Solutions 7301 Chms Lane / Suite 405
Staffing . . Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data-— PLEASE PRINT LEGIBLY IN INK

% : N : <
Last Name f 5”2 W' w@ % First Name f?w/”) d}f?&d . Middie Initial _f_:i_
Street Address gf»f 'l ﬁg ) N ;’f} i N C w/
ciysaezip POV Or s T LCRNGy, TN <~7! 7@ ;’){? ,
Home Phone éf g X s 7 &f {wf Cell / Message Phone @/ /f ({ *{//Sr, Cf/

Company/Employear

I offers of employment are conditional unon satisfactory proof of identity and legal ability to work in the U.S.A.

of America? %&s Ono

Applicant Certification and Authorization

Are you legally authorized o work in the

1 and statements contained in this application to determine my
m:r—»mn Cyers, except as indicated in this application,
and a%gxo:!;ty for rehire.

{ authorize Employer Solutions
gualifications for employment
regarding my previous dutiss, ¢

‘o determine my eligibility for hire by certain clients of ESSG,
nviction records, driving records and/or a drug screen test as

P undersiand that o wmpm?m
This may include but is no
required by clienis, govarn

| release ESSG and 2t might be based on ESSG's decision to conduct a backgraund chack.

coura ate and that | have not omitted any material information or provided
o of misrepresentation will result in my disqualification from
syment, will result in my termination.

certify th
false ormis

zamme 8% an original signaturs,

For ESSG Office Use Only

i-g 8850 Wa

“alzase Form Background Results 5 Day Letter
(f applicable}

Rev O




ect Deposit Authorization

I
m

re mark whether the account is a savings or
i ems t being delayed for several days. Please
ved a day or two the first week that your direct
ﬁ%sdemSchappenﬁequaﬂw,ﬁdoeshappen
1. then we suggest staying with a paper paycheck.
o : 5g?@ﬁ@@ﬁﬂ&ﬁﬂpaydayvanesbybank

=gzt 10 am on your paydate for the deposit to show.

= of the Tollowing

[_[Future Paydate

;
/

Sociat Security Namber

braission of ACH form from your broker

HES S0 e w1 ; 3 : cial institution listed above. If funds to which [am
recting (debit) entry. [ understand that the
viime. i any of the above information changes, I will
ng an account, funds payable to you will be

of funds 1o yvou.

10007

Fi-/g83

R — p e i w

L0BE3I000 L 202 QEQD #8030 [}BS‘?
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Employment Eligibility Verification USCIS

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

U8, Citizenship and Immigration Services Expires 03/31/2016

PETARTY HERE. Fesd strustions carsfully before completing this form. The instructions must be available during completion of this form.

,ﬁ,ﬁ”‘% : %8&%@&%@2@& ROTICE: gal to discriminate against work-authorized individuals. Employers CANNOT specify which
; ployee. The refusal to hire an individual because the documentation presented has a future

i discrimination.

! p}é'z‘é,ahd;s:ighSé?sﬁbn 1 ‘fﬁam -9 no Jater

FI?%%&{QQ (Given Name} Midd tnitial | Other Names Used (if any)

1< NON 3
r‘ﬂd*@ﬁi} {Straet Numbsr a wa’eé‘.smwi Apt. Number City or Town } State Zip Code
21 N _(ona % — \Mowent Velnon | zn | Y70 2p

Date of Birih {mmAid/ vy (U E-mail Addrass Telephone Numbsr

_ 1 nEN b o e 3 p * . P {:%'f ‘ﬁlk%»“ ey ?
Zzg"g /T Ifj z3 *g ! fé? o o fh}mf Coe '}“chxz,}gfi?{p/; Cﬁ’f f}l'?é/ 2 (:’ 7%3
i am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

attgst, under penally of perjury, that | am {check one of the following):
E} A citizen of the United States

(Seg instructions}

311

] A noncitizen national of the United State

[ Alawful permanent resids:

D An alien authorized o work
{See instructions}

. Some allens may write "NAY in this fisld.

For aliens auihor TE5 Nuamber OR Form 1-94 Admission Number:

1. Alien Registrat

3-0 Bercode
Do Mot Write In This Space
2. Form -84 ¢

ifyou ¢l
States, |

your arrival in the United

upipy of Issuance fields. {(See instruciions}

£
Date (mm/ddiyyyy): ﬁ:f fx

o signsd if Section 1 ,is,preparéd bya person other than the

completion of this form and that to the best of my knowiedge the

Date (mmdddivwi

First Name (Given Name)

City or Town Stats Zip Code







%

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized represeniative must complete and sign Section 2 within 3 business days of the employse’s first day of employment. You
must physically examine one document from List A OFR 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 revisw, record the following information: document title,

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

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

List A OR ListB AND ListC
identity and Employment Authorization memity Empicyment Authorization
Document Tille H Documpent Tille Fo _Qc.:mm’ Title: [
o 00 g0 Y
Do L = G Cerse »)(fJQ f{"(vf‘f?j

Sl issuing Authority

AL

Ny g
A

,..}

Doyz?e:" ;* Q?/‘& :‘ ,_‘

,?...,m,-‘

Expiration Date (f anyi{mmAddsyyyy):

F oot Loy A~».

- Expiration Date

Of 5‘:2 /_Jz,/’ﬁ:

=37 b,}’f'

Expiration I

2oy

)y /‘?E yyyy):

{ 74
w'z/(

Document Title:

issuing Authority.

Document Number:

Expiration Date (if anyi{mm/ddiyyyy):

Document Title:

issuing Authority:

Document Number,

Expiration Date (if any}imm/ddivyyvyy

3-D Barcode
Do Not Write in This Space

Certification

I attest, under penaity of perjury. that (1) | have examined the document(s) presented by the above-named employss, {
above-listed documentis) appear to be gemume and to relate fo the employee named, and (3} to the best of my kuowiw =
employee is authorized to work in the U

%

The employee's firsi day o

:.‘flil‘xi:

nited States.

\\- D\

21 the

LA

{See instructions for exemptions.}

e

Signyo_f Employ 5&:

{mmiddyyyy):
e Date (mm/dd/yyyy)

W o\

it

Title of Employer or Author

Bect Mac.,

és Name (Family A

\}\co\w

me (Given Name)

Y\LL

M

Employer's Business or‘@.&anizaﬁicrs

Employer's Busines

{

nd Name)

City or Town

ven Name) Middle Initial

completed and signed by employer or authorized representative.}

B. Date of Rehire (if applicable) (mmit

3 swide the information for the document from List A or List C the
1 rovided below.
Document Number: Fxp:rahon Date (if zrny){mm/daly

!
{
i

| et cunmdien posmalite ok ;wr"s;m
S i e omsEs o

e v

e 3

ssweniis)

o the best of my knowledge, this employee is authorized to work in the United Statss,

and if

the document{s} | have examined appear to be genuine and to relate to the individual.

Date {mm/dd/lyyyy):

Print Name of Employer or Authorized Represen

73
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corm 8858 f Pre-Screening Notice and Certification Request for
ey, August 2005} the Work Opportunity Credit OMB No. 1545-1

Departmant of iz T
infernal Ravenus §

: ¥ See separate instructions.

Job appiigant: Fill in the lines below and gheck any boxes that apply. Complete only this side.
Your name f%\% ® \f{ia AM“}’ C ikf’iffé-é Social security number B -
Sireet address where vou liva ;7 { fi } \;( f ;‘“"@
City or town,.state, and ZIP code ?\\\G{ A ﬁf V* fié’" j{) f};(( ﬂ wf:%y {7!’ 7/ ) % .
ey {05 € T /f;z 5

N — Lo il '“}“?
If you are under age 40, enter your date of birth (month, day, ye r}‘w > N BV Ay

«w

1 Check here if you are completing this form befere August 28, 2008, and you lived in the area impacted by Hu*mar’c P\ fring
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived 21 that time,

2 [:} Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agancy
for the work cpportunity cradit,
3 D Check here if any of the following statements apply to vou.
& [am amembsr of a family that has received assistance from Temporary Assistance for Needy Families (T ANF) for any
g months during the past 18 months.
® f ama veteran agnd a mvmber of a family that receivs
oad siamps) for at least a 3-month period during the

al Nulrition Assistance Program (SNAP) benefits

2 ar emplovment network under the Ticket to Work
2 g family that
{' {}d stamps) for at i“z»u 3 of hs past 5 months, but is no fonger aligible to receive tham.
& was convicted of a felony or released from prison for a felony.
# } i security income (SS1) benefits for any month ending during the past 80 days.
* v and % was discharged or released from active duly in the U.S. Armed Forces during the past 5 years
4 waeeks during the past year, | received unemployment compensation.
® = 14 but not age 25 or older, and:

6 months, | have not alended a secondary, echnical, or post-sscondary school for more than
0 hours per weaek, not counting periods during which the school was closed for schedulss

morths. if | was :rrpisve during each consecutive 3-month period within the past € m

an | would have aarnad if | had worked for the applicable minimum wage 30 hours evary wesk

ith period, and

e a extsfcate of gr tducation Developms

= or | have a Per"ifscaza §ca 18 months ago and | have not held a ;’cb {ot
wonallyy or b $ I condary school since | received the certificat

re if you arg a v teraﬁ entitled to compans 1 for a service-connected disability and, during

K

i

-« 7

G7, and the earlies

s

53

180
oo

s}

i8]

il

&
[&3
[0

. Signaiure——ﬂui App!icants tust Sign s

Cat Mo, 228810



Form . OPPORTUNITY TAX CREDIT

BlLELAS & éﬁ%ﬁ ANSWER ALL QUESTIONS
%3@‘% 4

Social Security # :% g

= following guestions, and comgiet& a&s“’m
ou received Temporary Assistance to b f:z::%w

» (AFDC) during the past 24 months? Yes w

Z. with you recelved Supplemental Nufritiona! Assis
g the past fifteen (15) months? Yes A
2. ty Income (SS1) benefits in the
Yes | |
4 Yes :
5.
City & State where benefits received
5. No | and Disabled due to service?  Yes | | No |
To: Branch:
7. Ha nEas wad a‘*zmy ciurm% the last 12 months? . Yes | g . No a
o5, oo To: 108 /Y
%sa’izon at any point during your’ unemployment?

To: Yes E No

released from prison in the last 12 months?

of Release: Yes D No E}\
D

Parole Officer's Phone #

©

s from a State approved or Department
/ rehabilitation agency?

Phons # 5/3 %%’ :

Counselor's Name __[4¢= e & 07 5‘% ff"f‘g
o

izge or Technical School for more than an 2
the last 8 months? Yes

79/ ves
- GEDT i yes. date receivad: g Yes %

chnics! schoo! or college since then? Yes |

¥ yes, date and locatio




OMB Conirgl
Expiration Dats: Mi}w

YOUTH SELF-ATTESTATION FORM
#ork Opportunity Tax Credit Program

o be completed, signed, and dated by the new hire
he State Warkforce Agency with Form ET4 2081 for

fnstructions: This
only. Emplovers o
each certification re

New Hire Name: "&i“e gﬁl 5**%?”‘%5:? b “7? (] Z{ii}‘@»f}

oSy [T e c i F [0 S B
Social Security Number: _ jf;g}w & é;/e Date of Birth: éf{f’“ &y - f;’/%/—;

ey

Employer Solutions Siaffing Group

Employer Name:

i

%% the statements that apply to you. Sign and date this form where

past & months, | have not attended a secondary, technical or
ndary school T’u{ more than an average of 10 hours per week, not
rinds during which the school is closed for scheduled vacations

L Diplama or GED certificate.

or %}8@;} admitted to a technical or post-secondary
2 aiob {;th@r than occasionally) since receiving my

true and correct to the best of my knowledge.

/7

! fhe State Workdores Agancies are
3 "'TD’Q}'::‘TI T e information you have provided

2 State Workforce Agency. Provision of this

for the federal tax credit.

ivision of ‘cdix S@rv ices, R{x:xr 342"9
s 1o this address

ETA Form 9154 {Rev. May 2010)




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

Nameﬂx\,\r\@%ﬂ{:{c@ MW{ME d@ﬁ
Address: {Q % | N Q;C;U(\\O\Q MOt \\ ,f/f
Home Phons: (Q{% Ci 2(17’ 7{'{62}/ g"gﬁg 20

;}
%
:ff

Person(s) to contact in case of an emergency on the job (in order of preference):
1. Name: (\?}ﬂ%[*i?\ [ Féfifw%-é"’ N o ( é\i’i%:»z “fuﬁ
@@ij;f ; Mgﬁwgg ,i{, “? wg ﬁ” Gf {i?w —
Q{JW Phone (homay: éf’fﬁ“ 7 Y, Q;? é/}ii} &;fgf’ 1/ 7-27

gf

F2— 2057 U5 ,
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PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]
CLOSURE REGARDING BACKGROUND INVESTIGATION
, or any of its subsidiaries may obtain information about you from a consumer

surposss. Thus, you may be the sabject of a “consumer report™ and/or an “investigative consumer
rmation zbout your character, general reputation, personal characteristics, and/or mode of living and

reporting
report” wh
which can | wa! personal interviews with sources such as your neighbors, friends, or associates. These reports may contain
information Ft’:“gal{f% g your credit history, criminal history (State and Federal records), social security verification, address trace,
motor vehicle records (“driving records™), verification of your education or employment history, or other background checks. You
have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature
and scope of any investigative consumer report. Please be advised NationSearch LLC. 11160 Huron St. Suite 100 Northglenn, Co
80234, (800)-827-9550 will be congducting the ICR or another outside organization. The scope of this notice and autharization is all
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer reports and
investigative consumer reporis now and throughout the course of your employment to the extent permitted by law. As a result, vou
should carefully consider whether 1o exercise your right to request disclosure of the nature and scope of any investigative consumer
report.
ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLGS
REPORTING ACT and certify ;

and/or Finvestigative con

eceipt of this authorization and throughout my employment, if
aoplicable. | hereby authorize, without s i nent 2gency, administrator, state or federal agency, institution, school o

v, employer, to provide any and all background mforma’cmn

234 [800-827-9550, another outside organization acting on behalf of

university {public or pri

reguested by NationSs

the Company, and/or ge © : : wronic of photographic copy of this Authorization shall be as valid as
20

the original,

Motice to Celifornia Applicant

the right to inspect and recelve a copy of any investigative consumer report requested by
ey identified above directly.

the Company by contantl

3 or empl : € is box if you would like to receive 2 cdpy of a consumer

gj W EN f‘f;jf}“

e of | ssue %59 -




A\

ou have been advised of your rights as it pertains to this consumer
agency conducting the investigation:




investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subieciad to
harassment, any witnesses and the party against whom allegations have been filed o
every possible extant.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

condition of employment; ,
Z Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

offensive working environment.
2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.

if Harassment Occurs:

1. YWhen possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.
2. If confrontation is unsuccessful, immediately contact your CMG supervisor to

harassment
sation will be conducted and appropriate action taken, including




To: All Employess
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de chegue parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reempluzado para parar el cheque original y
para procesarlo denuevo.

If vou lose your check, we will first have to verify that it has not been processed through the bank. If it has not.
a new check will be issued, minus the $50.00 fee. Si usted pierde su cheque, tendremos que verificar gue no b
sido procesado en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de $50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. Si su cheque es robado, necesituremos una copia de el reporte de policia antes de que un cheque mrevo
sera procesado. Despues de obiener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba.

[f you have any questions regarding this-new policy. please contact your On-Site Representative or the
Corporate Office (303-920-1423). 57 usied tiene preguntas sobre esta poliza, por favor contacte a su

representanie de CMG o la oficina corporal al (303-920-14235)

Thank vou for vour continued dedication and hard work!

nor su dedicacion continu!

o

clow oy arg confirming that w




To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
De: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo demievo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not.
a new check will be issued, minus the $50.00 fee. Si usted pierde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Sino, un cheque nuevo sera processado, menos las tarifa de $30.00.

It your check is stolen, we will first need a copy of the police report before a new check can be reissued. Afier
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. Sisu cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo
seru procesado. Despues de obiener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimienios mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). §7 usted riene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficing corporal al (303-920-1423)

‘ersiand the above policy.
igide la poliza descrita.

ebruary 2011
Qary 2UL L
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ESC CUQNAVSAD) P2 vi30 |
have Medicare? e

Medicare Effective Daw

Names of Covered Perso

o J

MName ém (: =

Social Security \!

Date of Birth
clationship: LI Spouse

P
Name é’;; f{:w

Social Security \mu

Date of Birth Q “‘:'\‘ f fi__

Relationship: L1 Spouse

Name

Social Security Nu

Date of Birth
Relationship: T

ts persons who work in
York. or Rhode [sland.




HIRE Act FICA Payroli Holiday and
Employee Retention Tax Credit

Emplovee Affidavit

Employer Name: FEIN:

Hire Location:

au-nn--xnwuanxn:;:zxn tﬁrk:xkltik!!!ﬁllliiklllli!ID!Ilh&“!ll*&ﬂ!&lBi!wtiﬁlﬁ&ﬁ!!z&iﬂ)itaﬂ!

Employee Name: ___ <~ 1"/ i}f‘»d@i —7F / {4 ‘é’ j f

Ed

Social Security Number: 55/ é/ ?f /) 1% Day of Work:

EMPLOYEE: Please check OI€ statement that applies to vou and sian and
date where indicated below.

MW

| was unemployed during the entire 80 day-pericd pricr to my first day of smployment at this company.

Iy

N I worked less than a total of 40 hours during the S0-day period prior to my first day of employment at this
company.
OR

J I worked MORE thar 2 toial of 40 hours during the 80-day period prior to myy first day of employment
gt this comparyy,

Under penalties of

the best of my kniow

emploverori

federal andior

/§w/§

e mﬁ&m within the company.
= waﬁ%ﬁ £ who either quit or was terminated with just cause,
%%@é%g@a whno was izid off

Date:




LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), 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

ar, destruido, perdido en
rsonal gue el cheque no
no ha sido cobrado,
;ge a usted, descontando




Form W-4 (2014)

Purpose. Complete Form W-4 so that your emplover
can withhold the correct federal income tax from your
pay. Consider complsting a new Form W-4 sach year
and when your personal or financial sRuation changes.

Exemption from withholding. If you ars exempt,
compiete only lines 1, 2, 3, 4, anc 7 and sign the form
tc validate i Your exemption for 2014 evmres
Fabruary 17, 2015. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another person can claim you as a dependent
on his or her tax retum, you cannot claim sxemption
from withholding if your income exceeds $1,000 and
includes more than $380 of unearned income for
exemple, intarest and dividends).

Exceptions. An empioyee may be abie to claim
exemption from withholding even if the employesis a
dependent, if the employee:

» |s age 85 or older,

= Is biind, or

« Will claim adjustments 1o income; tax credits; or
ftemized daductions, on his or her tax ratum.

The exceptions do not apply o supplemental wa
greater than $1,000,000.

Basic instructions. If you are not exempt, compigiz
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding alfowances based on itemized
deductions, certain cradits, adjustments to income,
or two-garners/multiple jobs situations.

Complete all workshests that apply. However, you
may claim fewer {or zero) allowances. For regular
wages, mtﬂhokfmg must be based on allowances
yous claimad 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 mors than 50% of the
costs of keeping up & home for yourself and your
dependert(s} or other qualifying individuals. See
Pub. 801, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take pmﬁpcied tax eredits info account
in figuring your allowable aumber of withholding allowanses.
Credits for child cr dependent care expensas and the child
tax credit may be ciaimed using the Persenal Allowances
Waorksheet beiow. Sea Pub. 505 for information on
converting your uther cradits into withhelding alfowancas,

Naonrssident
2 Mot

Instrustions
complating thi

Check your withholding, 4F
sffzct, Pub. 308 1o 5¢& iz
o wz:war

for 2014, See Pub, 505, 5

exceed $130.000 ('\9'3{}&-

Future davefopmems dndor
Cevalppments g
enacted after we r

Personal Allowances Worksheet (Keep for your records )

A Enter 1" forvowselff noonseisecanclaimycuasadependent. . . . . . . . . . . . . . . . . . A
2 You are single and have only oneg job; or
B Enter “1” = You are married, have only one job, and your spouse does not work; or .. . B

s Your wages from a second job or your spouse s wages {or the total of both) are $1,500 or less.
¢ Enter 17 for your spouse. But, you may shoosg to enter “-0-" if you are married and have sither a2 working spouse or more
than ong job. {Enfering “-0-" may help you avoid having too E%tﬂe tax withheld) . . . . . . . . . . . .

D Enter number of dependents {other than your spouse or yourselfy you will claim on vour taxrsturn . . . . .

E Enter "1" #you w s heaa‘ of household on your tax return (see conditions under Head of household above)

F Enter *1” if you have at ieast 52,000 of child or dependent care expenses for which you planio ciaim a credit .

{Note, Do not includ SURI Qx.,ré payments. Sea Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit ional child tax credit). See Pub. 972, Child Tax Credit, for mors |
= If vour toial ing than $65,000 (395,000 if married), enter *27 for each eligible chit
have three ! if you have seven or more eligible children.

o= bebween $b5 000 and $84,000 (895,000 and $118,000 if married), enter *1" forsach eligiblechiid . . . &

f enter total here. (Note. This may be different from the number of exemptions you claim on your tax rafum.
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: pian to Hemize or claim adjustments o income and want to reduce your withholding,
Aé;ustments Workshest on page 2.

/2w are single and have more than one job or are married and you and your spouse both work ang ?*";
from all jobs exceed $50,000 ($20,000 if married), sse the Two-Earners/Multiple Jobs Workshest o
ng oo fitle tax withheld.

= i nizfther of the above situations applies, stop here and enter the number from line H an line 8 of
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Separate here and give Form W-4 1o your employer, Keep the 10p part for your recorts. e ammssmmmmescvesassnnsnn
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Employee’s Withholding Allowance Certificate

B Whether you are sntitled 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.
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refund of ail federal income fax withheid beca { had no tax liability, and
income tax withheld becausa | expect to have no tax labiiity.
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2o Paperwork Reduction Act Notice, see page 2. Cat. Mo, 102200



Background Investigation Information Release Form

Please read this form carsfully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigats your background with state and federal agencies, you will be waiving and
releasing all ciaims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my empicyment by Emplover Solutions Staf%“ ing Group .L.C to work at

facilities of:”™ ) A {)@2/ fiﬁifgj —_ DG g i }fof)

and, further, that Emp!oyer Solutions Staﬁfng Group may, éi" ts discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any criminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLC, #s
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

| furth o indemnify and hold harmless and defend Employer Solutions Siaffing
; resp %czsve officers, agents, servants, and employees from any and all
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claims v damages sustained by me or arising out of, connected with, or in
any wa eé %t% any of the activities of any criminal and driving record
. backgr igation and review.
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