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Employer
Solations 7301 Ohms Lane / Suite 405

| Statfing . o Edina, MN 55439
Group LLC New Hire Application T:052.835.1288 / F:952.835.4881

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name 14 L f Firgt Name /4 MJ E;-:-_D Middle Initial ,__A_
Street Address ”.H 2; Vlfﬁ iﬁl”l len A A S
City/State/Zip Sayage MN 885378

J —
Home Phone __ 7S 2.99 Lyoo 19 Cell / Message Phone 6&3 12062090
Company/Employer
offors of employmen conditional upon satisfacto oof of identity and_leqgal to work in the U.5.A.

Are you legally authorized to work in the United States of America? X YES LINO

Applicant Gertiflcation and Authorization
| authorze Employer Solutions Staffing Group (ES3G) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employars, except as indlcated in this application,
regarding my previous duties, responsibliities, performance, compensation and aligibility for rehire,
| understand that a comprebensive background check may be conducted to determine my ellgibility for hire by certain dlients of ESSG.
Thia 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, gavernment regulations or by ESSG policies.
| releasa ESSG and other persans or entiies from any claims that might be based an ES5G's declsion to conduct a background check.
I certify that all statements made in my application are true and accurate and that | have not omitted any material information ar proviced
falee or miglaading irformation. 1 underatand that any material omission or mistapresentation will result in my disqualification from
consideration for employment or, if discoverad aftar | begin employment, will result in my termination,
If hiraed, | agree to abide by the policies and procedures of ESSG.

AMIED AL) /22008

Narne (Print or type) Applicant’s Signature Date

A copy or facaimile will be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW -2 8860 Wa

Emargency Gontact Info | Background Release Form Background Resuilts 5 Day Letter ESC application
{If applicable)

E35G Rev, 05/2011



AL/21/2815 19:15 9522261735 OFFICE Max 1326 PAGE  B2/87

Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. F:lease
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn't happen frgquently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck,
The time that the money goes into your account on pay day varies by bank,

Please allow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the following Effective Date

L] start [JAs Soon As Possible
M St

P []Future Paydate
E] Change / /

Social Sacurlty Number

joJol 2932

Name (Last, Firat Middle inltlal}

ALl AM)ED A

Horme Addrezs Streat City Siate Zlpcode
o - - e
125" Virgintee  Ave S Savaye MN 55318
Date (Mo/Day/ ¥t vy Employee Slanature ] ot Paytime Phona Number
, 6512062090
SUBMISSION GF THISTORINMEANS YOUR ERTINE
PRvROLLEHEC K UG TRIE PINANCIAL INSTITOTION ¥
Financial 1nstitution Name {Bank, Savings Institution, Credit Union, ate.)
Type of Account
@Chccking I:‘ Savings D Money Market Cheeking l:] Meongy Market Tnvestment Requires Submigsion of ACH form from your broker

I authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial ingtitution listed above, If funds to which [ am
not entitled arc deposited in my account, T authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry, 1 understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. Tf any of the above information changes, [ will
prompily complete a new authotization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be

returned to Emplover Selutiong Staffing Group for distribution. This will delay payment of funds to you,

v' Attach a voided check HERE or photocopy of a check for checking account.
DO NOT ATTACH A DEPOSIT SLIP.

N

172072015
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: M‘%ﬁl‘%ﬂ_ A M)J._.D AL

Address: 124l S l/r’"‘ﬂﬂtﬂt AN (.37 Squw—\a M 55 91%
Home Phone: /‘5’[ Nlotlogo

Person(s) to contact in case of an emergency on the job (in order of preference):.

1. Name: KM /:';65’/4/(@

Phone (wark): '7‘57\ ‘7‘7 L 00 /?
Phone (home): ‘?‘5112- 99 4o0 11

2. Name: /\40 éwfrzﬁj Fac//a/(ﬁ
Phone (work): G2 532 1205

Phone (home): 617 S22 J205

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Repotts and/or Investigative Congumer
Repotts from a consumer reporting agency. The Company will use any such report(s) solcly for employment-related purposes. Consurmer Reports or
Tnveatigative Consumer Reporty will be obtained from CS3 Tesl, Inc. (*C'SS Test”) located at 400 Laurel Onk Road, Suite 102, Voorhees NJ, 08043
They can be comtacted at 856-627-3600, Under the provigions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable fodetal, state, and local laws, 1 hereby authotize and permit C38 Test,
Tne., to obtain a consumer repott and/or an investigative congumer report which may include the following: Reports may contain infotmation bearing
on yout eharacter, general reputation, personal charaeteriatics, mode of living and etedit standing, The types of information that may be obtained
include, but are not limited to: credit teports, soeial security number, criminal records checks, public court records ehecks, including civil, driving
records, aducational records, verification of employment positions held, waorkers compensation reeotds, personal and professional references,
liccnsing, cettifieation, cte. The information containcd it these reports may be obtained by C83 Test from private ot public tecord sources including
sources identified by vou in yout job application or through interviews or cortespondence with your past or present coworkers, neighburs, [neoda,
associates, current ot former employers, edueational institutions or other acquaintanecs.

Additional State Law Notices: If you llve or are applying for a job in Califernia, Maine, New York or
Washington, please note:

California residents, under soction 1786.22 of the California Civil Code, you may view the file maintained on you by C88 during notmal busincss
hours. You may also obtain a eopy of this file upon submitting proper identification and paying the costs of duplication services, by appeating at
(88 in petson or by mail. You may also receive a summary of the file by telephone. The ageney is required to have personnel available to explain
your file to you and the agency mual. explain to you any coded information appearing i your file. If you appear in person, a person of your choice

may aceompany you, provided that this person furnishes proper identification,

Maine: You have the right, upon request, to be informed of whether an investigative consumer repott was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and teceive from the Company, within five business days
of our receipt of yout request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer repott eoncerning you, You also have the right, under Maine law, to request and promptly receive from all
guch agencies copics of any such reports.

New York: You have the right, upon writton request, to be informed of whether of not a consumer report was requested. 1f a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that ageney.

Washington State: Tf we request an inveatigative consutmer report, you have the right, upon written request made within a reasonable peried of time,
to receive from us a complete and accurate disclogure of the natute and scope of the inveatigation, You have the right to equest from the consumer
teporting ageney a summary of your tights and remedics under state law.

CONSENT

T have carefully read and undarstand this Diselosute and Consent form and, by my signature below, consent to the telease of consumer and/or investigative consumer
teports, as defined above, te the Company in conjunclion with my application for employment. 1 further understand that any and all information contained in my job
application or othorwise disclosed to the Company by me hefore, duting ot after my employment, if any, may be ut{lized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Compatty. | understand that if the Company hircs me, it may request a consumer report and/or af
investigative cotsuter report about me, as defined above, for empleytnent-related purposes duting the course of my employment, 1 undetstand that my conscrt will
apply throughout my employment, to the cxtetil permitted by law, unless T tevole or eancel my consent by sending a stgned letter or statement to the Company at any
time, Tiria Disclosute and Consent form, in ariginal, faxed, photocopted o elestronic form, will be valid for any reparts that may be requested by the Company.

Applicant Last Name /4 L] First ;4 ’V_ld ) LD Middle A

Social Security # {© f? 04 2932 Date of Birth (for ID purposes only) g l/ 5’1/ 1474
Drivers License Number and State of lssue J’ Lod ISAC' 5 1 q [ 03

Present Address LS Vi, Ave S Saraqe MM SSITE Ap #3‘36
City/State/Zip Kavaa Pc‘/ M 55 31 g(u

J
Applicant Signam;a—q-%ﬁé——j‘ Date \/ Q“‘/ 2o\

g
CALIFORNIA, MINNESOTA AND OKLAHOMA APPLICANTS ONLY:

[[] 1 wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.

400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax: 1-836-627-3699
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Form W-4 (2014)

Purpows, Complete Form W-4 ao that your employer
&an withhold the eorract faderal Income tax frem your
pay, Congeider campleting a new Form W-4 sach yeer

snd when your pergonal or financial stuation changes.

Exemption fror withholding. If c’ynl.x are exemft,
complates only lines 7, 2, 3, 4, 8nd 7 and aign the form
to valldete It. Your exemg'llon for 2014 explres

Fabruaty 17, 2015, See Pub. 505, Tax Withholding
and Estimated Tax.

Mate, If another person can claim you as a depandant
on hia aF har tax returh, yau cannot claim exem tion
from withhelding If your insome excesds $1,000 and
includas mora than 5350 of uneamed income (for
sxample, Intetest and dividencs),

Exesptions, An amployes may ke able to claim
examption from withhalding evan i the amployes is a
depetidant, It the ampioyeo;

= |3 age B5 or older,
= | Rlinel, or

« Wil claim agijustments to inearne: tax cradits; of
Iternlzed dedustions, on his of her tax return,

The axceptions do et pply to supplements! wages
greater than §1,000,000.

Bnzic Instructions. I you are not exetnpt, completa
the Parsonal Allowances Workshest below, The
workshaata an page 7 furthar adiust your
withhaiging allowstices based on temized
deductions, gertaln cradits, adjusttnents to Incoma,
ot two-earnats/muitipla jobs situations.

Gomplate all warkshests that apply. However, P/Du
ey clalm fawer (o zerc) sliewaneae. For fagular
wagen, withholaing must be based on allowances
you elaimed and rhay net be = flat, amount &
partantage of wagos,

Head of housshald, Generally, you can clalm hoad
of houssteld fI1Ing gtatis on your tex retum unlg it
you are utimarrlad and pay more than A0% of the
zoata of lieaping up a home far youraslf and your
dependent(s) of ntﬁav quallfytng Indlviduals, Seo
Pui, G0, Examptions, Standard Reductlon, and
Flfing Inigrmatlon, for Infarmation,

Tax cradits, You can taks projacted tax crodits (o account
i flauring your altswabie numtser of withholding allewances.
Cinelita for child o dapendant care expenees and the child
{ax erndit may b tlaimed using the Personal Allowanaes
Workahaet below, Sea Pub. 505 for Infermaticn on
convaring your other oracdits Into withholding allowences,

Nomwage incame, If you have a large armount of
ranwage Incemn, such as intareat or dividends,
conalder making eatimated tax payments using Farm
1040-E%, Extimated Tax for Individuals, Otherwizs, you
may owe addifonal tax. If you heve pansion or annuity
iincome, sed Pub. 505 to fnd aut {Lyuu should adjuzt
your withholding e Form W-4 or W-4P.

Two aarmnara of multiple jobs, If you have a
warling spouse or mare than one job, flgure the
total nurnber of sllowances you ata antitied to claim
on all |obs using workabaets from only ohe Form
W-4. Your withhalding usually will b st accurates
when all alloweances ara claimed on the Ferm W-4
fat the higheat paying [ob and zero allowancos ars
clalmed on the othars. See Pubs, 5O6 for detais,

Naopraatdent allen. I you ara a hontesidant ellan,
gee Notiee 1382, Supgiemantal Forn W-4
{nstructions far Nonresaldant Allana, before
camplating this farm.

Check your withholding. Aftar your Form W-4 takes
affact, tise Pub. 505 to see how the amount you are
having withheld compates 1o your ?roia-:tad total tax
far 2614, See Pub, 505, aspacially If your saminga
axoeod $130.000 (Single) or 180,000 (Marrled),
Futttrs devalopmunts, Information about any future

developrmarta afteeting Form W4 (such as legislation
anactad after wa ralaase It) will be postad at www.irs.goviwd.,

Personal Allowances Worksheet (Keep far your records.)

A Enter “4" for yourself If no ore else canclaim you as adepandent . . . . v o e e e e e A
a You are ainglo and have only one joby; or
s You are marrted, have only one job, and your spouse does net work; or
» Your wages from a second job of your spouse's wages (or the total of bath) ara $1,500 or less,
c  Enter "1* for your spouse, But, you may choose to enter =_0-* if you are matried and have either a working spouse ar more
than one |ob. (Entaring “-0-" may help you avold having too litle tax withheld.) . ..
Enter nurnber of dependents (other than your spouse or yourself) you wiil claim an your tax return . o
Entet “1" If you will fila as head of househeld on your tax return (see gonditlons under Head of household above)
Enter “1" if you have at leagt $2,000 of ¢hild or dependant care expenses for which you plan i clairm a credit
{Note. Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expenses, for details)
G Child Tax Gredit (including addltional child tax cradit). See Pulb. 972, Ghild Tax Credit, for mora Information,
= |f your total income will be less than $65,000 (595,000 if rmarrted), enter “2" for each eligible child; then less 17 If you
have three to six eligible children or less 2" If you have seven or more eligible childran.
= |f your total income will be betwean 565,000 and 584,000 ($95,000 and $119,000 If married), enter “1” for each ellglblachild . . . G
H  Addlines A through G and enter total here, (Nete, This may be different from the number of exemptions you claim an your tax retum) = H

B Enter®17if:

w

mmD
mma 0

* [fyou plan to itemize or elaim adjustments to Ingotme and want to redusae your withalding, see the Deductionis

For accuragy, and Adjustmenta Worksheet o page 2.

complete all v If you mre single and have more than one job or are married and you and your spouse both work and the combiried
worksheets eartings from all joba exceed $50,000 ($20,000 if marrled), see the Two-Earnera/Muitiple Joba Warksheet on page 2 to
that apply. avaid having tog little tax withheld.

* If peither of the above situations appliss, stop hers and anter the nurmiser from line H on line 3 of Form W4 below.

-r---- Separate hare and give Form W-4 to your emplayer, Keep the top part for your recorda. -

Employee’s Withholding Allowance Certificate

OME No, 1545-0074
Dapartmant of tha Treasury b Whother you ars antitlad to claim a certaln number of allowanges or examption from withhalding s 2 @ 1 4
|Hternal RevarA Sanvice subjact 1o review by tha IRS. Your amployar may be required to send & copy of thia form ta the IRS.
1 Your first namea and middla [Riyal I.ast name 2 Your aoclal security numbet
AMIED -A 109004 2.9 32.
Herma adure"sﬂdnum_ber and streat or rurel raute) a [ single Marrieel ] Martisd, byt withhold at higher Single rate,
/ 2 (/J r ?l Ala A e 5 Note, 1 mariad, but Jegally separated, or spouse s a natresidart allan, check the “gingle" box.
City of town, stat@, and Z codar ‘ 4 If your last name diffors from that shown on your social sacurity card,
Lq vage MN S 5 27 % check hera, You must call 1-500-772-1213 for a replacement card, =[]
5 Total mdmber of allowances you are clalming (fror line H above or from the applicable worksheet on page 2) 5| 4
Additlonal amount, If any, you want withheld from each payeheck . . . . . . o0 e e 6|3
7 | claim exemption from withhelding for 2014, and 1 certify that | meet both of the following condltions for exemption.
» Last year | had a right to a refund of all federal income tax withheld because | had ne tax liability, and

+ This year | expect a refund of all federal income tax withheld because | expect to have ne tax liablli
If you meet both gonditions, write “Exempt”bere . . _ . . . . - . o o - - v >|7
IUnder penaltles of perjury, | declare that | have exarminad this Certificate and, io the bast of my knowledge and beligf, it ia true, comrect, and complete,

= pater [21[ 2015

9 Oifeo coda (optional) | 10 Employar idertification numbar (EIN)

Form w-4

apt # 306

o

Employee's signature
(This form s not valid unless you signit) »
8 Employer's name and address {Employer: Completo lines 8 and 10 only If sending to tha IRS.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. Mo. 102200 Form W4 (2014)
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. 8850 Pre-Screening Notice and Certification Request for
{Rev, August 2009) the Work Opportunity Credit OMA Na. 1545-1500

Depattment of the Treasury
Intamal Revanue Senica

Joh applicant: Fill in the lines palow and check any boxes that apply. Complete only this side,

Your name A NU = ALl Social securty nurber 12 79 q2932
Sireet address where you tive . A(2S l/l;ﬁf ata al/e_ b

Gity or town, state, and ZIP code 2 C:Lmaﬁ_é' MnN 55 37 g

County . SCokk Telehona number (451 1 206 207 ©

If you are under age 40, enter your date of birth (month, day, year)

» See separate instructions.

1 D Gheck here it you are complating this form befora August 28, 2009, and you lived in the area impactad by Hurricane Kalrina
or Auqust 28, 2005, If 50, please enter the address, including county or parish and state where you lived at that time,

2 D Cheak hara if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
{or the work opportunity gradit,
3 ] check here if any of the following statements apply to you.
® | am a mamber of a family that has recelved assistance from Temporary Assistance for Needy Famlilles (TANF) for any
9 rmonths during the past 18 months,
» | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benafits
(food stamps) for at least a 3-menth period during the past 15 months.
¢ | was rafarred here by a rehabilitation agency approved by the state, an emplayment netwerk under the Ticket 1o Work
program, or the Department of Vetarans Affairs,
® |am at least age 18 but not age 40 or older and | &m & mambet of a family that:
a PReceived SNAP benefits (food stamps) for the past & months, or
b Racalvad SNAP beneafits tfiood stamps) for at least 3 of the past 3 rranths, but is no longer efigible to recelva therr,
» During the past year, | was convicted of a felony of released from prison for a felony,
s | racaived supplemental security income (S8I) benefita for any month ending during the past 80 days.
# | am a veteran and | was discharged or released from active duty In the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the pasi year, | recelved unemployrmert compensation.
s | am at least age 16 but net age 25 or older, and:
a During the past 6 menths, | have not attended a secondary, technical, or post-secondary achool for more than
an average of 10 hours per waek, not counting periods during which the school was closed for schaduled
vacations, and
b Durlng the past & months, if | was amployed, during each consscutive 3-month period within the past 6 months,
| earfiad |oes than | would have earned if | had warked for the applicable minimum wage 30 hours evary week
during the 3-month period, and
e | do not have a certificats of graduation from a sesandary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least & months ago and | kave not held a job (other than
oocasionally) or been admitted to a technical or post-secondary achoal since | racalved the certificate.
s [ Check here If you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you weiea; .
& Discharged or released from active duty In the U.S, Armed Forees, or
s Unemployed for a pertod or perlods totaling at least & months.
5 [_] Check here If you are a member of a family that:
» Received TANF payments for at least the past 18 months, or
& Heceivad TANF payments far any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1987, ended during the past 2 years, or
# Stopped being ellgible for TANF payments during the past 2 years because federal or slate law lirmited the maximum
time those paymants could be macs,
Signature—All Applicants Must Sign

Under panaties of periuty, | declars that | gave the alkove Informatian to the ampleyor on or biforn the day | was offerad a |ob, and It I8, 10 the best of my
knowladge, true, corract, And completa,

Job applicant's signature = e pDate | /2\/To\Y
-~ 3
For Privacy Act and Paperwork Reduetion Act Notice, see page 2. Ciat. Mo, 22851L Forrn B850 (Rev. 8-2009)
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Employment Eligibility Verification USCIS
Form 1-9
Department of Homeland Security OME No. 1615-0047
(J.8. Citizenship and Immipration Services Expites 03/31/2016

T ————— = - ..
+START HERE. Ramd Instructions carefully bafore completing this form. The instructions must ba avallable during complation of thiz form.
ANTI-DISCRIMINATION NOTIGE: It Is illegal to disciminate against work-authorized individuale, Employgrs CANNOT speciy which
document(s) they will accept from an employee. The refusal to hire an individual hecausa the documentstion presented has a future
expiration date may aleo constitute Tlegal discrimination.

thisn e firat ey, of eiployment; bul fict before B pithy  job offer SR B
Last Name (Family Nama) First Name {Glven Namo Middia Initial | Other Namas Usad (iF any)
ALl AM)ED A
Addrag (Straet Nu{nbar and Nama) Apt. Number | City or Town State Zip Code
Wi2s Virginde Qe S 206 Zavaqe MN | 55378

Date of Birth (mavddyyy) |U.S. Soclal Sacurity Number | E-mail Address W( . Telephone Number

o /oo )27ty |[PHIEHBRER] anjedemamn €y - Com | 512062090
1 am aware that fedaral law provides for imprisonment andlor fines for false statements or use of false documantsa In
connection with tha completion of this form.
| attest, under panalty of perjury, that I am (check one of the following):
[7] A citizen of tha United States
[7] A noncitizen national of the United States (Sae instructions)

A lawful permanent resident (Allen Reglstration NumbarfUSCIS Number): 062 1o 21 q
[] An alien authorized to work until (expiration date, if applicable, mmidd/yyyy) . Soma aliens may write "N/A” In this field.

{See Instructions)
For allens authorized to work, provide your Alien Regisiration Number/USCIS Number OR Form 1-94 Admission Number!

1. Alien Registration Number/USCIS Number:
3-D Barcode

OR Do Not Write In This Spacae
2. Form -84 Admission Number:

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

Fareign Pasaport Number:

Country of Issuance:
Some aliens may write "N/A" on the Forelgn Passport Number and Country of Issuance fields, (See insiructions)
FaA

Date (mm/ddAyyy): i/,Q-l /24:, ST

AT il T
i A

T

I attest, undar penalty of perjury, that 1 have assligtad In the compleation of this form and thet to tha best of my knowlodge the
informatian s true and comect.

Signature of Preparar or Translator: Dato {mm/ddAyyy):
last Name (Farnly Nome) First Nama (Given Namea)
Address (Strast Number and Namae) City or Town State Zip Codo

Form I-9 03/08/13 N Page 7 of &



