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Employer

Solutions 7301 Chms Lane / Sulte 405

Staffing . .. Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data— PLEASE PRINT LEGIBLY N INK

Last Name 5777/% First Name m [C Middle Initial ____
sweet Adaress L7235 5 Corenil- T~

City/StaterZip @:%_/_ZQ 742511
Coll | Message Phone _ Y2 25 (207

Home Phone

Company/Employer /%f // /@‘ff

All offers of amploymant are conditional upon satisfacto of of idantity and legal abllity to work In the U.S.A.

Are you lagally authorized to work in the United States of America? XYES OnNo
Applicant Cartification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determing my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as indicated In this application,
regarding my previous duties, responsibilities, parformance, compensation and eligibility for rehire.

| understand that a comprehensive backgraund check may be canducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limitad to, investigations of criminal and/or canviction records, driving racords and/or a drug sereen test as
required by clients, government ragulations or by ESSG policies.

| release ESSG and other persans or entities from any claims that might be based on ESSG's decision to conduct a background check.

| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for empioyment or, if discovered after | begin employment, will result in my termination,

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

”
e St 1022 /i3

Name (Print or type) Applicant's Signature Datd V4

A copy or facsimile will ba considered the same ag an original signature.
For ESSG Office Use Only

DOH NHW 19 8830 wa

Emergency GontactInfo | Background Release Form Background Results § Day Letter ESC Application

(i applicabla)

ESSG Rev. 0572011
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Employment Eligibility Verification USCIS
) 19
Department of Humaland Security m::nllmm7
U.S. Citizenship and lnomigration Services Bxpires 037312016

»START HERE. Raad instructions carefully before complating this form. The Instructions must be avallsbie during compistion of this form.
ANTI-DISCRIMINATION NOTICE: it I lllegal o discriminaie against work-suthorized individuals. Employers GANNOT specify which
document(s) thay will accept from an employes. The refusal 1o hire an Individual because the documentation pranentad hag a future
mbmdahmaymmw discrimination,

Fx

-

lhan'tinﬁudn dwl’urw'-tm Hmm""m'mr)..‘ B 5oy "N'r ~r"-"' '.#wf“,.a'; -ﬁt

Lt Narme (Famlly Nams) First Name (Glven Name) Middle Inital mmumam

C.
Mdlul(mﬂm Apt. Numbar Clly or Town Stata Zip Code
/9% s. é{/ﬂ"?  amsing L | of38

U.S. Social Security Number | E-mall Address </ Talaphona Number
77727@7 B ARG . I 773 Oguaif.com | 322 4250247

! llll aware that foderal jaw provides for Imprsonment and/or fines for falss
comnection with the completion of this form,

IMundﬂmﬂdeﬂulim(ﬂnﬂoﬂedﬂlﬂdmm
A citizen of the Unltad States

A nancitizen national of the United States (See instructions)
[ A tawful permanent resident (Allen Reglatration NumberUSCIS Number):

(7] Ansllen authorized to work unti (expiration date, If appicabls, mmiddiyyyy)
{Ses Instructions)
Fw:ﬂammmmmmmmmgmmmwsasmwmmmmmnm

1, Alisn Registration Numbesr/USCIS Number:
OR 30 Barcode

_ Do Not Writs In This Space
2. Farm 1-84 Admisslon Number:

or use of falss documenta In

- Somae allons may wriia "N/A" in this fleld.

if you obtained your admission number from GBP In connection with your anvival in the United
States, Include the following:

Forelgn Passport Numbaer;
Counlry of Issuance:
Some aliens mey write "N/A" mtheFomim Passport Number and Country of Issuance fields. {See instructions)

WdEMW Dala (mmodyyyy): /()/ZZ//3

Hunu 1000 A%t 1 “ i Mh\. 'r av 1| I, = R Y U S el o) TR AT AN JO R LrTre, |0 N “'-v!lﬁo'ﬂ \f,\, (‘
elaan '_1'- atdpingg o o7 .-; .-m‘ 'm’,w' and #w 'm‘_ "{"Fw_ __wb,' dﬁ ﬂb,p&m L“““
5 .Q”ﬂ" M‘ N T( x _"( H" [‘ZL‘ H '1..5.(,,, h\é", LA ..43,.. ,ﬁr Ay Oy . o “y‘"’*h’ﬁ Pl

.mr PR L A T FeR TS gt '“~-';"“'f:r.~r‘f~ *”'H* AT Sy,

IMunderponaltvolpedury.tmtlhanmlshd InﬂnmpllﬂonoﬂhlsfumandﬂlathmahutMmyhlmm
information i true and corract.

Signatura of Prapaver or Translalor: Date (mm/ddiyyy):
Last Name (Famiy Name) First Nams (Givan Name)
Addras (Strost Number and Name) Cly or Town State Zp Coda

FormI-9 03/08/13 N Page 7 of 9



—

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of anie 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 decument you review, record the following information: document title,
fssuing authority, document number, and expiration date, if any.)

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

List A OR ListB AND ListC
ldentity and Employment Authorization Identity Employment Authorization
Document Title: cument Title: . Document Title:
1 Deivec L e SDCoacS
Issuing Authority: | Issuing Aythority: Issuing Authority: .
Document Number: Document Number: Do ent Number:
1 DD50-\0o-1e LA el . 59 a
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/ddfyyyy): Expiration Date (if any)(mm/dd/yyyy):
| B\
Document Title:
Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

: 3-D Barcode
Document Title: i Do Not Write in This Space
Issuing Authority:
Document Number:

Expiration Date (if any)(mm/dd/yyyy):

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.

The employee's first day of employment (mm/dd/yyyy): \O -QA A\ (See instructions for exemptions.)

Signature of Employez\%presentaﬁve Date (mm/dd/yyy) Title of Employer or Authorized Representative
%Lza_ \G-924-\3 Qe Wac

L

st Name (Family Name) First Name (Given Name) Employer's Business or Q&anlzation Name
Vo) \ine
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Nams) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddfyyy):

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

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Representative;

FormI-9 03/08/13 N Page 8 of 9
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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. Please
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 frequently, 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
O start /@AS Soon As Possible
L  Stop
date
[0 Change [JFutore l;ay . /

Soclal Security Number

37-0-593

Name (Last, Firgl Middle Initial)

Smh  CEME

Home Addrass Straat City Stata Zipeode:

Vo wit- Lawsihe yra it

Dale (Mo/Day/Yn) Em ignature J Daylime Phone Number
'd

3 32 #s-02e7

{
AUBINISSTON OF THIS|FORM MEXNS, YoUR ENTIRE
ﬁh&ihcﬁﬁ" i E‘:"“ 18 birp NCIAL INSTITUTION . ¥

Fimancial Instituion Name (Bank, Savings Institution, Cradit Union, eig)
 Bulof Amenca

Typa of Account
mcmcking D Savings D Money Market Checking D Money Marker Investment Requires Submission of ACH form from your broker

1 authorize Employer Solutions Siaffing Group to direct deposit funds ta my account in (he financial inslitution listed above. If funds (o which I am
not entitled are doposited in my account, 1 suthorize Employer Solutions Staffing Group to initiatc a correcting (debit) entry. 1 understand that the
authorization may b rejected or discontinued by Emplayer Solutions Stafling Group ul any time, If any of the above information changes, I will
promptly complete a new authorization agreement. If the direct dcposit is not stopped before elosing an account. funds payable to you will be
relumed Lo Employer Solutions Staffing Group for distribution. This will delay payment of funds to you,

s )

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

N




10/22/2013 18:17 FAX

15555551212

TSA-CSC-LRC

g oo5/007

Form W-4|(2013)

Purposa. Complete Fo ) W4 30 that your
empiayer can withhold the correct fedeml income
1ax from your pay. Conal mhumanstonn
W4 aach yaar and when|your persomal or fi

siuation changes.

ton from withhald|

ing. IF you ore exempt.
mwnnni 3.4, and 7 and sign
fovm Lo validata I, Your ption for 2013 explnas
Fa 17, 2014.80. b, 505, Tox Withhakling
and

Note, i mmhar parzon 'ﬁ

dapendent on hia or hcr uun. you mnno! claim
exempilon fram wihholdi

$1,000 and includes mon th

are not exempt, completo
B Worksheet below, The
workahesla on page 2 further adjust your
withhokding allowances based on ltembzed
deductions, certain crodits, adjustments to Incoms,
or (wo-aamers/mutiipla lPll situations.

Complete ol workshesis that epply, Howevar, you
may clalm fewer (or zero) allowancas. For regular
weges, withholding must be based on sliowances
yau dulmodnndmaymlba 0 fiat emount or
percantage of wages,
Heoad af houpehoid. Generally, you ¢an clalm haad
af housohold Ring ataius on your tax ratum only It
you are unmared and pay more than 50% of the
S i e g
dapan or g Indlv 00
Pub. 501, Exempliana, Siendard Deguction, and
Fliing lnramminn. for Information,

Tax cradite. You can take projocted tax credits Into
secaunt 10 ngurlng your sliowabile aumber of
withtwiding allowances. Crediits for child or
dapendanl caro expenases and the child tax cracit
may be claimed using the Persohal Allawancos
Workuehoot below. Sea Pub, 505 for Information on
canveriing your cther ¢redita Into withholding
allowances.

Nonwnga lncome, If yau have a large amount of
nmwam incoma, such ax Imsrest o¢ dividanda,
consider making estimatad Wlﬂ uaing Form
1040-ES. Es!lmmd Tox for layals. Otherwies, you
may owe addliorml 1ax. I you have penslon or anniuily

Incoma, see Pub, 505 to find oul f you should adjust
your withhelding on Form W4 or W-4P.

Twro ¢amers or multiple jobe. if you have a
working spouse or more than one job, figure the
total number of allowances you are entttied {0 clalm

on all jobe using worksheets from only one Form
W-4. Yaur withholding usually wilt be meat accumte
whan oll allowangae are clalmed on the Form W=4
for tha highest paying Job and zerd alowancae are
claimod an the others, Se¢ Pub, 505 lor daalle.

Nonrosldent alien- If you are a nonesident allen,
nea Notics 1392, Supplemantal Form W-4
Inetructiona for Nonrenldent Alens, befora
campleting this form,

Chack your withhoiding. After your Form W-4 lakea
effect, uea Pub. 505 10 s0¢ how the amount you amn
having withheld compares to your pmjsctad foral tax
for 2013, See Pub. 505, ospecially If saminge
axosud $130,000 (Shgfa) or $180,000 (Marriac).
Future developmenta. Information about any future
developments aifecting Form Wed {such as
legisiation anacted after we release if) will be posted
al www.ira.goviws,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yoursell if no one alse can claim you as a dependent .

B Enter*1*i:

* You are single and hava only one Job; or
* You are marriex, have only one job, and your spouse does not work; or
\ = Your wages from & second Job or your spouse's wages (or the total of both) are $1,500 or less.

>

~ R

C  Enter*1" for ypur spouse. But, you may choosa to enter *-0-" if you are married and have either a workmg SpoUSa ar mare
than ona job. {Entering *-0-" may halp you avold having t0o little tax withheld) . . - . .

mTmo

Enter “1” I

Enter numberlof dependents (other than your spause or yourself) you will claim on your tax rerlum e
Enter "1" if you will fila as head of housahold on your tax returh (gee conditions under Head of household abova)
have at least $1,800 of child or dependent care axpansgas for which you plan to elalm a cradit

I“Fﬁf

(Note, Do net include child support payments. See Pub. 503, Chlid and Depandent Care Expenses, for detalls.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.

o [f your total

have three to six ellgible children or lass “2" If you have seven or more eligibla chiidren.
* If your total income will be betwaen $65,000 and $84,000 ($85,000 and $118,000 if manied), enter
H  Add lines A through G and enter total here. (Nete. This may be different fram the number of axemptions you ctaim on your iax relum) » H ,5

Jncome will be less than $85,000 ($95.000 if married), enter *2” for each ellgible child; then less *1" If you

“I"foreachefighblechid . . . G

o If you plan ta itamize or clalm adjustments to income and want to raduce your withhokiing, see the Deductions

For acouracy, and Adjustments Worksheset on pane 2.

complete all f you ara singla and have more than ane job or arg married and you and your both work and the combined
warksheets amings from all jobs exceed $40,000 ($10,000 if marved), see the Two-Enmvrslei:l':a Joha Worksheet on page 2 to
that apply. avold having too littie tax withheid.

s If nalther of the above situations applies, stop here and enter the number from Tine H on line 5 of Fom W-4 bolow.

o W4

Dupmmmwma-w

Saparate here and give Form W-4 to your employer. Keap the top part for your records.
Employee's Withholding Allowance Certiflcate

I Whether you are entitied 10 ciplm a cartain numbar of sRowancss or exemption from withholding le
aub]nthwwﬂnmﬁwamplmrmwbamqwbmamdlﬂshmwﬂum&

OMB No. 1545-0074

2013

-——*-——
1 Your first name and middie Intial

C

Last namo

sm.%

\327-0F- 555

Home addrass

Bireet or rural roule

3 m Single L1 Marriet [J Murioc, but withhold ot higher Singia rmie,
Note, H manted, but legelly separeted, or spousa ks & nomresident allsn, check the “Singla” box.

ode

©F town, piate, and
.

4 M your last namw diffors from that shown on your socinl security card,
check hera. You muat call 1-800-772-1213 for a replacement card, P []

8
7

if you meet both conditionz, write "Exempt” here ,

of allowances you are clalming (from line H above or from the applicable worksheet on page2) | 5] /7
Additional amount, if any, you want withheld from each paycheck . . .
| clalm exemptian from withholding for 2013, and | certify that | mest both of tha followlng condltlons for mmptlon
» Last yaar | had a right to a refund of all federal Income tax withheld because | had no tax liability, and
s This year | expect a refund of all federal income tax withheld bacnuselexpecttohaveno tex llabl

AL

.7

Under penaltles of perjury, | dectare that | hava

Employee’s signature

[] Emphyu‘a name and address (Emp!

ined this certlf caw i to tha bant of my kno\mdgo and belief, It Is true, correct, and complete.
Date» (22,

to nws B and 10 only [f sanding [o lha IR

8 Ofice coda {option=h | 10 e

numbser (EIN)

For Privacy Act and Papeiwork Reduction Act Notics, aee page 2.

Cat. No. 10220Q

Form We=4 (z013)
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EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: M/ C 5741%

Address: M
Home Phone: ﬁé/—z) QZS "02(07

Person(s) to contact in case of an emergency on the job (in order of preference):
1, Name: (L8
Phone (work):

Phone (home):(?]?,) (D - 5800

2 Name: _MMQ_MA\}AH

Phone (work):

Phone (home):‘_éfz_,) Wik ¥V Y

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:
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lVSl-lND 219301-EMP 0?’“'-7,3_'.,‘-‘53

ENIPLOYEE INFORNATION
(Must Be Filled Out)

Socjal Secnrity Num! &_A;Z_.Z'Q.Z'.&Sii
Dale of Birth Q /_L.Z’./_ig;z X @lﬂ
Neme (CETW I STUAA)

ENROLLMENT FORM - PLAN 2

LiSE 3L, BV N O LY
EST CLINAVESADI P2 130
Do you or any dependents have Medicare?  —————————x,

OYes [INo If Yes:

Medicare Health Insurance Claim Number (HICN)

Street Address /0 / Crdh Y éff%f

Medicare Effective Dalc ___,__,_____

City _/Qfﬂ'nq
Home Phone é_L&'j_Z_i‘Q&QZ_

suw L& zp L O 38 | L

Names of Covercd Person(s)

\ /

BENEFIT SELECTION
MEDICAL

m $20.91 Employee Oaly

Weekly

Rites

D $42.44 Employce + One¢

D $56.67 Employee + Family

[ ] NO to MEDICAL, TERM LIFE, and STD benefits.

You MUST enroll in the Medical Insurance Plan before adding Term Life
or STD. Your coverage level for Term Lile will be identical to your
medical plan selection,

REQUIRED DEPENDENT INFORMATION

Name
Social Security Number __ - -
Duic of Birth / / Sex IEEI

Relationship: [JSpouse [Child [J Domestic Partner

DENTAL

m $ 5.99 Employee Only

D $11.98 Employcc + Onc

D $19.77 Employce + Family

[Jw~o

TERM LIFE

[ ] yes
[]no

$0.60 Employec Only
$0.90 Employee + One
$1.80 Employee + Family

SHORT-TERM DISABILITY
] vus
[ ]~o

Short-Term Disability is not availuble 10 persons who work in
California, Hawali, Ncw Jersey, New York, or Rhadc Lsland.

&

$4.20 Employee Only

Nume

Social Securlty Nomber . . - -
DaeofBinh __ /[ se [M][F]
Relstionship: [J Spouse [ Child [ Domestic Purtner
Nume

Sociul Security Number .~ - ____
Dac of Birth / ! ——  Sex

Relationship: (JSpouse [} Child [J Domestic Parmer

BENUEFICTARY INFORMATION

For Term Lifc / Accidental Death & Dismemberment, please write
in your beneliciury information.

NAME OF BENEFICIARY

RELATIONSHIP

Accidental Death & Dismemberment is part of the Term Life Benelit.

undcrstand thut muki

P> Signature

1 have read the benefit packer and understand its limirations. J understand that open enroliment is only available for a limited 1ime and [
b c,ﬁl. sclgetion #& u declinution of coveruge.,

Date LQ'_ZZ’_’LQ.LB.




Background Investigation Information Release Form

Plaase read this form carefully and be aware that by allowing Employer Solutions Staffing Group
LLC to investigate your background with state and federal agencies, you will be waiving and

releasing all claims for damages you might sustain arising out of the criminal and driving record
background check and review.

| understand that a successful criminal and driving record background investigation is a
condition of my employment by Employer Solutions Staffing Group LLC to work at

facilities of: ,4C£6//Q”7L‘

and, further, that Employer Solutions Staffing Group may, at its discretion, conduct
periodic criminal and driving record background investigations on me during the course
of my employment with Employer Solutions Staffing Group.

| agree to waive and relinquish all claims | may have against Employer Solutions Staffing
Group LLC and its officers, agents, servants and employees as a result of my
participation in any eriminal and driving record background investigation.

| do hereby fully release and discharge Employer Solutions Staffing Group LLG, its
respective officers, agents, servants, and employees from any and all claims from
damages that | may have or that may accrue to me on account of the results of any
aspect of any criminal and driving record background investigation.

I further agree to indemnify and hold harmless and defend Employer Solutions Staffing
Group LLC, its respective officers, agents, servants, and employees from any and all
claims resulting from damages sustained by me or arising out of, connected with, or in
any way associated with, any of the activities of any criminal and driving record
background investigation and review.

| have read and fully understand this Waiver and Release of All Claims.

327-(p4~ 5734 S.A20-KCp-TUO T

Social Security Number Driver's License No: State
Stth e
Last Name First Name M.|

Maiden and/or Other Last Names Used

(38 5. Covant- Lowssing cook, T (4%

Currept Address City and Coynty State and Zip Code
"/ 4 7 [q(ﬂ 7 Circle One:
Daté of Birth Male / Female

Signature: __{ ?Ml ¢Mftﬂ] Date: /%ZZO/.?



