/_'/

7301 Ohms Lane Sulte 405

loyer solutions staffi ng group. Edina, MN 55438

0 Leveraging Resources in Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK

Last Name __6grd€_%‘ First Name _gmaL Middle Initial _m_
strost Adaress_(00)| Ondd Rreel; Fast Aptiste ___—

City/State/Zip

Phone Number@ - 54 S(o Email Address m&nﬁﬁyﬂ@tp‘ém

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of identity and legal abllity to work in the U.S.A,
Are you legally authorized fo work in the United States of America? MS [ONO

Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) o use the Information and statements contalned in this application to determine my
qualifications for employment. | authorize ESSG to make inquirles of my former employers, except as Indicated In this application,
regarding my previous dufies, responsibliiities, Performance, compensation and ellgibility for rehire,

I 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 adrug screen test ag
required by clients, government reguiations or by ESSG policies.



The exceptions do not apply to supplemental es Nonwage income, If you have a8 large amount of
F Ofm W'4 (2015) greater ﬂ'lg?i $1 ,aoo,ooo.p d R o nonsinwsge Income, e:gcnu as ll'g:;(mmla::gr gtv;d‘ﬂda,':o

Basio Instructions, if you are not exempt, complete cgonsider making estimated 'raym ng Fom
Purpose. Complste Form W-4 8o that your employer the Personal Allowansas Worksheet b%lt'ow. The 1040-£8, a?glﬂm“&d&*?' In h;']‘g“a'& Otherwise, you
can withhold the correct federal Incoma tax from your Workshests on page 2 further acjust your oy Pt 508 0 ﬁygu oy penéilon o, annuity
pay. Consider completing a new Form W-4 each year withholding allowsanoes basad on ftemized “md] Fo M _4'1‘, ould acjust
and when your personal or financial situation changes, deductions, certain credits, adjustments to Incoma, your withholding on Form W~4 or .
Exemption from withholding, if you are exempt, or two-eamers/multiple jobs ons, Two eamers or multiple jobs. if you have
oompmb oniylines 1, 2,3, 4, and 7 and sign the form Complate all worishests that apply. However, you s 6 of Slomara than one job, fi algatomoelal
fo valldate it. Your exemption for 2015 expires may claim fewer (or zero) allowances, For regular all |obe o o b il

18, 2016, See Pub. 505, Tax olding Wwages, withholding must be based on allowanges ‘7\',‘ 4 4" 3vlaﬂ1 ‘?&l" eots w% ggy ‘;’3 mrata
=l Tax, ¥ou clalmed and may not be a fiat CHIEEIR when a?llzllowan:esnagrau:ll‘ala'r'nyed on th'g Fon%cgvu~4
Note. If another person can claim U as a dependent 8 £ forthe highest paying job and zero allowances are
on his or her tax ratum, cannot claim exemption Head of housshold, Generally, you can olaim head claimed on me'é%,"m 8ee Pub. 505 for detalis,
from withiholding if your income exceeds $1,050 and of housshold filing status on your tax return only if N dent alien. If Ident all
Includes more than $350 of uneamed Income (for you are unmarried and pay more than 509 of °"h'|%%’ 91 33233' y|°" m ',‘:g"mw a aen,
example, Interest and dividends), costs of keeping up a home for yourself and your {68 Notlos 1382, Supplem, m
Al & Instructions for Nonresident Allens, befors
ns. An employee may be able to laim degende or otner qualifying Individuals. See completing this form
exemﬁon from wuhhnldng even If the employee Is a Eub. 01, Exemptions, Standard Deduotion, and Peing 4
dependent, if the employse: Filing Information, for information, Check your withholding. After your Form W~4 takes
* |8 age 85 or oider. Tax cradits. You can take me?dinx credits Into account ﬂ;vlm usfhiult‘a’. et ’°°£°"’ 8 amcétén‘tjyou ?gx
‘9 0 In figuring your allowable number of withholding allowanges. Tor 2016, Ses Pup, RS 10 your proje o

* I biind, or Gredits for child or dependant care expenses &nd the child e o Ses Pub. I} o & Y your eamings

tax credit may be claimed using the Personal Allowances exaged $130,000 (Single) cr $180,000 (arriec).
» Will alaim adjustments to income; tax credits; or Worksheet below, Ses Pub. 505 for Information on seu‘t,udra developments. Information abo;

0

Htemized deductions, on his or her tax retum, converting your ather oredits into withholding allowances, meagﬂaf_s m F%ﬂvi;m‘ﬂll;g %a%w%govlm.
Personal Allowances Worksheet (Keep for your records.)
A Enter“1”foryoursalfifnoonselsecanclalmyouasadependent. 9 9 8.Jd.6 80 9 %50 0o b oo o oar L [

® You are single and have only one job; or
B Enter*1” i { * You are married, have only one job, and your spouse does not work; or }

® Your wages from a second Job or your spouse’s wages (or the total of both) are $1 ,800 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 avald having too little tax withheld) . . ., , | |, . . °© o o o c
Enter number of dependents (other than your spouse or yourssf) you will claim on your tax return . °© 0 o0 0 o o ¥ g
Enter “1” if you wil file as head of household on your tax return (see conditions under Head of householdabove) . , E p
. F

|

mmo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Chiid Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for more Information.

* If your total Income will be less than $65,000 ($100,000 if married), enter *2” for each eliglble child; then less *1* i you

have two to four eliglble chiidren or less *2* i you have five or more eligible chlldren,

* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eliglble child , o o (g
H AddinesA through G and enter total hers, (Note. This may be different from the number of exemptions you claim on your tax retum) » H

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Deductions

For accuraoy, 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 aﬁiouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 i married), see the Two-Earmers/Mu ple Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld,

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




Employment Eligibility Verification USCIS
F 19

Department of Homeland Secarity OMB ;::?61 5-0047

U.s. Citizenship and Immigration Services Expires 03/31/2016

Section 1. Employee Information and Attestation (Employees must comp
than the first day of employment, but not before accepting a job offer )

Last Name (Family Name) First Name Name)

lete and sign Section 1 of Form -9 no later

Middle initial | Other Names Used (i ar’zy)
) Apt. Number ({27 ‘l:own - State Zip Code
East | w/g f mu | 55133
Date of Brth (m ) |U.S. Social Security N_u1ber E-mall Address Telephone Number
6t 15 )9z g 554 / S\EIZ 5456

[ ]

Address (Street Number and

| am aware that federal law provides for Imprisonment and/or fines for false statem, or use of false documents In
connection with the completion of this form,

| aftest, under penalty of perjury, that | am {check one of the following):
A citizen of the United States

] A noncitizen national of the United States (See instructions)
l:l A lawful permanent resident (Allen Registration Number/USCIS Number):

[ Analen authorized to work untii {expiration date, If appilcable, mm/ddiyyyy) - Some allens may write "N/A" in this fieid.
(See instructions)

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode
Do Not Write in This Space
2. Form I-94 Admission Number;

If you obtained your admission number from CBP in connection with your arrival in the United
States, inciude the following:

Foreign Passport Number:

Country of Issuance:



! Employer Completes This Page Q

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 employee'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 fisted 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: /g,c M _J_, La,‘ / ﬂ—m a"LCéL

ListA OR List B YAND ListC
Identity and Employment Authorization Identity Employment Authorization
[Document Titie: Document Title: Document Titie:
L Drivexs liten Se :
g ority: I ority: Issuing Authority:
o HETE 02 mwy
Document Number: ; Dog; 3 Document Number:
T s breo
Expiration Date (if any)(mm/dd/yyyy): Expiration Date /Ifany)(mW): Expiration Date (i any)(mm/dd/yyyy):
WDocument Title: _ \ -
Tssuing Authonity: 'N W g
Document Number:

|Explratlon Date (if any)(mm/dd/yyyy):
Document Title: (L[/\ (& pace

issuing Authority:

(v
Document Number: D %

Expiration Date (if any)(mm/idfyyyy): : . j/

Certification : .
I attest, under penalty of perjury, that (1) | have examined the docum the
above-listed document(s) appear to be genuine and to relate to the ¢ p the

employee Is authorized to work in the United States. }
The employee's first day of employment (mm/dd/yyyy): 3 W | / g (See instructions for exemptions.)

Si nauﬁbf W@omu resentative Date (der’ Title of Empio: rorAut?oﬂzedR resentative |
{g /?n _ A ' = 1A .e" N p_ye /gp







DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
e O R RELARDING DALAGRUOUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may Include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal Interviews with sources, such as your
nelghbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, soclal security number
valldation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history wili only be requested where such Information is substantially related to the dutles and responsibllities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
complied about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of Investigative consumer report obtained with regard to applicants for employment
Is an Investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 852-941-9041. ORANGE TREE EMPLOYMENT SCREENING'’s
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization Is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report,

New York and Maine applicants or employeesonly: You have the right to Inspect and recelve a copy of any Investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified ahove directly. You may also contact ESSG to request the name, address and telaphone number of the
nearest unit of the consumer reporting agency designated to handle Inquiries, which ESSG shall provide within 5 days,

New York applicants or employees only: Upon request, you will be Informed whether or not a consumer report was requested by ESSG, and f such report was
requested, Informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law,

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit Information, and remedies available should yoususpect or find that ESSG has not malntalned secured records Is avallable to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Falr Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG et any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, school or
university (public or private), information service bureau, company, or Insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at; Www.orangetreescreening.com, ancther outside organization acting on behalf of the company, and/or
the company itself. 1 agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New Yorkapplicants or emploveesonly: By signing below, you also acknowledge recelpt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one Is obtalned by ESSG.

m(Muctir\rlude email address- aAmn VI/"/’ A 2 vt L’" ! gf? + i B 8 b rman



EMERGENCY CONTACT INFORMATION
=== T LUNIACT INFORMATIO!

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

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency

Contact #1 Home Phone:
Name: rimberly Mufenbier — |cu Prone(®5 ) 4G F- 50043
Relationship: 6?8""& Work Phone;

Contact #2 Home Phone: [-/zz, 5) 4355 8%@7
Name: _&mn V}r &ﬂj k Cell Phone: ((_25{) 852_ '7(_/ ] +
Relationship: ¢ ™ = | Work P!




employer solutions staff Ing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Direct Deposit (Please complete Sections 3 and 5 below)
2\ Payroll Debit Card (Please complete Sections4 and 5 below)
SEGEIONT S DIRECT D] ROy Sl
[0 Update Bank Account I understand and acknowledge that if T do not provide a
Bonk Namo: ; voided check with this direct deposit form, T am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

i ial institution to identify you, If
you do not submit a Direct Depotit/Payroll Debit Card Authorization, BSSGwil]providethenecessa:yinfmmaﬁonandis

sue you a Payroll Debit
inf 3

Cardmpayyom'wages.Foryompmtecﬁon,theﬁnancialinsﬁmﬁonmayaskyoumprovidethemaddiﬂonalidenﬁ.ﬁcaﬁon so they can
identity,

CARDHOLDER INFORMATION (as You want your Payroll Debit Card to be issued)
First Name ML m Last Name & : Date of Bj ;
ﬁﬂtrmnch : nklnﬁ 01])is] |

Street Address (Po Bax NoT AC ABLE)
[ State

CityLL\(-‘!‘:m — 17¥n p—— o Fenm




VSLIND 219301-EMP | OFFICEUSE | .\ oo

ENROLLMENT FORM ESC NAV*SAD P2M v15.0
REQUIRED ENIPEON EEANEORNIALION OPTION
FRINT USING BLACK or BLUE INK EINED INDENINEEY PE AN Wl [t

(Must ed Out) You MUST enroll in the Indemnity Medical Insurance Plan befare
Social Security Number 0a - g9 - 1 885 i | any additional Indemnity benefits, except Dental, Your coverage level

; ~ . [forthe'I‘érmLifewillbe identical to your medical plan selection.
| DumorBiy Qz AOLLET FIXED INDEMNITY MEDICAL C }

[/[C] $20.91 Employee Only

r| iD $42.44 Employee + 1
fim

SN L2LN
State .m.Mle §§Q3.3. $56.67 Employee + Family
éL_&fl_léiﬁL& |2Y NO to all Indemnity benefits, [

| This coverage is not available to residents of New
i Hampshire, Hawaii, or Puerto Rico.

Home Phone

r Do you or any dependents have Medicare? — ‘
O Yes CONo If Yes:

Medicare Health Insurance Claim Number (HICN) DENTAL "
|[__—] $5.99 Employee Only -

Names of Covered Person(s) 1! 07 ey L Family

| é‘ J [IQNO | |

Medicare Effective Date __/__/____ ; D $11.98 Employee + 1
[
|

REQUIRED DEPENDI:

| Name
|
| Social Security Number & i

-

NEINFORNAFION

$0.90 Employee + 1
g NO $1.80 Employee + Family

ID vEs $0.60 Employee Only
|

|
|

; / /
| DeorBi — (e [M][E] | SHORT-TERM DISABILITY -
Relationship: [JSpouse [ Child [] Domestic Partner L (5

1l 4.20 Emplo Onl ’
- /w420 Employee omy




