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employer solutions staffing group.

Leveraging Resources in a Changing Market

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name &Y\\{J\f\

Street Address 1

SNe

N\

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288 » Mx: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application
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First Name C: Middle Initial

City/State/zip \<
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Apt/Ste

Phone Number g \%\J RD{

Company/Employer \Q\)OX\
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All offers of employment are conditional upon satisfactory proof of ident

and

al abili

to work in the U.S.A.

Avre you legally authorized to work in the United States of America? t}\YEs [INo
Applicant Ceriification and Authorization

I autharize Employer Solutions Staffing Group (ESSG]) to use the information and
qualifications for employment. | authorize ESSG to make inguiries of my former e
regarding my previous duties, responsibilities, performance, compensation and

be conducted to determine my efigibility for hire by certain clients of ESSG.

| understand that a comprehensive background check may
nal and/or conviction records, driving records andfor a drug screen test as

This may include but is not limited to, investigations of crimi

required by clients, govemment regulations or by ESSG policies.

statements contained in this application to determine my
mployers, except as indicated in this application,
efigibility for rehire,

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

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

Name (Print or type)~

%&%}K’U@V\u\}\\'\
Appiicant's Sighature ~

Date

| certify that all statements made in my application are true and accurate and that | have not omitted any materia! information or provided
false or misleading information, | understand that an

consideration for employment or, if discovered after |

y material omission or misrepresentation will result in my disqualification from
begin employment, will result in my termination.

A%

\ copy or facsimile (“fax") will be considered the same as an original signature, Email will ONLY be used for employment correspondence

For ESSG Office Use Oniy
DOH NHW 9 8850 wa
Emergency Contact Info | Background Release Form Background Resulis Unemployment Letter ESC Application
{f applicable)
For ESSG Client Use
DOH RoP | WorkSite Loc. WC Code
ESSG - CMG-CO Rev. 09/2013



LMERMO Y Il EASPERHIELY V CrEIMICHIION UdDLLD

Department of Homeland Security QMBF ;:!;61159;0047
U.S. Citizenship and Immigration Services Expires 03/31/2016
o 3 T T T R R R b B s S e S R By T e e s G L S T N L R T e
D-START HERE. Read Instructions carefully bsfore complsting this form. The

instructions must ba availabls during complstion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals, Employers CANNOT specify which

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

Section 1. Employee Information and Attestation {Employses must complete and sign Section 1 of Form i-9 no later
then the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) Fm&ﬁm {Given Nams) e Initial Oiher Names Used (if any)

QMmith aushia - N
Address (Straot Number and Name) Apt Number or Town Zip Code .
10T ooy Siyeec %ha\\ooo\x&\\n | S@K Y4 Y

Date of Birth (mm#ddyyyyy) |U.S. Social Security Number | E-mall Address Telephone Number

—1 T — . kel e mber
1A l(\ﬂ LA Moo+ d@q&\\x&ﬂ\ﬁr\%@&a@\m L0573

| am aware that federal law provides for imprisonment and/or fines for fal
connection with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the following):
XA citizen of the United States

[] A noncitizen national of the United States (Ses instructions)

g2 staternents or use of false documents in

[J A lawful permanent resident (Alien Registration Number/USCIS Number):

[] An afien authorized to work until (expiration date, if spplicable, mmvddiyyyy)
{See instructions)

. Some afiens may write "N/A” in this field.

For aliens authorized to wark, provide your Alien Registration NumberfUSCIS Numbsr OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

OR 3-D Barcode
Do Hot Write in This Spzcs
2. Form 1-94 Admission Number:

if you obtained your admission number from CBP in connection with your anrival In the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

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

S : & ) 8 " . T - o
et o Empores \ Y 4 Gt e o R Date tmmesto: 14 111 |04
= o4 \— i
Preparer andfor Translator Certification (7o be complsted and signed if Section 1 is prepared by a person other than the
empioyes.)
I attest, under penalty of perjury,

that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/ddfyyyy):

Last Name (Family Name) First Name (Given Namse)

Address {Stroet Number and Name) City or Town State Zip Code

(%)  Employer Completes Next Page



“

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complets and sign Section 2 within 3 business days of the employee’s first day of employmant. You
must physically axamine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents® on the next page of this form. For each document you review, record the following information: document litle,
Issuing authority, document number, and expiration date, if any.)

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

ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: " | Qocument Title; Document Title:
I Dewes License. o)
ssuing Authority: | Issuin, ority: Issuipg Authority:
i B ot A
Document Number:

OB 2207

"N a0

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

Expiration Date (if any)(mm/dd/fyyyy):
3\- QoW

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

Document Title:

Issuing Authority:

Document Number:

|

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

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): \.\. 2 \& \O\’

(See Instructions for exemptions.)

ntative

Date (mm/dd/yyyy)

A\ A8\

Title of Employer or Authorized Representative

Qeed V\ac

Signature of Employer or Authorized;prz
e@- /LL
st Name (Family Name)

First Name (Given Name)

“na

Employer’s Business or

nization Name

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 applicabls) Last Name (Family Name) First Name (Given Name)

Middle Initial { B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. Ifemployee'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 genulne and to relate to the individual.

Signature of Employer or Authorized Representative:

Date (mm/ddjryyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N

Page 8 of 9
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Form W (2013)

Purpose. Complate Form W-4 so that your
cmployer can withhold the comect federal Income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.
Emmpﬁonﬂmnvdﬂhnld‘mg.ﬂyoummpt,
complste only lines 1,2, 3, 4, and 7 and sign the
form to valldate it. Your exsmption for 2013 expires
February 17, 2014. Sae Pub, 505, Tax Withholding
and Estimated Tax.

Note. ¥ another person canclaimyou as a
dependmf?g’:lsorheﬂau;m Iyoucannatdaim
exsmption withholding # your income exceeds
$1,000 and inciudes more than $350 of unsamed
income (for example, Intersst and dividends).

Basic instructions. if you are not exempt, compiste
the Personal Aflowances Worksheet below. The

based
deductions, certain credits, adjustments to income,
or two-gamerns/muitiple jobs situations.

Tax credits. You can take projected tax cradits into
account in your allowable number of
withholding allowances. Credits for child or
dependent care expsanses and the child tax cradit
may ha claimed using the Personal Allowances
waalcw.SeePuhﬁfcﬂnhfgwhm’aﬂmm
converting your other credits with g
allowances.

Nomgalrmne.l!ymhmalargamntd
nonwage Income, such as interest or dividends,
constder makdng estimated tax payments using Farm
1M0-B,EsﬁnatedTaxforlndivlduals.Oﬁmwlsa,ynu
nmymaﬂdwmdwnlfywlmvepmslonormumy

hm,m?@.sosmﬁndmnﬁwuﬂnumaﬂjus:
your withholding on Form W-4 or W-4P,

Nonresident alien. #f you are a nonresidant alfen,
s89 Notice 1382, Supplemental Form W-4
instructions for Nonresidant Aflens, bsfore
complsting this form.

Chsolt your withholding. After your Form W-4 takes
dfacgusemb.susmseehnwﬂ:eamomyoum
having withhald compares to your projected total tax
for 2013. See Pub, 505, especially if your samings

axcead $130,000 (Single) or $180,000 (Marrisd).

Future developments. Information
affecting

Personal Allowances Worksheet (Keep for your records.)
A Enter“1“fcryowse}flfnooneelsemndaimyouasadepmdent. . L Y i
° You are single and have only one job; or
B  Enter*1”if { © You are married, have only one job, and your spouse does not work; or }
= Your wages from a mndjoboryourspome'smm(ormetota! of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter -0-* if you are married and have either a working spouse or more
than one job. {Entering “-0-" may help you avoid havingtoo itletax withhetd) . . . . . . . . . . . e e .
Enter number of dependents (other than your spouse or yourself) you will claim onyourtaxretumn. . . . , .
Enter “1” if you will file as head of househo!d on your tax retum (see conditions under Head of household above)
Enter “1” if you have at least $1,300 of child or dependent care axpenses for which you pian to claim a credit
{Note. Do not include chlid support payments. See Pub, §03, Chiid and Dependent Care Expenses, for detsiis.)
G Child Tax Credit {including additional child tax credlt). See Pub. 872, Child Tax Credit, for more information.
© If your fotal income will be less than $65,000 ($95,000 i married), enter “2" for each eligible child; then less ™" i you
have three to six efigible children or iess 2" if you have seven or more eligible children.
* # your total income will be batween $65,000 and $84,000 ($95,000 and $119,000 if manied), enter *1" foreach eligiblechid . . . G 4
H AddllnsAtlwmghealﬁemertom!hem.mote.TMsnaybediﬁaamﬁmnmemunberofexempﬂmywdalmmymxtaxremm.)E> H [
© if you plan to itemize or claim adjustments to income and want 1o reduce your withholiding, see the Deductions

E%

mmg
MTmMmOoO

For accuracy, and Adjustments Worksheet on page 2.

complete all ° If you are single and have more than one job or are married and you and wursg'ouse both work and the combined
worksheets eamings from all jobs exceed $40,000 ($10,800 if married), see the Two-Eamars/Mul ple Jobs Worksheet on page 2 to
that apply. avoid having too fittle tax withheld.

o If neither of the above situations applies, stopheveandenterthenwnberfmmﬁmHonlheSafFonnV\Mbebw.
Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

> mm:mmenwwbchhnaMEmmerdwmusmmmpﬁmﬁumwmm{s
aubjecttorwlewbymamvowanzp&yermybemqlﬁredm“ndaemdﬂusbmbmems

1 Your first name and middie inftiaf

OMB No. 1545-0074

2013

2 Y‘om‘eoc!aleacudtynumbar .,
AR T A
3 M. singe [J marries L] Manred, but withhold at highar Single rate.
mufwmmw.ammmmmmmwm
Gity or town, state, and ZIP code 4 Wyouriast name difters from that shown on your social security card,

ﬁ"\ ']q \—‘&Q&\ check hare. You must call 1-600-772-1213 for a replacemant card. b [

5 Total nuiger of allowances you are cialming {from line H above er from the applicable workshest on page 2) 5

6  Additional amount, if any, you want withheld from each paycheck . . . . . . . . e XY

7 I claim exemption from withholding for 2013, andloerﬂfythatlmeetboﬁlofmefuﬂowing conditlons for exemption.
°Lastyearlhadarighttoareﬁmdofanfederalincometaxwimheidbemuselhadnotaxllabimy.and
°Thisyearlexpectareﬁmdofallfederalinoometaxwi&heldbewuselexpecttohavemtaxliabmty.
If you meet both conditions, write “Exempt™here. . . . . ., . . . _ . . . >i7]

Under penalties ofperjury.ldeclarethatlhavemminedthlswﬁﬁateand.mmebwofmyhmwledgeand befief, it is true, correct, and complete.

UEIT?!Q' f(:)ymee’ i: :ot valid unless you sign it)) bmﬂmy Date» \ \ ' ,\".

lzs(t\mme .

Smictn

.t ;
A.‘u> ALTS

|07 Bean, Sieet

8 Emplnyer’snamaandaddms(Empby«:Canphteunaskmdwmuyﬂsmdlngtnﬂmle.) $ Office code {optiona} | 40  Employerid fumbsr (EIN)
1 . .
¥ atans
For Privacy Act and Paperwork Reduction Act Notica, see page 2. Cat. No. 102200 Form W-4 po13)



This form cannot be used for employees hired prior to September 6, 2012.

Revision Date: 09/06/12

o, Expiration Date: 10/01/14
X 74 ¥
el S Affirmation of Legal Work Status
N Pursuant to § 8-2-122, Colorado Revised Statutes
*ig7e *

Employee Name: i}(\r\g‘(\ l [3] 5380 }g; 8 5 f '}
Last Fi Middle Date of Bi

Social Security Number: N4 bb- (V2. G731 3pate of Hire: | W2, eavpprveyy)

In accordance with § 8-2-122, CR_S., within 20 days after hiring the new employee listed above,

I affirm all four of the following by signing this form:

1. Thave examined the legal work status of the above named employee.

I have retained file copies of the documents required by 8 U.S.C. sec. 1324a.
I'have not altered or falsified the employee’s identification documents.

. I'have not knowingly hired an unauthorized alien.

&j(\\u(\ nsS

Print Name of Employer (or Designated Representative)  Official Title

»owoN

(MM/DD/YYYY)
Signature of Employer (or Designated Representative) Date Signed by Employer

Business or Organization Name _ Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer in Colorado
shall affirm that the employer has examined the legal work status of such pewly-hired employee and has retained file copies of
the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee’s identification

documents; and that the employer has not knowingly hired an unauthorized alien. The employer shall keep a written or electronic
copy of the affirmation, and of the documents required by 8 U.S.C. sec. 1324g, for the term of employment of each employee.

This mandatory affirmation is provided by the Colorado Division of Labor. Visit www colarado gov/edlelevr for more information.




DISCLOSURE AND AUTHORIZATION [TMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE RECARDING BACKGROUND INVES

Ernpbyarmm&amngGmupuC(ESSS)myﬁhhh@ma&nahﬂwuhmmmempumﬁomammﬂywmm'w
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/er mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (‘dthhgmﬁﬂ.mltathnufmaﬂnﬂonmmbwmhkmmwnﬂummm Credit
history will only be requested where such information is substantially related to the duties and responsibliities of the position for which you are
applying. You have the right, upon written request made within a reasonabie time, to request whethera consumer report has been requested and
complied about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the mast commeon form of Investigative consumer report obtained with regard to applicants for employment
sanmmmrmwormmmmmwommmmmmom Lane,
Minneapolis, MN 55439. Tel.: 777 or 952-941-3040. Faxc 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING'S
webslte is st www.orangetreescrpening.com, or another outside organizstion. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all mannes of consumer reports and investigative consumer reports now and
ﬂtrouglwutthemmseufynurempbymemtnmemmpermmhth. As 3 result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scopeof any investigative consumer report.

Mo York and Matos applicentror emsployess oaly; mmmmummm-m:mmmmwmw
contacting the consumer reporting agency tdentified above directly. You mayaiso contact 356 to request thename, sddressand telephone number of the
nearest unit of the consumer reporting agency designated to handie inguiries, whirh €556 shall provide witinS days.

New Yorkapplicanis or employees anly: wnnmymwumm.mummmwwmmmm-m
mmmumnemmmmmwmwmm By signing helow, you alss eximowiedgarecelpt of
Articia 23-A of the Naw York Comrection Law.
mmcmmmmmmmwmmmwmmmmmm
and dsposal of your credR information, and remedies avalibie should you suspect or find that ES5G hes sot maintainad secuncd records ts mvalitie to you upon
request,

Washisgton State applicants or employeesonly: Youalso isvethe rightto request from the consmmer reporiing sgeaty a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPURTING ACT and certify that | have read and understand both of these documents. I hereby authorize the obtalning of "consumer reports®
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorbe, wlthommemaﬂon,anyhwenhmmem:gency,admhmwr,mtewﬁdemlam,mn,schwot
university (public or private), information service bureau, company, or Insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms lane, Minnsapolls, MN 55439: Tel: 800-886-4777 or 952-941-8040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangetreescreening com, another outside organization acting on behalf of the company, and/or
the company Rtsel. | agree that a facsimile (“fax"), electronic or photographic copy of this Authorization shall be as valid 2s the original.

i Bysigning below, you also scknowiedgaveceipt of Articla 23-A of the New Yark Comection Law.

Last Namz._&\f\ \\‘W\ First: M Middle:__

Other Names/Alias:

socasecurtyne:_ L\ G6-02 - Q022 Date-of Bisth (mm/ddfyyny)*___ | | /0‘7!!@87

Driver’s License #: _U_DKQ,UM State of Driver’s License: __Qﬁbbﬂm&___
nmmumlm_w Talephone # (Primary): YHO2

*This information will be used for background screening purpases only and will not be used os hiring criterio.



