Form W-4 (201.7)

Purpose. Complste Form W-4 so that your
employer can withhold the correct federal Income

The exceptions don't apply to supplemental wages
greater thpai;n $1,000,000.p y i
Baslc Instructions. If you aren’t exempt, complete

the Personal Allowances Workshest below. The
workshests on page 2 further adjust your

Nonwage Income. If you have a large amount of
nonwage Income, such as Interest or dividends,
consider making estimated tax l:"‘:'Iayments using Form
1040-ES, Estimated Tax for Individuals, Otherwise,
you may owe additional tax. If you have penslon or

annuity Income, see Pub. 605 {o find out if you should
adjust your withholding on Form W-4 or W-4P.

‘Two earners or mulﬁplata.gnbs. If you have a
ol

withholding allowances based on itemized
deductions, certain cradits, ad‘lntisunentsto income,
8l

tax from your pay. Conslder completing a new Form
W-4 each 3
or two-eamera/multiple jobs sftuations.

and when your personal or financlal
sftuation changes.

Exemption from withholding. If you are exempt, Complete all workshests that apply. Howsver, you working spouse or more ne job, figure the
complete only lines 1, 2, 9, 4, amy 7 and sign the may clalm fewer (or zero) allowancag For regular mrgﬂ:ﬁfs‘ of allomu;gom e]nﬂ‘l?:é?go claim
form to valldate i, Your exemption for 2017 expires wages, withholding must be based on allowances V‘? by ourwlthn :lv:ln usually wil b’;{n%’;t agéummta
Febrg:zr;ls, 2018, See Pub. 505, Tax Withholding you claimed and may not be a fiat amount or when all Sllowances agre claimed on the Fore Wea
and ated Tax. percentage of wages. for the highest paying job and zero allowances are
Note: If another person can clalm you as a dependent Head of housshold, General im -... almed on the others, See Pab, 585 for dotifs,

O S Or Nertax e , YOU Gan't Glatim exsmption D status on your onl

from withholding if your total Income exceeds $1,050 you are unmarried and pay my:ra than 50% of the Nonresident aflen, If you are a nonresident allen, see

Notice 1382, Supplemental Form W-4 Instructions for

and Includes mora Nonrasident Allens, before complsting this form.

$350 of uneamed Income (for

costs of keeping ug a home for yourself and gour
example, Interest and dividends). es

dependent{s) or other qualifying Individuals.
Pu& sm?gxempﬁo i

ns, Standard Deduction, and Check your withhelding. After your Form W-4 takes
Exm’,’f#gg‘x&mﬁ} g er?r:lr( E?h?l:n};lgl;slg‘ls Filing Information, for fnfnnnauon. use Pub. 505 to see how%he amount you are
& dependa, f the employes: Aot I v o s o0 e Bhe oy b iociod tofal tax
* Is age 665 or older, withhalding alowanoes, Credits for ohild or dependent  €XGeed $130,000 (Single) or $180,000 (Maniac).
= |g blind, or care expensas and the child tax credit may be claimed Future developments. Information abaut any future
 Will olaim adustments o Income; tax cradits; or 500 i, S08 To miomtion oo aomuianest below. ISRt Snaatos s wemeae Hon S posted
itemized deductions, on his or her tax retum. credits Into wﬂm';om_-.mg d;g;',‘a’,’,‘c%g',‘"" e ALl aetg www.lra.goviwg, i

Personal Allowances Worksheet (Keep for your records.)
A Enter "1” for yourself if no one else can claim youas a dependent. . . . . . . ., . ... ... ... A
* You're single and have only one job; or }

a

* You're married, have only one job, and your spouse doesn’t work; or
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,600 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 avold having too little tax withheld.) . o o o o
Enter number of dependents (other than your spouse or yourself) you will claim on yourtex retum . . . a o
Enter “1" if you will file as head of household on your tax retumn (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. 508, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax CredH, for more information.
* If your total income wili be less than $70,000 ($100,000 if married), enter “2" for each ellglble child; then less *1” if you
have two to four eligible children or less “2” if you have five or more eliglble children.
® If your total income will be between $70,000 and $84,000 ($100,000 and $11 9,000 if married), enter “1” for each ellgible child. G
H  Addines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) > H
® I you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

B  Enter®1"if: {

Mmoo

1]

mMmQo

' —

Foraccuracy, | and Adjustments Worksheet on page 2.

complete all ® if you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. 1o avoid having too little tax withhsld,

* if neither of the above 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.

Employee’s Withholding Allowance Certificate

P> Whether you are entitled to olalm a certaln number of allowances or exemption from withholding Is

OMB No. 1645-0074

- W-4 2017

Department of the Treasury

Internal Revenue Service subject to reviaw by the IRS. Your employer may be required to send a copy of this form to the IRS. )
1 Your first name and middle Initial §s¢ name 2 Your soclal security number ’
Onnstvon o re s .k e 0 J §

) ] — L
"Home address (number and street or rural route) Married |:| Manied, but withhold at hlgLr 8ingle rate.

%2’ Single L]
\(ao | Avevvonid— At © ote: f married, butlegaly separated, or spous is a nonresident lien, check the “Single® bax.

o City or town, state, and ZIP code 4 Hf your |ast name differs from that shown on your social security card,
s ‘i‘ \ Qﬂu\ M N 6‘6\ (V) C@ check here. You must call 1-800-772-1213 for a replacement card. » O
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 5 o 0 a o o o o o oo
7 | claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption. [ ) i
* Last year | had a right to a refund of all federal Income tax withheld because | had no tax liabllity, and B T
* This year | expect a refund of all federal income tax withheld because | expect to have no tax llability. Lhpales
If you meet both conditions, write “Exempt” here . 0. 0.d 9 06 8 o0 0 q g ol ] 7 [
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and compliete.

Employee’s signature 1
(This form Is not valid uniess you sign it) » @N\l%m\’ W/ﬂa‘# Date » 1 / / *
8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sendlng to the IRS.) 9 Cffice code (optional)

10 Employer Identificafion number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q Form W-4 2017
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Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
o < P 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P> START HERE: Read Instructions carefully before completing this form. The Instructions must be avallabl
during completion of this form. Employers are llable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuais. Empioyers CANNOT specify which
document(s) an empioyee may present to establish empioyment authorization and Identity. The refusal to hire or continue to employ

BCALISES TNe. gqocumaniannonn e

e, either in paper or electronically,

Last Name Famﬂyﬁéﬁe) .

F‘m‘ R . { P
Middle Initial Other Last Names Used (if any)

e Ml SN e

Date of Birth (mm/dd/yyyy) | U.S. Social Security Number | Employee's E-mall Address

0% (3/q7 |BTT3-B-BINR| S0 2 Clanghmnnzad (o712 ) ¢/25 7779)

~ Wef .C
1 am aware that faderal law provides for imprisonment and/or fines for false siatemém or I//B of fam documents In
connection with the completion of this form.

I atw’under penalty of perjury, that | am (check one of the following boxes):
[ 1. Acltizen of the United States

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

|:| 3. A lawful permanent resident  (Allen Registration Number/USCIS Number):

[:] 4. An allen authorized to work  until (expiration date, If applicable, mm/ddiyyyy):
Some aliens may write "N/A" in the expiration date fleid. (See Instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9; D A e
An Allen Registration Number/USCIS Number OR Form -84 Admission Number OR Forelgn Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:
OR

3. Foreign Passport Number:
Country of Issuance:

Signature of Employee” — ) Today's Date (mm/dd/yyyy) y
P oy S V7

: iHaatls : B _1_:‘ i ] T "i.:";si.?_
ik Lo ok B ¥ bbb el ¢ st Bl 4 », g L

i w TR Sl ._f‘&. § " a“’ a‘?kﬁtq il b ia fudita it i L ; . 3 1

elde hpioiw y14s bo obnieited anc/ Siiels when freparvre sndlel irenslatars gt An Smalopee it esvpibing Bewtign 1), (|
| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that fo the best of my
knowledge the information is true and correct.
Slignature of Preparer or Translator Today's Date {mm/dd/yyyy)
Last Name (Famlly Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Vil N g @

Form I-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

X / MB No. 1615-004
U.S. Citizenship and Immigration Services %xpmoos/gmm;

RoVIEW and Ver

bl P

it L v

Employes Info from Section 1 Lasst Name (Family Name) First Name (Given Naj:e)
N ListA TOR ListB AND ListC
Identity E_nd Employment Authorization Identity Employment Authorization
Document Title ;| Document Title . Document Title n
T | Ident Fiagtion Cavd Socral Securnty Card-
Issuing Autho uing Authority isguing Autho .
' IBij||f\'(\-9.$€.!"i"% .?dc.la.l &e‘uv H, Adffhﬂ
Document Number 4 Document Number Document Number Y
1 N194159 26 %6 14 1001-6-(p!1 3>
Expiration Date (if any)(mm/ddyyyy) Expiration DBT any)(mm/ddfyyyy) Expiration Date (if any)(mm/dd/yyyy)
1 02nm
Document Title -
Issuing Authority :' Additional information B o)
Document Number 4
4
Expiration Date (if any)(mm/ddyyyy) %
Document Title idl
issuing Authority {
1
Document Number ’;
+ | Expiration Date (i any)(mm/ddAyyy) J
)

Certification: | attest, under penalfy of perjury, that (1) | have examined the document(s) presented by the above-named empioyee,
(2) the above-listed document(s) appear to be genulne 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.

The employee’s first day of employment (mm/dd/yyyy): |\ l ol , 20 17] (See instructions for exemptions)

Signature of Emplgyer o Representative Today's Date (mm/ddfyyyy) | Title loyer or Autllorized Representative
: 1101|2017
LﬁName of Employer or Authorized Representstive | First Name of Empioyer or Authorized Representative émployer‘s Business or Organization Name
(Ve A ic A EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Buslness or Organization Address (Street Number and Name) | City or Town State ZIP Code
7480 FLYING CLOUD DRIVE SUITE 200 55344

Bpaiion 3, ReVerioaloT AT RENIFEE (1% be Codhielad ap

A, New Name (# applicable

Last Name (Family Name) First Name (Given Name)

F-Wé '-nldv’eﬁ?ﬁﬁiﬂﬁ‘ssfaﬁlbfémﬂ@ eht guitiorlzation Has eXplied. provide The Informatian Tor TG dooue 3t recelpl Hgt establishes
M&&Wﬂem a\ftharization In thy gbace providet) helaw, = ST : : :
Document Title Document Number Expiration Date (if any) (mm/ddAyyy)

1 attest, under penalty 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) | have examined appear to be genuine and to rejate to the Individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

FormI1-9 07/17/17 N Page 2 of 3



employer solutions staffing group..
Wage Payment Method Authorization (Minnesota)
Employees have the option of receiving wages
If

ou do not provide a written electios
SECEION | 13AS ¢ INE@RNAEIO N

by Direct Deposit and/or Payroll Debit Card,
n, wages will be paid by paper Check.

Eﬁcﬁ e Date
Ul | 7

Direct Deposit (Please complete Sections 3 and 5 below)  Now Direct Deposit accounts may take up to 7 days to be activated
Payroli Debit Card (Please complete Sections 4 and 5 below) || Paper Check (Please completo Section 5 below)

SEGI TONTSE DIRECT DEEOSEHLE

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
increrred if the account number that I provide is incorrect,

ming & - DmMﬂé
Account Type: [ Checldn_g_D Savings CJother

To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
Ifyou change banks, donotcloseyomoldbankamnmnnﬁlyonrdﬁectdeposithas started at the new bank, which may take 2 pay periods,

SECEHON L DANROLL DIEBET [GAYND)

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account ar
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing 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 (as you want your Payroll Debit Card to be issued)
MI

First Name Last Name Date of Birth
Street Address (POBOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when You pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

] deposit my periodic wages/compensation payments, net of required tax withhoidings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: @
this information will only be used to send your paystubs electronically

Employee's Signature: Date:




