Esnployer

Solutions 7301 Ohms Lane / Suite 405

: Staffing . . Edina, MN 55439
i Group LLE New Hire Application T:052.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN iNK

Last Name _J=o-h {104/ First Name £ ELIA/ Middle Initial L

el —

Street Address 5“’}}&; gy SHERINAN VD APT 2 e

CitylState/zip __ A2 VAP (£ oYy 2
Home Phone _ 7015 = 2835~ ¢ 277 Cell / Message Phone 74465~ 2 $3¢0- (¢4 37

Campany/Employer (&6 UR Ay &t Gp et T f‘\f”(’:’,{

All offers of employment are condifional upon satisfactory proaf of dentity and Jegal ability to work in the U.S.A,

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

Applicant Certification and Authorization
{ authorize Employer Solutions Siaffing Group (ESSG) fo use the information and statements contained in this application to determine 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.
t understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal andfor conviction records, driving records andfor a drug screen test as
required by clients, govemment regulations or by ESSG policies.
f release ESSG and other persons or entities from any claims that might be based on ESSG's decision o conduct a background chack.
t certify that all stalements made in iy application are true and accurate and that | have not omitted any material information or provided
false or misteading informafion. 1 understand that any material ornission or misrepresentation wilt result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my famination.

if hired, | agree to abida by the pelicies and procedures of ESSG.

- S ity R lon, Wy
EEyin Bhcpan B A 072D i
Name (Print or type) ep;ﬁicantFSTSiénattlre Date

A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW I-9 8850 Wi

Emergency Contact Info | Backgreund Release Form Background Resulls 5 Day Letter ESC Application
{If applicahle)

ESSG Rev, 05/2011




Pre-Screening Notice and Certification Request for

o 00D

(Rsv. August 2009) the Work Opportunity Credit OMB No. 1545-1500
ﬁfﬁ&m é:ﬁ):%:ﬁiw b See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Gomplete only this side.

Y . ) . Logn g i}
Your name ._{L &L AS BALC LAl Social security number B _ 0 4 (3= F 4o~ (i Zend

fti LETia LE T I 2 AN A - b D ¥ oam 7
Strest address where you live U S HER (DAY @Gl AV 2ol

Ao o *':? = . w
City or town, stale, and ZIP code _¢-S 12 Wi/ . [ g" £y 5
[ W Ly Py R T T S : I
County SR PANS Telephone number { #&7 =) 250 1T
P R LI
if you are under age 40, enter your dale of birth {month, day, year) - Sy "j i ”'3(‘_“’%

1 1 check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on Augus! 28, 2005. I so, please enter the address, including county or parish and state where you lived at that tima.

2 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a parlicipating local agency
for the work opportunity cradit.
3 D Check here if any of the following statements apply {o you.
@ |ama member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.
e |am = veleran and a member of a family that received Supplemental Nulsition Assislance Program (SNAP) benefits
(foad stamps) for at lsast a 3-moath peried during the past 15 months.

e |was referred here by a rehabiiitation agency approved by the state, an employment network under the Ticket to Work
program, or the Departiment of Veterans Affairs.
o |am at least age 18 but not age 40 or older and | am & member of a family thal:
a Received SNAP benefits (fcod slamps) for the past 6 months, or
b Received SNAP henelits {icod stamps) for al least 3 of the past 5 months, but is no longer eligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
e 1recelvad supplemental security income (SSI) benefits for any month ending during the past 60 days.
e |am a veteran and | was discharged or released from active duly in the U.S. Armed Forees during the past 5 years
and, jor at least 4 weeks during the pas! year, 1 received unemployment compensation.
o [am at least age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting pericds during which the school was closed for scheduled
vacations, and
b During the past 8 months, if | was employad, during each consecutive 3-monlh period within the pasl 8 months,
1 earned less than [ would have earned if | hact worked for the applicable minimum wage 30 hours gvery week
during the 3-month period, and
¢ 1 do not have a certificate of graduation from a secondary school or & General Education Development (GED)
certificale or | have a certificate that was awarded at least 8 months ago and | have not held a job (oiher than
cceasionally} or been admitted to a technical or post-secondary schoot since | received the certificate.
4 L—J Check here if you are a veleran entilled 1o compensation for a service-connected disabilily and, during the past year,
you were:
¢ Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or pericds lotaling at least 6 months.
5 [ Check here if you are a member of a family that:
e Received TANF payments for at least the past 18 months, or
o Hecelved TANF payments for any 18 months beginning afier August 5, 1897, and! the earliest 18-month period beginning
afler August 5, 1997, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those paymenis could be mads.

Signature—All Applicants Must Sign

Under penaitias of perjury, 1 declare that | gave the above informalion ta the empioyer on o before the day t was offered a job, and il is, to the best of my
knowledge, kue, correct, and complele.

‘,,v"(‘? K ey >
Job applicant’s signature b ﬁéft__’f?“w, bate & 712512 ¢ ]

4
For Privacy Act and Papenvork“ﬁeduclio Act Notice, see page 2. Cat. No. 22853L. Form 8850 (Rev. 8-2009)



U.S. Department Labor

Employment and Training Administration OME Control No. 1208-0871

Expiralion Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

nstructions: This Self-Attestation Form (SAF) is to be completed, signed, and dated by the new hire
only, Employers or constiltants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: K EviAr E&(OAS

Sociatl Security Number: _51¢% -9 ~¢p %)/ Date of Birth:_ (>~} 5/ G (36
Employer Solutions Staffing Group

Employer Name:

Employer Federat ID (EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

Bl In the past 6 months, 1 have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

O [ do not have a High School Diploma or GED certificate.

0 | have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary
school. | also have not held a job (other than occasionally) since receiving my
High-School diploma or GED certificate,

Under penalties of perjury, [ declare that this information is true and correct to the best of my knowledge.

/’;?‘W“ )—::ﬁ) £y =,
New Hire's Signature: _~ 2> "0 Date U/ 2 .,'.?Cf;;&f
o

Privacy Act Notice: 4

Ths Interna! Reveriue Code of 1985, Seclion 51, as amendad and ks enacling lsgislation, P.L. 104-188, specify hat the Stale Workfore Agancles are
the "designaled" agencies respensibis for administering the WOTC cerfication procedures of ihis program. The information you have providzd
compleging this form, including the Socka! Security Numbar, will be disclosed by your emplayer lo the State Wotkloea Agency. Provision of this
informalion is voluntary, fiowever the information is requéred to deferming your employer’s eligitilty for the federat tax credit

Public Burden Statement:

Persons are ot required to respond ta ihis collection of information uniess il displays a cumrently va'd OM B control mumber, Respondents' obfigation to
complele tfs form s required lo obtain or rele’n bensfils (P.1. 111-5), Publicreporing busden is estimaled o aversge 5 minules per respanse, including
the time for reviewing inslruztions, searching exisling data sources, gathering and ma'nlaining the data neaded, and compleling and reviewing the
colection of Information. Send comments regarding this burden estmate to the U.S. Department of Labor, Division of Aduit Semvices, Room 54209,
Washington, D.C. 20210 (Papanwork Reduction Peoject 1205-0374). Plasse do ot submit completed forms to lvis address,

ETA Form 9154 (Rev. May 2010)




Form 8850 {Rev, 8-2009)

Page 2

Employer’s name Employer Solutions Staffing Group

For Employer's Use Only

Tefephone no. ( 852) B35 - 1288

EIN b i

Streel address 7901 Ohms Lane, Suite 408

City or town, state, and ZIP code

Edina, MIN 55438

Person to contact, if different from above Associated Consulfants, inc.

Telephona no, (800 ) 925 - 0857

Strest address 3730 Washington Boulevard

City or town, state, and ZIP code

indianapolis, IN 46205

i, based on the individual's age and home address, he or she is a member of group 4 or 6 {as deseribed under Members
of Targeted Groups in the separate instructions), enter that group number (4 or 8}

Date applicant:

Gave
information ___/ /

Was
offered job [f_r

Was
hired

Complete Only If Box 1 on Page 1 is Cheacked

Stale and
county or

N

Started

[.] Checkifthe individual was not your employee
on August 28, 2005, and this is the first time
the employee has been hired by you since

parish of job

August 28, 2006.

Under penallies of pedury, | daclare that the applicant provided the infermation an this form on or before the day a job was offered to the applicant and
that the information | have furnished is, to the best of my knowledgs, true, correct, and complete, Based on the information the job applicant furnished on
page 1, | befleve the individual is a member of a targeled group. | hereby request a certificalion that the individual is a member of a targated graup.

Employer’s signature »

Title

Date i/

Privacy Act and
Paperwork Reduction
Act Notice

Section references are fo the Internal
Revenue Code.

Section 51(d){13) permits a prospective
employer to request {he applicant o
complete this form and give it to the
praspective employer. The information
will be used by the employer to
complete the employer's federal tax
return. Completion of this form is
voluntary and may assist members of

targetad groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency {SWA),
which will contact appropriate sources
1o confirm that the applicant is a
member of a largeted group. This form
may also be given to the Internal
Revenue Service for adminisiration of
the Internal Revenue taws, 10 the
Departmant of Justice for civil and

criminal fitigation, to the Depariment of
Labor for oversight of the certifications
performed by the SWA, and to cilies,
slates, and the District of Columbia for
use in administering thelr tax laws. We
may also disclose this information to
other countiies under a lax trealy, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencles to combat terrorism.

You are not required to provide the
informalion requested on a form that is
subject to the Papenwvork Reduction Act
unless the form displays a valid OMB
control number, Books or records
relating to a form or its instructions must
be relained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax relurns and return
information are confidential, as required
by section B103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping 3 trs., 18 min.
Learning about the law
or the form . 48 min.

Preparing and sending this form
to the SWA . . |, . 42 min,

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, wae wauld be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committes,
SE:W:CAR:MP:T:T:SP, 1111 Constitution
Ave. NW, IR-6528, Washington, DG
20224,

Do not send this form to this address.
Instead, see When and Where To File in
the separate Instructions.

Form 8850 (Rev. 8-2009)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and immigration Services Expires 03/31/2016

P START HERE. Read Instructions carefully hefore completing this form. The Instructions must be available during compietion of this form.
ANTE-DISCRIMINATION NOTICE: Itis illegal to discriminate against werk-authorized individuals. Employers CANNOT specify shich

document(s} they will accep! from an employee. The refusal to hire an individual because the documentation presented has a fulure
expiration date may also constitule illegat discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 19 no later
than the first day of employment, bul nof hefore accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial [ Gther Names Used (if any)
Bacon Eevin M\ N/A

Address (Stree! Number and Name) Apt. Number Cily or Town Slate Zip Code

BYOO SHERIDAN BLup 202 ALVADA o Booo 3

Date of Birth mm/dddyyyy) |U.8. Social Security Number | E-mail Address Telephone Number

olfo3/iagg  |9L0HA0- 1690  kvacon_21@hbofmanl-com | 7952801437
7 7

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the eomplefion of this form.

| attest, under penalty of perfury, that]am {check one of the following):
A citizen of the Uniled States

[] A noncitizen national of the United States {See instructions)

[] A iawful permanent resident {Alien Registration Number/USCIS Number):

] An alien authorized to work unti (expiralion date, if applicable, mm/ddfyyyy) . Some aliens may write "NIA" in fhis field.
(See instructions)
For aliens authorized o work, provide your Alien Registralion Number/USCIS Number OR Form 1-84 Admission Number

1. Alien Registration NumberfUSCIS Number:

3-D Barcode
OR Do Not Write in This Space

2, Form 1-94 Admission Number:

i you obtained your admission number from CBP in conneclion with your arrival in the United
States, include the following:

Fareign Passport Number:

Country of Issuance:

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

Signature of Employse: 74%__\ Date (mm/ddiyyyy): o7 283.. 2,0/%
-

Preparer andlor Translator Certification (To be completed and signed if Section 1 is prepared by a person olher than the
employee.)

I 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 Translalor: Date (mm/ddiyyy):
Last Mame (Family Nama) First Name (Given Name)
Address (Streef Number and Name} City or Town State Zip Code

Employer Completes Next Page @

Form1-9 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the empioyee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,

issuing authority, document number, and expiration date, if any.)

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

List A

Identity and Employment Authorization

OR List B

Identity

AND

Employment Authorization

List C

Document Title:

Issuing Authority:

' Issuin@&ﬂjority:

| Document Title:

-

Document Title:

Issuing Authority:

Document Number:

Document Number:

1D -087”-CoB |

Document Number:

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

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

L-5\K

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

Document Title:

Issuing Authority:

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Certification

| 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 knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): B-A-\y

(See instructions for exemptions.)

=

Date (mm/dd/yyyy)

R-0-\y

Title of Employer or Authorized Representative

Becd Mag.

Ld/st Name (Family Name)

jigny of Employer or Authfﬁresemative
Ctca LL

First Name (Given Name)

Employer's Business or Orgén-iz}tion Name

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

State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. Ifemployee'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 Date (if any)(mm/dd/yyyy):

| 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 relate to the individual.

Signature of Employer or Authorized Representative:

Date (mm/dd/yyyy):

Print Name of Employer or Authorized Representative:

Form [-9 03/08/13 N

Page 8 of 9



Colorado |

Driver License :

13'085'0681 Expires: 01‘33*201 8 '
)

Class: R
Entl: -

EVIN IMCHAEL BACO

“ 6400 SHERIDAK 8LVD




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please

also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct

depositis processed. Every bank is different and, although this doesn't happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.

The time that the money goes into your account on pay day varies by bank.
Please allow until at least 10 am on your paydate for the deposit to show. K(
R

V)

Please print 0, 5
S
Check one of the following Effective Date ‘\(\ x\) , VB‘Q)
O st , : : W A
[JAs Soon As Possible ()
0 Stop 0
Future Paydate
] Change / ) /
Social Security Number
o~ ¢ LT
510~ 96 2 3]
Name {Lasl, First Middle Inilial}
I hdmAad BV s A
Home Address : Sireet City Stale Zipcode
Date {Mo/Day/r) Empioyee Signature Daylime Phone Number
SUBMISSION OF THIS FORM MEANS YOUR ENTIRE
PAYROLL CHEGK WILL GO TO THIS FINANGCIAL INSTITUTION %
Financial nstitution Name (Bank, Savings Institution, Gredit Unien, ete.)
Type of Account
DC[lccking D Savings |:| Money Market Checking |:| honey Market lavestment Requires Subniission of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
1ot entitted are deposited in my account, 1 authorize Employer Solutions Statting Group Lo initiate a correcting (debit) entry. [understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time, If any of the above information changes, 1 will
pronptly complete a new authorization agreement. If the direct deposil is not stopped before closing an accaunt, funds payable to you will be

returned 1o Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

v" Attach a voided check HERE or photocopy of a check for checking account.
DO NOT ATTACH A BEPOSIT SLIP.

772872014



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

Name:._ KEVIN BAcon
Address: BHOD DHERIDAAN RLUD APT 202 AE\J/\DAI Co 8ObO3R
Home Phone: 78S -280—14 37

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: CHRISTIAD BAlon/

Phone (work):__ 785 ~-2.50-912.9

Phone (home):_78 5~ 2¢- %~ 208 3

2. Name: MARK BAcon)

Phone (work), 785 -250-343)
Phone (home),_ 785 ~ 23 -~ 20873

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




CORPORATE MANAGEMENT GROUP  f§

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 DATE O7-28-2.014
Name BA'ﬁONJ LEVIA aMMVCRMREL

Last Firsl Migdie Malden

Social Security No._9/D - P - 90}

Telephone 7852 B8O~ 3 7.
If under 18, please lst age Referred by
Position applied for {1) \WARERULI E Daysfhours available to work
. No Pref Thur
and salary desired 2} __$10.00 p/k ;
{Be specific) i Mon __ X Fri X
Tue X Sat
Wed _ ¥ Sun
How many hours can you work weekly? __ 20~ 23 O Can youwork nights? ____ YE S

Employment desired ___ FULL-TIME ONLY . PART-TIME ONLY X_FULL- OR PART-TIME
When available for work? TWMMEDIATE

Do you have responsibilities ar comritments that will prevent you from meeting specified work schedules?
X No___Yes [iso, please explain

Do you anficipaie any absences from work on a regular basis?

No__ Yes [f so, please explain

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School Abrlens Hish Sl Ablene, ¥C ¢l Diplomer

College Empocib, St Univ]  Emppris, kS ! —

Cloue Covwity Commflath Contvreltn 1L / —
Bus, or Trade School / ’
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? X No __ Yes

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recentiy such offense(s}
was/were commilled, sentence(s) imposed, and type{s) of rehabilitation.

September 2010




DO YOU HAVE A DRIVER'S LICENSE? __Jf_Yes . No

What is your means of transportation to work? Pgrﬁona/ lreheela
Driver’s license number __ | 3~085-0pH | State of issus_ €0
Operatoc>_ Commercial (CDL) ___ Chauffeur ___

Expiration date _ &1~ 1) 32018

Have you had any accidents during the past three years? __ Yes £ No

H so, how many?

Have you had any moving violations during the past three years? ___ Yes X No
If so, how many?

OFFICE USE ONLY

Typing ___Yes ___No Personal Computer ___ Yes ___ No 10key __ Yes____No
WPM __PC__ Mac

Word Processing ____Yes ___ No Other
WPM Skills

Please list two references other than relalives or previous employers.

Name _Bre++ Lund becq Name Bﬂ?’faﬂ,\/ Loveloce
Position ~ Paosition

Company Company

Address _Colby, ES Address AMVO\OIO\’. kQ
Telephone (Z10) 788 ~0879 Telephone (7§ §) 280-0897

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes}_{ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes Y. No

Specialty Date Enfered Discharge Date

September 2010




WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary,

Name £ EVIM BACoN Supervisorname _SRIAN NEGELE

Posifion ST FprREMNAN
Company 20cOmoTIVE SERVICE TN

Employment dates Pay or salary

Address _&05 [irbon St Seyte 375 From APRIL 2013 | Start —

LAkEWNOR, cO To PRESEAT Final —

Telephone (720_&96-B577 80228 Your last job tile __S /TE For&MAM

Reason for leaving {be specific) -’\{/ A STILL EmPloYED

List the jobs you held, dulies performed, skills used or leamned, advancements or promotions while you worked at this

Company. Ppe  SAFETY

Name Supenvisor name
Position

Employment dates Pay or sala
Company mpy ! Y
Address From Start

To Final
Telephone { ) Your last job title

Reason for leaving {be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

Name Supervisor name
Position

Employment date Pay or sala
Company Py S Y i
Address FE’OIT’I S{art

To Final
Telephone { ) Your last job fitle

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions white you worked at this
company.

Who were you refarred by?

May we contact your present employer? X Yes __ No

Did you complete this application yourself ){Yes __No
[f not, who did?

September 2010




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company™),

[ agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personniel manuals, benefit plans, policy statements and the like as they inay exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

[authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless othersvise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period ot thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant 74/’;/ Date: ¢ 7-2-8-20:4

September 2010



Form W-4 (2043)

Purpose, Complets Form W-4 so that your
employer can withhold the correct faderal income
tax from your pay. Conslder compleling a news Form
W-4 each Kear and when your personal or financtal
sltuation changes,

Exemplion from withholding. If you are exempt,
complete only lines 1,2, 3, 4, and 7 and slgn the
form to vatidate It, Your exemption for 2013 expires
February 17, 2014, See Pub. 505, Tax Wilhholding
and Estimated Tax.

Note, If anather person can clalim youas a
dependent on his or her tax return, you cannot clalm
exemption from withholding i your incoma exceads
$1,000 and Includes more than $350 of unearned
income {for example, Interest and dividends).

Baagic Instnictions, If you ara not exempt, complete
the Personal Allowances Worksheet below, The
worksheels on page 2 further adjust your
viathholding allowances based on ltemlzed
deductions, certain credits, adjustments to Incoms,
or two-earners/multiple Jobs situailons.

Gomplete all workshaets that apply. However, you
may clalm fewer (or zerc) allovances. For requiar
wages, withholding must ba based on allowances
you clalmed ard may not be a flat amount or
percentage of wages.

Head of household, Generally, you can clalm headt
of househeld filing status on your tax return only if
you are unimarried and pay mora than 509 of the
cosis of keeplng up a home fer yourself and your
dependenl{s) or alher qualifying Individuals, Ses
Pub, 5§01, Exemptions, $tandard Deduction, and
Fifing Infarmatlon, {or infarmation.

Tax credits, You can take projected dax credits Into
account In figuring your atlowable number of
wilhholding allowances. Cradits for child or
dependent care expenses and the child {ax credit
may be claimed using tha Personal Allowances
Werksheet below. See Pub. 505 for Information on
converling your other credits Into withholding
allowances.

Nonwage income. Hf you have a large amount of
nonwaga income, stéch as Interest or dividends,
conslder making eslimated tax payments ushg Form
1040-£85, Estimated Tax for Indwiduals. Othenwise, you
fmay owe additional tax. il you have penslon or annuity

incoms, sea Pub. 505 te find out if you should agjust
your withholding on Form W-4 or W-4P.

Twro earners or multiple Jobs, If you have a
working spouse or more than ong Job, figure the
tolat number of allowances you ara entilled to claim
on 3l jobs using warkshests from only one Form
W-4. Your wilhholding usually wilf be most accurate
when all allowances are claimed on the Form W-4
for the highest paying Job and zero aliowances gre
clalmed on the others. See Pub. 505 for detalls,

Nonresident allen. if you are a nonresident alion,
sea Notles 1382, Supplemental Form W-4
fnstruclions for Nonresident Allens, before
completing this form,

Check your withholdIng, After your Form W-4 takes
affect, use Pub. 505 1o ses how the amount you are
having wilhheld compares to your projecled tolal tax
for 2013, Sew Pub, 505, especlaly If vour eamings
excead $130,880 (Single) or $180,000 {Marded),

Fature develapmenls. Information about any fulure
developments affecting Form W-4 (such as
leglslation enacted after we relsase it) will be posted
at weavlrs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enier"1"foryourself ifnoons else cancleimyouasadependent . . . . . . . e e e ... oA O
= You ars single and have anly one job; or

B Enter*i”if; * You are married, have only one Job, and your spouse does not work; or .. . B 0
» 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 marred and have either a working spouse or tnore

than one job. (Entering "-0-" may help you avoid having too fittle tax withheld) . . . . . . . . . . . . . . c O

B Ealer number of dependents {other than your spouse or yourself) you will clalm on yourtaxretun. . . . . . . . D 2

E  Enter "1"if you will fils as head of household on your tax return {see conditions under Head of household above) . . E (O

F Enter 1" if you have at feast $1,800 of child or dependent care expenses for which you plan to claim a credit | F

{Note. Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {ncluding additfonal child tax credit). Ses Pub. 972, Child Tax Credit, for more informatiot.
¢ If your total income will be less than $65,000 ($95,000 if marrled), enter "2" for each eligible child; then fess 1" if you
have thres to six eligible children or less “2” if you have seven or more efigible children.
* I your fotal income will be between $65,000 and $84,000 (595,000 and $119,000 f marrled), enter “1* for each eligiblechild , . . & _{ 2
H  Addlines A through G and enter total here. {Note. This may be different from the number of exemplions you claim on yourtexretum} & H (7 2
+ if you plan to itemize or claim adjustments fo income and want to reduce your withholding, see the Deductions

For accuracy, 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 comblned
worksheets earmings from all fobs exceed $40,000 (310,000 if marded), ses the Two-Eamers/Multiple Jobs Workshest on page 2 o
that apply. avold having too little tax withheld,

* If neither of the above siluatlons applies, stop here and enter the number from line H on line 5 of Form W-4 beiow,

- Separate here and give Form W-4 to your employer., Keep the top part fOr your records. —-escsmmemmomeeoceeaeeaane

- W“& Employee’s Withholding Allowance Certificate

OMB No. 1845-0074
B Whather you are entltled ta claim a certaln humber of aflowanices or exemption from withholding s 2@ 'ﬂ 3
ﬁ?ﬁrﬁmﬁiﬁgﬂaﬁﬂw subject to revlew by the IRS, Your employer may be required to send a copy of 1hls form to the IRS.

1 Your Arst name and middle Inflial Last name 2 Yoursocial security number

KEVIN ™M BACON 510-9-690]
Home address {lumber and street o7 rurel roule) 8 B4 singte [ Marted [ Maniad, but withheld at higher Singte rate,
8o SHER\PAN piyD APT 202 Note. If maded, but legally separated, of spouse Is anontesident atien, theck the *Singis™ box,
Gity or town, state, ead ZIP code 4 Ifyourlast name differs from that shown o your social security card,
ARVADA LD L0000 3 check here. You must call {-800-772-4213 for a replacement card, b [
§ Total number of allowances you are claiming {from line H above or from the applicable workshest on page 2) 5 &)
6  Additional amount, If any, you want withheld fromeach paycheck . . . . . . . . . . . . . . 5% )
7 | ¢claim exemption from withholding for 2013, and 1 certify that | meet both of the following conditions for exemption. ; N
* Last year [ had aright to a refund of all federal income tax withheld because | had no tax flabllity, and
* This year | expect a refund of al federal Income tax withheld because | expect to have no tax liability.,
lyou meet both conditlons, write “Exempt’ hers. . . . . . . . . . . . . g i 7 ]
Under penaltles of perjury, I declare that | have examined this certificate and, to the best of my knowledge and belief, it Is true, correct, and compilate.

A—— .

Employee’s signaiure
{This form Is not valid unless you signiit) » P Date» (Offy [ - 2¢)/ L/
8 Employer's name and address (Employgréomp@i—ﬁnfs% and 10 ealy if sending to the IRS) | 8 Office codafoptiona) | 10 Employer identiication number (EIN

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 102280 Form W-4 (2013)



