g EMployer solutions staffing groyp, 7" g i
\> Leveraging Resources in a Changing Market Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASEPRINT LEGIBLYIN INK

Last Name Galvan First Name KOTiNA Middle Initial B
Street Address 9548 Yates Ave N Apt/Ste
City/State/zip Crystal, MN 55429 Social Security Last Four XXX-XX- 5911
Phone Number _612-787-5823 Emall Address _98lvankorina@gmail.com @
Staffing Agency/Recruitment Partner

offers of empioyme conditional upon satisfacto gof of ide d iegal ab 0 Wo e USA,

Are you legally authorized to work In the United States of America? YES NO

Applicant Certification and Authorization

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by cartain clients of ESSG,
This may include but Is not limited 1o, investj

igations of criminal and/or conviction records, driving records and/or a drug screen test as

required by cllents, government regulations or by ESSG policies,

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

| certify that all statements made in my application are trus and accurate and that | have not omitted any material information or provided
false or mislea

ding information. | understand that any material omission or misrepresentation will resuit in my disqualification from

conslderation for smployment or, if discovered after | begin employment, will result In my termination,
If hired, | agree to abide by the policles and procedures of ESSG,

Korina Galvan mmg%n Nov 1, 2016

Name (Print or type) Applicant’s élgnatune Date

A copy or facsimile ("fax") will be considered the same as an original signature. Emali wiil ONLY be used for employment correspondence

For ESSG Office Use Only
DOH —_— | NhW 19 8850 —_— s
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Ciient Use
DOH ROP —_— | WorkSite Loc. WC Code
ES88G - CMG-CO Rev, 0512015



Form W4 (2016) repmme e T

consider tax ents u Form
Basig Instructions. If you are not exempt, colgll_ﬁl:te 1040_58'";&“'&2“.?3‘% lndmu";la. Othsm

P Co the P aj All Workshest below., U
e e comclolau peonati ool ol Alowanded Votateet o et owe st o v i ity
pay. Consider completing a new Form W-4 each year withholding allowances based on femized ncome, f’m ub. Fa out If you should adjust
and when your personal or financial situation changes, deductions, certaln credits, adjustments to income, your withholding on Form W-4 or W-4p,
Exemption from withhoiding. if you are exempt, or two-eamere/multiple jobs s ons. Two earners or multlplel;.:gs. if you have a
comp oanlnaa 1,2, 8, 4, and 7 and sign the form Complete all workshests that apply. However, you mm""&’a"n’ mors than ona job, :J’ "":,
to validate it, uurmnﬁonhrzme‘m?u may fewer (or zero) allowances., For ragular total number owancesyg:ara {o claim
February 15, 2017, See Pub. 505, Tax Wihholding Wwages, withholding must be based on allowances i joba weinp workaheets from only one Form
and Tax, you claimed and may not be a fiat amount gr e, aﬁuarll:,wuhanges gmmﬁ%yeﬂn %gﬁ%“ﬁ'}b
Note: If another person can claim you as a dependent p e of wages, forthe highest paying job and zero allowances are
on his or her tax retum, you cannot claim sxemption Head of househoid, Generally, you can claim head claimed on !hemlem. 8es Pub. §05 for details,
fram withhall if your Incoms exceeds $1,050 and of household filing status on your tax return only i N i alien. It
Includes mors than $350 of uneamed Income (for you are unmarneg and pay more than 50% of the °"‘,’f° dent °gu oo a ggnrasidem elien,
exampls, interest and dividends), coss of keeping up a home for yourself and your goa Notice 1382, Supplemental Form W-4
depend ka?m- o‘t'ner walifying Individuals, gs Instructions for NomeeldentAllens, before
Exg:trﬂons. An empioyse may be able to claim Pub. 801" ptio qStandatd Deduction, and completing this form,
mﬂg‘tﬂ;mmm even if the employes is a Flling Information, for Information, Check your withholding. After your Form W-4 takes
i Tax credita. You can take projected tax credits into account effeat, Lise Pub, 5””‘”"”'“"’""““‘{3&“
Is age 65 or oider, in your allowabla numgar of withholding allowances. having withheld B opores to your g"’w tax
* Is blind, or Crgﬂg'f'gr chitd or dependnt cere axpenses and the chiid for 2018, See Pub. 505, BSPWDY your eamings
tax credit may be claimed using the Personal Allowances exceed $130,000 (Single) or $180,000 (Married)
o G e W S e ST pmn st eyt
' e BT il enace ater Wa relengs prt o o ol von
Personal Allowances Worksheet (Keep for your records.)
A Enter"1'foryourselfifnooneelsecanclalmyouasadependent. B O O O O R L TR o Mo oW ST
* You are single and have only one job; or
B  Enter"1”if: * You are married, have only one job, and your spouss does not work; or B
* Your wages from a second Job or your spouse’s wages (or the total of both) are $1,500 or fess.
C  Enter"1” for your spouse. But, you may choose to enter *-0-" if you are married and have eijther a working spouse or more
than one job. (Entering *-0-" may help you avoid having too little tax withheid.) . . . . |, | | < - . . .. e
D  Enter number of dependents (other than your spouss or yourself) you will claim on yourtexretum. . ., , . | | | D
E  Enter*1” if you will file as head of housshold on your tax return (see conditions under Head of househoid above) E
F  Enter"1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
(Note: Do not include child Support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Chiid Tax Credit (Including additional child tax credit). See Pub. 872, Child Tax Credit, for more information,
* If your total Income will be less than $70,000 ($100,000 if married), enter °2” for each eligile chiid; then less "1 if you
have two to four eligibie chiidren or less *2" if you have five or more eligible children,
* If your total Income will be between $70,000 and $84,000 (100,000 and $119,000 i married), enter*1” for each elighblechid . . @
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum) B H o

* if you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Workshest on page 2,

complete all * It you are single and have more than one job or are married and you and your s&ouse both work and the combined
workshests earnlnfs from all jobs exceed $50,000 (520,000 if married), see the Two-Earners/| ultiple Jobs Worksheet on page2
that apply. to avold having too fittle tax withheld,

* if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 bejow,

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

A W4 Employee's Withholdi ng Allowance Certificate OMB No. 1545-0074
D;:mnem of the Treasury Ewhether you are entitied to clalm a certaln number of allowances or exemption from withholding is 2 0 1 6
Intemal Revenue Servics subject to review by the IRS, Your employer may be required to send a copy of this form to the IRS,
Your first name and middle initial Last name 2 Your socjal security number
rina B Galavn 606-48-5911
H°'g§;.'°!"'\3“a£;"xef e et or Tl roke) 3] smgie [C] mamea L1 Married, but withhold at higher Single rate,
i Note: f manied, but legally separated, or spouse s a nonvesident alflen, check the “Single” box.

Chty or town, state, and ZIP cods 4 If your last name differs from that shown on your social security card,
Crystal, MN 55429 i

check here. You must cal| 1-800-772-1213 for a replacement card,

Total number of allowances you are claiming (from fine H above or from the applicable workshest on page 2) 5 0
Additional amount, if any, you want withheld from each paycheck OOk 5 Shosb BT e Ch O o 6 ($

I claim exemption from withholding for 20186, and | certify that | meset both of the following conditions for exemption.
* Last year | had a right to a refund of all federal Income tax withheid because | had no tax llabflity, and

* This year | expect a refund of all federal Income tax withheld because | expect to have no tax Hiabliity.

If you meet both conditions, write Exempt'here, . . . . < . . . Emf7]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it Is true, correct, and complete.
Employee’s signature
(This form Is not valld unless you sign t.) Ghivan (Novh patem Nov 1, 2016

Empioyer’s name and address (Employer: Complets lines 8 and 10 only if sending to the IRS.) | 9 Officecode (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat, No, 10220Q Form W-4 (2018)




This form cannot be used for employees hired prior to September 1, 2014,

Revision Date: 09/01/14
Expiration Date: 10/01/17

Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes
Employee Name: Galvan Korina Benita 07-14-1991
Last First Middle Date of Birth
Social Security Number; 606-48-5911 Date of Hire: 110212018 (11 vy,

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

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

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

2.  Ihave retained file copies of the documents required by 8 U.S.C. sec. 13244,
3. Thave not altered or falsified the employee’s identification documents,

4. 1have not knowingly hired an unauthorized alien.

Print Name of Employer (or Designated Representative)  Official Title

: (MM/DD/YYYY)
Signature of Empk_)yer (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,




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

8ection 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before acaepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Galvan Korina B

Address (Street Number and Name) Apt. Number | City or Town State Zip Code
5548 Yates Ave N Crystal MN 65420

Date of Birth (mm/ddlyyyy) [U.S. Social Security Number | E-majl Address

Telephone Number
07/14/1991 60614B{5B14 [ | | || galvankorina@gmail.com

| am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form,

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

D A noncitizen national of the United States (See Instructions)
D A lawful permanent resident (Alien Reglstration Number/USCIS Number):

B An atlen authorized to work ungi
(Ses Instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS
1. Allen Reglstration Number/USCIS Number:

{explration date, if applicable, mm/dd/yyyy)

- Some aliens may write "N/A" In this field.

Number OR Form 1-94 Admission Number:

OR 3-D Barcode
Do Not Write In This Space
2. Form 1-94 Admission Number:
If you obtained your admissio,

n number from CBP in connection with your arrival in the United
States, include the following:

Forelgn Passport Number:

Country of Issuance;

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

Signature of Employee: m Date (mmiddfyyyy): Nov 1, 2016

Preparer and/or Transiator Certification (To be completed and signed if Section 1 is Prepared by a person other than the
employee.)

| 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/ddiyyyy):
Last Name (Famlly Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

0 Employer Completes Next Page @

FormI-9 03/08/13 N



Employer Complietes This Page

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
iDocument Title; ent Title; Docu Title;, ;
1 MR BT < icese, Laal secutn card
ssuing Authority; Issul : Issuing Authority: =
| N <2 Adnun
Document Number; Dogument Nymber: Docuyl Nul 5
B TS0 bs4)) (07 =1~ 541
Explration Date (if any)(mm/dd/yyyy): Expiration Date (if y)(mm/ddiyyyy): Explration ?ﬁ (it any)(mmvdd/yyyy):
07 (14017 X
Document Title:
Issuing Authority:
‘{Document Number:
’Explratlon Date (i any)(mm/dd/yyyy):
3-D Barcode
Document Title; Do Not Write In This Space
Issulng Authority:
Document Number;
Explration Date (if any)(mm/dd/yyyy):
Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named em ployees, (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. puy V110

The empiQyee's first day of/employment (mmldd/yyyy):i i !Ol ' 201 (See Instructions for exemptlons.)

Signatu O¥eL arApofizddRepreskntative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
\ OB Ui w/or 2ol Mvinistrahve  Aigau
Last Name ame) Fi e (Given Name) Employer's Business or Organization Name
ﬂ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and N’ame) | City or Town State Zip Code
7301 OHMSLANE  SUITE 405 EDINA MN 55439

Section 3. Reveriflcation and Rehlires (To be completed and signed by employer or authorized representative )
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mmiddlyyyy):

C. ifemployee's previous grant of employment authorization has explred, provide the Information for the document from List A or List C the employee
presented that establishes current employment authorization in the 8pace provided below.

Document Title; Document Number: Expiration Date (if any)(mm/ddryyyy):

I 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 genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/lyyyy): Print Name of Employer or Authorized Representative;

Form1-9 03/08/13 N










DISCLOSUREAND AUTHORIZATION [IMPORTANT - PLEASEREAD mmYBECXESGNINGAUﬂiOHZAﬂOl\H

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
=R SALNGROUND INVESTIGATION

Employer Solutions Raffing 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
cheracter, general reputstion, personal cheracteristics, and/or mode of living, and that can Involve personal Interviews with Sources, such as your
neighbors, friends, or assodiates, These reports may contain information regarding your credit history, criminal history, social security number
valldation, motor vehide records ("driving records”), verification of your education or employment history, or other badiground checks. Credit
history will only be requested where such Information Is substantially related to the dutles and responsibliities of the Position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and

Washington &ateapplleamsoranployeesonly: \budmhavatherlghttoraqusstfmmﬂnmnmmrrapurﬁngaaawawﬂttmmmmyofynwﬂdthmd
remediesunder the Washington Fair Qredit ReportingAct.

AGNOMEDGMENTAND AUTHORZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKIGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining 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 authorizs, without reservation, any law enforoement agency, administrator, state or federal agency, Institution, school or
university (public or private), Information service bureau, company, or Insurance company to furnish any and all background information requested

Tel.: or 852-941-8040, ORANCE TREE
EMPLOYMENT SCREENING's website is at; .0 com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile (*fa™), electronicor photographic copy of this Authorization shall be asvalid asthe original.

0] o - By signingbelow, you also acknowledpereceipt anrﬁdeza-Anm;eNewYoﬂ(Chrmtlon Law,

Minnesotaand Oklahomaapplicantsor employsesonly: Flease checkthis baxif you would like to receivea copy of aconsumer report if one isobtained by E533

[ st inciuceeman adarese._JAIVANkorina@gmail.com )

Sgnature:éémgmm ; pate: NOV 1, 2016

EACKGROUND INFORMATION
Last Name: Galvan Frt:_KoOrina Middie, Benita
Other Names/ Allas
Social Security #+: 606-48-5911 Dats of Birth (mm/dalryyyy) @1 07/14/1991
Driver's Licenset ©047072065411 Sateof DriversLicenss: MiNNESOta

Present Address 5548 Yates Ave N 512-787-5923

Telephone#

Qty/Sate/zip; CTystal, MN 55429

*This information will be used for background screening purposesonly and will not be used as hiring criteria.




EMERGENCY CONTACT INFORMATION
==DENVY LONIACT INFORMATIO!

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

Employee Name: Korina Galvan
Address; 9548 Yates Ave N

Home Phone: 612-787-5823

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone;
Name: Alberto Galvan Cell Phone: 612-787-5978
Relationship: Spouse Work Phone:
Contact #2 Home Phone;
Name: Esther Guzman Cell Phone: g19_787.5931
Relationship: Mother Work Phone;

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

This information will remain confidential and will only be used in the case of an emergency.



. employer solutions staffin g group.
D -everaging Resources in 2 Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have theopﬁonnfrecaivingwagesbybimotDepoxitand/nr Payroll Debit Card.
If you do not provide written election, wages will be paid 0y Payroll Debit Card.,

SECTION | BASIC INFORMATION
SSN# (last 4 digits) £oq 4 Rifeotiveete 1 12016

Bmployee Name Ko rina Galvan
Note: Dmncpuitammmaymbup to 7 days to be activated,

SECTION 2 PAYROLL FLECTION
V| Direct Deposit (PlcasccomplemSecﬁmﬁmdsbclnw)

n PayrollDebitCard(Pleasecnmpletoecﬁm4md5balow)
SECTION 3 DIRECT DEPGSIT

Update Bank Account
Bank Name: \njo'd Bank

Routing# 113024588
Accomnt# 291709140

e

T understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incarred if the account number that T provide is incorrect,

Sk AEENORGI G

Tohelpusavnidmakinganmar,pleasemhaoopyufavoidadcheuk.(adepositslipwﬂlnotwork) :
*  Ifyou change banks, donmahseyouroldbmkmomtnnﬁlyumdhectdeposithassmtedatﬂmnewbmk,whinhmaytnkeZpaypeﬂods.

4 PAYROLL DEBIT CARD (GLOBAL CASH C

Cardtopayyom'wages.Foryomprotecﬁon,theﬁnancial mayaakyoutnpmvideﬂlemaddiﬁonalidanﬁﬁcaﬁoninformaﬁonsotheym
verify your identity,
Exceptforﬂlemuﬁngandaccomltnnmber, ESSGdoesnothaveaccessmanyinﬁnmaﬁonmgardingyomPayroll Debit Card accomnt or
transaotions, On your first pay, ,youwiIlreceiveyournewPaymﬂDebitCard,andapacketcomniningaﬂofthetmmsandcondiﬂons.Youwill
thensignaclmowledglng that you received the Payroll Debit Card and packet, Your Payroll DebitCardwﬂlbereloadedoneachpayday you receive
wages.

CARDHOLDER INFORMATION (a8 you want your Payroll Debit Card to be igsued)

First Name M1 Last Name Dats of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Dehit Card Acconnt #

073972181

IhavemceiwdmyPaymﬂDethaxd,wdmmebmchne,pmgmmﬁm,pmgmmlams,condiﬂnns,anddisnlomms.ByacﬁvaﬁngmyPaym]]DebitCard,
Iamagreeingtnﬂxepmgmmtenns, cmdﬁm,@ﬁs@mﬁﬂmhﬂ@mm@wﬂ@bhmﬁmhehheﬂmh&mﬁﬂhMI

authorize the financial institution to dsbitmyPaymllDebitCardaocomtﬁwrﬂwﬁes desuﬁbedinﬂmﬁeschedulaﬂmtispartofﬁepmgrmteuns,
conditions, and disclosures,

Employes’s Signature: Date:
SECTION S AUTHOR [ZATION

‘wages/compensation payments, net of required tax withholdings oldings
,htomyacoomt(s)asdesignatedaboveandtniniﬁm,ifnscesmy, debitenh:iesandadjusunantsforanymditenuies
made in error to my account(s). * E-mail is required for pay stub information,

*E-mail: galvankorina@gmail.com @

Date: Nov 1, 2016




