ﬁ employer solutions staffing group.

Leveraging Resources in a Changing Market

Fersonal Data— PLEASE PRINT LEGIBLY IN INK

Last Name QGH {6

7301 Ohms Lane  Suite 405
Edina, Mi 55439

Tel; 952 8351288 » Fax: 952.835.1255

www.esgstaffingsalutions.com

New Hire Application

First Namp .1/{ _Q_)l 155

Middle Initial >

——

Street Address ‘\g"‘%{j Ind W i,

City/State/Zip :

S Cagids

M

AptiSte _ { Q

Phone Number  2AC . P/ T IRY %’}'(; - Ermail Address VVHL{!SSG? ﬁﬁrmﬂ@%g{ﬁ/wm

Staffing Agency/Recruitment Partner

C7G

Applicant Certification and Authorizaticn

bo work inthe U5 A

| authorize Employer Solutions Staffing Group {(ESSG] to use the infarmation and staternents contained in this application 1o determine mry
qualifications for emptoyment. | authorize ESSG 1o make inquiries of my former employers, except as indicated in thiz application,
regarding my previous duties, responsibiliies, performancs, compensation and eligibility for rehire,

| understand that a comprehensive backgreund check may be conducted to determine my eligibility for hirz by certain cients of ESRG.
This ray inchksde but is not limited to, investigations of ciminal andior convickion records, driving records andfor a drug scraen test as
required by clients, government regulations or by ES5G policiss.

| release ESSG and cther persons of sntities from any claims that might be based on ESSG's decision o conduct & background chack.

| gertify that all statements mads is my application ars tree and accurate and that | have not armited any material information or provided
false or misleading infornation. | understand that any material smission of misrepresstation will resultin my dizqualificaticn fiom
consideration for employment or, if discoversd after 1 bagin employment, will result in my terminabion.

If hired, 1 agres to abide by the policies and procedures of ESS6,

Mlase  Cagenwa]

Nanne {Prink or type)

(0 -9-15

%p icants Signature J

A copy or faceimita {"fax™) will be considerad the same as an original signature. Emall will ONLY be used for empleyment correspondence

Draie

For ESSG Cffice Lise Only
DCH MNHW I-o EB50 W4
Emergency Conmtact lnfo Background Releasa Form Background Resulis Unamployment Letter ESC Appllcaton
{if applicable}
For ESSG Cllant Use
DOH RCP Work Sle Loc. WC Code
380 - O

Rew 1172015
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¢ Enter ™1™ for your spobse, But, you may chiooss fo priter “-0-" if yod are gartled and have slthel 8 wotking sptlise or mare
than ore o, (Enteiing *-0-" tay help you avold having toao fils tex withbeld} .« « -« -« . . - o . o« G
Entar number of dependants (other than your spougs of yoursslf) you wil damonyourtmestm, . . . . . - - D
E
F

B Enfer itk {

_ Enter “1* Fyouwill fle a3 head of household on your tai refuin (see conditions Under Head of hoesshold shovey . .
Enfer 1" # yout have a least §2,000 of ofiftd or deperdent care =xpenses tor which vou plen to dlaim adredit . . . e
{Note. Do met include hitd sippott peymaris. See Pub. 503, Child and Depexdent Gare Expenses, for detals.) '
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mm g

-
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gmployee's Withholding Allewance Ceriificate

OB Mo, 134500114
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Oniler panatties of peajury, | daciars that | have sxamingd this codtifisate and, o T beet of my Knowiedne and Belist, it i true, coitset, and camplets.

Employests signafirs ' ﬂ \ _
{This aarm |s nok valich wihess you sigh i b pL e Vi - Bater 1) gﬂl - 5
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Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047

11.8. Citizenship and Immigration Services Expires 037312016

MSTART HERE. Read Instructions carafully bafore eompleting this form. The ingtructions must be avallables du ring completion of this fomm.

ANTI-DISCRIMINATION NOTICE: |t is illegal to discriminate against work-authorized ingividuals. Em ployers CANNOT specify which
document(s) they will #ccapt from an employes. The refusal to hirs an individual because the docurmentstion presented has a fufure
expirghion date may alss constinte jilegal discrimination.

section: 1. Empigyse Information and Attestation (Empioyees mit comipiie and sign Sqction. 7 of Far £470 ater.

(iR

thaly the: first.day of emplopient, but not bifore scoephnly g job gieEy ™ 1 L I

Last Mame (Famiy mg ¢ }r First Wame (Ghien Mame) . Middle Infigh | Qlher Namgs Used (i amy)
%ﬁa—t - Lasa SAY

El

Address {Street Nurmiber and Mame) o Apl. Mumber City or Town State Fip Code
\IVS Gnd e v 1AG 1 Sook Tapigs | M | Se379
Date of Birth fmm/ticyyyd |ULS. Sacial Security Number | E-maH Address ¥ Telaphone Number

L]

06421055 [A3FO0IYSH) Mods Gy 280 el 3322 60 FX

| am aware that federal law provides for Imprisenment andfor fines for false statements or use of false documents in
cannection with the completlan of this form.

la » under panalty of perjury, that | am (sheck one of the following):
A citizen of the United Statos

[] A nencitizen national of the United States (See nstuctions)
|:| A lawful permanant resident (Alien Ragistration NumberfUSGIS Number):

] An allen aulhorized to work untl {expiration date, if applicable, mmJddinmyy) - Some aliens may write "WAA" in this field,
{See inatruchions)

For 3ffens authorized 1o work, provide your Alien Registration MumbenUSCIS Number OR Form 1-94 Admission Momber

1. Align Reqgistration Number/USCIS Number;
R 3-DBamode
O Do Not Write in This Space

2. Form 184 Admission Number:

If your obtained your admission numbar from CBP in conhection with your amfval in the United
States, include the following;

Fareign Pasapart Number:

Gountry of Issuance:

Some allens may waite "NYA™ on the Foreign Passport Number and Country of Issuance fislds. [ See nsirchiong)

) - Date h -
Signature of Employes MM" Wﬁ ale (moriddyypy) @ 0‘_ Bq Ur'
‘Preparer andfor Translator Cortification (7o be complefed #ad Signed af&mﬁﬁfsg}m&rg{gb E,&pamﬁﬂﬂfhrfﬁg iﬁé
| attest, under penalty of perjury, that | have assisted in the compietlon of this form and that to the hast of my knowladge the
informatlon Is true and correct. .

Signature of Preparer or Translator: Dale (i)
Last Mame [Family Mama}t Firel Mame (GEiven Mame]
Addreas {Street Mumber and Mames) City or Town Siate Fip Code

Foum 1-9 034813 N



Section 2. Employer or Authotized Representative Review and Veriffcation

(Erilovers of their autlforized repesentative fist cOmPIENg and sign Saction 2 witkin:3 bisiness days of ihe evmployee’s st day of Employmsnt, Yo
st physically sxamine trie document from List A OR exainine a cemibivation.of bhe document from List B e onedpTIRent from LEHC as fisied on
rthe "Lisls pf Actepiable Documenits* in the nexd page.oF s form: £0r each document yolireview; feoard e folawing inforiation” dociiment e, - -

5Sving autharlty, docuinent number, and expiration.dite, ifany.}

Employen Last Name, First Nama and Midefe Inltiaf from Section 1: CCM’ raaocid el s A \,\f )
T

List A OR ListB D ListC
ldentity and Employraent Authorization Identity Emiployment Aghatization
Cocurmnent Trtke: Dacument Trle; Ducmnenl!éjjje- b
r Lt
1 Cour o5 Cowd
Ismuiing Authorlty: ty: !ﬂ_. ‘t S leguing é.ytré_n_ritf B

Docurment Mumiber: BCUITERH IIJI'I"I : ’ : .
VI ol 20 65 14 PRTRL -caty

Explrstion Date {f anphmmidyyl Expiration Date (If sry)mm/dddyyy):

Expiratipn Date (if empgimmaadnie:

ol/a2/a019 bt /i
Document Tijle:
IssUiIng Authcrity:
DomzLirnent Numbar:

| Expiration Dalg {F eny) (mmdd vyl

3-0 Barcosde
[ Mot Write In This Spaco

DoGunment Titke:

lsauing Authority:

Documant Mumber;

Expfralion Data (i ampdfrmmadsan vl

Certification

| attoet, under penalty of parjury, that (1} | have examined the decument(s) pressnted by the above-named employee, (2) the
above-listed document{s) appear to ba genuine and to ralate to the emplayee named, and (3} to the best of my knowlzdge the

employae iz authorlzed to work in the United States. .

The employee’s first day of employment (mm/ddiyyyy): w&: Instriictions for exemptions.)

Si of Emplayeat brﬁhurized Reprasenkative Date fm Wi Tifle of Empleyer or Authorized Reesentative
CML QI rns 1m0 0151t e

Last Mame (Famiy Mama) e : Flest Wame {Ghen Mame) ¥ Em-f:rlnyer's Business or Grganizatinnhame

,) mc) _g % J/’]f"f? EMPLOYER SOLUTHONS STAFFING GROKP LI

Employer's Business or Organization Addrese (Streei Number and Nama) | Clly or Town State Zip Code
T301 OHMS LANE  SUITE 40% EDina MN 55430

Section 3. Reverification and Réhifes (7o be compléted and signed by employer or antfiorizad fopreaentative ) .
A Hew Marna (f appdicabie) Last Name {Femily Nemes) Firsl Name [Given Neme) Middfe [nitlal |B. Date of Rehire (if appticatts) fmmdddinny):

C. [Femployee's previous grant of employment authorzation has expired, pravide e infarmeation for the document fram Lisk & or List © the employee
presented that establishes cumenl employmant autharization in e space provided bataw . ]
Doctment TIHg: Docurment Mumber: Expiration Dale (if amlimmaddiypy):

| attest, under penalty of parjury, that to the best of my knowledge, this employes Is authorized to work in the United States, and if
{ha employee presented document{s), tha document{s) | have examined appaar to ba genulne and to relate to the individual,

Seghativa of Employer ar Authonized Representative: Dale fromddiyypyl: Frint Wame of Empkeyer or Autholzed Raprasentatye:

Form -9 Q30813 W
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DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION)

DISCLOSURE REGARDING BACKGRQUND INVESTIGATION

Ermployer 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 subjert of a "sensurner report” and/or an "investigative consumer regert” that may include information abeout your
character, general reputation, personal characteristics, and/or mode of [ving, and that can involve persgnal [nterviews with sources, such a3 your
neighbors, friends, or associates. These reperts may contaln Information regarding your credit history, crimiral histary, saclal seeurity number
validation, motor vehicle records {“driving records™}, verificatlon of your education &r employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the dutles and responsibilities of the position for which you are
apphying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
cornpiled about you, and disclosure of the nature and scope of any Investizative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the mast comman form of investigative consumer report obtained with regard to applicants far employment
is an investigation inte your education andfor employment history conducted by Orange Trec Employment Screening, 7IT5 Ohme Lane,
Minneapolls, MN 55439, Tel: BOO-286-4777 or 952-341-9040. Fax; 500-586-0774 or 952-%41.0041. ORANGE TREE EMPLOYMENT SCREEMIMG's
wehsite Is at wwwv.orangetreascreening.com, or anether outside organization. The scope of this notlce amd authorization is all-encompassing,
howewver, allowing E55G to obtain from any eutside srgamization all manner of consurmer reports and Tnvestigative consumer reports now and
throughout the course of your employment to the extant permitted by law. As a result, you shoutd carefully consider whether to exercise your
right to requastdisclosura of the natire and scope of any investigative consumer report.

New rork and Malne applicants or esplaypess onby: You haee thoright to ins pect and recelve a copy of any inveslipative consumer report raguestad by BS54 by
caniacting the consumer reparting sgency (dentifled abowe ciestly. Yoo may alsn contact ESSG Yo request the narne, address and telephune number of the
nearest unlt of the consimey reparting agency designated 1o lendle inguiries, which ES5G shall provide withtn 5 days.

New York applicants or amployecs anly: pan regquest, youwill be infonmed whether ar not 8 consumer rapsrt was requesbed by ES53, and  such repart was
requested, infarmed of the wane and addres of the cmsumer reporting agency that fumished the repart. By signing below, you slso s:knmbkedge recsipt of
Aiticle 23-4 of e Mew York Coerection Law.

Qragon appiicants or empboyaes only; Infermation dascribing your Aghts under federal and Cregan law rega rding ranoimer idantity theft protection, the storsge
and dis posal of wour credlt laformaticn, and remedies available should yor suspect or find that E5S6 kas not malntalned secured records is available 1oy upun
requact.

Winahingimn 3pake applichms or employess onhye Yo dlso hove the fght o requast from the consumer reporting agency a writhen suarmary of your ighis ard
remethas undear the Washington Fair oredit Report ng oot.

ACKNOWLEDGKENT AND AUTHORIZATION

| ackrowiedge receipt of the DESCLOSURE REGARDNG BACKGROUND INVESTIGATION and A SUMBMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand heth of thase dacuments. | hereby authorize the obtafning of “consumer reports”
andfor “investigative consumer reperis” by ES5G at any time after receipt of this authorization and throughout my employment, IF applicable. To
this end, | hereby authorize, without reservation, any lew enforcement agency, administrator, state or fedaral agency, institution, school or
uriversity (public or private), Information service bureaw, company, or insurance sempany to fumish any and all backgroond infermation requested
by Change Tree Employment Screenlng, 7275 Chrms Lane, Minneapolls, MN 554390 Tel: S00-826-4777 or 952-041-8040. QRANGE TREE
EMPLOYMENT SCREENING's wehsite |5 at: www. orongetree soreaning eom, another outside organiration acting on bebalf of the company. andfar
the compaiy itself, 1agrae that a facsimile [“fax"), elecironic or photographic copy of this Authorization shall be as valid as the originak,

Hew York applicants or emplowees anby: - By signing below, you also ackrowledge receipt of Ardcle 13 & of the New York Coreection Lay,

hinneses and Okbhaia apylicents ov employess enby: Please check this g pou would ke b rocclvc o copy of @ consiemcr regart F e |5 olrtalncd by E25G,
[Must Include ervall sddress: ' \1 35X 1 i *Eﬁ@ D’ﬁ {’@’U fo'f-'?'-"‘?

Slanature: L'{J/EJM?\ C,»\.ﬂl\fl«ﬂv.,./\ Date: 10-a q#_{j

BACKGROUND JAFORMATION

Last Names._( :M@diﬁﬂf First: WJI 57 middte:_ LA

Other Names/Alias:

Soclal Security % %9‘3 ’ qtfj ) Q.j-"”n‘( Crste cif Blrth (rmmy/dd o™ ﬁ L’ - gg‘ - quj
Driver's Eleanse #: State of Driver's License: M SC/ 3 { q Ef éUSQ’fﬁf

Prasant Address: l B. I '; {..’l hiﬂ 'ft!ll-rg /‘-/ Telephone # {Primary): g;.lﬂ a G{f’ c ??L_
City/State/Zip: .(;r?i‘uf/ﬂ La f!hd s MAs |

£This information will be uged for bockground sereening purpases only ond will not be used og hiring criterio.




EMERGENCY CONTACT INFORMATION

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

Emplovee Name: \“K{\ Ve G o lcnla ?
Address: \(?,,\ b 9\(‘1'5{ 'Jr)rLE“' :}\} .
Hume Phone: % a-"-j 8" (0] C/ 3 /] L

Contact #1 llome Phone: <

Name: -Ff\\uewf) Caxy mﬂﬂa' Coll Phone: 17 > 3D & -0C L

Relationship: S5 < Ve ¥ Work Phone:

Contact #2 Home Phone:
Name: (oo K B rexon CellPhone: - 520 241 .q Yo 35
Relationship: Q\ ‘E f\()] Work Phone: |

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

This informotion wilf remmain conffdential ond witf only be used in the cise of an emergerncy.




. employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Dehit Card Anthorization

Emplovees have the aptian of receiving wages by Direet Dueposit andfor Payroll Debit Card,
T o o el provide a wollen clection, waecs will be paid by Pavroll Dehit Card.

SECTIIN | BARL I PO A0
Employes Mame i S50 (lagtd d@&
SECTHN 20 PANROLL FLEC G100

I:' Digeet Dreposil {Please complile Seelions 3 and 3 below)

avrodl Debil Card {Pleass complete Sections 4 and 5 below)
S5LCTICR 300 DRI DEPOSIT

[0 Update Bank Account

Bank Mame:

Coivig

E anderstand and aeknowledge that it | do not provide o
voided check with this direct deposit form, I am
respringible fur any delays in payroll or extra costs

incurrod if the yecount number that T provide is izcorrect,

Ranuingsf

Acoomnti
TniLiul Thate

Ageount Type: 4 Chreking ] Savings [ e¥ther

«  Toelpos avoid making an eccor, please allach o cupy of 2 voided check. (8 depasit stip will nor ok
= 1Ty chemge banks, do not ches your ald bk aceomt yni | yout dicset deposit has stanied acthe now bank, which may take 2 pay poriods.

SECTTION 4 PAYRO. DIFRIT CARD (CGLORAD CAR 4k,

Fedenal Taw reguires all ingneial insdiylicns fo obtain, verify, and record information that identifics cach perzon who opens an account. 1o arder m
request & Payeoll Debit Card Tor o we mosl pravide all of the Allgwing inBgrmarion that will cuable the financial instinnion to identity you. It
s Ao ol subredt a0 Darecl DepesiiPoaymall Debal Card Aulbhorisation. FS5G will provide the noecssary information and issuc vou a Payvmoll Dehit
Curd W pay wour wages. For your proteciion, (e fimgneia] mstilulion may ask you 1o provide them additional identification ioformotion so they can
vierify vour identity,

Exeepl for (he rmowoiing and acccont nwnbet, E550G0 does ool have geecss o @y information mearding yoor Payvroil Dehit Carnd  account or
transactioms. U yoor first payday, vow will reeelve your new Payeoll Debil Card, aod 2 packel contwiniog ] ol the lerms and conditions. ¥ou will
then sign acknoewladging that you received the Payroll Lekit Card and packet, Your Payroll Debit Card will be reloaded on each pavday vou receive

Wagcs.
CARDHOLDER INFORMATION (az you want your Pavooll Debit Card to e issued)
Firgl ML t Mame Drage of Birth
ﬂm{ﬁkﬁﬁm LAY ]@ﬂ{ { GGl A6 -2 -&S
F Soial Hecariled

Strect Address o MLIT ACCERTARN E
- RS And MG W %23 ¢ 09 54
It}rf;(_l:ui{.ﬁ’iﬂ!ds' b ;"IW 1533'?9‘ el] Fhione {mabile} E?)'af‘] __2 GG,G";‘?&

GET TEX'T ALEIETS, when your paycheck is deposited on your card! [ sign mu up, Tor sl alerls
Allwe need fo know your ]l phone servige provider and mobife mimber abave! Wy molsile service provider is:

BRECEIFT OF PAYROLL MBI CARLY e completad when sau pick up vour Pavroll Debit Card)

Tayrall D;:;tg(;;ii-‘.ﬂuting [ Payroll Debil Card Aceounl # L_I%%’b i_m I 55‘ q aqq L__t_

| haye received my Payrall Debit Card, welcome hroghums, nnngram tees, prowtsm lerms, condiuioms, wmed disclosaces. By activating my Payroll Diebit Card,
| am agresinge o e program terms, cenditions, and disclosurey that are mehacksd ur made available 10 me from tine o tine fram the financial instituton. |1
aulluric: e Snancial nstimtion to debit my Payroll Debil Curd wciounl for the [ees described in e foe sehedule that is part of the program tems,

corulitiens, and disclosircs.
Date: f@ ___3 G- "'L-S

Employee’s Signature: m £ IM’?"C M gz~
T antharize RRSG o directly deposit iy periodic wages/compensation pavinents, et of required tax withholdings, other required withboldings

SECTION &0 AL AT
or authorzed deduiions, it oy acooutsh a3 dosignated ahave and L iniliale, 11 necessay, debit entrics and adjpsrmentsfor any credil enlnes
noade in erme MY accoums). * E-mail is requoired for pay stob information.

*E-mail: mejliﬂﬁ Oﬁil’fw 75 @ U‘mhﬂj . {?.-:?M

this infurmdtion will only be used to sédnd vour paystubs electronically

Employee's Signature:  f Y | ¢ J {1,. AM_am g Dles fﬁ a9 '-U-

=




VSIIND 219301-EMP | OFFICEUSE | 60 o RehireDate ____ {1 _ .

ENROLLMENT FORM ESC NAVESAL PIM v15.0
OPITON I

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rales

{(Must H Flll O " You MUST enrol in the Tnderanity Medical Insurance Phan before adding |
_Cr_ _C}ﬁ & i | any additional Indemnity benefits, excepl Denlal, Your coverage level

Social Secnrity Mumbor for the 1 Life will be ideritical Lol 1 lant
o the Term Life will be tdenlical 1o vour meches] plan salechion.
1Tate of Birll _U__&}“"'li_ﬁ_:") M N :
weorsi 4 \ GHL FIXED INDEMNITY MEDICAL C a

Nang ——M—@Q-m’qu L__l $20.%1 Gmplovee Only

Street Address f‘;u > S;}.ﬂc‘{ W’ ‘e : D $42 44 Emplovee + )
- iy & 2 i‘ ii@d‘“} Stale ﬂﬂﬂp_\lg i %/ﬂsif?ﬁ Employee + Family

HomePhone 2R Q- 260927 L NO to all Indemnity bemetits.

This coverage s not available to residents of New

- ¢~ Doyon or any dependents have Medivare? ———— Hampshire, Hawaii, or Pugrto Rico.
Clves [TlMNo Inrves: - ;
Medicare Health Insuramce Claim Nuniber (LILCN) DENTAL “
I:l $5.99 Emplovee Only
Medicare Elfcetive Date  — ' I:l $11.98 Lmployee + 1
Maunes of Covered Perason{s) I:l $19-77 Employee + Family
L. ' NO
2. -
3.

- /| TERM LIFE @
' ' L 4

$0.60 Employee Only

REQUIRED DEPENDENT INFORMATLION

Mame I:I 5 090 Employvee + 1
NO $1.80 Emplovee + Family

Soctul Seeuwrily Nomber 7 "

. ; ; — .
Dateof Birth e’ e Bex SHORT-TERM DISABILITY *
 Relationship: T Spouvse [1Child  [] Domestic Panoer I:l VES (J\
: $4.20 Employee Only
Mame Qﬁ
Socidl Seewnty Number T T _ Short-Term Dizability is not available to persons whe wark in
Cabifornia, Hawaii, Now Jorsey, New York, or Rhode [zland.
DacotBirth ' e [M][F] L . -

Relationship: O 8ponse T Child B Domestic Partner € B2193010-M-EMP

BENEFICIARY INVORMATION

I:l $58.87 Employce Only
D 38773 Employveet 1
D 51E6.99 Employee + Family

For Terin Life S Accidenral Death & Thsaeniberment, please wrile
in your beneliciary information.

NAME OF BENEFICIARY

RELATIONSHIF N0 to MEC Wellness/Preventive Plan

Acctdenal Doath & Dismembervent [s patt of the Term Lile Benedtt.

1 bave read the henefit packet and nilerstand its limitations. 1 understand rhat open eorollment is onky zvaiiable for a limited dme and |
understand that making, oo benelil :u,lc::.tum is a declination of coveriye.

> Signature 1/ e 10 1290 481 S




