PO Box 46270

» Eden Pralrie, MN 55344-9956

www.esgstaffingsolutions.com

“ Tel: 952.835.1288
employer solutions staffing group..
New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK
Last Name_7&[CA uis First Name _A/eXouwle/” Middle Initial _]D
Street Address 272§ HillSide +iail So AptiSte
City/Stateizip_LO}*Te G/onc, MM, 55901 b Soclal Security Last Four XXX-XX-{ % 72
Phone Number £S5/~ 347~ 417§ Email Address £/ eXGalchutt @ Gmarl,com

Staffing Agency/Recruitment Partner

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

Are you legally authorized to work in the United States of America? BNES [INO
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to 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.

| understand that a comprehensive background check may be conducted to determine my eligibllity for hire by certain clients of ESSG.
This may include but Is not limited to, Investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any materiai omission or misrepresentation will resuit in my disqualification from
conslideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

Alexonder D, Galthuty

[e~19-22/7
Name (Print or type)

Date

A copy or facsimlle (“fax™) will be considéred the same as ah origihal signature. Emall will ONLY ba used for employment correspondence

For ESSG Office Use Only
DOH NHW 1-9 8850 W4
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Rev. 04/2017



Form W4 (2017) The exceptions dor't apply to supplemental wages Nomwags Inoome. fyou have a arge amount of

nonwage incoms, as lxgm or dlvldands,Fo

Basic Instructions. If you aren't exsmpt, complete cansider making estimated ents using Form
Purpose. Complete Form W-4 so that your the Personal Allowanass Worlnheet%t'eluw. e %%mm&&'ﬂ e m
employer can withhald the comrect federal income waorkshests on page 2 further adjust your annumcome,seaPub 505 £5 find ompﬂyoushuuld
taxﬁ'omyowpay.considercompletrl‘na?anewForm withholding allowances basad on temized adjust your withholdin 6nFonnW-40rW-4P
W-4 each and when your personal or financlai deductions, certaln cradits, adjustments to income, yo 9 <
situation ges. or two-eamers/multiple jobs ns. Two eamers or :rllﬂﬂplﬂ jobs. lfsy,gg' hf?va atha
Exemption from withholding. If you are exem Complete all workshests that . Howaver, you warking spouse ar more than on
complets anly lines 1, 2. 3, 4 and 7 and iy e’ ey Clti fwes (o Zine) Sl For requls m“"mggmm;y e oo
fonntpva!ldmltVuurmmE\!nnforzm e:lc!‘:ll;as wages, withholding must be based on allowances W-4. Your Iding usually will be most acourats
Febrg:&:&mw.SeePub. 05, Tax Withholding you claimed and may not be a flat amount or whena“anmmgmmmmmw4
and ated Tax. percentage of wages. for the highest %ublyhg Job and zero allowances are
Paﬂt eadoﬂlousnhold. Gﬂﬂ- you clalm head claimed on the others. See Pub. 605 for detalls.

and includes more than $350 of uneamed income tfor Notice 1382, Supplemental Form W4 Instructions for

1 _. " gﬁal"ﬁmbmﬁn‘mﬁ;, the
costs up & home for yoursalf and your
example, Interest and dividends), depend orgﬁa quallfylngylgoigldg;la. 33% md’“ Aliens, 'l’"“" “mp'a‘“‘gl:‘;"’m
. 501, Standard Deduction, an ur withholding. After your Form W-4 takes
w mpme roay geﬂt.ble tolclalmls Fiing Infdrmation, for information. effect, 158 Pub, 605 10 556 how the ameunt u are
exampton Tom withholding even If the employes withheld compares to your ]ectad*gtalmx
adependent, if the employes; Tax credits, You can take projected tax credits into for 2017, Ses Pub. B08. o gro s
« Is age 65 or older, account in figuring your allowabls number of g4 0 {Sin '95931 00 9
age g withholding allowances. Credits for chid or dependent ~ €xceed $130,000 {Single) or $180,000 (Married),.
Is blind, or oare expenses and the child tax credit may be olaimed Future developments, Information about any future
- i o SYUE E Al o Lo FET e
deductions, on his or her tax retum. ;:hn:h‘ Into wm-aaoldln ,u.,",.',:.?c‘é';, b s aetg www.irs.gov/w4. "

_Personal Allowances Worksheet (Keep for your records,)
A Enter °1” for yourself if no one else can claim you as a dependent . 0 00 0 0 0000 o0b 6o o 6L
* You're single and have only one job; or
B Enter®1”if { » You're married, have only one job, and your spouse doesn't work; or } o
- ® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter “1” for your spouse, But, you may choose to enter “-0-* If you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld) . . . . o o 0 o o o
Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretum. . . . . . . .
Enter “1” if you will file as head of household on your tax retum (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. 503, Child and Dependent Care Expenses, for details,)
G  Child Tax Credit (including additional chlld tax credit). See Pub. 972, Child Tax Credit, for more information,

* If your total Income will be less than $70,000 ($100,000 if married), enter “2" for each eligible chlld; then less *1” if you
have two te four eligible children or less “2” If you have five or more ellgible children.

* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible 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 retumn) » H

» If you plan to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions
For aceuracy, and Adjustments Worksheset on page 2.

complete afl * If you are single and have mare than one job or ars married and you and your spouse hoth work and the combined

workshests earnings from all jobs exceed $60,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.

® If neither of the above situations applies, stop here and enter the number from line H on Ine 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.

|

|

mTmo

|

y W'4 Employee’s Withholding Allowance Certificate OMB No. 1646-0074
m
» Wheth ntitled to clal rtaln number of alk from withholding Is
e | e e Voo e e s | 2017
1 Yaur first e apd middie initial Last ) "1 2 Your soclal security number
ﬁ‘/e}?&mnyzr D' ;f:!,“uf-k Fwo-g9-12) 0
Home address (number and street or rural routs) 8 single L] Married L] Married, but withhold at higher Single rate.
747'8' /f Al e fre: / g 2. , | Note: it maned, butlegally separated, or spousa is a nonresident affen, check the *Single” box.
City or town, state, “"Wda J 4 Hyour last name differs from that shown on your social seourity oard,
Cottide Orove, MV, 56l check here. You must oall 1-800-772-1213 for a replacement card. P []

5§  Total number of allowances you are cialming (from line H above or from the applicable workshest on page 2) 5| &2,

6 Additional amount, if any, you want withheld from each paycheck 5 0 0 0 o 0o o o o 6|8

7 1claim exemption from withholding for 2017, and | certify that | meet hoth 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 - '

® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt”hera. . . . . o ol el LI | 70 |

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it Is true, correct, and complete,

Empl 's signatu
(I’hlgf%yne: l: nogt':falldr:nlessyou sign it) DMM Date » / 2-/ 7” 17

8 Employer’s name and address (Employer: Complets lines 8 and 10 only if sending tothe IRS.) | 9 Office code (optional) | 16 Employer Identification number (EIN)

. 0 LY

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2017)



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No. 1615-0047
Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be availabls, either in paper or slectronically,

during completion of thia form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It s lilegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) an employee may present to establish em

N g fuf g

ployment authorization and Identity. The refusal to hire or continue to employ
an Individual because the documentation presented has a future

Iration date may also constitute lllegal discrimination.

sation 1, Employ6a THTGrmation and AWesIAtION (Employaes el comiplefe and skgn Bectian 1 of Form 18 na lafer |
than the first day of smplayment byt not bofore aupspling b joliofer) DL At g
Last Name (Family Name) ' First Name (Given Name) Middle Initial Other Last Names Used (if any)
G alchutt AleXanler db
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
792% Hillside trail §o. Cottase G rove |MV | 55014
Date of Birth (mméddyyyy) | U.S. Social Security Number | Employee’s E-mall Address Employee's Telephone Number
12-16~19F7 |[BB][4-[¢4 - [T NexGachptid@®@ me: 1. Com | 457-347- g128
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In
connection with the sompletion of this form. - - -

1 attest, under penalty of perjury, that ] am (check one of the following boxes):

|X].1. A citizen of the United States

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

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

|:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some allens may write “N/A” in the expiration date field. (See Instructions)

1. Alien Registration Number/USC!S Number:

Allens authorized fo work must provids only one of the following document numbers to complete Form [-9;
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passpoart Number.

OR Code - Secfion 1
Do Not Write In This Space

OR
2. Form 1-84 Admission Number:
OR
3. Foreign Passport Number:
Country of Issuance:
Signature of Employee,. 4 A 5 y Today's Date (mm/d /)
e L il 7
reparer aama;% oy Ga allon (Ghaak ;ﬁ)’& ' ww ey m b e e
%mwmumg o atsiater, (] A pieharers) anai tinnelatorts) pasisil the dniojeyes in osimpleting Secuch 1.

9408 below myst be Gomplefed éh sigiied when proparers sl trepsiators gssistan eimployes in aomplating Seution 1)
| attast, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mmAidiryyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ ' Frwloyer Complyied Wit Pl @)

Form I-9 07/17/17 N

Page 1 of 3
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employer solutions staffing group..
Wage Payment Method Authorization (Minnesota)

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

ST @Gl el [ASTE PN EORNTA FEON
Employes Name A/e Xﬁﬂ'/ D' é“,(/' | #4disits) 12 70 EM;E-,?
o Y E EANTRENLL L EETION

|| Direct Deposit (Please complete Sections 3 and 5 below) Note: Direct Deposit accounts may take up to 7 days to be activated
|| Payroll Debit Card (Please complets Sections 4 and § below) [ )X] Paper Check (Please complete Section 5 below)
SEGHON 3 HDIREGADEROSEE et
B [ Update Bank Account 1 understand and acknowledge that if 1 do not provide a
Bank Name: voided check with this direct deposit form, I am

! responsible for any delays in payroll or extra costs
Routing# incurred if the acconnt number that I provide is incorrect.

| Account#
Account Type: _[] Checking [ Savings [Jother

To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
Ifyonchangebanks,donntcloseynm'oldbnnkamuntunﬁlyumdirectdeposithasmdatﬂlenewbank,whichmaymkﬂpayperiods.

Sl Floss b PASN RO T

S
(
(
|

Initial Date

DEBEE CARD

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account, In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary 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 identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions, On your first payday, you will receive your new Payroll Debit Card, and a packet 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)

First Name M1 Last Name Date of Birth
Street Address (o BOX 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 #

1 have received my Payroll Debit Card, welcome brochure, program fkes, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
1 am agreeing to the program terms, conditions, and disclosures that are inclnded or made available to me from time to time fram the financial institution, 1
|authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the progrem terms,
souditions, and disclosures,

Emp]oyee’s SignatumW

SECHON & N THORIZN TGN
1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, 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.

Date: /Z2~17~17

*E-mail: /ey Garchylt @ Gmail.Com
this information will only be used to send your paystubs electronically

Employee's Signature: w Date: |2 ~/9-17




employer solutions staffing group..

Notification of Minnesota Law Reqguirement —

Unemployment Acknowiedgement

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

Jjob assignment from a staffing service, (1) fails without good cause to
affirmatively request an additional suitable 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 considered to
have quit employment.

It is your responsibility to contact ESSG (for instance, by calling 952.277.5227 or
using any other form of contact) for additional assignments. If you fail to do so, it
may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG within 5
calendar days once an assignment ends. | also acknowledge that | have received
a separate copy of this form. £D& (Initial)

MM‘ /2~19-17
Employee Signature: Date:

pleromtel D. GAIChut)

Employee (please print your name here)

CMG_SM - Rev. 09.2013



