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Fm<mq.wwm=m wOmOCﬁth mD a ﬁ:»:mmzm ZN...—Am.w Tel; 952.835.1288 « Fax: 952.835.1255%
www.esgstaffingsolutions.com

New Hire Application
Personal Data— PLEASE PRINT LEGIBLY IN INK

LastName W 00 PE Rb, FirstName 3 r,.;.m Middie Initial .

Street Address___ 24572 n\?_v Avt AptiSte
GityiState/ZIp Us@f \ b Jeiply
Phone Number _15 I 505"« 34§ Emall Address maaf 1oy @ Ao, com

Staffing Agenoy/Recrultment Partner_C MG

Are you legaRy aulhorized to work in the United Slates of America? [JYES (INO

Appllcant Certification and Authotizallon

1 anhorize Employer Solutians Slaffing Group (ESSG) lo uze tha information and statemanis conteined in (his appllcation ko determine my
qualtfications for employment, | authorlze ESSG lo make Inquiries of my former employers, except as indicaled in this application,
regarding my previous dulles, responsiblliiles, performance, compensalion and eligibliity for rehire,

| understand that a comprehensive beckground check may bas conducted Lo datermine my eligibifity for hire by certaln ellents of ESSG,
This may inciude bul la nat kmiled (o, Investigations of criminal and/or conviction records, driving records and/or a drug screen tes! as
required by clianle, government regulallans or by ESSG pollcies.

| releana ESSG and othar parsans or entillas fram any claims that might be based on ESSG's deolsion to conduct a background check,
1 certlly that all stalements made in my appficalion are lrue and accurata and thal | have not omilted any material ixformalion or provided
false or misieading Information. 1 undersiand that any material omission or misrepresentation will resull in my disqualiication frem
consideration for employment or, If discoverad after | begin employmenl, will result in my termination.

It hired, | agrea to abids by the policles and procedures of ESSG. _

Chetry s\o..\c?.b. | \v@“\ h\&bb 1s/201¢

Neme (Frint or ypa) %E&E.Na:»ea ated
A copy or facsimlla ("fax") will ba conaiderad the same &s an original signature. Emall will ONLY be used for employmenti gorrespondence
For ESSG Offlce Uge Only
DOH _______ | NHW o 8850 wa
Emorgency Gonlact Info | Background Release Form Background Resulls Unamployment Leller EGC Applicallon .
. (It appiloable)
For E386 Gllent Use

poW __ __fROP ______ | workSitaloe. WC Code

BSSG - Storeroom Solutions OH Rev. 112013
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Tha axaepilons do nolapply 1o sy ilal wagea Ni Income. If you have a kirge amount! of
Form W4 (2014) s pan ) oo PR % nome, sucn 48 iterea or dividends,
making ealimated iax 13 Using Fom
Busis inslruoHone. [ you ere not axampl, 0] $ B ,_.n:o:.sﬁo o w0
Purpase. Complele Form W-4 $0 thal you employst the Persanal Allgwences Workshaot beiow. __.&Eo.mm.g E%Egg&&_!. iy _!ss..__!as!u vty
¢an wiinhold (ho convcl federsl inoome [ax fram your workanests on page 2 further adjust your sea Pub. 505 15 find out 1[0 should adiust
Py Consider complating a new Fosm W-4 sach ynar wilthhwiding alfowancea based an ltemized gﬁﬂ&.m&ii&Q 13
and when your personal or financial sltuation changes, daducllons, certein cradiia, Iments Lo income, M
mn.:ﬁua-— ?Oa‘—__—_—_z&-—n%ﬂag or two-samera/myltipie lobs Hons, d{iﬁgg% §ﬂ.=¢ g-".—-ﬂf‘ l__’o
camplats antyies 1, 2.3, 4, and 1 and sgn he'oun  Completet werkahests thl apety. Howeuer you B ot ahcnroncaa you are eniltied Lo clair
10 vakidala K. Your for 2014 #vy chaim lewsr (or zaro) allwances, For roguisr cnall joha Workshoels ot anky ons Form
jﬂ.ougﬂwoo 505, Tax ding wages, withholding musl beé baved oh allawances Wed. Yo v uauzlly wil be mast acourate
and Es! Tk you claimed and may not ba a fial amount or when all allowanass ara citimed on (he Form W-4
Nale. If analher parson can ciaim you 23 a dependent percentaga of weged. E?gﬂﬁu?iggi
Szuki_ﬁaea.ﬁu-i cleim lion Haad o househaid. Ganerally, you can clsim head ¢iakmad on the . Qe Pub. 505 lor delaks.
from il your exeseds $1,000 and of housshold fing slalus on YOur (&x relum L} Nonresident afion. _—Eslﬂig allen,
Includas mona 1han 835G of undamed income (Tor yau ara inied and pay More than 503 of 866 Nolica 1262, Bupplamantal Form W-4
@Lampie, intarast end dividends). cosls of a_Hu._E.s r yoursalf and {nstruotions for Nonseskdant Aiens, bofare
Esoeptona. An may be adls to claim O e el compieting tis form.

{rom winnolding ven l heemployes 88 g intiematio, ot Chwak your withiraiding, Afisryour Fort W4 teies
depeidant, f ihe employea: Yax eradits. You o (8 4 credis indo accoun aflect, Uze Pub, 503 to s¢a how the amouni you are
* 12 aga 65 or oldey, i your alownbla %&Eg gﬁﬁ%&%&i&ﬂ&ﬁ%ﬁ &on:.____ansx
.qa”ﬁ%s!wsgés&nﬂ ﬁ%?gnﬁ_gm&n& Eea.rﬂ _aﬁﬁnrie__éa .

s s on
Iiamnized decuctions, on hi or her lax ralum. converting your alher arediia inta withholding sllowences. %ﬁﬁ&ﬂ% ]
Personal Allowances Worksheet (Keep for your records.
A Enter"t"foryourselfifrooneelsacanclalmyoussadspendent. . . . . . . . . . . 4o+ x4 b o s A
= You are single and have ooly one Job; or
B Enter"1"if: » You are marriad, hava only ons job, and your spouse does nol wor; or B O
* Your wages from a second |ob or your spouse’s wages (or tha tolal of both) are $1,500 or less.
C  Entar “1" for your apotise. But, you may choosa lo enter "-0-* if you are mamied and hava elther a working spouse or mare
than one joh. (Entering “-0-* may help you avoid having too llitie tax withheld) . . . - . . . . . . . . . . c |p
D  Enler numbar of dependants (other than your spouss of yoursell) you will claim on your taxreum. . . . . . . . b _7
E  Entar*1”If you will flls as head af househaid on your tax retum (see conditions undar Hoad of househald above) . E ¢/
F  Enter*1" f you have at feast $2,000 of child oy dependent onre expeneee for whichyouplan o clalmacredt . . . F _&
{Note. Do not Include chitd support payments, See Pub, $03, Child and Dspandanl Cars Expenees, for detalls )
@  Child Tex Cradit (inchuding additional child tax ¢redll). See Pub. 972, Child Tax Credit, for more Information.

« ttyour lotal ncome will be lass than $85,000 ($86,000 if married), entar =2" lor each ellglble ohild; than laea “1* if you
havs three to six aligible children or lass “2° f you have seven or more eligible chiidnan,
»  your total Incoma will be betwasn $65,000 and $84,000 (895,000 anvd $118,000 mamiedh, enter 1 for each elipiblechld , . . @
H  Addlines A lvough G and gnter total hers, (Note, This may ba diferant from the number of exemplions you clalm on your lxretumy > H 3

|

» [t you plan {6 itemize or olaim adjustments to Income and want lo reduca your withhoiding, see the Daduciions
For accuracy, and h__:s:s:e Worlsheet on page 2. you "
complete all » §f you are aingle and have more than one Job or are manted and you and your spouca hoth wark and the combined
worksheets eamings from al jobs axeegd $50,000 ($20,000 If manted), sea the Two-Eamers/Mulliple Jobs Warksheet on page 2 to
that apply. avakd having toa fitlle lax withheld.

* [f neilher of tho abava siluations appiies, atop hera and enter the number rom line H on fine 5 of Form W-4 below.
Saparate here and glve Form W-4 to your employer, Keap tha top part ler your vecords.

Employee's Withholding Allowance Certificate

OME No. 1545-0074

Forn Elh

S | e e e | 2014
T Your sl name and midd ttia) Last name Pb "2 Your aocial seolirity number
SH 09/ o‘j.qbsﬁm 1€
o -QW; o O singte ] warried [1 werrted, but withhold at higher Singie rate.
SY¥5L Gr Heo e Hola.  ansed, bul ingally sopaied. of pcuse s & orvesidal s, check Lhs “Bingls” box.
Q-ma fals, and ZIF code 4 11youriast namo ditfara from thel shawn on your sodial security card,
Whw o heo ..\ £ §v b chack here, You must call 1-800-772-1213 for a reptacement sard. P [

5 Tolal number of allowances you are clalming (from iina H abovs of from Lhe sppiicable workshast onpage2) [ 5
8  Addltional amount, If any, you want withheld from sachpayeheek . .+ « « & . - - - . .+ . . [
7  1ckim exemption from wilhholding for 2014, and | certtty that | meet both of Lhe following canditions for exemption. [.ZZ. -

* Laat year | had a righl £ a refund of all {ederal Incoms tax withheld because | had no tax tiablity, and

» This year | axpact a refund of all federal incoma Lax withheld because | expect to hava no tax Hability.
if you meet both condilions, wite "Exempt®hera. . . . . . . . . . . . . . »i7

Under penallies of parfury, | dedfars that | have exgmingd liis §§§~o~§=§u§§«.=6§8 , and complele.
Employae’s signatire
(This lormIa not valld unisss you sign t) » \m h m_ u.su\\m\@\\\

[] %agigaguéwmasg?:g:@_aSo_g # Offica coda {optiona) | 10 m\%:mgngg

For Privacy A¢t and Paperwork Raduotion Act Notice, see page 2. Cat. No. 16220Q Fean W-4 2014)
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EMERGENCY CONTACT INFORMATION

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

Employee Name:

Address:

Home Phone:

_.el..r. J» X r

Contact #1 Home Phone:

Name: ..V.ﬂ&&« ﬁ?tn_f\ Coll Phone: § 7. d\m.... 27672
Relationship: 73‘2 9 r_.e\ Work Phone:

Contact #2 Home Phone:

Name: 3¢ .S\ S so_Q e Coll Phons: G 37 Y ad 140
Relationship: “?.V(ﬂ Work Phone:

Additionat information you want Employer Solutlons Staffing Group and our clients to know in the event
of an emergency:

This Information will remoin confidential and will anly be used in the case of an emergency.
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m:...nsv.&. Qausﬁan This Page

Section 2. Employer or Authorized Representative Review and Veriffcatlon o

«maiga.egaesnﬁagﬁasa musgt complale and siga Seolion 2 within 3 business days of the employee's Hrst day of employmanl. You
ai%goﬁiaugegg;g List A OR examina nggi_g&pig?agwmige%egaspﬁoﬁgg
the "Lisis of Acceplable Documenls® on the next page of this form. Far sach documanl you review, racord the Taliowing Information; dogument (ife,
Issulng autharty, dosumeni numbar, and expirstion dafe, ifany.)

€mployee Last Name, First Name and Middle ntilal from Sactlon 12

ListA OR Liat B AND ListC
{dentity and Emplayment Authariaation Identity Employmam Authorizalion

ﬂxnasa:.__re § Oocumant Tila: Tocument Tils:

jssulng Authority: : tssulng Authority: 1ssuing Aulharity:

Document Number: |oocument Number: Documant Number:

Expiration Dale (if any){mmvdd/yyyy): | Expiration Dale (i any)(mm/ddyyyy: Expiration Dala {if any)mm/ddAyyy):

L
Document Tille:
Feulng Authorlty: 4

Document Number: £

1 3.D Barcods
Documant Tiile: u Do Not Wrlie in This Space
Issuing Authority:
Documant Numbar:
Explralion Dale (il any)(mm/ddiyyy):
Certlflcation

I attest, under penally of perjury, that {4) 1 have axamined the document(s) presented by the above-named employas, (2) the
above-listed documant{s) appaar lo be genuine and to relate to the employee named, and {3) to the best of my knewledge the
employee Is authorized to work In the Unlied States.

‘The employee's first day of employment (mm/ddfyyyy):
signature of Employes or Authoiizad Rapresantative Dale (mm/ddiyyy) Tille of Empioysr or Authatized Reprasentalive

(See Instructions for axemptions.)

Last Name (Fam#y Neme) First Name [Glvan Namso) Employer’s Businesa of Organizalion Nama
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Businoss o Organizetion Address (Stroel Number and Nems) | City or Town Stals Zip Code
7301 OAMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehites (7o be completed and algned by employer or authorized reprosentalive,)
A. New Name { applicable) Lagt Nama (Fomily Name) First Name (Given Name) Middie Inilizl |B. Date of Rehice (i apalicable) (mm/ddyyyy):

C. I employee's previous granl of enpioyment eulhorizslion has expired, provids the informalion for the document from List A or List C the employee
presenied \hat establishes current employmant authorization in Ihe spice provided below.

Document Tila: Document Number: Expiration Date {if any){mmvadAyyvi

| altest, under penalty of perjury, that to the hest of my knowladge, this employee ls aulhorized to work In the Unlled States, and Iif
the employee presanted document(s), the document(e} | have axamined sppear fo be genulne and to relata to Iha individual,

Sigeture of Employer or Aulhafized Reprasentallve: Date (mm/dddryyy): farint Nema of Employer or Authorized Represeniative:

Form19 03/0813 N
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IT4
Rav. 5/07
Nottce to Employee
1. For state purposes, an individual may claim only natural des For further information, consull he Ohlo Dapariment of Taxa-
pendency exemptions. This includes lhe laxpayer, spouse tion, Personal and School District ncome Tax Division, o
and each dependenl. Dependents are the same as defined your employar. .

in the Internal Revenue Code and as claimad inthe taxpaysr's '
faderal income text retum for the taxable yeer for which the 3. If you expecl lo gwe mare Ohio income tax than will be
taxpayer would have been permiited lo claim had (he tax- withheld, you may claim a smafler number of examplions;
payer filed such a relum. or under an agreement with your employer, you may have
an additional amount wilhheld each pay pedod.

2. You may fila a new carlificate at any time if the number of your

exemptions Increases. 4. A married couple wilh both spouses working and fiing 2
. joint return will, in many cazes, be required lo fite an indl-
You mus! fils @ new certificate wilhin 10 days If the number of vidual eslimated income tax form IT 1040ES even though
exemplions previously dlatmed by you decroases hocause: Ohlo income tax is belng wilhheld from thalr wagas. This
(a) Your spouse for whom you have been claiming exemg- rosull may ocour because the tx on thelr cornbined In-
{jon Is divorced or legatly sspamted, or claims her (or his) come Wil be greatar than the sum of the laxes withhsld
own exemplian on @ separate certificale. trom the husband's wages and the wife's wages. This
(b) The support of a dependent for whom you claimed ex- requirement to file an indvidusl estimated Income tax form
emption s taken over by someone else. (T 1040ES may giso apply to an Individual who has two
(c) You find that a depandant for whom you claimed exemp- jobs, bolh of which are subject (o wilhhalding. In lleu of
tlon must be dropped for federal plirposes. fllng the Individual esiimated incatme tax form 1T 1040ES,
The doath of a spouse or a dependent does not affect your ”M 03“ v_aﬁw-.udn%awﬂ. “_Mou mo_. addilona wiinholding wilh
withholding unifl the next year but requires iha fiing of & new )
cetificate, |f possible, file a new cerificale by Deo. 1at of the
yaar in which the death occurs. .
|||||||||||||||||||| S st dopanbers o
a Department of 1 __ﬂ. 07
OhiO | Tesation Empjoyee's Withhalding Exemption Cortificate .
wh -
PrlaL i name Sherm t.: v Soclal Sacurly umber, D1 -LS X
Home adress and ZIP EoEBE E Uryb b
Puhiio schoo! district of vesidence School district no. S
(Sea The Tisdr 8l loX.0hi0.g0V.) ~
1. Parsonal exemption for yoursell, enler *{* § claimad
2. i marred, personal exsmpilon for your spause # nol separalsty claimed {enter 1" i clalmed) 0
4. Examptions for depandenia u
4. Add he exemptions thel you have clalmed abova and entar total w
5, Addilional withhoking per pay period wrder agreement with employer . $ <]
Under ihe pansl jury | carlf the wumbsr of exempiions claimed on \his cerlificate does noj exces! ihe number to which | am entitled.

Slgnature Date .M\ xw \ \.

IERTED .0 il




T I AT T ST T

|

At s T i LER T EELEY VY FIEE PRV EC SR SRR

May. 15. 2014 10:04AM No.2395 P 9
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@@ employer solutions staffing group.
! Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Emplayees have the opllon of receiving wages by Direct Deposit and/or Payroll Debit Card.
1f vou do not provide 8 written clection, wages will be paid by Payroll Debit Card.
SECLION | BANIC INEORSEATFION

S

SLCTION = PANEGLL BLEC TN

V] Direct Depoalt (Please complote Seotions 3 and § below)

[ ] Payroll Debit Card (Please completeSeotions 4 nnd 5 bolow)
SO0 DR T DEROSIT
_. {3 Update Bank Account T understand and acknowiedge that ir T do wet pravide a
B Bank Name: voided check with this direct deposit farm, I am

0 Dr‘&. s€ responsible for any delays in payroll or extra coste

Ul Routingt 0 & & 00003 uw ineurred if tho account number (hat I provide Is Incarract.

| >nno—5_%mn5$m...v... b Tnitial Mt Date S/185/7
i lﬁ.ﬁ Dother

Account Type: _ (IC
¢ Tohelp us avoid mak r, please attach a copy of'n voided check. (a depasit ____w will ot wark)

*  1fyow change banks, do oot ologe your old bank accouat until your direct deposit s stanted al the new bank, which may take 2 pay pesiods.

CoCITON 1T DAY ROLL DEBIT CALE (GOl CASTTENIT,

Federal law requires all financial institutions to obtaia, verily, and record information that identifica cach person who opens an sccount. n order to
request a Payroll Debit Card for you, we must provide ail of the following informatian hat will cnable the fnanclal inatitution 1o ideatify you. If
you do not submit a Direct Deposli/Payroll Deblt Card Authorization, £38G will provide the necsssary information and legue you a Payroll Debit
Card to pay your wages. For your protestion, the financial institution may 2k you to provids them additional identlfication informadon sa thoy can
verify your ideatity,

Excepl for the chamapﬁ_ account nmber, ESSG docs not have accoss lo any information regarding your Paycall Debit Card account or
transaclions. On your ficsi payday, you will reesive your new Payroll Debit Card, and a packel coninining all of the termns and conditions. You will
then sign scknowledgiog that you received the Payroll Debil Card and packet. Your Payroll Debit Card Wil be relosded on exch payday you reccive

wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card o be issued)
Rirst Nams M.IL Last Name Dals of Qirth
Strect Address (po 20K NOY ACCERTARLE) Sooiol Securttyd
City Stale Zip Cell Phone (mobile)
GET TEXT ALERTS, when your pagoheck is deposited on your card! []Yes, sign nte up, for text aleris
All we need 16 know your cell phone service provider and mobile aumber abave! My miobile gervice provider is;
RECEIPT OF PAYROLL DEBIT CARD (1o be compléied when you pick up your Payroll Debit Card)
Payrolt Debit Card Routing # Payroll Debit Card Account #

122242597

Thave teccived my Payroll Debit Card, welcome beaclre, progrom fecs, program tors, conditions, and diselosurss. By activating my Payroll Dobit Card,
1 am sgreeing (0 ths pogram lerms, conditions, and disolosures than are included or mads avallable 10 s from Linsa Lo time from the finanein] inetitution. I
aulhorize the financial insiifution lo debit my Payrell Debit Card sceount for the feis desoribed in the fec schedule that Is part of the program terms,
conditlons, md disclosurey.

LEmployce's Signature: Date:
THORTZATION

\

SLETTON 5 AL
1 awthorize BSSQ to directly deposit my perindic wages/ompensation peymenls, nel of requirad tax withholdings, othier required withholdings
or suthorized deductioas, into my sccount(s) as designated above and to inftiate, If nacessary, debil eotries and adjustmentslor any credil enfrics

made in error {o my account(s), * E-mail is required for pay stub information,

*E-maih .&&«Poii @ /Asl.cem
T this Information will saly be used (0 send your paystubs clectronically
\a\\ /4

—s r\ ~p. Date:

! Employes's Signature:
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Pre-Screening Notice and Certification Request for
the Work Opportunlty Credit OMB No. 1545-1500

» Seo separate instructions. ]
Job applicant; Fill in the lines below and check any baxes hat apply. Complete only this side.

Your name .M.\‘_m\(_g .\\N » &.In\pn Social sscurity numbar b .M 7 Ul.wﬁlh EW14
Q‘S"Enamni:uizom__é mw &.h. 2 mh@%. &\rﬁ

Clly or town, stals, and ZIF code 1) \r.?? Yy 44T 0 ¢< *\P

County Ebrfhxi_p vopronerumber 9 37-285-3R5

IFyou are under age 40, enter your date of birth (monih, day, year)

- 8890

{Rev._ Janpary 2012}

Departirert ol lha Tt
iormal Rverun Sorvice

1 [ Check here if you recaived a condilional certifioation from the state worklorce agency (SWA) of a participating lecaf agency
Tor the work opportunity credit.

2 [ Check hera if any of the following statementa apply lo you.

¢ 1 am a mamber of a famiy that has recelved asslatance from Temparary Asgistance for Needy Famllles (TANF) for any 9
montha during the past 18 months,

s | am a veleran and a member of a family that recelved Supplamental Nutrition Asasistance Pragram (SNAP) banefils (food
stamps) for at least a 3-month perfad during the past 16 months.

+ was referred here by a rehabiiltation agency approved by 1he state, an employment natwork under the Ticket to Waork
program, or the Dapartment of Veterans Affgirs.

» | am at least age 18 but not age 40 or older and | am 8 member of a famlly thal;
@ Racelved SNAP benelits (food stamps) for the past 8 months, or
b Roecaivad SNAP benefits {food slamps) for at least 8 of Ihe past 5 months, butls nd longer eligible 1o recaiva them.

o During the pasl year, | was convicted of a felony or released from prison for a felony,

s 1recaived supplemental sacurity incoma (381 benafits for any month ending during the past 60 days.

« | am a veteran and | was unemployed for a pericd or periods totaling at [east 4 weaks but leas than & months during the
past yoar,

uDosoox_63=<o:min§s§§a<ocio3=§2o§a?_.m EE;QE%&SE.S&_wmagaozsmmiso:suua.
year.

4 [ Cheok here if you are a valeran entitied L compensation for a setvice~cannected disabllity and you ware discharged or
relaased from aotiva duty In tha U.S. Anmed Forces during the past year.

8 [ Cheok here If you are a veteran entilled to compensation for a sesvice-conheoted disability and you were unsmployed for 8
period of periods totaling at least 6 months during the past year.

8 [ Cheok here I you are a mamber of a family that:
» Received TANF payments for at least the past 18 manths, or
» Received TANF paymenta for any 18 months beginning after August 5, 1097, and the aarllest 18-month period begining
after August 5, 1897, ended during the past 2 years, or
= Stopped belng eligible for TANF payments during ihe past 2 yaars because federal or stata law limitad the maximum time
thoze payrments could be made.

Signatura—All Appilcants Must Sign

Under panalliea of pedury, _g_g_gsﬁg_:—és?%328_55-&&.55&ch.Bn_—FS_rouB_iégiao.ecn.
camec!, and cormplels,

- \&w@,@ 0 s/ rd

For Privacy Act and Paperwork Reductlon Att Notlce, see page 2. Cal. No, 22861L ¥ Farm/AB50 Rev. 1-2012)
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Form A (vev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:

No.2395 P 12

RETROTAX

Snoclali<ie In Tox Credit Adriiniztralon

ESG FEIN#:

ESG Client Name & State!

Hiring Manager:

Position:

Starting Wage: §

EMPLOYEE SECTION:

Employee Zu..-w_N o t._ ﬁr tﬁh Street MU..\.&W,N\ Y ?\\ F

Clty/State: Zip:

D sgbens oy | Vi

Date of Birth:

8S#:
yn ~Vb-(57 | S 2% 20 () | VTR e

Age: Have you worked for

Tf yes, location:

0

Please complete all questions, and sign and date the form.

Yes

No

Name of the person recoiving benelits

Relatfonship to you:

Clg: County:

Stale:

1. Have you or has anyone Living with you received Temporary Arslstance to Needy Familles (TANF) O
at any time since August 5, 19972 (I yes, ploass provide infonuation below.)

(I yes, pleace provida infarmation below)
‘Name of the perton reotiving benefils:

Relationship to you:

City: Couniy:

State:

2. Have you or has anyone ltving with you received Food Stamps (SNAP) at any time during the past 15 months? _H_

3, Have yon received Supplemental Security Inconte (SSI) at any time within the past 3 months? O
Pleaso note, thls is not the same ay Social Sccurity beneflts (85) or Soclal Security Disability (SSDI) benefils.
*ifyou checked yes ploase provide a topy of your SSI documentation.

1f yes, please mdlcale which type of agene
D Vooetional Rehabilitation Agency
Name of Agency:

4. Haye you recelved any type of vocational rehebilitation services within the past two years? O

worked with and provide their ocation infornation below:
Dept. of Veterms Affuirs [_] Employment Network (Ticket to Work Program)

Phone #:

City: County:

State;

*/fyou checked yes pleasa provide a copy of your active Individual Wark Plan and Ticket to Work docimentation.

N

Dates of Service - From: ! /

To;

&, Areyoua Veteran of the U.5. Milltary? *[fyes, please provide a copy of your DD-214 and [sster of separation.
({f yea, please. provils information below. [fno, please continag to question #6.)

[/

Branch of Service:

IFyes, dates of unemployment « From:

/ /

Are you entifled {o or are you vecelviag compenyation for a sorvice-connected dlanbility?
Have yon been unemployed at any fime daring the last 12 months?

To: / /

DI you receive uncmployment compensation at any point durlng your unemployment?

O

5
y

Conviction Date: / /

Release Date!

6. Maveyou been convicted of a feluny or released from prison for a felony convictlon in the past 12 months?

/ /

W this a [_] Pedesat or [_] State conviotion? 1€ State - Couaty: Slalo:

olo oo

Q0 0o

. -Additlongl Tax Credis. .

Are you a migranl or scasonsl fam worker?
SCRexldents: [ ] Do you recsive Family Independance Beaefits?

IEC (Native American): Aro you or your spouse a member of 4 Nalive American Tribe?

8)fyou cheeksd yes please provide a copy of your CDIB card.

CA Resldents: m Are you the child of foster parents? [ ] Do you receive CalWorks? [ ] Workforce lavestment Act?
E Have you ever been convicted of a misdemeanoy?

O

PLEASE READ, SIGN, AND DATE:

Under penaltles of parjury, I declare the information abave to be

frue and accurate fo the bext of my lrowledge, and ! hereby awhorize any agency,

arganization. or individualt 1o supply sich verification or fion that may be needed to deterinine tax credit eligibility to my employer, employer
represeniative (Associated Consullants, {3a dba Retron r 4 Depariment of Labor,

DT,
<

New Employee Signature:

i/

A

7

Date; h‘ \ \.W
/
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Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

sical condition.

If it is necessary to miss scheduled work due to a work injury, you must be seen
by your primary heallh care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability.

:.n<o am§oo a=.==_mmuqno.on_._go_ui:ammu:m%__:ou.
Signed: 0 :

Printed Name: NMM n\,\.\ .\\_\s ?KQ.. ?.h\.\

TR A ST BB S S LGN
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@ g employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/Importante
LOST OR STOLEN PAYCHECKS

If a paycheck i lost (missing, misplaced, destroyed, lost In the mail, etc.), you
must notify your staffing recrulter that the chack cannot be found, If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

if your paycheck was stolen, you must first file a police report before we can re-
issue the chack. Once you have done so, you must provide a copy of the palicy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the logs of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruldo, perdido en
el correo, atc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. SI se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

Sl su cheque de pago fue robado, primero debe denunciar el robo a la policla
antes de que podamos volver a emillr ef cheque, Una vez hecho esto, usted
debe proporcionar una copla de la denuncla a su reclutador de personal que el
cheque fue robado. S1 el cheque no ha sido cobrado y si a pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDA—
sy Un N

Name/Nombre (con letra de molde);

r% |
Signature/Flrma: @
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PART B: Information About Health Coverage Offered by Your Employer

This section canlaina Inlormation apout any health coverage otlered by your amployer. If you decide to complate an
application for coverage In the Marketplace, vou will be asked to provide this Informatlion, This Information Is numbergd
1o correspond lo the Markelplaca application,

3, Employer name 4. Employer Identification Number (EIN)
__Employer Solutions Staffing Group LLC 20-8084369
5. Employar address 6. Employer phone number
7301 Ohms Lane Suite 405 767
7.City 9. State 9. 2P code
Edina MN 55439
10. Who can we contact about employee health coverage at this job?
ESSG Health Benefits Team
11. Phone number (IF different from above) 12. Emall address
952-767-9519

Here Is some basio informallon about health coverage oftered by Lhis employer:
L Bo:. amployer, we olfer a health pian to:

All emplayeas.

‘ Same emplovess. Eligible employaas ara: Slie by slte basis, to ¢mployees who work 30+ houra/week, 1360+ hourslycar

s WIth respect 10 dopsndenis:
s We do offer coverage. Eligible dependanta are: Dependents of anvalled ¢naplogecs working at gltes that have elacted Insurance

Dio do nol offer coverage,

‘ it oheoked, this coverage meets the minimum value siandard, and tha cost of this coverage to you s intended tq
be aflordable, based on employas wages.
«% Even il your emplayer intandga your coverage Lo be aflordable, you may stilt be eligibie for a premium
discount through the Markelplace, The Marketplace will use your housahald income, along with other factors,
1o delermine whelher you may ba eliglble for & premium discount. If, far axample, your wages vary from
weell lo week {perhaps you are an houtly employee or you work an a commigsion baasls), it vou are newly
employed mid-vear, or If you hava ather income losses, you may still qualily for a premium discount.
1f you decide to dop ér coverage in the Markelplace, HealthCare.gov will guide you lhrough the process. Hers's the
employer informalion yeu'll enter wher vou visii HealthGar.gov io find out il you san gst a tax credil 101 swer your
monihly premiums.

13. Is the amployea currently eligibie for caverage offered by this employer, or will the amplayee be eligible in
the next 3 months?
D Yes (Continue)

137 If the employee is nat ellgble today, Induding as a result of a walting or probationary period, when Is the

employee eligible for coverage? __Yarieg by site  (mm/dd/yyyy) (Continue)
No (STOP and return this form to employee)

14. Doas the ernployer affer a health plan that meets the minimum vaiue standard*?
[¥] Yes (Go to question 15) [] No (STOP and return form to employee)

15. For the lowest-0ost plan that meets the minimum vajue standard* offered only to tha emplayee (don't include
family plans): If the employer has weliness programs, provide the premium that the employee would pay {f he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based on
wellness programs,

a. How much would the emp have to pay In premiums for this plan? $Varies - $0 - $55.38
b. How often? [¥] Weskly Every2 weeks [ Twiceamonth ] Monthly Quarterly [] Yeary

If the plan year wil end saon and you know that the health plans offered wili change, go o question 16. If you don't
know, STOP and relurn form ta employee.

16. What change will the employer make for the new plan year?
1 Employer won't offer health coverage
{T] Employer will start offering health covarage to employees or change the premium for tha lowest-cost plan
avallable only to the employes that meets the minimum value standard.® (Premium should reflect the discount for
wellness programs. See question 15.)
a. How much will the employee have to pay In premiums for that plan? $
b. How often?[] Weekly Every2weekas [] Twiceamonth [ Monthly [ Quartey [ VYeory

Date of change (mm/dd/yyyy):
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Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALI

: This agreement made thls N.w day of_ by , 201__, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”’,
and hereafter referred to as “employee’.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer.

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or walver by
the employer of the right to prevent any such violation in equity or otherwise.

e

Employge Signature

Employer Solutions Staffing Group LLC, Representative

@ cmployer solutions staffing group.
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CiEARTArE
& o) Employment Eligibility Verification n.._mo__mo
orm 1-
) 5 Department of Homeland Secarity OMB No. 1615-0047
T U.8, Citizenship and Immigration Services Bxpires 0373172016

MSTART HERE. Read Instructions carefully befara complating this form. The Instructlona must be avallable during camplstion of this form.
ANTI-DISCRIMINATION NOTICE: It is filegal 10 discriminale againsl work-sulhorized individuals. Employers CANNOT specify which
tlocumen(s) they will accapt from an emplayes, The refusal lo hire an individual because the documentation presenled has a fulure
oxpiralion dale may also constilule lilegal discriminatlon.

Section 1. Employee Informatlon and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before acoepling s job offer.)

Last Namp (Famil ) Flret z»% Given Nams) Middie Infliad | Other Names Used (if any)
) E;I\Q ¢y

Addres (Streel Numbar and Neme) Apt, Nupfber | city or Town Stata 2pCode
FEL ¢ runt Mot Dy fow ON | ¥<HSC
Dale of Blrh (mm/idlyyyy) 1U.8, Social Seurly Number | E-mall Addrass 4 Telaphone Number

|Mbv\ 70 [HTHIG5T x\s&.w 19/ Ao com 432 3852485

lam min.ﬁ that federal law pravides for Imprisonment and/or fines for false statements or use of false dosuments In
connection with the completion of this form,

| attept; under penalty of perjury, that 1 am (chack one of the following):
A cilizen of the United States
{1 A noneliizen national of the Unlted Stetes (See insinictions)

[ A tawful permanent resident (Aflen Registration NumherUSCIS Numbar):

] An allen authorized to work unill (expiration date, if applicable, mmiddiyyyy) . Some allans may wrile *N/A" In (his fiekt.
(See insiruclions) :

For allens authorized to work, provide your Allen Registraifon Number/USCIS Number OR Farm 1-94 Admission Number:
1. Alien Registration NumberfUSCIS Number:
3-0 Barcode

OR Da Not Writa in Thiz Spapoa
2, Form -84 Admisaion Number:

If you abtalned your admission number from CBP In conneolion with your arrival in the Unlted
Slates, include the following:

Forelgn Paaspart Number:

Couniry of Issuance?
Some allens may writa.*N/A* on the Foreign vnauo: Number and Counlry of lssuance fislds. (Ses insfniciions)
i

\.\L 3:\\— ..\ Dale (mmvddyyyy): h\h.ﬂ\\\

3.%!2E__&o_qqwmsa_u*o_.ocaanm—_o_.Qeueno:ssaamiu@_onqwgsa:wvanuaavv&?ae:a:e:i:so
smployse.) '

[ aitest, under penally of perjury, that | have asslsted In the completion of this form and that to the hest of my knowlsdge the
Information i frus and correct, ’

Signalure of Employse;

14

Signaluse of Preparer or Translator: Dale (mm/ddiy):
Last Nama (Fambly Name) Flrsl Nems (Given Nams)
Address (Sireet Number and Nams) City or Town Stale Zip oaos

@  Ewployer Complotes Nt Poge @

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

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, ganeral raputation, personal characteristics, and/or raode of Ihing, and that can Involve personal interviews with sources, such a5 your
nelghbors, friends, or assoclates. These reparts may contaln Information regarding your eradje histary, eriminal histary, saclal securlty number
validation, motor vehicle records (*driving records™), verification aof your education or employment history, or other background checks. Credit
history will enly be requested where such Information Is substantially related 1o the dutles and responsibilities of the position for which you are
applying. You have the right, upon written request made within a raasonabla time, to request whether a cansumer raport has bean requested and
complled abaut 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 seape of the most comman farm of invastigalive consumer report ohtained with regard ta applicants for employment
I an investigation Into your education and/or employment history conducted by Orange Trea Employment Screentng, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or §52-941-9040. Fax; B00-886-0774 or 952-941-3041. ORANGE TREE EMPLOYMENT SCREENING's
websita |3 at Wiw,orangelressereeqing.com, or another outside organizalion. The scope of this notice and suthorization i all-encompassing,
however, allowing ESSG to obtaln from any outside arganization all manner of consumer reparts and lavastigativa cansumer reparls now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exerclse your
rlght ta raquest disclosure of the nature and scape of any investigative consumer repo it,

‘NewYorkand Matne applieanis or einaloyeasonly; You have the right to Inspect and rateive a eapy af a6y Tniestigalive contumer répart requested by ESSG by

cantariing ke consumer reporting seency WentiTled shove directly, You may alro contatt E584 to request tha name, addrass and tslaphone numberof the

fuareylundt of the comumar reporting saency designated to handis Inqulrles, which ESSG ahall provids within S days.

‘New York applicants or employeas only \pon requesl, you wi be lalormed whetheror nota report was rely d by ESSE, end If such réport wak
tud, informadof the e addraysaf th roporting agency thet [umished the report, By staning below, youelso acimowiedge recelptof

Atilo 2344 of the New York Comection Law,
Oregan appEcants or employees aniyz Information describing your sights Lades federal and Oregon law regarding eansLimer [denalry thaft pratection, the Storage
and dinposal of your ceodR informatian, nd remadias avalizble should you suspect of find that ESSG has not malnlained secured records s avallabla toyou upon
request,

Washington State appiicantsof employens anfy: You als have the right Lo requast from the epatting Bgenty & wil yal yous fights and
femedies under {he Washington Fslr Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| ucknowledge receipt of the RISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR GREDIT
REPORTING ACT and cartify that | have read and understand both of these documents. | hersby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports® by ESSG at any lime alter recelpt of this authorizatlon and thraughaut my employment, If applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state ar federal agency, Institution, school or
unlvarsity (public or private), Information service bureau, company, of Insurance company to furnish any and all background information requested
by Orange Tree Employment Screaning, 7275 Ohms Lane, Minneapolls, MN 55439, Tal.: BOO-8R6-4777 of 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING’S website is at: www,orangelreascreening.com, anather autside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile {“fax"), electranic or phatagraphie copy of this Autharlzation shall ba as valid as the orlginal,

e York o ¥ P 3 E.Ca_.d.x_et.i:-cou.!ei..uiiiie.?s%sa:?zsggg-as__s.
#4012 snd Oklshama a Pleass check this bV you would ke W0 recalve 3 copy of 3 consbmer report If ona ks ablainad by EsSS.

gﬁ:&&.ﬁ__&e&" t&trw ?h@l\i Lo 1

s Sy 9 w5/isit

Id

A BACKGROLUND INFORMATION
Last Name: h.\..v wb r..TQQ Fist: .w&n \\.\\ . Middle:

Saclal Security H*: v \\ \N - Q oN_m._...Zn om.z_»w & Date of Birth (mm/dd/yyyy)*: .W\N h\ Q 0

Driver’s Licanse #: b- E Q»\V i\ b .w State of Driver's Licanse: 0 ‘\ !

Presant Address: \m _*h 4 h,_1\ on /s \Q e Telephone # (Primary): w w .N\b 0 h - N v\ ﬂ m
City/State21p; V L‘V\N.L m|>|p. Y A\“\u ﬁ

9This Information will be used for background screening purpases only and will not be used os hiring criterfa.
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