 employer solutions staffing group. 7! S ane sute 4oz

. 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 %Q\_».s First Name%ﬂs_mg}'\x Middle Initial Eﬁ
Street Address _} {7\ 1O N\\u AptiSte _ LY H
City/State/Zip M’“ﬁ“"\' MN SsoS 4§ Social Security Last Four XXX-XX- {_0\c

Phone Number; &\Q ) S (.lﬁﬁ \! Email Addresswm

Staffing Agency/Recruitment Part:

All offers of employment are condition {to work In the U.S.A.
Are you legally authorized to work in the |

1 authorize Employer Solutions Staffing Gro
qualifications for employment. | authorize E
regarding my previous duties, responsibilitie

ed in this application to determine my
} indicated in this application,

] understand that a comprehensive backgro
This may include but is not fimited to, invest
required by clients, government regulations

r hire by certain clients of ESSG.
s and/or a drug screen test as

1 release ESSG and other persons or entitie: 1 to conduct a background check.
1 certify that all statements made in my applic
false or misieading Information. | understanc
consideration for employment or, if discovere

ly material information or provided
tin my disqualification from
L oem e swsun 0t 101y EEMMINALON.

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

G %szﬁ@m\ vt

Name (Print or type) Applicant’s Signature Da

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

For ESSG Office Use Only
DOH NHW 1-9 8850 w4
Emergency Contact info | Background Release Form Background Results Unempioyment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG-Supermoms Rev. 05/2015



Th do not apply to lemental N i If you have a large amount of
Form W4 (2015) TR U o e L
consider making estimated tax using Form

Basig instructions. If you are not exempt, complete
Purpose. Complete Form W-4 so that your employer the Personal Allowsnz:s Worksheet bgtl'ow. The 1040-ES, mum&dgxlffm '3 pod uals, olg‘e“”'a%"' you
can withhold the correct federal Incomea tax from your warkshests on page 2 further adjust your Ty owe e vl ﬂyg 2 \I? pe":ho" o, tdgtlty
pay. Consider completing a new Form W-4 each year withholding allowances based on itemized “mmﬁd‘“ B ed o vl'f""‘, uld ad)
and when your personal or financial situation chenges, deductions, certain credits, ad&:gnems to Income, your 0lding on .
Exemption from withholding. If you are exempt, or two-eamers/muiltiple jobs s ons. Two earners or multiple jobs. If you have a
complete only lines 1, 2, 3, 4, and 7 and sign the form Complete all workshests that apply. Howsver, you working s s e fiddido il ]°:' :dmtg‘;al
to validate ft. Your exemption for 2015 expires may claim fewer (or zero) allowances. For regular isl o i e d el b e ]
February 18, 2018, See Pub. 505, Tax olding wages, withholding must be based on allowances sv" iy J," ;‘v‘ithnﬁ "1’3 i 'ﬁg’;y ‘macgunmta
and Tax. you claimed and may not be a fiat amount or e "l”' el lle) i 'ye"é thm Fo

reentage of wages, when all allowances are claimed on the Form W-4

Note. If ancther person can claim you as a dependent pel for the highest paying job and zero aflowances are
on his or her tax retum, cannot claim exemption Head of household. Generally, you can claim head claimed on ms‘ﬂm 8es Pub. 505 for detalla.
from withholding If your Income exceeds §1,050 and of household filing status on your tax return ontlx if N ident allen. If Idant &l
Includes more than $350 of uneamed Income (for you are unmarried and pay more than 509 of the ssoenhrlao.iioee1aazeg' yl"" a’:t:l’l',g"mwj en,
example, Interest and dividends). tosts of keeping up a home for yourself and your s Suppleme m

dependei or other ng Individuals, gee Instructions for Nonresident Aliens, before

M&mmmuﬁam ha able to claim Soprroanes or ouar g Incliduels. Ben completing this-form.

exemption from withholdg even If the employee s a Fiing Infarmation, for information, "o Check your withholding. After your Form W-4 takes
dependent, If fhe employes: ng on, for on, ack your olding, After your Form

Tax oredits, You oan take projected tax credits Into account effect, use Pub. 505 to see how the amount you are
» |s age 65 or oider, In figuring your allowabla number of withholding allowarices. having withheld mmgaares to your grm]eotad tatal tax
» Is bilnd, or cregﬂs for child or dependent care expenses and the child mswsa?&%bﬁ 0 especially If your eamings

tax credit may be claimed using the Persona) Allowances 1000 (Single) or $180,000 (Married).
e e e Wb SRt i " i dapens oty 4

) wan rm W-4 (such as on
s St Sty enacien after Wa releass I wil D6 postuc ot Wi o goV/Wd.
Personal Allowances Worksheet (Keep for your records.)

A  Enter*1” foryourselfifnooneelsecanclaimyouasadependent. . . . . . . . . . . . . . . . . . A

f

* You are single and have only one job; or
B  Enter*{”if: { * 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 bath) 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 avold having too little tax withheld) . . . . . . . . . . . . .
Enter number of dependents (other than your spouse or yourself) you will cialm on your tax retum . . . . . .
Enter *1” if you will file as head of household on your tax return (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, Chiid 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 $65,000 (100,000 if married), enter “2” for each ellgible child; then less *1” If you
have two to four eiigible children or less “2” if you have five or more eliglble children.
* If your totel income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1* for each eligblechid. . . G
H  Add ines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) > H

* if you pian to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

TMOO

mmuo

For acouracy, and Adjustments Workshest 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 eamnings from all jobs exceed $50,000 {$20,000 if married), see the Two-Eamners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

o if neither of the above situations applies, stop here and enter the number from line H on iine 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"4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
m
Dapartment of the Treasury » Whether you are entitied to claim a certain number of allowances or exemption from withholding Is 2 @ 1 5
Intemal Revenus Sarvice subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. :
(E Your first name and middie Initial Last name 2 Yoursoclal secuﬂ-ty number
ranghia SA\\\S 7 BAD- 19~ 61D
e iy ARS8 CrTUTal IGUiBI 3 N/single [] Married [ Married, but withhold at higher Single rate.
l\g’_\ 11 '},@. ) ll‘u LS Dr'[‘; L el Note. If manied, but lsgally separated, or spouse is a nonresident allen, check the *Single® box.
Chy or town, state, and ZIP code ) 4 i your last name differs from that shown on your soclal security card,
‘I —
Nhvaoet NN <SoT S check here. You must call 1-800-772-1213 for a replacement card. B []

5 Total humber of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additlonal amount, if any, you want withheid fromeachpaycheck . . . . . . . . . . . . . . 6|9
7  tclaim exemptlon from withholding for 2015, and | certify that | meet both of the following conditlons for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of ail federal income tax withheld because | expect to have no tax iiability.
if you meet both conditlons, write “Exempt"here. . . . . . . . . . . . .. »l7] =l o
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowiedge and bellef, it Is true, correct, and complete.

Employee’s signature
(This form is not valid uniess you sign it.) » ) ! Date » D{//{/ / 2p; T
9 Office code (optional) | 10 Employer identffication number (EIN)

8  Employer's name and address (Employer: Compate llnes 8 and 10 only If sen

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W=4 (2015)



Employment Eligibility Verification USCIS

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

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

PSTART HERE. Read instructions carefully before completing this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It Is lllegal to discriminate against work-authorized individuals. Empioyers CANNOT specify which

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

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

lus e anda.
Address (Street Number and Name) Apt, Number | City or Town State Zip Code
1 1ovh RAve &d Nk\dnn\rl:" MN [Ty
Date of Birth {mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number
a1 /i9e  [BLHTTHBID . ) com P10 €90

7
lam awa:! that federal iaw provides for imprisonment and/or fines for false statements or use of false documents In
connection with the completion of this form.

la under penaity of perjury, that | am (check one of the following):
A citizen of the United States

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

[C] An allen authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Some allens may write "N/A" in this field.
(See instructions)

For allens authorized to work, provide your Alien‘Registration Number/USCIS Number OR Form 1-94 Admission Number:

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

Do Not Write in This Space
2, Form 1-94 Admission Number:

- [f you obtained your admission nhumber from CBP in connection with your arrival in the United
States, inciude the following:

Foreign Passport Number:

Country of issuance:

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

Signature of Employee:

Preparer and/or Translator Certification (7o be completed and signed if Section 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 knowiedge the
information is true and correct.

Slgnature of Preparer or Transiator: Date (mm/ddiryyy):
Last Name (Family 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



! Employer Completes This Page !
——

8ection 2. Employer or Authorized Representative Review and Verification
'| (Employers or their authorized representative must compiete 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 listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
igsuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middie Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: . gcument !3 ; [ I
Tssuing Authority: T lssﬁg ﬁllhorlty: T
Document Number: _ ocurment N D

Expiration Date (if any)(mm/dd/yyyy). Explraﬁin Date {lf any)(mmAiddiyyy): Expiration Date (if any)(mm/dd/yyy):

o4 101 | 10\B LA

Document Title:

Tssuing Authority:

Document Number:

Expiration Date (7 any)(mm/adiyyyy):

3-D Barcode

Document Title: Do Not Write In This Space
lssuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyyy):

Certification

| attest, under penalty of perjury, that (1) | 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. 1
The empioyes's first day of employment (mnﬂdd/yym:%_mm (See instructions for exemptions.)
Emy ,,r.; Representative Date {mm/daryy) Title of Employer or Authorized Representative
Y= ok 114 (NS | Arct (0D,
' 4 Name) First Namg (Given Name) Employer's Business or Organization Name
oYl /'jm( ‘S mi%y EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicabie) Last Name (Family Name) First Name (Given Name) Middie Initial | B. Date of Rehire (if applicabie) (mm/ddiryyy):

C. If employee'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 empioyment authorization in the space provided beiow.

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

| 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 Employer or Authorized Representative: Date (mm/ddAyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND 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
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records®), verification of your education or employment history, or other background checks. Credit
history will only be requested where such infarmation is substantially related to the duties and responsibiiities 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 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is ali-encompassing,
however, allowing ESSG to obtaln 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 employees only: You have the right to Inspect and receive a copy of any Investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly, You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New Yark applicantsor employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, Informed of the neme and address of the consumer reporting agency that fumished 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 Oregan law regarding consumer identity theft protection, the storage
and disposal of your credit Information, and remedies avallable should you suspect or find that ESSG has not malintained 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

1 acknowledge receipt of the DiISCLOSURE 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 at any time after receipt 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), iInformation service bureau, company, or insurance company to furnish any and all background Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile ("fax”}, electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt 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.

D {Must Include email address: )

Slgnaturew/ : . WA s Date: 0‘//“/! A /5

BACKGROUND INFORMATION

Last Name: %g.\\;\s First: 5’2 2ol - Middle: \\) ‘-:0\9.

Other Names/Allas:
Soclal Security #*: 030~ - (B\o Date of Birth {(mm/dd/yyyy)*: __E5a lm 'f (GG

Driver’s License #: State of Driver’s License:

Present Address: \_Lﬂ \ \D\'\" Qr v A_flr"’u'] Telephone#(Primary):@“) S’*ZL Lb“]
City/State/Zip: t\:) 1 AT9) {nr‘c ’/ M N ’/ r;— TR

*This information will be used for background screening purposes only and will not be used as hiring criteria.



