Employment Eligibility Verification USCIS

Department of Homeland Security oml: ::nlls};-goo 7
U.S. Citizenship and Immigration Services Expires 08/31/2019

»START HERE: Read Instructions carefully before completing this form. The Instructions must be avallable, either In paper or electronlcally,
during completion of this form. Employers are liable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: It Is lliegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and Identity. The refusal to hire or continue to employ
an lndlvldual because the documentatlon presentad has a future expiration date may also constitute illegal discrimination.

' yeea Figel poriplENe and sign Rection 1 af Form 18 hp lerer
Last Name (Family Nams) .' Ftrst Name {leen Names) Mlddle lnltlal . Other Last Nan:e; Used (if any)
ov teda von
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
[22F Euvclhd St ST A ut VN [SS L6
Date of Birth (mméidlyyy) | U.S. Social Security Number | Employee’s E-mail Address Employee's Telephone Number
oq-29-1982 |Bialel-{\[6]-klc|glq £51-313-UQ20

1 am aware that federal law provides for Imprlsonment andlor fines for false statements or use of false documents In
connection with the completion of this form. -

| attest, under penalty of perjury, that | am (check one of the following hoxes):
[\:] 1. Acitizen of the United States :

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

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An allen authorized to work  uniil (expiration date, if appiicable, mm/dd/yyyy):
Some allens may write "N/A” in the expiration date field. (See Instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9; m%ﬁ%ﬁ%“g;m
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Allen Registration Number/USCIS Number:
OR

2, Form -84 Admission Number:
OR

3. Forelgn Passport Number:
Country of issuance:

Signature of Empioyee ! Zg 99 Today's Date (mmAldAryyy) l%" lZ" lf;t_

i L N
E‘_] i 1 urmmwanmm amm’ L p—— atayed:u pmpleting Sedtion 1,
(Figidy wi?@ Fhust b8 aoinpleted and elqcﬁ'a« wheli ﬁ%ppm‘”gw Ww&j“’é@% empinpee | ia  qtinbiofing qmm 1 )
| attest, under penalty of perjury, that | have asalstad in the completion of Section 1 of this form and that to the best of my
knowledge the Information Is true and correct.

T T

Signature of Preparer or Transiator Today's Date (mm/dd/yyy)
Last Name (Famlly Name) First Name (Given Name)
Address (Street Number and Name) City or Town State  |ZIP Code

@  Hrployer omafejed Noxi Pagy ~ @B
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nonwage
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empm mw“ﬂmfgﬁ"m ﬁﬂsheshmmazmmsustynm ;W m“'m@&"g’“m o
mﬁggwpweonsldermm answ Form withh on anmitly N U8 Jeu bl
w44 and when your or financial to incoms, your on Form
Mmcﬁ’gﬁ. Two eamers or multiple nhs.lfywhavaa
g;ggw e o md’nﬂ% s Yo oy o8 e v o cttioe 1o el
onall warkshests from only ong Form
i Do ool o i i i o alorons 8 gt e ot o Lo,
PESIRG o far the highest paying job and zero allowanges are
i anather person can olalm you as a dependant can cleim head claimed anthe Sea Pub. 805 for datalla.
mm“""""m% ciaim e reum onty if Nonresident alian, it you as a nonresident ailen, see
T L e O & o mm!ﬁmm%m Notioe 1282, Supplementet Instrustions for
= ol g:;" Check your withholding. After ﬁmmm
mw e il sifoot, isa Pub, 505 t0 568 hoW The amount vou are
even employeo X nto compares t0-your projected
& ciopenent, i tha em ,mm""’” {or 2017, Bee Pub, G0, sepesially 1 your eamings
* I3 age 65 or older, child or dapandent axceed $180,000 orsxeu.ooﬁ'iam
« labiind, or mmmdﬂladﬂdhmd&mayhadalmd Fuhudmm Wmﬂwm
ths Personal Allowances Workshest below, dmo&nm
Wﬁﬂdaimadluem.gmwm gredits; or Ses mﬁnﬁfarmmaﬁmmmﬂngyouroﬂm i"tam amds& %“mmu
Persanal Allowances Wo P TOr YOUF recoras,)
A Enter*1”foryourself fnooneelsecanclaimyouasadependent. . . . « . < + . <« 4 ¢ « 2 s . . s+ A
» You're single and have only one job; or
B  Enter“1”if: {  Your're married, have only one job, and your spouse doesn't work; or .. . B
» Your wages from & sscond 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 ara maried and have either a working spouse or more
than ane job. {Entering “-0-* may help you avoid havingtoo littletexwithheld) . . . . . . . . . . . . . . @
D  Enter number of dependents (other than your spouse or yowsslf) youwillclamonyourtaxretum. . . . . . . . P
E  Enter *1" if you will file as head of household on your tax return {see conditions under Head of householdabove) . . E
F  Enter“1” if you hava at least $2,000 of child or dependent care expenses for whichyou plantoclaimacredt . . . F

(Note: Do not include child support payments. Sea Pub. 503, Child and Dependent Care Expenses, for detalls,)
Child Tax Credit {inchuding additional child tax credit), See Pub, 872, Child Tax Credit, for more information.

» if your tota) income will be less than $70,000 (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 hava five ar more eligible ¢hildren,

» |f your tota! income will be between $70,000 and $84,000 (100,000 and $119,000 if married), enter *1° for each elighle child, O
H Md(masAﬂumughaMWWMMNmmsmaybsdmmmmmmofmmpﬁomyoudﬂmonyourmrawm.) »H

o

10 Remize or claim adjustments to income and want to reduse your withholding, see the Deductions
For accuraoy, Adlpu‘:t"m ents Workeheat on page 2. = & pe

complete all ouyoumslrﬂlbmdhwemmmanmjobormmamu audyuurepombummandﬂmcomhined
worksheels E from 1ohs exceed $80,000 (§20,000 # maried), see the M-Eam ultiple Joba Worksheet on page 2
that apply. tax withheld,

® ﬂneﬁlerdmabwamappnas.mmmandamarthenumbarfmm line H on line 5 of Form W-4 below.
- Separate hero and give Form W-4 to your employer. Kaep tha top part for your records.
Employee’s Withholding Allowance Certificate GMB No. 1645-0074

P Whather you are entitied to olaim a certaln number of allowanves or exemption from withhelding is 2.1 7
1mmmwmoms.wnrmmwhmmwuwamummunmm

Form W"4

B _Your social securfty number
C, 0?’:&‘%1 Bvee(\ 5¢-16- 4689
Home address (rumber and streat or sl st T80 Single Ol Mared Q] Mariad, but withold st higher Singie rate,
’ ? 23 EOepd St C g Notés f manied, bt logally separated, or spouse /s & nanvesident allen, check the Single” bax,
cn”’ ‘m""dﬁ’““ g"% 4 Hyour last name di¥fers from that ehown on your soclal seourily card,
/] M Soa 106 check hore. You must call 1-800-772-9218 for a replacement card, ™ [

Total number of allowances you are claiming {from line H above or from the applicable workshest on page 2) 5 #
6 Additions) amount, if any, you want withheld fromeachpaycheck . . . . . . 5 0 0 Db 0 0 O W
7 |cialmexemption from withholding for 2017, and | certify that | mest both oflhefo!lowlng conditions for exemption. |
» Last year | had a right 1o a refund of all federal inoome tax withheld because [ had no tax llability, and
OThIsyaarlexpeotarefundofallfederallncomataxwlthhe!dbaoause|expeuﬂohavenotaxllabl@[
1t you meat both conditions, write “Exempt"hers. . . . . . o« v 4 s 0 o L2
Linder penaliies of perjury, | deciare that | have sxamined this certiiioats and, 1o the best of my knowiedge and belier, 1t 18 true, Correct, and compiete.

pates | 5~ 177 *R’

8 and 10 only Fsending tothe IRS) | 9 Offies vode (optonal)| 10 Employer identfication number (EIN)

Employes's signature
{This farm Is not valid unless you sign Iit)
8  Employers name and address (Empldyer cornplm ines

For Privacy Act and Paperwork Reduction Act Notice, sea page 2. Cat. No. 10220Q Form W4 (2017)



employer solitions staffing group..
Direct Deposit/Payroll Debit Card Authorization

Bmployees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.

SizesihoN Gl

Employte Naue,

I

[ Y
\.J
S o N I AN G
(] Direct Deposit (Please onmplete Sestions 3 and 3 below)
NAT Payroll Debit Card (Please complets Sections 4 and 5 below)
ST e o I T R s C RS

Update Benk Ascount I understand and acknowledge that if I do not previde a
Py — valded check with this direct deposit form, I am

RIS

Note: Direct Deposit accounis may take up to 7 days to be activated.

responsible for any delays in payroll or extra costs
Routing# incorred if the account aumber that T provide s incorrect,
Account# e Date

Account Type: |11 CheokinglL) Savingd [ Other _____

*  Tobalpug avoid making an error, please attach a copy of a volded chieck. (a deposit slip will not work)
s  Ifyon change banks, do not olose your ald bauk account until your direot deposit has started at the new bank, which may take 2 pay periods.

AP BEREE A G R G A A LT

Federal law requires all financial institutions to cbtain, verify, and record information that identifies each who opens en acopunt, In order to
request a Payroll Debit Card for you, we must provide all of the following information that will ensble the financial ingtitution to identify you. If
you do not submit a Direot Deposit/Payroll Debit Card Authorization, ESSG will provide the necessury information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your idantity.

Bxcept for the ronting and eccount number, ESSG does not have acoess to any information regarding your Payroll Debit Card account or
transaotions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. Yon will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded an each payday you receive;
wages,

 CARDHOLDER INFORMATION (a8 you want your Peyroll Debit Card to be issued) -

e v .. ™M LtNSY 190 Lveen | '06° 281963
Address ACCET Sopial Seourity#

ey i Y Sposp e S aCI 669

RECEIPT OF PAYROLL DEBIT CARD (to be complstsd when you pick up your Payroll Debit Card)

Payroll Debit Card Rowting # | Payroll Debit Card Acconut? 2/0 2 2 /00 ] 1.5

073972181 - 8
Thave received my Payroll Debit Card, weloome brochure, program fiees, program tarms, conditions, and disclosures. By activating my Payroll Debit Card,
1 am agresing to the program terms, conditions, and disclosures that are included or mads available to me from time to tims Som the financial institwion. T
authorize the financial institution to debit my Payroll Debit Card acoonnt for the fees deseribed in the fiee scheduls that is part of the program terms,
conditions, and disclosures,

Employee’s Signature: Date: 1D 12-1%

SECHON 5 AUTHORTZA O

1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authnrized deductions, into ay accomnt(s) as designated above and to initinte, if necassary, debit entries and adjustmentsfor any oredit entries
made in exror to my acoonnt(s). * E-mail is required for pay stub information.

*E-mail: @

Date: [3'12‘ [?‘
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Notification of Minnesota Law Reguirement —
Unemployment Acknowledgement

According to Minnesota Statuie section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a suifable

Job assignment from & staffing service, (1) fails without good cause to

affirmatively request an additional suftable Job assignment, (2) refuses without good
cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is consldered fo have quit employment.

This paragraph applies only I, at the time of beginning of employment with the stafiing
service, the applicant signed and was provided a copy of a separafe document written
In clear and concise language that informed the applicant of this paragraph and thaf
unsmployment benefits may be affecied,

It is your responsibility to contact ESSG through Corporate Management Group (for
instance, by calling 303-820-1425 or using any other form of contact) for additional
assignments, if you fail to do so, it may affect your unempioyment benefits.

1 understand by signing this form that | am responsible to contact ESSG within 5
calendar days once an assighment ends. | also acknowledge that | have raceived a
separate copy of thisform. )¢ (Initial)

Employee Signature: Date;

~ebempds Jvan C orteqa

Employee (pleass print your name here)

Telephone: 303-920-1425
12000 N. Washington Street Suite 350
Thornton, CO 80241

.MN_02.2018



