, , , 7301 Ohms Lane Suite 405
employer solutions staffing group. Edina, MN 55439
Leveraging Resources in a Changing Market Tel: 952.835.1288 « Rx: 952.835.1255

www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name f/(j@ {C I:L First Name 20~<>f*\0 I~/ Middle Initial Q |

street Address _{ 3448 Kromer.io ST [ AptiSte

cﬁyfstatemgihafﬂ ton (o L0 R
Phone Number 7&} o-~44 ?’“.Q 319 Email Address 2

Company/Employer

316 @ Guml/ (o,

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

Appiicant Certification and Authorization
lauthorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to defermine 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 cerfain 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 ar 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.
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 misieading information. | understand that any material omission or misrepresentation will result in my disqualification from
cansideration 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.

Zaa&w C Leetell

Name (Print/or type)

A copy or facsimile {"fax") will be considered the sanfe 4% an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only
DOH HHW 12 8850 wa
Emergency Contact info | Background Release Form Background Results Unemployment Latter ESC Application
{if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG-CO " Rev. 0972013



Form W-4 (2014) e B T

Besic instructions. It you are not aazem;:t complete Considar making estimat &y smmsmm! ing Form
x‘-*urmg W& Form Wed 5o thiat your smploysr the Personal Allowsnoss Workshest bai ;@fﬁ mﬁg;ﬁ&am gé@hﬂ phijwnd 3
et e S T e o e
pay. : : :
and when your p or financial siuation changes. deductions, certain cradits, adjustmants to income, yaur wittivolding on Form W-4 or W-4R.
Exemption from withhi gﬂz&g Fyou are sxempt, ar two-aamean/multiple jubs sttuations. m";”’m g?ﬁ,mnm g&gﬁ&m
. complets om{/km 1.2, 7 and slgn ihe form Complets all workshoets that apgly. However, you ot fnier of Al s m S To Sraien
to validate . Your sxempti ?azzmuxp may ciaim fower {or zero} allowances. For regul o all jots g orkahagts fatn oftls o Fore
FW 17, 2515 Ban Pub. *ﬁﬁ& Tax Whhholding wages, withholding must be based on allowances “f,‘ g ékw%ngm@m usal witt g,gm aourgts
wﬁmgﬁnﬁMMammw when all lfowancas are cidlned on the Form Wed
Rmﬁmmﬁwalammgmmemdm, e W for ha highest paying jo6 and zero aliowances are
on m?{h !;zg (Qx‘g r;;&mu you cannobolaim ng Eag 3&‘3 wr@%?a& Genarally, y:gfm claim ?mgd gl on the others! See Pub, 505 for detsdls,
froem wi your income excgds $1,000 an of house status on your tax retum on
inchicdes mors thay 3350 of uneamed soma for wxmamg ang pay rore ihm 50% of ﬂanm d ﬁ”“g:; %’ wesident atien,
axnmple, imarest and dividencs). msisai kmf upa home for yo Wgy iéusﬁam > m&%@m Aons, mm
Exceptions, Mmﬁs{wm be abile vy m or att “‘*ﬁm"‘&w completing s
em@t}:&%ﬁgwwég;aw ouen f the amp {m&a zng mmm,o&nﬁkfamm Ciwck vy ;%M%ww?wi&%m
, Tax crudits. You can take projected tax cracits Into accoure. - SHOCk, 168 Pub, 505 to 380 how the amaunt you are
’?””??65‘”““" \ infigaring your lwable rumber of witihoig alowances v ;”me*”;gﬁ“mmm‘mwm
*t& blind, o o cro gy e et o B Poraa Ged $130,000 {Single} Wg‘g‘m’" [Marriec].
* WIE slaim adjustrvants to fncom; tax radits; ur Workshset beiow. See Pub, 505 for information on Mmmmm sy folwe
ez deductions, on his of her tax return,  your oiher cradits id W«iwmmm

mmmmmmaj%mwxmmw&l

Personal Allowances Woﬁzs&eet (Keep for your ﬁcords}
A Enter “1" for yourself if no one sise can clairh, . . A |
* You are slingle and have aniponejotyor - /vy
B Enter“1" i { * You are married, have only ons.j r SROL } B
*Ywmgesﬁwaasmwhm 0 rsgwsaswagas{mme afbaﬁa}m&?seﬁur

zha,n one jobs, {Eﬁf@mg =0 may help you avold ?:a\tirx . C g
0 Enter number of dependents {other than your spouss of ¥ours: aim orr your tax retum . D
E  Enter*1™if you will file as head of household on your tax return {saa © dﬁfms under Head of housshold ahwe} E
F Enter“1"if you have at least $2,000 of child or depandent care nses for which you plan to claim a credit F

{Note. Do not Include child sug:mrt ;mym&ms Ses Pub 5&3 Shilg vand !)epmdaﬂ% Sara ﬁxpenses far ﬁm&}

» ifymrrwtai incmwifbeisss%han%ﬁ%ﬁ{%@ﬁmﬁm . ;
have thras to six eligible chiidren or lsss “2” if you have seveh or moke aligible children,
» i your total incorme will be between $65,000 ard $84,000 (3954 11000 H rarvled), enter “{" foreacheigblechild . . . G

# if you plan to Remize or claim ad
For goocuracy, and Adlustmants Worksheet o page 2.
complete all * if you are single and have than ane job or are m
worksheoty earnings from all jabs excesd $50,000 (820,000 ¥ maried),
that apply. avold havlrsg oo Hittle tax wi pid.

and you and your spouse hoth work and the combined
the Two-Eamens/Multiple Jobs Worksheet an page 2 to

] w,@ Empialyae s Withholding Aliawance rtiﬁcat& OMB No. 1545-0074
i3t}
P Whether you are antitied to claim & carbals number of aliowances prtign from withholding i
B Y subject to roview by the RS, Your smployer may bo roaired to snd & copy of His form 0 tho 16, 2(@ 1 4
T Your fret name and middis intial {ast nama \ 2 Your socisl security nurnbar
: - el | 921-63-251F
foss e and Wﬂ" rura) raute) 3 Esmm [ Mariea L] , but withtold at Figher Single rate.
¥V rovverio. '{‘}T— Note, I marvied, but Jagally ssparated, or s & nonresident aflen, Check the *Singls” box.
. and ZIF code 4 ¥ yourlast name difers from thet shpwn on your socisl security card,
Tkg;s ra 4"{‘}{‘{ Co  B0LO o2 check here. You must call 1-800-772213 for a replacement card. > []

Total number of gllowances you are claiming {from line H above or from the appiicable workshest on
8 Additional amognt, if any, you want withhseld from each paycheck | e e .
7 lolam sxemplion from withholding for 2014, and | certify that | meet hs:th t:rf the faiéowing mndn%ans for axi
* Last year | had & right to a refund of all federal income tax withheld because ! had ne tax Uability, and
* This year | expect a refund of all federal income tax withhald because | expect to have no tax llabliity,
i you meet both conditions, write "Exempt™here . . . . . | . . . N 2
Under penaitios of perjury, | declare that | have axgmined this g i arsd, to the at my tmmiedgs and bellet, i {s trus, ccrrect, and complats,

Employse's signature
{This form Is not valld unless you sign it » Z—Fd) L L D - "m / / "‘A"‘;’f
8  Employer's name and addrass (Emploget 2 "~,mmw¥y§mmmm3 1 8 Offios codo {opfinnal) Wertifiedtion ndmber BN

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 102200 Form W-4 go14)



Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhoid 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,
compilete 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. f 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 uneamed 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,
« 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 $1,000,000.

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.

Compilete all worksheets that apply. However, you
may claim fewer (or zero) aliowances. 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 entitied 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 {otal 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.goviw4.

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:

e You 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.
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-

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

* may help you avoid having too little tax withheld.)

A 1
B
C
B 1
E 1
F

(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.
e {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.
e If your total income will be between $65,000 and $84,000 ($100,000 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 3

s if 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

B 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. 1545-0074

2015

1 Your first name and middle initial Last name 2 Your social security number
Zachary c Welch 521632519
Home address (number and street or rural route) 3 E Single D Married Q Married, but withhold at higher Single rate.
1 6993 E bethany pl Note, If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
AU rora COIOradO 8001 3 check here, You must call 1-800-772-1213 for a replacement card. P D
5  Total number 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 followmg oondmons for exemptlon
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
s 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 certifscate 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.) » z

bates S€P 25, 2015

8 Employer's name and address (Employer: Complete‘?nes 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 (2015)



Form W-4 (2015)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2015 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1951} of your
income, and miscellaneous deductions. For 2015, you may have to reduce your itemized deductions if your income is over $308,300
and you are married filing jointly or are a qualifying widow{er); $284,050 if you are head of household; $258,250 if you are single and not
head of household or a qualifying widow(er); or $154,950 if you are married filing separately. See Pub. 505 for details

$12,600 if married filing jointly or qualifying widow(er)
Enter: $9,250 if head of household

$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-"

N

4 Enter an estimate of your 2015 adjustments to income and any addltronal standard deductlon (see Pub. 505)
5 Add lines 3 and 4 and enter the total. {Include any amount for credits from the Converting Credits to
Withholding Allowances for 2015 Form W-4 worksheet in Pub. 505.) .
6  Enter an estimate of your 2015 nonwage income (such as dividends or interest)
7  Subtract line 6 from line 5. If zero or less, enter “-0-" .
'8  Divide the amount on line 7 by $4,000 and enter the resuit here. Drop any fractton
8  Enter the number from the Personal Allowances Worksheet, line H, page 1

10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 $
2 $
3 %
4 $
5 $
6 $
7 $
8 0
g 3
i0 3

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1.
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” . 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary 1o avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
8  Subtractline 5fromline 4 . . 6 0
7  Find the amount in Table 2 below that apphes to the HtGHEST paying ;ob and enter it here 7 3%
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 %o
8  Divide line 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g ¢
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
if wages from LOWEST | Enteron If wages from LOWEST | Enteron if wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above paying job are— line 7 above paying job are — line 7 above
$0 - $6,000 0 $0 - $8,000 0 $0 - $75,000 $600 $0 - $38,000 $600
6,001 - 13,000 1 8,001 - 17.000 1 75,001 - 135,000 1,000 38,001 - 83,000 1,000
13,001 - 24,000 2 17,001 - 26,000 2 135,001 - 205,000 1,120 83,001 - 180,000 1,120
24,001 - 26,000 3 26,001 - 34,000 3 205,001 - 360,000 1,320 180,001 - 395,000 1,320
26,001 - 34,000 4 34,001 - 44,000 4 360,001 - 405,000 1,400 395,001 and over 1,580
34,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,580
44,001 - 50,000 6 75,001 - 85,000 6
50,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the
form to carry out the Intemnal Revenue laws of the United States. Internal Revenue Code Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your records relating to a form or its instructions must be retained as long as their contents may
employer uses it to determine your federal income tax withholding. Failure to provide a become material in the administration of any Internal Revenue law. Generally, tax returns and
properly completed form will result in your being treated as a single person who claims no return information are confidential, as required by Code section 6103.
withholding gllowaTc'es;‘prowdmg fraudulent information mayf/ subject you to penalties. iﬁoutlne The average time and expenses required to complete and file this form will vary depending
uses of this information include giving it to the Department of Justice for civil and criminal on individual circumstances. For estimated averages, see the instrutions for your income tax
litigation; to cities, states, the District of Columbia, and U.S. commonweaiths and possessions return.

for use in administering their tax laws; and to the Department of Health and Human Services
for use in the National Directory of New Hires. We may also disclose this information to other
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal

faws, or to federal law enforcement and intelligence agencies to combat terrorism.

See the instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear from you.



Employment Eligibility Verification

USCIS
) Form 1-9
Department of Homeland Security OMBE No. 1615-0047
P U.S. Citizenship and Immigration Services

Expires 03/31/2016
P»START HERE. Read Instructions carefully befora completing this form, The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: [tis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal {o hire an individual because the documentation presented has a fulure
expiration date may also constitute ilegal discrimination.

Section 1. Employee information and Attestation (Employees must complete and sign Section 1 of Form i-8 no later
than the first day of employment, but not before accepting & job offer } :

ast Name (Fargily Nams) First ﬂamg (Given Nama) Middia initiat {}ihef 3amas Used {ifany}
wfw?(f a Zocba vy ( Zae b

Apt Number | City or Town State
13448 Kwomerio. <T | Thornton (% 0

V6052
Date of Birth {mm/ddfyyyy) |U.S. Social Security Number | E-mail Address. Telephone Number
521He38s (7] Zi.gdeg3e &Gl (o | 2o~4>223/7

l am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form,

Address {Street Number and Nams}

iiaﬁest, under penalty of perjury, that | am (check one of the following):
XL Acitizen of the United States
[] A noncitizen national of the United States (See instructions)

[ Alawful permanent resident (Alien Registration Number/USCIS Number):

[T Analien authorized to work until {expiration date, if applicable, mavddiyyyy) . Bome aliens may write "N/A" In this feld
{See instructions)

For eliens authonized to work, provide your Alien Registration Number/USCIS Number OR Form 1-84 Admission Number:
1. Alien Registration Number/USCIS Number:

3-0 Barcode
OR Do Not Write in This Space
2. Form 1-84 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:

Some sliens may write "N/A" on the Forelgn Passport Number and Country of issuance fields. {See instructions)

e —"

s A Y L Date {mm/ddfyyyy): 5?&?/1"‘?‘ ot ,
= : -

Preparer and/or Trdmsfator Certification (To be completed and signed if Section 1 is prepared by & person other thar 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/ddiyyyy)
Last Name {Family Name) First Name (Given Namg)
Address (Street Number and Name) City or Town State Zip Code

Employer Completes Next Page @

Form -9 03/08/13 N



SMART, LIKE YOU.

February 14, 2014

To whom it may concern:

This letter is to provide you with atcount information for our member
Zachary Welch, for the purpose of establishing direct deposit. Accounti#02765248 and routing
#307075259.1fvou have any further guestions please contact me.

Thank You

Mary D. Martinez
ONRON6#

Credit Unlph of Danver

raliCenter Rep

303-239-1155

9305 West Alameda Avenug, PO Box 261420,
. k1

a 'd 80T16ECEOE "ON Xy

Lakewood, CO 80226-9420 | \runy cudenver.com

03,234,]700 800.279.3288

TP d p0:el [¥d pi0e-pI-g3d



Section 2. Employer or Authorized Representative Review and Verification

(Employsrs or their authorized representative must complete and sign Section 2 within 3 business days of the employes's first day of employment. You

must physically exarming one docarment from List A OR examine a combination of one document from List B and one document from List © as listed on

issuing authordly, document nurmber, and expiration date, i any.} :

Employee Last Hams, First Name and Middle inlSal from Section 1:

ListA OR ListB AND ListC
identity and Employment Authorization dentity Employment Authorization
Document Title; i Rocument Title: o 3
5 e Lic¢ ensd,

Issuing Authority: ] Iwuww:

Document Number: Document Number: .

| L OO -103-045
Explration Date (if anymm/odvyyy}: | Expiration Date (if any){mm/dd/yyyy):

[ \Wierd
Document Title:
ssuing Authority:
Expiration Date (i eny)(mmiddyyyy).
30 Barcode

Dotument Title: Do Not Write in This Space
Issuing Authority:
Document Number:

Expiration Date (f anyi{mmiddtyyyy):

Certification

I 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 knowdedyge the
employee is authorized to work in the United States.,

The employee's first day of employment (mm/dd/yyyy): {See instructions for exemptions.)
Signature of Empioyer or Authorized Representative Date (mm/ddfyyy) Title of Employer or Authorized Representative
Last Name (Family Name} First Name (Given Name) Employer's Business or Organization Name
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 (To be complsted and signed by employer or authorized representative. )
A. New Name {if applicable) Last Name (Family Name} First Name (Givon Nams) Widdie initial | B, Date of Rehire (i applicable) {mmiddiyyyy):

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

Dotument Title: Document Number: Expiration Date {if any){mmiddiyyyy):

1 attest, under penalty of parjury, that to the best of my knowledge, this employee is authorized to work in the United States, and i
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 (mmddivyyy): Print Mame of Employer or Authorized Representative:

Form1-9 030813 N






SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 02/19/2014
E-Yerify Page: Tof 1

Case Verification Number: 2014050134938M

Case Information;

Employee Information:

Last Name: Welch First Name: Zachary
Middle Initial Cither Kames Used:

Social Seourity Number;  **% %% 2519 Diate of Binh: 110671983
Citizenship Status: A gitizen of the United States Ernail Address:

Document Information:

. ) Driver's license or 1D card issued by a US. . . y : ;
List B Dovument; state or cutlying possession List © Docusment: Social Security Cand
Dozument Name: Driver's license Document State; Colorade
Diriver's License or 1D Cand 5 o o A
Nusmber: Document Expiration Date:  11/06/2014
Alien Number: {-94 Number:

Agditional Information:

Hire Date: 021912014 Erployer Case i

Three-Day Ruls Reason: Three-Day Rule « Other

Submitied By: CKROB3S7 Submitted On; 02192014
Initial Case Resuit:

Case Result Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after S5A Tentative Nonconfirmationk

Crse Result Response Date:

Resubmitted to 88A (after Review and Update Empiuy;& Data):

Last Name: First Name:
Middle Initial: Orhier Names Used:
Social Security Number: Date of Bith:
Resubmitted By: Resubmitted Cr

Case Result from S8A (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Pmcess};
Caze Result: Response Date:

Employee Referred to DHS:
Referred By Referred On;




Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Responose Date:

Photo Matching Results:

Drtermination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Resulls Response Date:

Case Closure:

Closure Statement:
Chkesed By Closed Om:

SENSITIVE BUT UNCLASSIFIED



This form cannot be used for employees hired prior to September 6, 2012,

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

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

Employee Name: welck, Laclory Chodles (/- %983

Last First / Middle Date of Birth

Social Security Number: 5& | - é} 3 -25]9 Date of Hire: _ (MM/DDIYYYY)

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

I affirm all four of the following by signing this form:

1. Thave examined the legal work status of the above named employee.

2. Ihave retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3. Thave not altered or falsified the employee’s identification documents.
4

T have not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative)  Official Title

MM/DDIYYYY)
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.8.: On and afler January 1, 2007, within twenty days afler 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 docurnents required by 8 U.B.C. see. 1324a; that the employer has not altered or falsified the cmployee’s identification
docurents; and that the employer has not knowingly hired an unauthorized slien. 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 Colurads Division of Labor. Visit wwrw eolordo goviedle/evr for more information,




EMERGENCY CONTACT INFORMATION

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

Employee Name: Z{.& ¢ fn& o [j wel (“’gL
Address: | 32/4 4 Zr émmﬁ" o ST
Home Phone: _ 220 ~Y4 7~ 2319

Contact 1 Home Phone: 35 2- 5% 4 -~ 5’5}6‘? R

Name: Bewerif bellson Cell Phone: 403 ~ E58

Relationship: Mo AL Work Phone:

Home Phone;
Contact #2

Name: @ 5 E,«{[{j{" w&%&j\ Cell Phone: 7;;')6? - 9 ~184S
Relationship: }?) o ‘ﬁ'v& (/ 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.



employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a election, wages will be paid by Payroll Debit Card.

" TEffective Date

F~ Direct Depesit (Please complete Sections 3 é 5 hkm} '

C} Payroll Debit Card (Please complete Sections 4 and § below)

I soderstand and acknowledge that if § do not provide =

Bk N » Tt veided check with this direct deposit form, T am
edi +Un. £ De 18 = : : i xt
r ! .}ML{?@ o7 2 3 enve. . responsible for any delays in payroll or extrs costs

Routings# incurred if the sccount nomber that I provide is incorrect.
Accountd - ?’

Tnitial _ pae_L~/ 7’“‘/{
Account Type: x(}heekin)g_ U savings Clother . F

To help us avoid making an error, please attack a copy of = voided check. (a deposit slip will fot work)
Ifyou change banks, do not close your old bank account util your direct deposit has started at the new bank, which may take 2

pay poriods.
CeasHeamDE T

Federal Taw requires all financial institutions to obtain, verify, and record information that identifies cach person who opeos an account. In order to

request a Payrol]l Debit Card for you, we must provide all of the fol
you do not submit a Direct Deposit/Payroll Debit Card Authorizatio
{ Card to pay your wages. For your protection,
verify your identity,

lowing information that will enable the financial institution to identify vou. If
n, ESSG will provide the necessary information and issue you & Payroll Debit
the financial institution may ask you to provide them additional identification information so they can

Except for the routing and sccount number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet epntaining all of the terms and conditions. You will

then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
WAges. ’

CARDHOLDER INFORMATION fas vou want your Payroll Debit Card 10 be issued)

First Name ML ' Last Name Date of Birth
Street Address (po BOX NOT ACCEFTARLE; Sacial Security#

City State Zip Cell Phone {mobile)

GET TEXT ALERTS, when your paycheck is depasited on your card!

[(¥es, sign me up, for text alerts
All we need to know your cell phone service provider and mobile number above!

My mobile service provider iy:
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up vour Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #
122242597

have received my Payroll Debit Card, welcome brochure, program fecs, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
1am agreeing to the program terms, conditions, and disclosures that are included or made available 1o me from time to time from the financial institution. 1

authorize the financial institution to debit my Payroll Debit Card account for the foes deseribed in the fee schedule that is part of the program terms,
vonditions, and disclosures,

Employee's Signature:

Date:

40

ESSG o directly :ir:;:e% my pemgdi wages/compensation payments, net reui fax wiihaidis other required with%miﬁin ‘
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

' authorize

made in crror to my account(s). * E-mail is required for pay stub information.
*E-mail:_Z o} ;dﬁ‘?B}é @ Gmell (orm
this information will only be used to send your paystubs clectronically

Employec's Signature:

v /414




employer solutions staffing group.

Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_/ f’Z day of_Fepeuwa oY . 2014 , between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and hereafter referred to as "employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Employer Solutions Staffing Group LLC, Representative



- 8850 Pre-Screening Notice and Certification Request for

(Rev. January 2012) the Work Opportunity Credit OMB No. 1545-1500
Inenl Fevance Sumen ™ » See separate instructions.

Job applicant: Fill in the lines below and check any boxes that appi}?éammete only this side.
Your name _ZM& ~ (e f C,A Social security number > S22 ~6 2~ 2519
Street address where you live i | 244 & o@ rameria ST
City or town, state, and ZIP code | Lhorr 4on C o g&é(} o2
County Mﬁ»m < Telephone number /. 0~ ?MQ”S}‘?

f you are under age 40, enter your date of birth (month, day, year) [}~ & ~ /983

1 [] Check here if you received a conditional certification from the state workforee agency (SWA) or a participating local agency
for the work opportunity credit,

2 [ Check here if any of the following statements apply to you.

* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 8
moriths during the past 18 months.

* Tam aveteran and a member of a family that received Supplemental Nutrition Assistance Program {SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months,

* Iwas referred here by a rehabilitation agency approved by the state, an employment network under the Tieket to Work
program, or the Department of Veterans Affairs,

* lam at least sge 18 but not age 40 or older and 1 am a member of a family that:
a Received SNAP benefits {food stamps) for the past 6 months, or
b Recelved SNAP benefits (food stamps) for at lzast 3 of the past 5 months, but Is no longer sligible to receive them.

* During the past year, | was convicted of a felony or released from prison for a felony.

* Ireceived supplemental security income (SSI) benefits for any month ending during the past 60 days.

* 1am a veteran and | was unemployed for a period or periods totaling at feast 4 weeks but less than 6 months during the
past year,

3 [ ] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year,

4 [ Check here if you are a veteran entitled to compensation for a service-connected disabiiity and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

§ [0 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 8 months during the past year.

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months, or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1887, ended during the past 2 years, or
* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
these payments could be made,

Signature~All Applicants Must Sign
Under penaltiss of perjury, | declars that | gave the abovs Information to the smployer on or befors the day | was offared a job, and 1t is, 1o the best of my knowladgs, trus,

correct, and complots,
Job applicant's signature » 7 L /20 VA YN ~ b Date
For Privacy Act and Paperwork w._f spergage 2. Cat. No. 22B51L, Form B850 (Rev. 1-2012)




- Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Startiog Wage: §
EMPLOYEE SECTION:
Employee Name; Street Address: City/State: Zip:
Lachory [Lideleh (3948 krameior ST |Jhorton. (o |06
SS#: / Date of Birth: Age: | Haveyouworked for | If yes, location:
: , this ¢ : &7
9\ 63 -I519| L 106, (783 | 50 | “rarm g
Please complete all questions, and sign and date the form. Yes No
1. Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF) O m
at any time since August 5, 19972 (If yes, please provide information below.) ‘
Name of the person receiving benefits: Relationship to you:
City: County: State:
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months? B H
(I yes, please provide information below.) -
Name of the person receiving bepefits: Relationship to you
City: . County: State:
3. Have you received Supplemental Security Income (SSI) at any time within the past 3 months? Ej K

Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDT) benefits.,
*lf you checked yes please provide a copy of vour 581 documentation,

4. Have you received any type of vocativnal rehabilitation services within the past two years? E}
If yes, please indicate which type of ugency you worked with and provide their location information below:
D Vocational Rehabilitation Agency || Dept. of Veterans Affairs D Employment Network {Ticket to Work Program)
Name of Agency: Phone #;
City: County: Siate:
*If you checked yes please provide a copy of vour active Individual Work Plan and Ticket to Work documenteagion.

X

¥

]

X0 Ry M

5. Areyoua Veteran of the U.S. Military? *If ves, please provide a copy of your DD-214 and letter of seporation.
{1f yes, please provide information below. If no, please continue to question £5.)
Dates of Service - From: [/ / To: / /
Branch of Service:
Are you entitled fo or are you receiving compensation for u service-connected disability?
Have you been unemployed af any time during the last 12 months?

F

If yes, dates of unemployment - From: / / Tos / /
Did you receive unemployment compensation st suy point during your unemployment?

L0 00

6. Have you been convieted of a felony or released from prison for a felony conviction in the past 12 months?

Conviction Date: / 7 Release Date: / /
Was this a |_] Federal or [ ] state conviction? If State - County: State:
‘ Additional Tax Credits
IEC (Native American) Are you or your spouse a member of 2 Native American Tribe? D ﬁ

*If you checked yes please provide a copy of your CDIB eard. N

CA Residents: B Are you the child of foster parents? D Do you receive CalWorks? B Warkforce Investment Act?
f:iﬁ Are you 4 migrant or seasonal farny worker? D Have you ever been convicted of a misdemeanor?

SCResidents: [ | Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I declare the information above to be true and accurate to the best of my knowledge, and | hereby authorize any agency,
organization, or individuals to supply such verification or information that may be needed to determine tax credit eligibility to my emplayer, employer
representative (Associated Consultants, Inc. dba Refrotax), or the Degartment of Labor,

Date: :,7 ’““/, A/""/ #

New Emplayee Signature:



employer s
e iy

A R AT Y o WLid

&

INJURY MANAGEMENT PROGRAM

injured Worker’s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right o change
primary health care providers. Discuss with your employer any change in health
care provider.

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may resuit in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with retumn to work planning and that you be released to return to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered,

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.



Maintain regular, weekly, communication with your employer if you are unable fo
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify your emplover immediately of any new injuries or conditions that impact
r physical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

| have read my respansibiﬁtie& aﬁd agree to abide by these guidelines.
,f

Signed: (/ L “ m
Printed E/&a:‘**f C L{)@{é é\.




employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, desiroyed, iost in the mail, efe.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre § 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA~—

Name/Nombre (con letra de molde): Z&M {; Lefe] C/Q\
{

Signature/Firmge,




employer solutions staffing group.
Leveraging Resources in a Changing Market

Notification of Colorado Law Requirement —
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who
is given a notice that the employee is required to contact or notify the employer
upon completion of an assignment and to be available to work, as agreed upon
at the time of hire, during a specified period of time, on specified dates, or upon
call by the employer on an as-needed basis and who does not contact or notify
the employer upon completion of an assignment in compliance with the notice
and is not available to work at the agreed-upon times is deemed to have
voluntarily terminated employment for the purpose of determining benefits
pursuant to section 8-73-108 (5) (e). Also, a temporary employee who agrees to
work on an as-needed basis and refuses all work within three separate pay
periods when contacted by the employer is deemed to have voluntarily
terminated employment for reasons that may or may not allow an award of
benefits pursuant to section 8-73-108.

Itis your responsibility to contact or notify ESSG (For exampie, by calling 303-
920-1425, or using another means of contact) once your assignment ends.
If you fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact or notify ESSG
once an assignment ends. | also acknowledge that | have received a separate
copy of this form. {Initial)

Emplovee Signature: Date:

Employee (please print your name hera)

CMG-0812013



