4 employer solutions staffing groyp, ™" Simstane Suts4os
) Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name Arpellet First Name CClESte Middle Inittal H
Street Address 19700 hampshire Ave S apt 109 Apt/Ste 711
City/State/zip Bloomington MN 55438 Soclal Security Last Four XXX-XX- 0557
Phone Number 3202238075 Email Address COMPrelie@yahoo.fr @

~

Staffing Agency/Recruitment Partner Employer solution stafiing group

All offers of empi ent are conditional upon sati roof of ide nd iegal abllity to work | Uus
Are you legally authorized to work in the United States of America? YES NO

Applicant Certification and Authorization
I authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contained in this application to determine my
qualfications 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 eligibliity for hire by certain cllents of ESSG.
This may include but is not limited 1o, 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 decislon to conduct a background check.
| certify that all statements made in my application are true and accurate and that | havé not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will resuit in my disqualification from
consideration for employment or, if discovered after | begin employment, will resutlt in my termination. .

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

Celeste harmony arpellet %%éﬁﬁgﬁ&z Nov 14, 2016

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only
DOH —_— - _|'NHw 19 8850 w4
Emergency ContactInfo | Background Release Form Background Results Unemploymant Letter ESC Application
(if applicable)
For ESSG Client Use
DOH —_— | rRoP ot i SN Work Site Loc. WC Code

BSSG - CMG-CO Rev. 05/2015



Form W-4 (2016) Gresar an §1 000 oG, upementalwages  Norwemge ncare. I ou e o g amour of

Basic instructions, if you are not axempt, compiete conslder making estimated tax phiie mil HQIFOﬂ;lo "

Purpose. Complste Form W-4 I the Personal Allowances Workshest below. 1040-ES, Estimated Tax for individuals,
car okl o comoc i RoOTA IO e ket o e e e 0 ey adelfonal . f you s paelon or annify
Pay. Conslder compisting a new Form W-4 sach year withholding allowances based on ftemized m’ Form W-4 _4‘;, ad]
and when your personal o financlal situation changes. deduations, certaln credits, adjustments to income, Yyour withholding on WALl
Exemption from withholding. "Amu are exampt, or two-samers/multiple jobs ns. 'l\ugd“eaman or multiple t{g:a.ﬂﬂ;yog' I;Igva a‘lh
complete anly lines 1, 2, 8, 4, and 7 and sign the form Complete all worksheets that apply. Howaver, you %uﬁmﬁfuﬁﬁ%’ 38'%%""&:59”:[”
1o validate i, Your exem) nfurzmemh mayclalmfwar(ormannwanm For regular on al jabs woﬂcah?isygnmonlyone Form m
&bw 15, 2017. Ses Pub. 505, Tax olding wages, withhoiding be based on allowances Your wﬂl"}goldlng usually wil be noat aopurate
and Estimated Tax. you olaimed and may not be a fiat amount or when all allowances are claimed on the Form W-4
Nate: If another person oan olaim you as a dependent percentage of wages. for the highest paying job and zeo allowances are
on his or her tax retumn, you cannat claim exemption Head of housshold. Generally, you can claim head clalmed on the See Pub. 505 for detalls,
fram withholding if your Income exceeds $1,050 and of household filing status on your teax return only if Nonresident afien. if a nonresident ali
Includes more than $350 of uneamed income (for you are unmarried and pay more than 50% of the moenNullne 1982, sup"ﬂ'.ﬁ'ﬁu o W, A en,
example, interest and dividends), costs of kaasahlg a home for yourself and your Inatrictions for Nonragldent ‘Allens, befors
Wﬁm& An emplu{se may be ahie to glaim g" m?‘&%pﬂoengmsundam]%ﬂlmwﬂm el campleting this form,
exemption from withhoiding even if the employee Is a Flling lnfénnaﬂon. for fnformation. Check your withhalding. After your Form W-4 takes
dependent, if the empioyee: effeot, use Pub, 505 to see how the amount you are
* Is age 66 or older, B g s Pectad teooraie o soomt. P WS compares to your rojectad fotal tax
: G o o andthochld  for 2016, See Pub. 505 ”Wﬂgﬁg"“'“m‘"ﬂs
Pyl tax oredit may be olaimed wmm exceed §130,000 (Single) or $180,00 Married).
M R Ml RS Dt oty e
¥ oy — by enaoted after we releese 1 wil be poslad at w3 goviwd,
Personal Allowances Worksheet (Keep for your records.)
A Entar“1”foryoumlﬂfnooneelsecanclalmyouasadapendent. 0 ol o b o0 HaE e oo o tecisliB E T
* You are single and have only one job; or
B  Enter“1"if * You are married, have only one job, and your spouse does not work; or . B
* Your wages from a second job or your spousa'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 Yyou are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too littletax withheld) . . . . . . . . . . . 5 o o (&
D  Enter number of dependents (other than your spouse or yoursalf) you will claim on yourtax return . . 0 o o D
E  Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above) E
F  Enter “1” if you have at least $2,000 of chiid or dependent care expenses for which you plan to claim a credit F
(Note: Do not Include child support payments, Ses Pub. 508, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $70,000 ($100,000 i married), enter “2” for each ellgible child; then less *1” it 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 i married), enter *1” for each ellgible child . .
H  Add ines A through G and enter total here. (Note: This may be different from the number of exemptions you clalm on your tax retum,) » H
® if you plan fo itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions
For accurany, and Adjustments Worksheet on page 2.
complete all * If you are single and have more than one job or are manied and you and your spouse both work and the combined
worksheets eamln?s from all jobs exceed $50,000 ($20,000 If married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avold having too little tax withheld.
® if nelther of tha above situations applies, stop here and entar the number from line H on line 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.
4 w_ Employee's Withholding Allowance Certificate OMB No. 1545-0074
m
P> Whether you are entitled to clalm a certaln number of allowances or exemption from withhalding is
et st T ey subject to review by the IRS. Your employer may be requires to send a copy of this form to the IRg. 2 @ 1 6
1 Yourfirst name and middie intial Last name 2 _ Your social security number
Celeste harmony Arpellet 682810557
Home address (number and street or rural rourte) 8|1 singe [[Z] Married L]l Mamied, but withhoia ot higher Singie rate.
10700 hampshire ave S apt 109 Note; 1f manied, but legally sepanated, or spause is a nonresident allen, check the “Single” box.
City or town, stats, and ZIP coda 4 Ifyourlastnamadmamfromﬂmahownonyomaocwmmld,
Bloomington MN 56438 cheak here. You must call 1-800-772-1213 for a replacement card. P[]
& Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
8  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . .. |8l8
7 | claim exemption from withholding for 2018, and | certify that | meet both of the following conditions for exemption.

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

® Last year I had a right to a refund of all federal Incoms tax withheld because | had no tax llabllity, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax Ilabliity.
If you meet both conditions, write “Exempt” here. . . . .

Employes’s signature
(This form Is not valld unless you sign it.) » Calesia harmany arpellet (NovA4, 201 pate» Nov 14, 2016

Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS,) | 8 Office cade {opticnal) | 10 Employer identification number EN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No, 10220Q Form W-4 2016



This form cannot be used for employees hired prior to September 1, 2014.

Revision Date: 09/01/14
Expiration Date: 10/01/17

Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name; Arpellet Celeste Harmony 08/17/1990
Last First Middle Date of Birth

Social Security Number: 662810557 Date of Hire: (MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 calendar days after hiring the new employee
listed above,

I affirm all four of the following by signing this form:

1. Thave examined the legal work status of the above named employee.

2.  Ihave retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3.  Thave not altered or falsified the employee’s identification documents.

4.  Ihave not knowingly hired an unauthorized alien.,

Print Name of Employer (or Designated Representative)  Official Title

(MM/DD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

This mandatory affirmation is provided by the Colorado Division of Labor. Visit www.colorado gov/edle/evr for more information.




Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

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

BSTART HERE. Read Instructions carefully before completing this form. The instructions must be available during compietion of this form.
ANTI-DISCRIMINATION NOTICE: ltis ilegal to discriminate against work-authorized Individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
explration date may also constitute illegal discrimination.

8ectlon 1. Employee Information and Attestation (Employees must complets and sign Section 1 of Form -9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle initial | Other Names Used (if any)

Arpellet Celeste H
Address (Strest Number and Name) Apt. Number | City or Town State Zip Code

10700 hampshire Ave 108 Bloomington Mn 56438
Date of Birth (mnm/dd/yyyy) (U.S. Social Security Number | E-mall Address Telephone Number
08/17/1990 @82'31|q5§7|- [ | ]|comprelie@yahoo.fr 3202239075

| am aware 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):
[ A citizen of the United States

[C1 A noncitizen national of the United States (See instructions)
|:| A lawful permanent resident (Alien Registration Number/USCIS Number):

E An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See Instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-84 Admission Number:

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

Do Not Write In This Space
2, Form [-94 Admission Number:

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

Foreign Passport Number:

Country of issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: %%%%&W Date (mm/ddiyyyy): Nov 14, 2016

Preparer and/or Translator Certification (To be completed and signed if 8ection 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):

Last Name (Famlly Name) First Name (Given Name)

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

@ Employer Completes Next Page @

FormI-9 03/08/13 N



9 Employer Completes This Page !

Section 2. Employer or Auihorlzed Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the empioyee'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 iisted on
the “Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: dooument title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle initial from Section 1: A{‘O U f]r' ’ (/M Q S+e/ H -

List A OR ListB ! AND ListC
g identity and Employment Authorization Identity E_rgﬂoyment Authorization
Document Title; DOWP : [ E 5 , Docg # .i Title:
Issuing Authority: issuin rity Issulpg Auj A N
| A VY

[Document Number: Docu Jo u -

STZTe557012- W) -0
Expiration Date (if any)(mmidd/yyyy): E""'”ffﬁﬁ’i'fm"m dﬁr : Expiratign any)(mm/ddiyyyy):

Pk i
Document Titie: Rl - §
1ssuing Authorily:
Document Number:
Expiration Date (any)(mm/ddiyyyy):
3-D Barcode

Document Titie: Do Not Write In This Space
issuing Authority:
Document Number:
Expiration Date (if any)(mm/ddiyyyy):
Certification

| attest, under penalty of perjury, that (1) i have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be 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 emplg(eﬂs_ﬂ.rst day of employment (mmlddlyyyy);J‘_UbM_ (See instructions for exemptions.)
Signature r Ayt o ‘ presentative DBT rmmld diyyyy) Title ofjrnployer or Authorized Representative
L e .
@ﬁq = | b Zolb | admm ASST:
Last Name (Family Name) Fi ame (Giyen Name) Employer's Business or Organization Name
M Ub Nﬁlcunﬂxa EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Strest Number anti Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Sectlon 3. Reverlfication and Rehires (Tobe completed and signed by employer or authorized representative )
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicabie) (mm/ddAyyyy):

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| 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) I have examined appear to be genuine and to relate to the indlvidual.

Signature of Employer or Authorized Representative: Date (mm/ddlyyyy): Print Name of Empioyer or Authorized Representative:

FormI-9 03/08/13 N









DISCLOSUREAND AUTHORIZATION [IMPORTANT — PLEASEREAD O‘\RE-'-ULLYBE’ORESGNINGAUI'I—EORZA’I'IOI\I]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

e SRS REUARDING BACGKGROUND INVESTIGATION
Employer Solutions Raffing 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 indude information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your

velldation, motor vehide records (“driving records”), verification of your education or employment history, or other badiground checks. Oredit
history will only be requested where such Information is substantially related to the dutles and responsibilities 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
compiled about you, and disclosure of the nature and socope of any investigative consumer report and to request a copy of your report. Please be

New York and Maine applicantsor employeesonly: You havetheright to Inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reportingagency identified abovedirectly. You may also contact ESSGto request the name, addressand telephone number of the
nearest unit of the consumer reportingagency designated o handle inquiries, which ES33shall providewithin & days.

New York applicantsor employeesonly: Upon request, you will belrtonmdwhetha'ornctamnwmrmponwasmqtmted by ESSG and f such report was
requested, Informed of the name and address of the consumer mporﬁngaaanqﬂutfwnl&edﬂnmrt. By signingbelow, you also acknowledge receipt of
Artide 23-Aof the New York Qorrection Law.

Cregonapplicantsor employessonly: Information describing your rightaunder federal and Oregonlaw regardingconsumer Identity theft protection, the storage
= | anddisposal of your credit information, and remediesavallable should you suspect or find that ESSGhas not maintsined secured recordsisavailabie to you upon
request,

Washington Sateapplicantsor employeesonly: You also havethe rightto mqueafrumthemnwmrrepomngwawﬂumwmmaf your rightsand
remedies under the Washington Fair Qredit Reporting Act.

this end, | hereby authorize, without reservation, any law enforcement ggency, administrator, state or federal egency, 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 Sereening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-888-4777 or 952-941-89040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: Y com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (*fexc’), electronicor photographic copy of this Authorization shali be asvalid asthe original.

mumm@wm By signing below, you also acknowledge receipt of Article 23-Aof the New York Corvection Law.
Minnesotaand Okishomaapplicantsor employeesonly: Feasscheck this boxif youwouldifketo receivea copy of a consumer report if aneiscbtained by B33,

[ (vust inctueema sceress:. COMPrelie@yahoo. fr )

Sgnature; e arpeﬂat(Nwﬁé.zlmi aer. Date: NOV 14, 2016

BACKIGROUND INFORMATION
Last Name; Arpellet mrs: Celeste Middie, Harmony
Other Nemes/Allas:
Driver's License S$129195537012 RQate of Driver's License: Minnesota

Fresent Address 10700 hampshire ave S apt 109 Tolephored (p[[m202239075
Qty/ Kate/Zp:; Bloomington MN 55438

*Thisinformation will be used for badkground screening purposes only and will not be used as hiring criteria.



» employer solutions staffing group
K} Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization
Employees have the option of recexvmg wages by Direct Deposit and/or Payroll Debit Card,

If vo do not nro ide a written election. wa oes will be paid by F H oll Debitcard.
SECTION I BASIC INFORMATION

T o

SECTION 2 PAVYROLL ELECTION

|_I| Direct Depoait (Please complets Sections 3 and 5 below) Note: Direct Deposit accounts may take up to 7 days to be activated.
L_| Payroll Dehit Card (Please complete Seotions 4 and 5 below)
éECTION 3 DIRECT DEPOSIT

Update Bank Account T understand and acknowledge that if I do not provide a
Bank Name: voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
Ronting# incurred if the account number that I provide is incorrect.

Account#
Account Type: E__ SaVin_gg_EO_ther —

e To helpusavuidmaklnganmur,plmeatﬂuhaoopynfavnidedchenk. (a deposit slip will not work)
*  Ifyou change banks, donutcloseyomoldbmkammtmﬂlynurdirectdepusithasmmdatﬂlenewbank,whichmaymkezlmypaﬂods.

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Initial Date

your identity.

Exceptfortherouﬁngandaccountnumber, ESSG doesnothaveaccesstoanyinformaﬁnnregardingymrPayroll 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 issned)

FirstName G gl este MIHarmony LastNamo Arpeljet Dato of Birth 5g8/17/1990
Stest Adéas posexenAcrInS 10700 hampshire Ave S Apt 108 Sochl Secuiy¥ 682810557
CtY Bloomington S®n |Zr 55438 Cell Phane (mabile) 3909939075

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pickup your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

conditions, and disclosures,

Employes’s Simpﬁm%ﬁm Date: 11/14/2016

Tauthorize 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, debitann-iesandadjushnemsformynreditennies
made in errar to my acoonnt(s). * E-mail is required for pay stub information.

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

Employee's Signature; Celeets harmony arpelist (NovAd, 207 Date:_NOV 14, 2016




EMERGENCY CONTACT INFORMATION

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

Employee Name: Celeste harmony arpellet

Address: 10700 hampshire Ave S apt 109 bloomington MN 55438

Home Phone; 3202239075

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:
Name: Alain compaore Cell Phone: 3203105604
Relationship: Friend Work Phone:
Contact #2 Home Phone:
Name: Emmanuel adou Cell Phone: 3304206422
Relationship: Friend Work Phone:

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.



