty of parjury, that | am (check one of the following):
(A citizen of the United States
] Anoncitizen national of the Unitad States (See instructions)

7 A lawhd parmenent resident (Allen Registration Numbarn/USCIS Numbar):

] Analien authorizad to wark untl (expirstion dats, if applicable, mmiddiyyy) . |
(See Instnictions)

* For sliens authorixed to work, provide your Alisn Registration NumbenUSCIS Number OR Form -84 Admizsion Number:

1. Alien Registration N;nnbeduscls Number: .

Do Not Write In This Space
2 Form I-84 Admisslon Number:

If you obtained your admisalon number from CBP in connection with your amrival In the Unlied
States, includs the following:

Foreign Passport Nunﬁr.

Country of Issuance;
Some allens may write "N/A” on the Foreign Paseport Number and Country of lssuance flelds. (See instructions)

| Sgnsture of Emgloye: /féwm W,% Ootn (it 4]~ & - A3

mmmnur Cartification (To be compieted and signed if Section 1 ia prepansd by & person other than the

. Some aflens may wiils "N/A" in thip fiald.

IMumanm thnlhnombndlnhmplﬁondﬂhmmdmmﬂnbuufmymml
information la true and cormest.

Signstire of Preparer or Tranalitor: Date (mmtidyyyy):
Lymt Nama (Femily Nama) Fiiat Nama (Givan Name)

Addross (Strest Number and Nema) IﬂyﬂTﬂn [~ 2p Code

R —

Form 19 03/08/13 N
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Mun 2. Eniployer or Authortzed Representative Roview

wmm mwam
fy astaming one dopiment flom List A OR axaming a comblnetion of ond
MWmmmwdmm Faumm
MQM doourmant humber, mduwuhncih & any.)

W Vou
of the employes's first day of
#WBMWMIMWI.‘"W”
rovimy, mmmmwwﬁ

N
Ervpioyen Last Nam, firet Harae and Mide Il from Bowtion 1: // S W"'&
ListA OR LUntB AND ListC
Identity and Employment Authorixstion Koty mwm
"'*rr‘Tr"—\ * E : tesuing Authority:
‘5 2 % Y A DA L2
Document Number: P . L] 79 & Document Number:
D (2 G 7 # . i1 = P - » X 4
Explration Dita (7 any)mmAkdiyyyy): | Expiration Dets (¥ amy) ey Expiration Dale (I amj(mmlclyyyy):
Dacument Tita: 'J
!'l
Oocumant Number: 'tJ
Expirafion Date (Ff sny), d ]r .
4 3-D Barsode
Document Titte: o Do Not Write in This 8pace
Dacumsnt Numbar:
Certification

I sttest, under penalty of parjury, that (1) | have examined the document(s)
above-ligted document{s) appear to be genuine and to relats to the am
ampioyes is authorized to work in the United States.

ntad by the above-named employes, (2) tha
named, and (3) to the baat of my knowdedge the

The amployes's first day of employment (mm/dd/yyy): (See inatructions for axamptions.)
Signsture of Employear or Authgrized Representetive Date {mavddyyyy) Thlo of Employer or Authorized Representutive
Least Name {Family Nams) First Nams (Given Name) Businssy or Organization Name
'YER SOLUTIONS STAFFING GROUP L1C
WMMUWWWWMM Cliy or Town State Zp Code
7301 OHMS LANE SVUITE 408 EDINA MN 55439
Secilon 3. Reverification and Rehires (To be complsted and signed by employer or authortzed representative,)

A.mum{hmmmmmmm) ) First Name (Given Name)

mmln.munuinwmummmm

C. I smyloyas’s previous grant of employment euthorizafion has axpired, pravide the
pressnted thet pmgmwmmmhummm

for the dacument from List A or List C thae employss

Document Tila: Pooument Numbar:

Iwwm Daie (¥ any)mmiddyyyy):

anndwpullyofpnlw that to tha best of my knowisdge, this
the smployss presenied documant{a), the dooumeriija) | have axamined &

in authorizad to work in the United States, and ¥
to be genuing and to reiate to the Individual.

@igneture of Emplayar or Authorized Representabive: Date (mmiddyyvy):

{Iernt Nema of Empioyor ar Authorized Repressntative:

formI® 0303 N
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Form W+4 (2013)

- Purposn you
e oo 10 aotractfoslosl iime o saim
tax from your pay. & new Fomm Hoot Form
W4 oach yasr and whoh your or finencial
situation ohanges.
wmmmnmum
Enes 1,2, 3, 4, and 7 and sigh the .
formtov n.m-mgnmma
Fobrusry 17, 2014, Beo Pub. 503, Tax
and Estimated Tex, ~ an s e
mn"m'm'umgm’ﬂ':mm Withhal mﬂc'&'"" - Gheskyour withholding. Afsr your Form W-¢ takes
sxermption fmm withholding ¥ your income axoseds cane chil - alfact, usa Pub. 503 to e how the amount you are
$1,000 and Inckuds mare then §350 of uneared ey be clakmad ualng the Pamear A eovendtion haiang wihhveid crmpares o your projectad tota ax
imooms (for exampia, intarast and dividence). "mm”d'mm for 2013, Boe Pud. M&muﬂm
Mmummmmw aliowances, exoood $190,000 (Single) or $180,000 (Married).
the . Workaheet balow. o ncore, i you have & lage Putura e mewm
umw m mmmmu isgiaiation enaocted aftor wa releass it) wil he posted
dacluction, o ceecita, ackstments o iooma, mmem" L a
o mmay v cddtor-! tax. )
Parsonal Allowances Workeheet (Reep|for your records.)
A  Enter*1” for yourpelf i no onoelsscenclaimysuasadependent . . . . | .+ . o 0 - 4 . 0 .
* You are aingle and have only one job; ar
B Enter“1"if » You ané married, have only one job, and your spouse doss nbt worl; or .. B
a Yoir wages from & sscond job or your spouss’s wages (or tha of both) ars $1,800 or less.

¢ Enter “1” for your speise. But, you may clipose to entar “-0-" If you are and have either a working spouss or more

than one job. (Entering "-0-" may help you avold having too (ite txwithheid) |. . . . . . . . . P
D  Enter number of depsndenta (sther than your spouss or yourseif) you will claim on your taxretum . . . . . . . D
E mﬂ'nmmnmumamemmm(mwmmum .. B
F  Enter*1* i you have at least $1,900 of child or dependent oare expenses for which you plan to clalmacredt . . . F

(Nots. Do not Include child suppart payments. See Pub. 603, Child and Depengient Care Expanaes, for detalls.)
mummonmmmwwmmm&a-mmm.mwTcmfammmmiou.

= |f your total incoma will be less than $85,000 (585,000 f mamied), enter “2* fo each eligible child; then less “1" if you

have thres to alx sligible children or leas "2" if you have sevan or more eligible ghildren.

» If your totsl incame will be between $86,000 and $84,000 ($85,000 and $118,000 If ), anter *1” foreach elighta child . . .

* ¥you to hemize or clalm sdjusinsania to Income and want to recduoa your withholding, aee the Deductions
ond Worihaet on pags 2.

compiete all » { you sre n mmlmnﬂmuwnrn d and you and == both work and the combined
eamings from all jobs excesd $40,000 ($10,000 if married), the Joba Workshest on page 2 to
thet appiy. avold too [itthe tax withheld.

Saparate here and give Form W-4 to your smployer. i

W"‘4 Employee’s Withholding Allowance Certificate OMB No. 1848-0074
PO monta oy | % Whether you s ntified 1 st & oartks Rumber of sllowanoge ar sssmption frarm withholding i 2013
- W wubijast to reviaw By the IRA Your ampioyor may ba required to send @ oopy of this farm ta the (RS,

Last name 2 Your socisl samsity numbier

[a O s [3-taviaa (] mqu4ﬁ;fné-£n§t9
Neba. if bt logally ssparsted, of apousn |s & norresidnt aen, cheok the *Singie” e

2 O
; 4 It your fnsk name differs from thet shown on your snaial segurfly cerd,
W ? ¢?éé chook hoie. Yo must aall 1-500-77T2-1213 for & regisosment aawl. DQ_
5 Total number of al you afa claiming (from fine H ahove or from the dppilicable Workshaet on page 2) 8

8  Additional amount, If sny, you want withheld from edch payohask . . .
7 1claim examption from withhokding for 2018, and | certify that | meet both of
» Last year | had a right to a refund of all federal incomne tax withheld | had no tax llablilty, and
« This yeer | expect a refund of all federsl inoome tex withheid because | o have no tax labllity,
If you mest both conditions, write “Exempt"here. . . . . . . . .. . . . . . iyl
my knowiecdge snd baoflef, it |s true, correot, and complata.

S/ EA Y

For Privacy Act end Peperwork Raduation Act Natios, see page 2 Cat. No. 102200 Form W4 @018

folowing conditions for exemption, [e

ir penaltias of periury, | daclare that | hava axamined this certificats and, to the best




