7301 Ohms Lane Suile 405

employer solutions staffing group. i, M 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1253
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

. B
Last Nama Dfr’ v.\r First Name Wﬂ/ll Middle Initial ﬁ
Street Address LJ;-\EZ;* gh,}, Avenve spuil AptiSte 2o &

CltyiState/Zip
Phone Number (M?. ~Z2 PO~ QE’L | icﬁ‘ Emall Address _[J1r frwel |\ @ Crapl | 4ea.,
Staffing Agency/Recruitment Partner Cme

fters of employment a ndidsnal upon satlsfac roof of identity snd legal a work in the U.5.4,

Are you legally authorized to work in the United Staies of America? JRYES [INO

Applicant Certification and Authorlzation
| authorize Employer Soluions Stafiing Group (ESSE) to use the information and staterments contained in this application to determing my
qualifications for employment. | autherize ES8G to make inguiries of my former employers, excspt as indicated in this applicabion,
regarding my previcus duties, responsibilites, performance. compensation and eligibility for rehire,
| understand that & comprehensive background check may be conducted to determine my aligibility for hirs by cartain clignts of ESSG.
This may include but is not limited to, investigations of ciminat andfor conviction records, diving recerds andfer a drug screen test as
rerjUired by dients, gavemment regulations or by ESS(G policies.
| releges ESSG and other persons or entities from any claims that might be based on ES54G's decision to tonduect a background check,
| certify that all statermants made in my application a2 fue and accurate and that | have not emitted any material information or provided
falze or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
eonsideration for employment or, if discovered aftar | bagin employmert., wilk rasult in ry temmination,

If hired, | agree 1o abide by the policies and prn-cedures of ES506.

Wel b— 24—~ Re15™

Marne (Frint or type) ) ﬁpphcﬂnt = Sgnaturs Dk

& copy or facsimile {"fax"} will be considered the same as an criginal signature. Emalt will DNLY k2 used for employment correspondence

For ESSG Office Use Qnly

DAH KHYWY -4 HBSD Wia

Emergency Contact Info | Background Release Form Background Results Unemployment Lattor ESC Application
{If applicabla}

For ESSG Client Use

DOH RGP Wtk Site Lac. WC Code

125540 - CMG Rev, 11024013



Form W-4 (2014)

Purpoge. Complete Form W4 so byl your Bmployes
can withineld e comedl lederal income 12X fram your
pEY. Gonskdet sompisting | e Formn wé-d aach year
and whEn yeur pereonal or linanciel e eation chnes.

Exarption from withhokding If you are cxompl,
complete nnlg{l'ms 1,23, 4, and T and sign ihe form
to waligke it Your exampdion lur 2014 axpiras
Fabruary 17, 2014, Sea Pub, BOS, Tax Withholdng
and Estimatad Tax.

Hote, [t anatier parsam can Salm yau & & deanndent
o his or her tax rsum, pou cannet clhaim esemplion
from withivolding If your Ineoma esceeds §1,000 and
imcdvdes mom 1han $350 of weamead income (o
Exarmipe, Inferaet snd dividemds).

B_ A0 ernpdoyese may ba akbole lo clain
pretnption from withholdieg even € tha emplome & 2
dapercicnt, it the amployec:

= b3 age 65 or okder,
* k& blind, or
« Will clalrn adlusiments to income; tax oredite; of

The sxceptone do not apply o supplamental wagse
gragtar than 1,006,000,

Basde Ingtructions. Il yo- are not Bxempl, cosplete
the Parsonai ARgwancas Worksmet below. The
wirkshesta on page 2 furller adlust your
wishhokding altowsncea based on itermized
deduslions, certain credits, adpetnente to ircame,
or Wwea-eameredmultiznle joks stsatione.

Gemplets all workshews that apply. However, yall
meay Claim Fower {ee zero) allowances. Tor reg
wegas, withhodding muat be based on allowanoes
viou slhymed and mey not bo a flat ameunt or
parcariage of wagee.

Haed of housebvall. Genarelly, pou can slafn head
ol lwesehaold fi status an yaur tee: rsturn onby IF
you ar usnarmied end pay mos: fran 0% of the
ek of keaping b & home for yourselT and your
de anitfs] or other qualifying Indhiduals. Sea
Fub. 501, Exernpitinna, Standard Deduction, and
Flling Frifcermation, far rfarmetian.

Tax eredits. ¥ou can take projecied e credits inlo SSc0umt
in Aquring your aloweEtle rumber of withholding alowencea.
Cients ftar child ar depemdunl vake experaee ard 1ha child
a1 credil gy b glaimed using the Personal Allowances
Worksheet below. Sea Pab, 55 far Informetion on

Hormuaga ineame, 7 you hawe & larme amounl of

Income, such: as Intarest or dividends,
roraitker makiny estmated L poyiments yaing Forn
140-ES, Eatlmated Tax for Indnichiala. Chenwise, you
rredy o gelditinnal ks, ¥ you heva pension of annuity
finCome, See Puts. 505 to fired SUE 1 you shouldd sciuet
your withholding on Farma-3 or W-4P.

Two samers gr multiple Eluhau T wou hiave a
working apousa or mose fhan gns job, figurs the
total number of alloiances you are entithed ta Salm
on all jobe uelng worksheesls from only one: Form
W-d, Taur withkolding usuelly will be moet aocurate
when gl Bllowaroess are ctalrisd on e Fotn W-4
fat the highsaat paying jol &and zaro allowanges are
claimed an the athere. Ses Ful, BR5 for detatks,

Nonrasident align I you are & nonreskient allen,
soe Motloe 1302, Suppkeasental Farm W=4
Instructivies for henraeidant Alions, befove
campdasting thie farmm.

Chieck wour withhabdng. Adlsr yowr Form W-d takes
effact, wes Pul, GOR To aee how the amount Yol Bre
having withheld coam b your projected total tax,
far 2014. Ses Pub. ﬁggraezpecialhr i 1ﬁﬂur CAMmings
axeoed $139,000 (Singhs) or $1R0000 fdarred).

Futura devebopemanks, |kymatcn sbaut emy fulure

stemized deductirs, on his or har ta ratum, canwerting your abaer ciedtts it withholding afluvances devapment affocting Fom \W-d fzuch e legislaban

eacted aherwe ralaase H] will be pogted Bt v s goried,
Personal Allowances Worksheet (Keap for your records.)

A Enter "1" for yoursalf if no one else ¢an olaim you as a dependlent . . . . L L . - L - A
* Yo gre sigle and have onby one job; or
B Entar =1"ifi { = You are maried, have arly ane joh, and your spouse does not work; or ] B
= Your wages fom a sacond job of your spouse’s wages {or tha total of bothh ane §,500 or less.
¢ Enter “17 tor your spouse. But, you may choosa o enter =-0-" i you ara married and have sithar a working spouse or mone
than one job. (Entaring "-0-" may halp you avoid having ton litle tax withheld} | . e e o
D  Emter number of depandents {sther than your spouse or yourself) you will claim on your tax returm . . . . - - ¥}
E  Emter "1" il you will filz as head of hausehold on your tax retirn (sec conditions undst Head of housahold gb=ove) E
F Enter “1" If you have at least $2,000 of child or dependent cars expanzes for which ¥ou plan 1o claim a credit F .

{Nota. Do not include child suppart payments, See Puby, 503, Child and Dependant Care Expanses, for details)
G Child Tax Gredit §rcluding additional child tax cradit). See Pub. 972, Child Tax Cradit, far mare infermation.

# If your total incoms will te less than §65,000 ($85,000 if marred), erter "2" for each aligible child; then less 1" if you

have thres to 5ix eligible children or less “27 if you have seven or more eligible children.

« If yaur tots] incame will ba behween $65,000 and $84,000 §95,000 and $119,000 i mariad), antar “17 for each ekgible child ... G
H  Addiines Athough G and enter total here, Hote. This may be different from the number of exemptions you claim on your tax ratum.] - H

# |f you plan 1o temize or claim adjustmants to incorme and wart to raduce your withholding, see tha Daductions
and Adjustments Worksheet on page 2.

Far aocuracy,

complete all = If you are single and hawe more than one job or are mearried and you and your spouse both werk and the combinad
worksheets mamings from al jobs exceed $50,000 {420,000 if marted), sea the Two-Eamers/Multiple Jobs Warksheet on page 2 ta
thet apphy. avaid having too (tle tax withheald,

» i neither of the abova siluatlons applles, stop here and enter thie number from line H on line § of Ferm W-4 below,

Beparate here and glve Form W4 to your employer. Keep tha top part for your records.

i w_4 Employee's Withholding Allowance Certiflcate

OB Ma, 1545-0074
Upaartment o ths Treessry P Wheativer you e antitied ta ciaim & cermin number of allowarces or exemptan from withholding is 2@ 1 4
IMeme! FgvAni IR Sornc= eubjact bo review by the IRS. Your employer mey be required to samd 2 copy of this form to the IRS,

1 Your fim‘!::l'IH.I'I'IH and rrickdl inltlal Last nami 3 2 Your soclal security number
wWel Ade) D& v o A1)~ 3H 9}
Hrrisu: mdeffe== [murmbar enc gtreet or rural route) bl 3 E Srgla O taaried D Masried, Dot wlrhlmlrd £t hlgher Sngla mte.
ﬁu@q U{(‘ Moda, famiad, but legally seporckad, or Spoise is a rarreeident slien, chack the "Sirgle” Box
ity ot fewn, sfdte, and ZIF code 4 Wyour last nrame differs from that shown on your social sacurily card,
0-57_]__ Lo oS c\, Vi L, T ¥ 3 cheak here. You must sll 1-800-772-1213 for a replacement eard. BT |

Toiat nurnbar of allowances you are claiming drom line H abowve or from the applicable worksheet an page 2 i "q
6 Additional ameunt, iT any, you want withheld from each paycheck 6 |§

7 | claim exemption from witbholding for 2014, and | certify 1hat | mest both of the following conditions for exemption,
s Lagt yoar | had a rght to a refund of all federal income tax withheld bacause | had no tax liability, and

= Thiz year | expect g refund of al fadaral income tax withhetd because | expect to heve no tax liability.
H you mest both conditions, write “Exempt” harg - - - . KT

Under paraliics of perjury, | declars that | have examined this cartifisate and, to the bast of my knowledge and beliaf, i is frue, comact, and eamiplate.

outer & 2] —D1 015

9 Cffice eodaiepliosall | 10 Efnpiayar (dentiiestinn romeer [FIRg

Employes's signature !
[This $0rm is nol valld unleas you sion it) »
B Emphver's rame and address (Emplover: Comapleta linea B and 10 oty if gerding to tre 1AS.]

For Privacy Act and Paperwork Reduction Act Nolice, see page 2.

Cat, Mo 102200 Farm W-d 2014



E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Drepartment of Homeland Security

Report Prepared: G6/26/2015

E-¥erify Pape: 1 af1
Case Verification Number: 2015177F149438X,

Case Information:

Emplnyer information:

Last MNatne: Drir First Marne: Wali

Middle Tnitial: A Crher Wames [Ted:

Social Security Mumber: FEE KR 3409] Date of Birth- QLA 1095

Citizgnship Status: A tawfil permanent rostdent Emaif Adsness;

Dracument Taformation:

List A Docament Fermancat Resident Card o Alien Registration Recaipt Card (Form 1-551)

Card Number: MEC 1490040650 Document Expirathon Thate;

Aot Nunber: (TORETLL i=54 Munriher;

Additiona] Infermation:

Hirs Drate: Q22015 Employer Case ID:

Threa-Txy Kalc Reason: Three-Day Rule - Other:

Submmithed By: BEBUR3ATS Subrmittad On; Dar26:2015

Initiat Case Resolt;

Tast Name (in DHS records): DIRIR First Name: (i [JHS recordsy. WELL
Dogutrient Expiration Diate {in .
DHS eccords): THGEFINITE

Cuse Kesult Employment Authorized

Employee Referred to §5A:

Referred By Referred On:

Case Resudt from SSA (nhter 558A Tentative Nonconfirmation);

Case Result; R:cswns:_f)utc:

Resubntltted to S85A (after Review and Vpdate Employee Data):

Last Matmue: Firgl Mame:

Ml Tnittal: Gither Wames [ised:;

Sociel Secerity Mambe: Date of Birth:

Pesntmettad By: Reoaubunitted On:

Case Result from 55A {afier Resabmisslon):

Case Result:

Request Name Review:

Comments:

Submittzd By: Submitted Cm:

Case Result from DHS [after DHS Verification in Process):

Caze Result: Responge Due:

Employee Referred to DIS;

Referred ﬁy: Refzrred Om;

Cas¢ Result from DHS (after DHS Tentatlve Nonconfirmation):

Case Resull Bespotise Dare:

https:/fe-verify.uscis.gov/emp/BpCaseDetailsLeiter.aspx?Case VerNum=20151 771 149438X  6/26/2015



E-Verify - Print Case Details - Preview : Page 2 of 2

Photo Matching Resulis:
Delermination:

Employee Referved to DHS (Additlonal):

Reterred By: Refepred On;

Cage Requft lrom DHS {afier Additional DHS Tentative Nonconflem ation):

Case Resnit: Responge Tate:

Casge Closure:

Closure Statement; The cmploves conbimues to week for {he evployer after receiving an Employmit Awthotived tesult
Closed By, RBURIATS Chpzed On: D201 5

SENSITIVE BUT UNCLASSIFIED

htips:/fe-verify. usciz.gov/emp/BpCaseDetailsl etter. aspx?CaseVerNum=20151771149438X  6/26/2015



employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees iave the option vl receiving wages by Direct Deposil and/or Payroll Dehit Card.
If vou do not provide a wrilten slection, wages will be paid by Payroll Debit {Card.

SECTHSS 1 BASIH INFORMATIC
Emplayves Mame SEMF (lastd digits] e g ;
. i ) .

SECTIO™ 2 PAYROLL CLEC VIO

D Thivect Deposit (Flease complote Sections 3 and 3 below)

%] Payroll Debit Card (Floase complete Sections 4 and 5 below)
SECTION 30 RIELCT DETOSTT
O Update Bank Aveownt

Bank Mame:

L understand and acknowledge that if T do not provide »
vieided eheck with this direct deposit form, } am

responsibie for any delays in payroll or exira ensts

Renuting# incorred if the svcount number that I provide is ineorrect.

Acconntt W
Tmitial o Dale

Apconet Type: ] Checking 1 Savings [Other

= To help wi avoid making an ervor, plewse aitich 4 copy of a voided check. (# deposit ship will not work)
«  Ityow chanpe bunks, dv not eloss your old bank account wntdl your direcl deposit has startcd at the new bameke, which mas take 2 pay pemiods.

SLOTION & PawRL DERIT AR GLOFmAL CARINCAL.
Federal Tuw requites all finaneial institutions to obtain, verily, and record information that identifies esch person wha opens an account, In order
roquest a Paytol] Debit Card for yow we must provide all of the fotlowing information thal will enable the financtal institulion to identify you, 11
you do 1ol submit a [ircet Deposit'Piyrel] ebit Card Anthorization, RSSG will provide the necessary infonmation and fssec you a Payroll Debit
ard to pay pour Wages, For your preection, the financial inslitulion meay ask you to provide them addilional identification information 50 they ¢an
vierify your idenlity.

tincept for the rouling and nocount aumber, TSRS does wot have acesss o amy information regarding your Puyrall Debit Card accounl ar
teansactions, On yoor Tl pavday, vou will reesive your new Payroll Debit Card, and o packet containing all ol the terms and conditions. Yau will
then sipn acknawledaing that you roesived the Payroll Debit Card and packel. Your Payroll Debit Card will be teliacded on each payday you roceive
WagEs.

CARDEOLDER INFORMATION (a3 yuu want vour Payroll Debit Card 1o he issued)

First Namne . M. Last Name [ Toate ol icth
A Aden Ot L -0 ~1995]
Skreei Address (0 DOX NOT ACCEPTAELE) Soeial Seeuninyd

RE Qb fvendf Sovch

City &y e loud i‘t:.ri W % ?’@:7_ Celt [:r:l;t’mcl.jl‘:ﬂl% o éﬂ__a_q P

GET TEXT ALERTS, when vour paycheck 15 deposited en sour card! e, shph ene up, for text alerts
Al we need b know vout cell phone sapvice provider and mobile number above! 1y mobile service provider i |

RECTIPT OF 'AYROLL DERIT CARD {1 be completad whan you piek up your Fayrall Tehil Card)

Fayrol] D'n:]:?:i;lﬂg;ﬂi Ruuting " Fayroll Detit Card Acovunt £ § Jof Ty LID0 [ 573 'ICT 347] %

1 have mosived my Pavroll Cebi Card, weleome brachurne, program Fees, progean tetms. conditions, and discdesutes, By acivaling my Payroll Debit Card,
1 #m pgreeing o the program toons, conditions, and disuivsures thal are incloded o made available to me fom Gme to Gme fom he fmmeiad instilebion. [
aulhuriee the financial stitutian to dehit my, Paymoll Debit C unt fior e fecs described in the foo schudale That is parl of the prosam eoms,

conditions, and disclosures.

Employes™ s Signalure; qv
SECTION 20 AalTIIORIANTIOR
1 authorize TSR0 b directly deposiowy periodic wagesfoompensation payments, net of roquired tax withholdings, ofher reguired withlioldings
or authorized deduelions, iulo my account(s) as desispated above and w0 nitiaee, if noccssary, debit entrics and adjistmentsfor any credil enlries
made io &r0r ie My AcCewt(s), * E-mail is required for pay stub information.

*E-mail: D:.FM\: (@ @ o c-k.:“x‘. + (v

his informativn will anly be ased to send your paysiobs decloomically

Emplovee’s Signature: EK

D

S Date () 4~ A0H

DILT WE LI @ oMot L. ap—



DISCLOSURE AND AUTHORIZATION {IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Ernpleyer Solutlons Staffing Group LLC {ESSG) may obtain information about yau far empleyment purposes from a third party consumer reporting
agency. Thus, you may be the subjert of a "consumer feport” ard,for an “investigative consumer report” that may include informatian about your
characier, peneral reputation, personal charsoteristics, andfar mode of living, and that can involve persanal inteeviews with scurces, such as your
reighbors, friends, or associates, These reports may contain informateen regarding your oredit Ristory, orimingl history, setial security nurnber
validation, motar vehicle records [“driving records™), verification of your education or employment history, or ether background checks. Credit
hittory will anly be requested where such infermation is substantially related to the dutles and responstbilitics of the position fior which you are
applying. You have the rght, upen written regect madse within 8 reasonabie time, to request whether a consumer report has been requested and
compiled about you, and disclogure of the nature and scope of any investigative consumer report and to reguest a copy of your report,  Please be
atlvlsed that the nature and scope of the most commen form of investigative consumer repart obatained with regand te appllcants for employment
is an Investigation into your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Chms Lane,
winneapolis, MN 55429, Tel.: 800-2886-4777 ar 952-941-9040. Fax: BO0-885-0774 or 952-941-9041. CGRANGE TREE EMPLOYMENT SCREENING'S
website 15 at www.nrangetrescrrooning.com, or ancther outside organization. The scope of this notice and autharization |5 all-encormpassing,
hawevar, allowing ES35 to obtain from any outside organization aff manner of censumer reports and imeestigative sonsumer raports now and
throughaut the course of your emplayment to the axtent pertnitted by law. As a result, you should carefully conslder whether to exerdse your
right to request disclasure of the nature and scope of any inviestizathve consimer report.

New York and bMame appliconts or smplonyeds anly: Yau havs the right ba inspect aod receive a copry of any invesligative consurmar regort requested by E5%E by
condacting the comsurner repurtbng agency identilied above directly. You rmay also pontact B354 to requast thename, address and telephone nomboor of the
nearast mit of Hhe cansumer reporting agensy decignated ta hande Inquirkes, which E5%G shall provide within 4§ days.
Mew Tork applcants or emplovees onhys Upon Teguest, you will be infign med seloether or fol @ caknrner repdr was regquestied by ESSG, anid il sach seport was
requested, informed of the name and addreds of the eansumer regarting apency that furnlzhed the report. By siening balow, wou stse acknowledge recefpt of
articha 22-4 of the Nraw tark Correction Loy :
orepan appldlcants or employees anly: |nformation describing youn riglis unden Tederal aned Qregon law cegarding cons wmer idenkily thadl probection, the sterage
and dspasal of your tredit information, and remedies avalable should you suspect or find that E5%515 has nat maintained secured records is available owou upen
requesk-
Wiasthingtan Stabe apyplicants ar emplayees onby: Yo also have the night ko request from fhe censamar raparting Aagency 2 writtan summary of your rights and
"remedlas under the washingten Fair Crocit Reporting Act-

ACKNOWLEDRGRMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY QF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certlfy that | have rezd and understand both of these documents. | hershy authorize the oizining of “cansumer reports”
andfor "investlaative consumer reports” by ESSG at any time after receipt of this autherization and throughout my employment, if applicable. To
thls end, | hereby authorize, withowt reservation, any law enforcement agency, administrator, state or foderal agency, Institution, school or
university {public or private), informatien service bureau, company, or Insurance company to furnish any and all background information requested
by Qrange Tree Employment Screening, 7275 Qhms Lane, Minneapplis, MM 55435 Tel.:. 300-886-4777 or 9525419040, DRAMGE TREE
EMPLOYVIENT SCREENING't website it at: www orangetreescreening.coim, ancther outside organization acting on behalf of the company, zndfor
the sompany Mcelf. | agres that a facsimile {*fax"), electronic or photographic copy of this Autharization shall be as valid as the original.

Mew Yark appllon) Ry signing baldw, ya alin ackewnledge rocsipt of Ariese 13- of the New York Correction Law.
Minnesitts and CkIshoma applicants or employees ondy: Flease check this bow i wer vmuld llkee to recaive 3 copy of a cansumer report if one & obiaiced by ES5G.

~ Y
D {rust inclucke email addness: @'ﬁ L i \t}ﬂ"\/‘fa’{ L] @ ‘2:7’*’"'1 M'Q yaf@nt

Sigmatiere: l'\l?/() {Q’/ Date: G'—Q\H’_Q\ﬁfr

BACKGROLIND INFORMATION

L 1
Last Name; D f I"‘\'-.' i First: lﬁ-je/t\ Midclle: M‘@
Other Names,/Allas:

Social Security #*: M?“— ” — q.‘b 1’?‘ -— Gf 1’ Date of Birth fmm/dd fyeyy] - (’}J — @f— f'c? ﬁz-f-;n
Driver's License #: State of Driver's License:

Present Address: @FQHF Aty gb A’qu“ﬂ" ST Telephone ¥ (Primaryd: (3 Itz‘_iﬁm — o “ﬁ
City/State/Zip: Ci-s Glﬂuéf A -35“&9"'3:5 [ |

*This informetion will be used for bockground screening purposes oty and will not be used as Airlhg criterla,



Employment Eligibility Verification USCIS

. Form 1.9
Department of Homeland Secority OME N, 1613-0047

U.S. Citizenship and lramigration Services Lxpircs 03/51:2016

MSTART HERE. Read instructlone carafully before compieting this form. The inetructione must be avalizbls during eompletian of this fam.
ANTI-DISCRIMINATION NOTICE: H is ilkegal io discriminate against work-awthorized individuals. Employers GANNOT specify which

document(s] they will accept from an empioyes. The refusal to hire an individual becauss the documentation presented hag a future
expiration date rmay also constitute illegal diserlmination.

Section 1. Emplayee Information and Attestation

Wigi Jho PRk Y OF eriployment, bis fiok beford 0ooOBANLa 0D Her L o | RS
LasL Nam&\:Famﬂy Aame) Firet Mame: (Ziven Narme) iddla Initial | Other Mames Used {if any)
b3 1
p Il W) #
Adldrgss (Sireed Number amd Name) Apl. Murnber City or Town State Zip Coda

LR Qi ANE 2o | Srfcdovd | SLIBF

ate of Blth fmmdddiyyyt |U.S. Social Security Number [ Comail Address Talaphone Mumber
Gi—01~ Ak [epqrt NBLAN O )t rrvedy

| am aware that federal law provides for Imprisonment andfor fines for fakse statements or use of falsa documents In
connection with the completon of this form.

| attast, under penalty of perjury, that | am {check one of the following):
] A citizen of tha United States

[] A noncitizen national of the United States (See instuctions)
IX'A lawful penmanent resident (Alien Registration NumberJSC15 Number): qu ?’ —b E g "_ ';Z-&( I

] An alien authorized ta work until (expication date, i applicable, mimiddiyyyy} © W"mﬂ- . Same alisns may wiite "NA" in this figld.
(Ses instructions)

For affens autfronzed fo work, provide your Alen Regisiralion NumberUSCIS Mumber OR Form -84 Adrmission fWomber;

1. Alien Ragisration Number/USTIS Mumbser:
DR . 3-D Barcode

[ Mot Write in This Space
2. Farm 194 Admission Number;

If you obtained your admission number fram CBP in connection with your arrival in the United
States, include the following:

Foraign Passport Mumtar:

Caurtry of [seuance;

Some aliens may write "NfA" on the Foreign Passpart Number and Country of Issuance fizlds. { See instruchons)

Signature af Empluyée: \A U/L/ ' -._1 &' ! _ Date {mmddinyy): (g"'s\"’"l"‘aﬂ Hi..

Preparer andior Translator Certification (7o be:complefed and signid i Sectich

| attest, under panalty of perjury, that | have assisted in the completlon of this form and that to the best of my knowledge the
information s true and cammect

Ts prapared by a person dhef Hanthe. |

San

Signalure o_f Preparar or Transialo Dale {mmidddnyyh
Last Mamea -|;Fam.[t|.r Mame) First Marma (Freart M)
Address §2treet Mumber and Mame} Clty or Towem State Fip Cole a

s ~”‘='*--*mé‘ﬁﬁ"bz*?h’-.‘?ﬁ*'-ifi'&w—-_'_-_4_-, e
= HEIRDIOTEr o3 et Pirge: e
g PR QP s Ve A Lenpp iR b L

Fom 19 D3/08/13 N



$ection 2. Eniplyer or Authiofized Eepresentat1ir§ Review and.Verification

(Erﬁpfnyers urmearamﬁamed mpmscntam et camp:ere &itd sign Soction 2 mthm 3 husineds e of e smph].mgs ﬁmidﬂy ufempbymenb?nu
TS pinsically examine. e doctmant fom-List A G exarine o combinalion of Bh8 document-fiom List B and one dacument i List C as: fsfed oif’

he. ' fsts of Acceniable Bocumenits” on the.eid pege- afth:sfmuforoanh documemnmwew, recam l'hafa#mm"n,gmﬁ::mrﬂfmn #qv;-;.mq_nrm 7

issumg Buttanty, doctimen fiumber, and expiiatiordate. f any). s T T .
Employee Last Name, First Hame and Middle nittat from Section 1: D i . \,\J e_/\ A i
List A ' OR List B List C
Identify and Employmant Autherlzation Identlty Employment Authorlzation

i Document Title: Decaimenit Trtla:

[ rnm:.lt:::ty hEﬁJr (b(
BSh
éﬂem Numbe%%# _..-,.L{ I

Explrgtion Crate (rfany)fmm-h‘dr}'}'}-'}f,}
L1

M t==16ng Authorily: lssing Autnariny:

Croourend Mumber: Document Murmber

g Expiration Bate (i any) frmdEidiypyd: Expiration Date ff any)mmaziang

Dacumani Tilla:

laguling Authonity:

Dacunent Number:

Expiration Date {iF any| fmmiddingyl

30 Barcode
Diocurmert Title: Do Mot Write in This Space
Issuing Adinearit,:
Dacumenl Murmbses:

Expiralion Date (1 anye{mmodgie:

Certification

| attest, under ponalty of perjury, that {1) | have examined the document{s) presanted by the above-named empleyae, (2) the
above-listed document(s) appear fo be genuine and to relate to the employee named, and (3) te the kest of my knowledge the
amployee |5 authorized to work in the United States.

The mpioyee's first day of employment fomvod/vyyy) ﬂiﬁz‘ﬂa See Instructions for examptions.}
Si f Empkoyer or Ahorized Representative Date fmmidady Tatle of Employer or oﬁm&wgsnmaﬂu&
v o{o}a{pgofs OnSite

me (Famiy Mame) Firsl Mame {Giver Nan!re) Employer's Business of Oiganizaticn Wame

L) }/“ ,(‘1 ‘5 {:ufh- EMPLOY FR SOT.UTTONS STAFFING GROUP LLC

Employer's Business or Drgaﬁ'matmn Adidress (Sireef Number and Marrie | City or Town Stala Fip Code n
T ONIMS LANE  STUTTE 405 EDINA i Iy 55434

Section 3, Reverlflcatlon and Rehirgs (7o se completed and sigred by ermployer or suthorized representative.). P
A. Mew Mame (i applicable) Last Name (Family Memei Hrst Mame (Given flame} MWiddls Inilial | B. Date of Renkne (IF applicalie) (mm-ﬁd-j.ry].ry,]:

&. Memployes's previous grent of amplaymont authorization has expined, provide the infarmallon for the document from List A or List C the employes
presered that establishes cument empioyment ahcrization in the space provided below.

Daciwnant Tille: Document Mumber: Expiration Date (f anpimridd nae:

| attest, under penalty of parjury, that to the best of my knowledge, this employee is authorized to work in the Unlted States, and if
the employee presented documant(z), the document{s) | have examined appear to ke ganuine and to ralate to the individual.

Signature of Employer ar Autharlzad Repressntatie: Date fmmdddnyy): Print Mame of Employer or Authorized Represantative:

Fomg [-Y 0348/15 M



"~ Raskam Since
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OFFICE USE

VEL-IND 216301-EMP ONLY

TOCATION

! /

Rehire Date

ENROLLMENT FORM

REQUIRED EMPLOYET INFORMATION
PRINT USING BLACK wr BLUE INK

Social Security Nuﬁlft gi&l%iu jt_} L= < /
| matc of Birlh i_le_#f_CE?_S_ E'E
Leli Dirir

Street Address D v FLE S :

cy oF C‘DL@!’ sud V2 i §_(E:)Q_f
BomePhone @ [ 2 -BOC 29 |

~  Diooyow or any dependents have Medicans?

L Yes ONo Hes:
Medicare Health Insurance Claim Nomber (IR

Sex

1
Mame B

! !

Wedicare Effective Dame

Marnes uf Covercd Personds)

"FIXED INDEMNTTY MEDICAL
([ ] s20.91 Employee Only

'DENTAL
II:F $5.99 Hmployee Only

15 No

ESC NAVHSAL PAM v]50
OPTION 1

FIXED INDEMNITY PEAN

" You MUST anroll in the Indemuity Medical Insurance Plan before adding
any addilional Indeomity benetits, except Thenral, Your coverage level
[ur the Term Life will be identical o your medical plan sslaction,

\"

[]
L]

542 44 Employes + |
#5667 Emplayee + Family
NO to all Indemnity henefits,

This coverape iz nol available to residents of New

Hampshire, Hawail, or Puerto Rico.

[] $11.98 Knployee + 1
I:I $16.77 Ewployee + Family

TERM LIFE

. 060 Employec Only
|:| YES £0.90 Bmployes + 1

H1.80 Employee + Family

Name
Social Secunly Number 7
DueolBimh ____f /g

Helationship: - Spouse  LIChild | Romeslic Puriner

Murm

Social Security Samber

Hax

O Child [ Domestic Partmer

Doate of Birth !

Relationship: (] Spousc

BENEFICIARY INFORMATION

For Teqm Life £ Accidental Dizath & Chismemborment, please writs
in your heneficiary information.

NAME OF BENETTCIARY

RELATIONSHEP

—

California, Hawail, New Jersey, New Yok, or Bhode Island.

@ NO Lo MEC We]lneusﬂ‘reventwe Plan

SHORT-TERM DISABILITY

|:| YES
o

Short-Term Disability is not available o persons whoe work in

5420 Employee Only

SA93010-M-EMF
Mlonthly Taies

NTIVE PLAN

El $5%.87 Employes Only
D ME’]’ TA. Hmplnyee+ }
I:I $1Rﬁ #9 Fmploves + Family

Accidental Death & Dismemberment iz part of tha Term Life Benefit.

I have read the benefil packet and understand its limitations. T anderstand that open enrollment is only availible Lot 3 Bmited Lime and I
zlination of coverage,

understand that making

P Signature {\

;rl@eneft qe]ectlnﬂ i1

Date Qﬁfﬁﬂr.&ﬂ_ﬂr_f




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROLUP
IN CASE OF AN FMERGENCY - NOTIFICATION INFORMATION

Employee MName: we/\ ’2

Address: _ B} ‘2 E7 LA b mw Coud i"!

Home Phone:  <aameie @IRP-—%_@@ _Q\Oi { G

Contact #1

MName: /4”&] dylkﬂ "2 | &)

Relationship; £ & ©J SN

Home Phone:

Cell Phone: (> [A—35 0 - RY {K

Work Phone:

Contact #2
Name: Cg’ff’/f (-

Relatienship: QML\M

Ttome Phone:

Cell Phone: R0 ~%F P~ =758/

Waork Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event

of an emergency.

This inforrmation wilf remain confidentiol and will only be used in the case of an emergency.




