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7301 Ohms Lane  Suite 405

employer solutions staffing group Edina, MN 55439

Leveraging Rescurces in a Changing Market Tel: 852,635.1288
wew.esgstaffingsobaions.com

New Hire Application

Personal Data—. PLEASE PRINT LEGIBLY IN INK

Last Name PV mmjzé-\u ) —— .~
,,,_smmmm}qmg- Aptiste

crystateTp 12 e T NH. Q3220  soctal Security Last Four Mf;

Phone Number ({1~ 32 - 25 (o mwmdpve\/KJQS @gmn-u « (o

Staffing Agency/Recruitment Partner

Ae you legaky authorized i work in the Linited States of Americas? 2| YES DHD
Apgplicant Certification and Authorization

| authorize Employer Solutions 8taffing Group (ESSG) 1o tsa the ifrmation and siatements contained in this applcaiion o determine my
for employment. | adhorize ESSG b make inquites of nry former employers, except as indicatad in this 2ppication,
respansibiities, petformiancs, compensation and efighlity for rehire.

Funderstand that a comprehensive atkprund mmmmnmmmyummmmuﬁs&
This may inclixia kit Is not kmited to, ivesigations of criminal and/or comwiction reomds, driving recosds and/or 2 drug screen test as
required by clienls, povemment reguiations or by ESSG palicies.

| redease ES3G and ofher parsons or entlies from any daims Miat might bo basad on E35G's decision {o conduct 3 backgroeing check.
| ceriity that a¥ statements made in my appiication are fue and accurate and that | have nof omitted any material nformation of provided
false or misieadng information. | understand that any material omission of mistepreserntalion wilt resut in my disquatGication from
consideration for emplayment of, ¥ discoverad after 1 begin employment, will fesult in my tormination.
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Name (Print of type)
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Emergency Contact info Form i Resuits Letter ESC Appiication
1 npplicatie)
For E850G Glient Use
BoH ROP Work Site Loc. WC Code
ESSG - ESSGCLIENT Ray 082015
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employer solutions staffing group.

Leveraging Resources in 2 Changing Market

Acknowledgement of Receipt of Workplace Safety Policy

1 certify that I have received a copy of Employer Solutiens Staffing Group’'s ESSG
WORKPLACE SAFETY POLICY. | understand that it is my responsibility to read
this poliey and nsk my supervizor, a member of manngement or to telephene
Employer Sclutions Group (ES3G) at 952.835.1388/1.866.496.75673 with any
guestions I may have about this policy. I agres to comply with ESSG's polisy an
ESSG WORKPLACE SAFETY POLICY and T understand failure to comply is
grounds for disciplinary action, up to and including termination.

I also agree that if at any time during my employment I am believe that L am
working in an unsafs or dangerous work environment, I will immediately contact
my supervisor, manager, director or ESSG's Safety Director at
952.835.1288/1.866.496.75673 in arder to obtain assistance in the resolution of such
matters.

Employee Name (Please Print}
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employer solutions staffing group.

Leveraging Resources in a Changing Market
Dlred Depaosit/Payrall Debit Card Authorization
thwdmmwmmmm Dabit Cart.
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Dawvid VH@A

Account Information Slip / Volante de Datos de Cuenta

Step 1:
Paso 1:

Complete the following information
Completa los siguientes datos

First Name / Nombre:

LOOOOOOOOO00000

Last Name / Apellido:

HOOOOOOOOOO0000

Employee 1D Number / Nimero de Empleado:

HEE N NN

Bienvenido al servicio Money Network®

Con el servicio Money Network® (“Servicio”), tus fondos -
de ndémina serdn automaticamente depositados en una
cuenta Money Network (“Cuenta”). Tienes la opcién de
usar la Tarjeta de pago Money Network Visa (“Tarjeta de
pago”) adjunta para tener acceso a los fondos de la
Cuenta.

Todos tus fondos de némina estan siempre a tu
disposicidn a través de un Cheque Money Network™

(“Cheque”); el uso de la Tarjeta de pago no es obligatorio.

Para empezar a recibir tu pago a través de este Servicio,
simplemente sigue las instrucciones que se encuentran a
continuacién.

iEmpezar es facil!
- Consentimiento. Lee el Consentimiento del acuerdo y

firma electrénica, més los Términos y Condiciones adjuntos.

- Activacion. Sigue las instrucciones de la etiqueta de
activacion adherida a tu Tarjeta de pago. Recuerda que

necesitaras tu PIN para hacer compras de débito con PIN y

retiros de cajeros automaticos, y para tener acceso a la
Cuenta cuando llames al Servicio al Cliente.

- Cada dia de pago. Usa la Tarjeta de pago o un Cheque
para tener acceso a tus fondos. Lee la Guia del usuario
adjunta para aprender a usar tu nuevo Servicio.

Consulta tu saldo de tres maneras sencillas:

Step 2:  Remove this slip at the perforation and provide

to your employer
Desprende este volante en el perforado y entrégaselo
a tu empleador.

Paso 2:

Note: You will not need the numbers below once this slip is
provided to your employer.

Nota: Una vez que hayas entregado este volante a tu
empleador, no necesitaras los niimeros que aparecen a
continuacion.

For Employer Use Only / Para uso del empleador solamente:

ABA Routing Number: / Ndm. de ruta ABA: 067011294
Account Number: / Nim. de cuenta:9432108800024317

Consentimiento del acuerdo y firma electrénica.

Reconozco que he leido los Términos y Condiciones del servicio
Money Network® (“Términos y Condiciones”) adjuntos, incluyendo
las declaraciones sobre Transferencias electrénicas de fondos,
Disponibilidad de fondos y Veracidad en la divulgacién de los
ahorros, ademas de la Tabla de cargos y la Tabla de Iimites de
transacciones relacionadas con la Cuenta y el Servicio, y acepto
cumplir con sus términos.

Entiendo que el retener, activar o usar la Tarjeta de pago o los
Cheques, constituye mi aceptacion de los Términos y
Condiciones.

Reconozco que cualquier término de los Términos y Condiciones,
la Tabla de cargos y la Tabla de limites de transacciones puede
cambiar en cualquier momento (y se me notificard dicho cambio
si la ley lo exige) y mi retencidn o el uso de la Cuenta después
de la fecha de entrada en vigencia de cualquiera de dichos
cambios constituira mi aceptacion de los nuevos términos o
cargos.

Para comunicarte con el Servicio al Cliente,
llama al:
1-800-845-8683

Visitanos por Internet en:
www.bankofamerica.com/moneynetwork

Como usar los Cheques Money Network™,






Everify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017243161148LM
Report Prepared: 08/31/2017

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Virgin
Date of Birth: 12/08/1959
Hire Date: 08/31/2017

Document Information

First Name: David
Sacial Security Number: *** ** 3835
Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S. state or
outlying possession

Document Name: Driver's license

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: New Hampshire

Document Expiration Date: 12/08/2021

Final Case Result: Employment Authorized
Case Submitted On: 08/31/2017
Closed On: 08/31/2017

Employer Case ID:
Case Submitted By: AFIN3846
Closed By: AFIN3846

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED
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Employment Eggibility Verification sz
Depariment of Homelmd Security o
US. Citizenship and Immigration Services ‘Eﬁi‘éa%

» START HERE: Resd instructions cwsfully bek toting this focm, The insiuctions tust be svailable, eiher in paper of electronicatly,
mmummmmmumnmmumm

ANTLOISCRISNATION NOTICE: R Biagal In dissiminate agains! work-aighorized individiats. Erpioyers CANNOT specily which
document(s) an empioyes (may present 1o establish empioyment authorization and iderdty. Tha refusal 1o hire or continus to esngloy
an individual because the docurnentation presented has a fulure expiration date may iso constitits Hegal discrimination.

mmw Makbe sl | Olhwer Last Names Used ()

VtQ(LS |\I -Sa

mmmmm Apt.Number | Clyor Town ]E(.Zl ZIP Code

smmmmmm Tor imprisonment and/or fines for false statements or use of false docurnents in
connection with the completion of this form.

10t under penalty of perjury, that | am (check one of tha folowing baxns):
E] 1. A ciizen of the United Steles.

ZA aficnsl of the United Stades (See bnsiucins)
t[]uwmm {Afien Regiatration; NumbenUSCIS Numbes):
[« a0 e asharzed to work until {xpination drn, ¥ appiicable, mmiddyyyy)
Sone aliena ey wide NA" i She expination dete Sedd. [See instruciions)
© o the o et mmh FCaN TS5
Ay i Gy ane o b Fom &
An Ak Fsglsition NuenhecU SIS Nomber OR Form 04 Adkission Mty OF Fireign Fassprt Surober. o e e e
. Afen Registation NumberfUSCIS Nurber:
oR
2. Form HB4 A
CR.
3. Foreign !
Couniry of l$stance

SndEwm s 5 01 gl 117 |

penalty
dge the information & true and
Signaire of Pregerer or Tramsiaior TFextay'n Date franiiiyyyy)
.9at Nama [Family Nome) Firnt Hame (Given Nama)
Acidross (Street Muvber and Name) City or Toun Stete |29 Code

Form 1.9 1N142016N

hitps://secure.na1.echosign.com/public/esign?tsid=CBFCIBAASAAABLbIGZhBLRAdVenaBZBeD-XKILPWYsF4L4AIB 1lwQO07udDIlaVpppnlUCUZ-wNF...  4/20
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8Zy2017 Adobe Sign, an Adobe Document Cloud Solution

EMERGENCY CONTACT INFORMATION

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

mm/\?mu‘ AN MRt ny

: Home Pone: ({53, - 9 26~ 6§13
ame: 1t 1+ A Alocmce Cli Phoaelns — b3a— $2 &9
Castact #2 Home Phooe g . 525 - 6513
ijo‘aw, ACUF,&—C-&- Cell Prane: ;03 - SF|—S0 50
Relationzhep: Work Phone:
Fer - FpriuE K 4

Additional rfarmation you want Empioyer Solistions Stafing Group and our dients to know in the event
of an emergency:

This informotion wi reenoin confidentiol and wilf ondy be wsed in the case af o emerpency.

httpa://sacure.nal.aechosign.com/public/esign?teld=CBFCIBAASAAABL biqZhBL RAdVcnaBZBaD-XKILPWYsF4L4AIB 1wQ07udDlaVppprdUCURZ-wiNf... 8720
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Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

U.S. Citizenship and Immigration Services OMB No. 1615-0047
e Expires 083172019

Employee Info from Section 1 : Last Neime (z“amiiy Namej g First Name .(G:ven Name) s M1 szenshlpfémr?agration Status
L Vicain ! ALI\A B LS Ozen
List A JOR ListB AND ListC
tdentity and Employment Authorization identity Employment Authorization
Document Title Document Title : Document Title
issuing Authority Issuing Authoriz Issuing Authority
afale &£ M SA
BDocument Number Document Number Document Number
12 VAN OR8] - -
Expiration Date (if any){(mm/ddiyyyy) Expiration Date (if any){mm/ddivyyy) Expiration Date {(if any){mm/ddivyyy)

12 0% ]202]

Document Title

QR Code - Sections 2& 2

Additional Information Do Nat Write in This Space

issuing Authority

Document Number

Expiration Date (if any){mm/ddiryyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any){mm/ddfyyyy)

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 o 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 (mnmv/dd/ivyyy): D? ) 2\ ] 20171 (See instructions for exemptions}

Signature of Employer or ;@wiz_ed Representative Today's Date(mm/ddiyyy) Title of Employer or Authorized Representative
oo o Fianol ooy %[\ |an11 Executive Assistant
1 K&ama of Employer or Authorized Represen\taye First Name of Errpio‘yer or A[rthorized Representaive | Employer's Business or Organization Name
Findley Andrea EMPLOYER SOLUTIONS STAFFING GROUP L1C
Employer's Business or QOrganization Address (Street Number and Name) | City or Town State ZiP Code
7480 FLYING CLOUD DRIVE  SUITE 208 MINNEAPOLIS MN 58344

A. New Name (if applicable) . e .. B DaeofRehire (ifapplicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date {mm/ddiyyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization inthe space providedbelow.
Document Tille Document Number Expiration Date (if any) (mm/ddiyyyy)

| attest, under penally of perjury, that to the best of my knowiedge, 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 Today's Date (mm/dd/yvyyy) Name of Employer or Authorized Representative

Form I-9 11/142016 N
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Adobe Sign, an Adobe Document Cloud Solution

Form W-4 (2017)  Commma e | S i
o e b . . -~
< oo, o Exthwatod Tax fov liickioie.
Purpess. Compials Fory W4 20 et your = e The &”Emma&ggmm -3
S I YA Dy, 8 (ow Fomn Witttk siowsrces haed o Repited ity e, e s 8 b etk s s
v fomncial ctoctions, owialn Cracita, STt 10 NCXRS, ackt your wikdokdeg oa F -
md-v-. artee Ripie job Tw ¢ Jaba. ¥ you baaw
“ra uua. Crmpivie ol woricstaonts S appl. HOwower, Yea A O | rhgad
,allﬂ.!‘tl. ';:m?: wy claket fower L gnmn.l’«noﬂi on B Ko 1206 3 from ordy oo Fam
ru-ma.ma- Tex mw:twub--mnr W4 Your wiolicg et
:-;s s o of bbb oot ou con i b i e e s A oy o
mmu wmmum mmmmmuu mtmmﬁ?&m':
MN Crack yourwithbaiding, At Forrn W4
" Mw!hmh mu-mn mmmmnuﬁmﬁ
& spanciers, Bl ihe ampioyan! 2 9017, B0 Py ]
s wgu 85 or okdar, mﬁd‘mﬂwfm mﬁmww
s\, or mw—unmummmm mmm&gnm

e e oot Y ey ity S0 S5 oo oo mmm”’“' -m%’mnu—mﬂum o

damrxract dacise-Sowr, o0 his of

_______ML__)W s
Entr*1* foryoursell o ono sls canciiimyoussadependent . « . . v . ¢ .o« o4 00 o 0 0000 . A @

* Your'te singge and heve only one job; or
Entar*1® i [ * You're meiec, have orsly one job, snd your spouse doean't work: of }

» Your wages from & scord job o your 2pouwse’s weges lor the total of both) sre $1.500 or less.
Efur"l'iwwwma&mmmum‘ﬂ—'ummmNMMGwﬁmmmm
thas ons job. {Entering “-0-" may belp you avold having too Ritle tax withheid) . . R
WWGWWMwWmeuMmmmM. c i e e . D

g
F

Enter 1 i you wil Hie 23 head of housshold on your tax retum (ses tovcitions under Head of howeshokt shove) . .
Enter *1* if you htve nt ieast 32,000 of thild or dspendant care sepenees for which you plantoclaimacrec . . .
(Mots: Do not include child support pryments, Sea Pub, 503, Child and Dependant Cars Expenaea, for detalis}

Thikd Tax Credt (nciuding adoitionsi chid tax credd), See Pub. §72, Child Tax CredR, for mora infoimation.

 If your totaf income will be lsss than 370,000 {$100,000 if mared), enter 2" for sach eigibls chiks; then less “1* If you
hava two n four aligible children or lees "2" I you hrvs five or mons eligible children.
:!mwmummmmmﬂmmmwmmxm wier *1"forpech wigecriit. G

w“"HmOo o ©w >

-]

# Add nes A throogh G and anter tolas hare. {lode: This mey be ditiersnt & of you clgim oo your tox et} > H l
10 Semize or clsim t recce
For . .Juuum mm’ Incoms and werd 1o your withihiokang, vee the Dechuctions

complebs el  If yous are singie and havs mons Hhan one job or an snanded and you and your epouee bath werk s the sombined
woeknhoots A Two-Esmers/Mutliple
o y Wma&?mm ¥ marriacy, sos the Jobs Workaheat on page 2

* # nelttser of the sbove sustions spoles, siop hare and snter o frorn i H on Boa § of Form W4 balow,
Bare srci ghve Formn W4t your smpioyer. Keep he 109 part for yoor
W-4 Employee's Withholding Allowancs Certificate A
= ey s - | 2017
vty barmgd 4o roview by e IRS. Your & .« %0 cooy tolbe A5
Ymﬂmm ol ~ 2 Yonr 300k awcsyily i
vl o Nieeix e nges
e ] Shghe W Moo, bnat withbokdt at figheoe Singo auie,
{ew ot ¥ ittty s, i 3 et ko DS .
' & Hypeariart your vaok iy o,
’R&LMM TN o320

8 Aidionst gmount, i sny, you wari wihheid fromsachpaycheck . . o« . . . . . .
7 tmmmmbmmmlmmammummmumkm
* Last year | hadt & fight tn & refund of sif fodars! Income tix withhold bacauss | had o tax Gabiity, sed
o This ysax { expect 3 refund] of sl federal income tax withheid bececss 1 expact {0 have no tax tahilty
H you maet bath concitiona. wrlte "Exemot™hors. . . . o . 4 4 4 e 4 s a4 s 7
Uiy peasities OF parkey, | deciirs thet | have examine this cartificate and, 10 the best of my inowiaps st Seilal, £ 15 frus, Comect, sad tomphete.

(T Sor i vl undes you s ) & 2 ’ — o...?»;ls‘i’l
3 Empoyw’ &y 10 omty i nanding 1 s IREY smmmln Eployar idsetiioasion mmber 538

For Privocy Act and Pepenork Rechiciion Act Notics, nes pege 2. . No. 182200 Form Wk pmin
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