Employer

Solutions 7301 Ohms Lane / Suite 405

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

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName | YV [ L A First Name \\ W b B Middle Initial __ ¢
Street Address__ 3 7 6 Y CREST D

Chtyistateizip_<7 A TI=pESA gym STo0&”

Home Phone a’.'{ 5 v 5 é’ 2 '_g—é 25 Cell / Message Phone
Company/Employer C_ L- I

offers of employment are conditional upon satisfacto! oof of Ide| d legal abllity to wor the U.S.A
Are you legally authorized to work in the United States of America? [JYES [JNO
Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statemenis contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, respansibilities, performance, compensation and eligibility for rehire.

1 understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain cllents of ESSG.
This may include but Is not limited to, investigations of criminal and/or conviction recards, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.

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

1 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 employmaent or, if discovered afier | begin employment, will result in my termination.

It hired, | agree to abide by the palicies and procedures of ESSG.

\.)A—fn/\ﬁ ffl‘ﬂ/lip) B4 -L73

Name (Print or type) Appjicant’s Signature Date
A copy or facsimile will be considered the same as an original signature.
For ESSG Office Use Only
DOH NHW 19 8850 w4
Emergency Contactinfo | Background Release Form Background Results 6 Day Letter ESC Application
(it applicable)

ESSG Rev. 05/2011



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

Name: —S A & TALIZA
Address:_ D 7 6 CREST DY, STA 7ERESA M. 5o
HomePhone: 9/ 5 ~ 5o — 69 &

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: ESos M&R&u ==

Phone (work):

Phone thome)_ 5 25 - 58 7 - D55 2

2. Name:_AARTHA FAVILA

Phone (work):

Phone (home): 0{ /S - 24 g“&? | 29

Additional information you want Employer Solutions Group and our clients to know in the event
of an emergency:




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 Star [JAs Soon As Possible
[0 Stop
[(JFuture Paydate
[0 Change / /

Soclal Security Number

UN62Z2-15~0) P

Name (Last, First Middle Initial)

FAvI <R, < INVwA & STA TErESh N sSeocy
Home Address Straet City " Slate Z(pcode
57264 CRE ST DV g s7A FERESA vy 2L DO K
Date (Mo/Day/¥r) Employes Signature / Daytime Phone Number
%6-13 b0 ,LJZ A15-540-86 28
SUEMISSION QOF THIS FORM M!AJYOUR ENTIRE

PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION v

Financial Institullon Name (Bank, Savings [nstitution, Credit Union, atc.)

Typa of Accaunt

Eﬁmking D Savings I:] Money Market Checking D Money Market Investment Requires Submission of ACH form from your broker

1 authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry. I understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, 1 will
promptly complete a new aulhorization agrcement. If the direct deposit is not stopped before closing an account, funds payable to you will be

returned to Employer Solutions Staffing Group for disiribution. This will delay payment of funds to you.

4 )

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

N

3/9/013



direct deposit check
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company”),

I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living. Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary period or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

-
Signature of applicant /M /Z 4.»&/4\/ Date: 5 *’é v /3

September 2010



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No, 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification

Read instructions earefully before completing this form, The lnstructlons must be avallable durlng completlon of this form.

ANTI-DISCRIMINATION NOTICE: Tt Is illegal to discriminate agalnst work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an emplayee. The refusal to hire an Individual because the documents have a
future expivation date may also constitute illegal discrimination. .

Section 1. Employee Information and Veriﬁcnﬂon_ﬁ"; be completed and signed by employee al the tinte employment begins.)

PrintNome: Last First Middle Initial | Maiden Nome
LAV, A QA ton E —
Address (Sireet Natme and Number) Apt. # Date of Biggh fomth/dayveor)
5764 ¢REST D w/]zo/ g 5
City Siate ZipCode Social Sccurity #
SHETeReS A LM ZFEPCET Ygz ~(S-o)oz

L' 4

I am aware that federal law provides for

Imprisonment and/or fings for false statements or

use of false documents fiif cannection with the

A citizen ol the United States
[[] A noncitizen national of the United States (see insteuctions)
D A lawful permanent resident (Alien #)
E] An alien authorized to work {(Alien # or Admission #)
until (expiration dals, if'applicable - nonth‘day/year)

llém}mder penalty of perjury, that I am (check one of the following),

Duto morthiyyenr) -2, — & — (¢3S

Preparer and/or Translator Cectification (7o be completed and signed {f Section ] 1s prepared by a person other than the emplayee.) I attest, wuder
penalty of perfury, that 1 have assisted in the completion of this form and that to the best of my knowledge the informarion is trie and correct.

Prepnrer's/Translator’s Signature

Print Name

Address (Sireet Name and Number, City, State, Zip Code)

Date finonth/day/year)

Seetlon 2. Employer Review and Verificatlon (To be completed and signed by emfloyer. Examine one document from Lisi A OR

examine one documeni from List B and one from List C, as listed on the reverse of 1

explration date, if any, of the decumeni(s),)

is form, and record the title, niunber, and

List A onr ListB AND List C
Dacument title; A i & éS m
Issuing autharity: \\\“ E !_-Qei o E L‘kQA‘(’h
Document #; WV Q- “5"0\02
Expiration Date (if any): % \ \ . 20 s \Q_)
Document #:
Expiration Date (If any): gi

CERTIFICATION: I aftest, under penalty of perjury, that L have examined the document(s) presenled by the above-named cmployee, that
the above-listed dogument(s) appear to be gennine and to relate to the employee named,

(monik/daylyear) 4
employment agencles may omit the date the employee began employ

and that o the best of my knowled,

ment.)

thnt the employee began employment on

ge the employee is authorized to work in the United States. (State

Tille

Signature gf Empioyer o Authorized Representative Print Name
Em% or Organization Name and Address (Stroet Nome and Number, City, State, Zip Cﬁ) Date ;::mn:luldapjur; g

Section 3. Updating and Reverlfication (To be completed and signed by empioyer,

)

A, New Name (If applicable)

B. Date of Rehire (inonth/day2yvar) (if applicable)

C. If employee's previous grant of work authorization hos expired, peovide the Information below For the document that establiskes current employment authorization.

Document Title: Document #: Expiration Date fif any:
Lattest, under peanlty of perjury, that fo the best of my knowlcdge, this employee Is authorized to work In the Unlied States, and If the employee presented

document(s), the docunient(s) | have examined appear ta be genuine and 1o relate to the individual,

Signature of Employer or AutRorized Representative

Date (moniliday/year)

Form 1-9 (Rev. 08/07/09) Y Page 4

U
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Form W-4 (2012)

Purposa. Complete Form W-4 so that your
employer can withho!d the correct federal income
{ax from your pay. Conslder completing a new Form
W-4 each year and when your personal or financlal
situation changes.

Exemption from withholding. !l you are exempt,
complete only lines 1,2, 3, 4, and 7 and sign the
form to valldate Iit, Your exemption for 2012 expires
Febary 18, 2013. Sea Pub, 505, Tax Withho!ding
and Estimated Tax.

Notoe. If another person can claim youas a
dapendent on hia or her tax retum, you cannot claim
exemption from withholding If your income exceeds
$950 and Includes move than goo of unearned
Income (for exampls, Interest and dividends).

Baslo Instructions. If you are not exempt, complete
the Personal Allowances Workshest below. The
worksheets on page 2 further adjust your
withholding allowances basad on itemized
deductions, certain credits, adjustments to Income,
or two-eamers/multiple jobs situations.

Complete all worksheals that apply. However, ron
may clalm fewer (or zero) allowances, For regular
wages, withholding must be based on allowances
you clalmed and may not be a flat amount or
percentage of wages,

Head of houschold, Generally, you can claim head
of household filing status on your tax return only If
you are unmaried and pay more than 609 of the
costs of kesping up a home for yourself and your
deg?nden 8) or other qualifying Individuals. See

Pub. 801, ptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projeciad tax credits into
account In figuring your allowable number of
withholding allowances. Credits for child or
dependent care exremes and the child tax credit
may be claimed using the Personal Allowances
Worksheet below, See Pub. 605 for information on
converting your other credits Into withho!ding
allowances.

Nonwage Income. If you have a large amount of
nonwaga income, as Interest or dividends,
conslder making estimated tax ents using Form
1040-ES, Eatimated Tax for als, Otherwisa, you
may owa additional tax. If you have pension or annuity

Income, see Pub. 605 to find out I you should adjust
your withhalding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure tha
tolal number of aliowances you are entitied to cltaim
on all jobs using workshests from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying [ob and zero allowances are
claimed on the w . See Pub, 505 for detalls.

Nonroesident allen. If you are a nonresident alien,
sea Notice 1382, Supplemental Form W-4
Instructions for Nonres!dant Allens, before
completing this form,

Chaeck your withholding. After your Form W-4 takes
effect, use Pub. 505 to sss how the amount you are
having withheld com, to your projected total tax
for 2012, See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Marrled).
Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.lrs.goviw4. Information about any future
davelopments affecting Form W-4 (such as
leglslation enacted after we releass i) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

A  Enter“{1" for yourself If noone elsecan claimyouasadependent . . . . . . .

B  Enter"1"if: [

* You ara single and have only one job; or
* You are married, have only one job, and your spouse does not work: or ] . .. B
* Your wages from a second job or your spouse’s wages (or the total of bolh) are $1,500 or less,

C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are marrled and have elther a worling spouse or more

than one Job. (Entering “-0-" may help you avold having too little tax withheld.) .

mmo

Enter number of dependents (other than your spouse or yoursslf) you will clalm on your tax retum . . . ..
Enter “1" if you will file as head of household on your tax return (see conditions under Head of hausehold above) .
Enter “1" If you have at least $1,900 of child or dependent care expenses for whichyouplantoclaimacredit . ., .

c
.. D
E
F

(Note. Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls,)

@  Child Tax Credit (ncluding additional child tax credit). See Pub. 972, Child Tax Credit, for more Information,
* If your total Income will be less than $61,000 ($90,000 If married), enter "2" for each ellglble child; then less “1” If you have three to
seven eligible children or less “2" If you have eight or more eligible chlldren.

* If your total income will bs batween $61,000 and $84,000 ($90,000 and $119,000 if manied), enter *1= foreach eligiblechlid . ., . @

G

H  Addlines A through G and anter total here. (Note. This may be different from the number of exsmptions you clalm on your tax return.) » H

For accuracy,
complete all
worksheets
that apply.

¢ if you plan to itemize or clalm adjustments to Incoms and want to reducs your withholding, ses the Daductions
and Adjustments Worksheet on page 2.

¢ |f you are single and have more than ong&ob or are married and you and your 8|

eamings from ali Jobs exceed $40,000 ($10,000

avold having too iittle tax withheld.

use both work and the combined

it marnled), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to

* If nelther of the above situations applles, stop here and enter the number from iine H on line 5 of Form W-4 below.

Form W"'4

Departmenl of the Treasury
Internal Revenua Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P> Whether you are entitled to clalm a cortain number of allowances or exemption from withholding Is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1546-0074

2012

1 Your{irst name and middle Initlal

Last name

Fav, LA P

2 Your soclat security number

Home address (number and sireat or rural route)

I R Eoo &

' TEERES

ty orfown. state, and ZIP code

e [ 1(

. - P>[7]

Employee’s signature
(This form Is not valid unless you sign it) »

ined this cgnificate and/ the best of my knowledge and baifaf, It is true, correct, and complete.

-
et 2 P

pater 3 —5 —~ [ 5

8. Empioyer's name and address (Emp!oye/C&npleto fines

10 only If sending 1o the IRS)

8 Offica code (opfonz)

10  Employar Idantification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, ses page 2.

Cat. No. 10220Q

Form W-4 2012)

U2 - L5 ol 2
3 Osinge [Dfaried [ Maried, but withhold at higher Singfe rate,
Noto. f maned, but legally separated, or spousa Is a nonnasident sflen, check the *Single® box.
4 If your last name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card. » (]
Total number of allowances you are clalming {from line H above or from the applicable warkshest on page 2) [
Additional amount, If any, you want withheld from each paycheck . . . . . .
7 lclaim exemption from withhoiding for 2012, and | certify that ! meet both of the following conditions for exemption.
* Last year! had a right to a refund of all federal income tax withheld because { had no tax !!ability, and
* This year | expect a refund of all federal Income tax wjthheld becauss [ expect to have no tax llabiiity.
If you mest both conditions, write “Exempt" here. .
Under penatties of perjury, | declare that | have



