- employer solutions staffing group. v A%
: Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application
Persopal Data— PLEASE PRINT LEGIBLY IN INK

Last Name A’ L’i First Name —MS / ’Y - Middle Initial 5
Street Address_30 345 P Z'gg rSsant flle s Aptiste _ 200
citystatezip_[V) i) eafolis My SLEL 68 socl Security Last Four x000xx-25"F &

Phone Number /[ F #Z@g 5 2 ‘7 Email Address ﬁém&dm&#m,_@;

Staffing Agency/Recruitment Partner C M (_‘j‘

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? Eiﬁs ONo
Applicant Certification and Authorization

| 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, responsibliities, performance, compensation and eligibility for rehire.

] 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 and/or conviction records, driving records and/or a drug screen test as
required by clients, government 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 material omission or misrepresentation will result in my disqualification from
consideration 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,

Name (Print or type) Applicant’s Signature

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondencs

For ESSG Office Use Only
DOH NHW I-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 - Supenmoms CMG Rev. 05/2015



L]

Thi do not to lemental N ini fyouhavea | nt of
Form W-4 (2016) reeter than 57,000,005 1° SUPPlemental wages ROMWAGA INCOMB: Sch a8 arest o St
Basio instructions, If you are not exempt, co?ﬁlsta 1040.%?5’ making esﬂ_?at?g t]"" uai?%musmg Form
Purpose, Complets Form W-4 so that your employer the Personal Allowances Worksheet below. The J m&n rin h i erwise, you
can withhold the corect federal income tax from your workshasts on page 2 further edjust your may owe P °h Py ﬂygu mllfa pe sh°’:“g" ann
pay. Gonsider completing a new Form W-4 each year withholding allowances based on ftemized mmﬁ'd}: P M“‘ “}'_‘j‘"', ould adjust
and when your personal or financial situation changes. deductions, certaln credits, ag{mnems 1o Income, your withhoiding on Form W-4 or W-4p,
Exemption from withhelding. If you are exempt, or two-eamers/multiple jobs ons. Two earners or multiple jobs. if you have a
com.g,;'fs onlvlnas 1,2,8,4,and 7 and elﬂ;the form Complets all workshests that apply. However, you ;v.%ildng “fg"“gfee‘;l" imore °"El°b$e‘-'df5 the'
1o valldate it. owmm'gﬁonforzme mayclalmfewer(orm allowances. For regular allnubsmn ov;:phoesy?r:aree l§°°°‘"’
February 15, 2017, See Pub, 605, Tax \?V’t(glholdlng wages, withholding be based on allowances W 14 Yo vl?ln eots wlmll gnly ons Form
andrggmmd Tax. you claimed and may not be a fiat amount or when e'i,luarllowan?zes &"ﬁ"&%a P %?"gm{’jm
Note: if another person can claim you as a dependent percantage of wages. for the highest paying job and zero allowances are
on his or her tax retum, you eannu¥° claim exemption Head of household. Generally, you can claim head claimed on the others. Ses Pub, 505 for detalls,
from withholding if your income exceeds $1,050 and of household filing status on your tax retum only if Nonresident alien. if resident ali
Includes moratgan $350 of uneamed Income (for you are unmanied and pay more than 50% of the °"N°ﬂ e'.:' eg'u VI"" ":t:l ',}g" W-?t en,
exampls, interest and dividends). costs of m§|lng a home for yourself and gour salnseh'u cﬁ"a f%”ﬁ PP gms "g
dependsnt(s) or other qualifying Individuals, See ons ‘or Nonresident Allens, before
lons. An amhgllgglaa may be able to claim 503 ptio qsmndard Deduct 2 completing this form,
Seompiion from withhokding even if the employes is a g Information, for fnformet - Check your withholding. After your Form W-4 takes
dependent, if the employee: Filing on, for on. eck your olding. After your Form
Taxmdﬂs.Yuuoanta!mpmectadlaxcradﬂslmomoum emct,usePub.Sﬂstoseehowmaamountyouam
* I3 age 65 or older, in figuring your alowabie pos of withholding allowances. having withheld compares to your projected total tax
* Is biind, or Ormhfor child or dependent care expenses and the child for 2016, Ses Pub. & i especiall g""" eamings
: tax oredit may ba claimed using the Personal Aflowances sxoeed §130,000 (Single) or $180,000 (Married)).
* Will claim adjustments to Income; tax credits; or Workshest below. Ses Pub, 505 for information on Future developments. Information about any futurs
Remized deductions, on his or her fax return, converting your other credits Info withholding allowances. develagmls v;l:f?elcggga Ff?)"xﬂ %-84 'gsgscg ;gtlevgivglvgﬂ.’rgn'g o
Personal Allowances Worksheet (Keep for your records,)
A Enter“1”foryourselflfnooneelsecanclaimyouasadependent. © 0’0 0 0 0 5 0 9 0 0 o 0 o0 o0 o /N
*» You are singie and have only one job; or
B Enter™"if: * You are married, have only one job, and your spouse does not work; or B
* Your wages from a second Job or your spouse’s wages (or the total of both) are $1,500 or jess.
C  Enter "1” for your spouss. 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.) . 5 - ° a o o 5 c
D  Enter number of dependents (other than your Spouse or yourself) you will claim on your tax return . o o o D
E  Enter “1” if you wil file as head of household on your tax return (see conditions under Head of household above) E
F  Enter *1” if you have at least $2,000 of child or dependent care expenses for which you pian to claim a credit F
(Note: Do not inciude child Support payments. See Pub. 503, Child and Dependent Care Expenses, for detalis.)
G  Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more Information
o If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less 17 if you
have two to four eligible children or less *2* if you have five or more eligible chiidren.
® If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter *1” for each eliglole child . G
H  Addlines A through G and enter total here, (Note: This may be different from the number of exemptions you ciaim on your tax retum.) > H
® If you pian to itemize or eiaim adjustments to income and want to reduce your withhoiding, 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 combined
worksheets earnln?s from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/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 Jine H on line 6§ of Form W-4 bejow.

Separate here and give Form W-4 to your employer.

Form W"'4

P Whether you are entitled to claim
D
lnmn Sa"ﬁa?fmm?” subject to review by the IRS. Your

a certain number of allowances or
employer may be required to send

Keep the top part for your records,

Employee's Withholding Allowance Certificate

exemption from withholding is
a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middie Initial Last name

V24

2  Your soclal security number

Mgk B AL = 79+ 498~595F
Home address (number and street or rural routs) i - 3 [ singe [ Married L] Married, but withhold at higher Single rats,
20 35 a P 7‘ ﬂ’ V € N 4~ 2_.09 Note: If married, but lsgally separated, or spouse is a nonresident allen, check the “Singls” box.

City or town, state, and ZIP code

Neapolis MNA GG ko5

4 It your last name differs from that s

hown on your social seourity card,

check here. You must call 1-800-772-1213 for a repjacement card. P[]

M
5

Total number of allowances Yyou are ciaiming (from line H above or from the appiicable worksheet o

n page 2)

6 Additional amount, i any, you want withheid from each paycheck © 0lo®™ o o 0 o o 5w
7 iciaim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheid because | had no tax liabfiity, and
® This year | expect a refund of ali federal Income tax withheld because | expect to have no tax liability. |
If you meet both conditions, write "Exempt” here . O R e
Under penalties of perjury, | deciare that | have examined this certificate and, to the best of my knowiedge and beiief, it is true, correct, and complete.
T
(EITTIEI%,::IE ::gr\'/aaltll::lr:nless yousignit) » Date » / Z ’727-/ , 6

8 Employer’s name and address (Employer: Complste lines 8 and 10 only if sending to the IRS.) | 9 Office cods {optional)

10 Employer identification numiber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q

Form W-4 2016)
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3
X

Employment Eligibility Verification USCIS

Department of Homeland Security o gkl
U.S. Citizenship and Immigration Services 0

Expires 08/31/2019

»START HERE: Read instructions carefully before completing this form. The

Instructions must be avallabls, either in paper or electronically,
during completion of this form, Employers are liable for errors In the completion of this form,

ANTI-DISCRIMINATION NOTICE: Itis legal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) an employee may present to estabilsh employment authorization and identity. The refusal to hire or continue to employ
an Individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

B

Y > i E: .A.IHL"III AJI‘-

Last Name (Family Name) First Name (Glven Name) Mide Initisl | Other Last Names Used (f any)
. (S
Li M R
Address (Strest Number and Name) Apt. Number | City or Town

State ZIP Code
0% Pleasant Alle S |2os5 MiMeanfolss MM lgGeS

Date of Birth (mm/ddpyyy) | u.s. Social Security Number Employee's E-mail Address Employee's Telephone Number

ol[o/[198% _|#AH- Al - ERER 817tk 202539

lam a{ovare 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.

| attest, under penalty of perjury, that | am (check one of the following boxes):
[ 1. A citizen of the United States

E’z‘. A noncitizen national of the United States {See Instnuctions)

D 3. A lawful permanent resident {Alien Registration Number/USCIS Number): ~ S

qt An alien authorized fowork  until {expiration date, if applicable, mm/dd/yyyy): —
Some aliens may write "N/A" in the expiration date fieid. (Ses Instructions)

Aljens authorized to work must provide only one of the followin,

g document numbers to complete Form I-9: o ﬁzm;:;,,“g"g;m
An Allen Registration Numbei/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number,
1. Allen Registration Number/USCIS Number:  2_| 2~ 67‘0 ~ QO 4 /o3
OR
2, Form 1-94 Admission Number:
OR
3. Foreign Passport Number:
Country of Issuance:
Signature of Employee Y/ Today's Date {MWW)
AP - lz=f2"F/f
2 "';'_\'-'_:_vl-" FERCT T gy ;""’f_’u" 'Ur ghalartiist., _-l.TE"!.r"? i bl s e £

(Y RO T B9 VRRROERG Bita st Whe __ -;;:m-.'- PIRIBIR B89 4 SMBIAYSS I compiet Mf AL
| attest, 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 gorrect.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

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

Address (Street Number and Name) City or Town State ZIP Code

D wrpier Covptoes Nest roge. @)

Form I-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services OMB No. 1615-0047

Expires 08/31/2019

i ittt et o 1 ottt o
8t phyeioal 9’9 : il WA Wmﬁ%ma 3?323” doaumsnt fiom m mf@w m&wng# m"’ﬁa’é'? 8 mw@
:mploye; lnfo. ImSectlon q |Lest N;me {Family Name) ‘ ‘ HI;l Name (Given Nams) ‘ M.L 1 Ciﬁz;ﬁshlp;lmmlgmﬁoﬂ Status
Identity and Em:;::ty:ant Authorization = Ila'estnﬁ?y or Employml;i:tt Euthorlmﬂon
Document Title | Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/lyyyy) : Expiration Date (i any)(mm/dd/yyyy) Expiration Date (i any)(mm/dd/yyyy)
Document Title
Temting Auhorky | [Adionai information R ]
Document Number
Expiration Date (if any)(mm/ddfyyyy)
Document Tite
Issuing Authority
Document Number
Expiration Date (i any)(mm/dd/yyyy)

Certification: | attest, under penaity of perjury, that (1) 1 have examined the document(s) presented by the above-named employee,

(2) the above-listed document(s) appear to he 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): (See instructions for exemptions)

Signature of Empioyer or Authorized Representative Today's Date(mmv/dd/yyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organtzation Address (Strest Number and Name) | City or Town State ZIP Code

MN 55439
repivseniative,)
ehire (# appl! L

First Name (Given Nams) Middle initial | Date (mm/ddfyyyy)

©. If thée employaa'a pravia 8 grant i 'e?i‘é galioh hag éxpired, pravi
£qitinying emplgyment authorization I the apace provided below. ‘ ‘ A
Document Title Document Number Expiration Date (if any) {mmvddlyyyy)

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form1-9 11/14/2016 N



Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)

BGC and/or Orange Tree Em ployment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC ("ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the info fon requested below to identify yourself for BGC.

t
Printed name; Mﬂﬁi Q néﬁ W A /)l
First Middle (O Last
none)

Other names used:
Current county of residence;

Current and former addresses:

arent 3037 Pleasint Aile S # 205

from Mo/Yr to Mo/Yr Street City, State & Zip
: M _ieaPelis

from Mo/Yr to Mo/Yr Street City, State & Zip

from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

Date of birth Social security number
ol /c]1985 HF-98-5959
Driver’s license number & state Name as It appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: L.

SY:IN 12 [27[1¢

Signature Date




EMERGENCY CONTACT INFORMATION

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

‘

Employee Name: Ai JA’( f R M’[’

T Y V7 &2

Address: 303¢ P e Sagf. ﬁ—ifle S #2095

Home Phone;

y
Contact #1 Home Phone:
v (AN commons: 62~ Lftf~6> 63
Relationship: (bf ,‘ Fe Work Phone:
Contact #2 Home Phone:
N, /) H me@/ | Cell Phone: ') 3 — ££2 8~ T3 20
Relsionsiy: fyofizy lale WorPhone:

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

This information will remain confidential and will only be used in the case of an emergency.




[ - employer solutions staffing group..

Leveraging Resources in a Changing Market
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 b paper Check,
SMECINEN | BASIE INLEORNEGETON

e P W O s T B 5725317
SEGHIONT2 T DANRG IR E TG RN

PN\ Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct Deposit accouttts may take up 1o 7 days to be activated
( [ ] Payroll Debit Card (Please complete Sections 4 and 5 below) || Paper Check (Please complete Section 5 below)
SECTIOR 3 PDIRECT DEROSTE

(\ [ Update Bank Account Tunderstand and acknowledge that if T do not provide a

8N Bank Name: voided check with this direct deposit form, T am

; ) A (/ & [ nya responsible for any delays in payroll or extra costs

. Routing# aq: loo 020 , q Incurred if the account number that I provide is incorrect,
Frpe qgmééét.ﬁos?/ Tnitial { e ?:?—
Account Type‘: Checking [] Savings []Other

Tohelpusavoidmaldnganm,pleaseattachacopyofavoidedcheck. (adepositslipwﬂlnotwork)
Ifyouchangebmks,donotclnseyomoldbankaccountunﬁlyum'directdeposithassmdatthenewbank,whichmaylakeZpaypeﬁods.

SECHION T PANROLT DEREE CARD (GEOL AT CASTTCARD)

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 ail 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 ML Last Name ' Date of Birth
Street Address (PO 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 D;bithml'(; ilouﬁng # Payroll Debit Card Account #

IhwemceivedmyPaymHDebﬁCud,welmmehnchna,pmgmmfees,mgmmtams,cnndiﬁmm,anddisclosures.ByacﬁvaﬁngmyPayroﬂDebitCard,
Iamagreeingtotheprogmmtenns, condiﬁnns,anddisclosnrasthatareincludedormadeavaﬂabletomeﬁ'omﬁmetoﬁmeﬁnmtheﬁnannialinsﬁmﬁon.I

authorize the financial institution to debitmyl’aymllDebitCm'dacconntﬁ:rtheﬁesdesmibedinthefeeschedu]ethatispm'toftheprogramtanns,

/—ﬁ

Employee’s Signature: Date:
SECHON S N U TORTZ V] KA
T authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my accoimnt(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s), * E-mail is required for pay stub information.

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

Employee's Signature: % Date: J Z/l/ 2 ’7‘/’ {




