employer solutions staffin

Leveraging Resources in a Changing Mariet

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name } h }/f%ﬂﬂ

Flrst Nameﬂ/éomm

g group.

7301 Ohms Lane  Suite 405

Edina, MM 55439

Tel: 952.835.1288 « Fax: 8952.835.1255
www.esgstaffingsalutions. com

New Hire Application

Middie Injtlal 12

Street Address_{ Q4 EpTh fve /e i Apuste {2
City/StateiZip L~ F&IE‘,‘, MA SE24¢
Phone Number éﬁg = géﬁ - 5‘25‘? Email Address @

Stafflng Agency/Recruitment Partner

CMmeg

[ auffiorize Employer Solutions Stafling Group (ES5G) to uss the information and statemants
qualifications for employment. | a
regarding rmy previous duties, responsibiifes, performanc

understand that 2 comprehensive hac

Areg your legally authorized o work

in the Unitsd States of America?  BAYES [no

Applicant Certflcation and Authorization

This may include bubis nat limiteg to, investigations of

required by elisnts, govemment reguiations
| ielsaze ESSG and other Persohe or entties from any claims that might be based on ESSG's decision to

| certify that all staternents made in My application are |
maternial omiszion or misre

false or mislesding information, | understand that any

consideration for employment or, if discoverad gfter |

uthorize ESSG o make

kground check ma;
criminal andfor convicti
o by ESSG policies,

begin employment, will res

contained i this 4

pplication to determine my

inguiries of my former BMpIcyers, except as indicated in this applicatiar,

nie and accurate and that | have

If hired, i agree to abide by the policias and procedures of ESSG,

M icholas, Tobmseon

Mame {Print or type)

B compensation and eligibility for rehirs,

¥ ba conducted to detenmine vy eligibtity for hire by certain clients of ESSG.
BN records, gniving records andior a drug sciean test as

conduct a backgrownd eheck
mat ornitted any mzteral infomrmation or Provided

presentation will result in my disgualification fom
Ul in rray termination.

N icholog, Srerpppcon,  |)-9-1 S
Applicant's Signatire Deate

A copy or facsimllg {"fax"} will be considered the Same as ar orlginal signature. Emaii will ONLY be used for employment eomespondence

For ESSG Office Use Only
OCH NHW . - 8BS0 Wa
nd Rl Fi Background Results Unemployment Lettor ESC Appllcatian
Fmergency ContactInfo. | Background Releass Form are {If applicable)
- For ES5G Cllent Use
O ROP Woark Site Loc. ( WC Coda
Lew 1172013

ERRG - Cair



DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHO RIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
oL SECARDING BACKGROUND INVESTIGATION

agency. Thus, vou may be the subject of a “Consumer repornt
character, genera| reputation, personal characteristics, andfor mode of living, and that can Imvolve personal interviews with sources, such as your
neighbers, friends, or associates These reports may contain Information regarding wour credit histary, criminal histary, sockl sacurity number
valldation, motor vehigle reconds | “difving records”} verification of your education or employment histary, or other background checks. Credit
history will anfy he requestsd whare such infermation is swbstantially related to the duties and responslbilities of the Posltion for which you are
applying. You havs the right, Upar written request made within a reazenghla time, io raquest whether a ronsumer report has been requested and
compiled shout vou, and disclosura of the naturs ahd soope of any investigatlve consumer seport and ta request @ copy of your report. Flease be
advised that the nature and scope of the most commaon form of investigative consumer report obtained with regard to appllcants for am ploymeant
s an Ivvestigation lnto vour educatlon andfar employment history conducted by Orarge Tree Employment Sereening, 7275 Ohms Lare,
Minneapolis, MM 55935, Tal. B00-886-1777 or 953-941-9040, Fax: BOD-BBE07TA or 952-841-9041. ORANGE TREE EMPLOYMENT SCREENING'S
website s at M- o8 ngetreescreaning com, of another outside organization. The scope of this notice and authorization iz all-encompassing,
however, allowing £555 to aftain frem any outside organization all manner of consumer reports and imvestigative consumer reports now and
throughout the course of your employment to the extent perm|thed by law. As a result, you should carefuliy conslder whether to peepcisa yaur
right to request disclosure of the naty reand scope of any investigative Lonsumer report, :

New York and Malne applcants ar employess only: You havg the right o ins pact and recelve a copy of any firvesHgative cons rmes TEpart reduasted by B35S by
conRcting the comsusner r2parting agency |dantiied uhove ditrtly, You may aléo coatack PS5G tw request the narme, addiess and tolephong ausmber of the
n2arest unlt of the consumer refarting Agency drsignaeed to handle inguirics, which E5565 shalt pravide within 5 days,

Anticle $5-A of the Naw York Correction Lo,
Cregon applicamts o efmplovees ondy: Information describing your rights under fedaral and Orepontaw rega rding consieimes sientity thefl Rrutection, the storapa
Ahd dis posal of your ere et ‘Hurmation, and remedies avarlable showld wou suspect or find Lhut ES5G has not raintsined TeCUied tecadds is avaltahle ke Wil UpDn

Washitgton State appbonts or employees only: You albsa have the Mgl to reguestfram the cansummear reRRrtiE AEency o wtten sumrary of your rights and
remedées under the Washingben Ealr Creit Repurking ac,.

ACKHOWLEDGMENT AND ALIT HORIZATION

! acknowdedge recsipt of the DISCLOSURE RESARDING BACKGROUND INVESTIGATION amel & SUMMARY OF YOUR RISHTS UNDER THE FAIR CREDIT
REPLIRTING ACT and certify that i have reag and understand both of these documente. | hereby authorize the obtaining of “consumer reports”
and/or “Investigative consumer reporks” by ESSG at any time after receipt of this authoration and throughout my ernployment, if applicable. To
thizs end, ¥ hereby autherize, without reservation, any law enforcement agency, adminlstrator, ctate or federa| Bgency, instltirtion, school ar
unlversity {public or private), information servica bureau, eompany, or Insyrance company to furnish any and all background information raégquested
by Crange Tree Employment Seregning, 7275 Ohms Lane, Minneapolis, MN 55438 Tal SD0-B86-4777 or 952-541-9p4q, QRANGE TREE
EMPLOYMENT SCREEMING's website i at: MW Ot FnEetrrescreening com, another outside organization acting on behalf of the tompany, andfar
the company itself. | agree that a facsimile {"fax"), electronic or photogra phle copy of this Authorizatien shall be 3¢ valid s the original.

Hew York anpdichmis or enployees anly By signing befoer, vou abo acknowiedge Teceipt of Article T3-4 0l the Naw York Correction L.
Minnesots and Oklahoma appdieants or syl ] = Ploase check this Lk iFyou wentd kke to TRCENE & copy of & consurner report i ene is gbitalned by £S5,

D [Mustinclude amail address_ )

o MRS B Sl e L15~15

BACKGROUND INFORMATION

Last Name; Whﬂds Mf Tirst: //{/;{C’lh Om Middle: pgﬁ fﬁe’f

Other Mamesfalias;

Sorlal Security #+: L'f 7 1 ‘_'C;)-\S '—Z-{;::r,éé Date of Birth {mm/dd /vy = H — ‘{O—k iq 9\
Driver's Licenss #: H Ji‘ig%‘ < ?qq 37('; ;1{:11 State of Driver's Licersa: _‘EW ﬂ.a
Present Addracs: Q'C?_Z-' &th e ASE ﬁ‘ﬁ" Lig Telephane # {IFrimary): \g 25&-—5&}-—-‘5&%

anysstarerzp: Lo 1HO. B0l A G 6345

*This infarmotion will e used for background screening purpnses only ond will not e ysed o hiring criterig,




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STATFING GROLP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: /MOl/lom MHQWL
rress UE5 OTh N, A8 PPHUZ Litre, COIIIS, yy G e

Home Phione;

Contact #1 Home Phone;
Name: | A7y [ S toden Cell Phone: 5,06~ 2Go— ‘qu‘?
Relationship: dﬂd_ | Work Phone: |
Contact #2 Home Phone:
Name: |- gdi S oL Cell Phone: S he ~ 2 5""75‘1{?

Relationship: R—’f\ {I(‘,n;;( Work Phone:

Additional infarmation you want Empioyer Solutions Staffing Group and our clients o know in the event
of an emergency:

This infermation witl remain canfidentiol and wit anly be used in the cose of on emergency.




5 employer solutions staffing group.

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

Emplayces have the option of receiving wages by Direel Deposit and/or Payroll Debit Card.
If you do not provide 1 written election, wages will be paid b Payroll Debit Card.

BARIT INFORRMA T IO
SN (lijzgj'u Eflective Ty
L lu %“ f

lote Sections 4 and 3 Belrw)
DIRECT 1RO T

1 Updute Bank Acconnt
Bank Natne:;

? understand and acknowledge that if T do not privide a
voided cheek with this direct depasic form, 1 am
responsible for any delays in paxroll ar extin costs

Reouting#

incurred if the aceount number that 1 provida is ineaprrect,

Tnitia!_ﬂ/lz ; DHIE[' 5

= Tobelpas wvnid peking an arrar, pleass afiach a copy of 3 voided check. (a deposit siip will noy wirk)
= Myou chamge banks, do wd close sour el batk account watdl your direet dleposit lias stane at the now bumk:, vehich may take ¥ pay periods.

Acconnis

Account Type: [ Cheuking L] Savings [ Ohher

SECTION 4 Py RO T DERIT 4 Rod (OLOBAT CasH AR
Federal law reguires all finangial mstitulions ko heain, verlife, and record Tmonmation that tdentifics cach persom whis Openy a0 acvount. In order (o
request a Nayroll Debit Card for von, we most provide all ol the following infornution that will cnable the tinancial nstilution K dentily wou. 1T
You do ool submit & Diper DepositiPayred] Debit Card Anthorzathn, ES5G wil provide the neccasary infrmaation and Jssue you a Payroll Dehil
Card 16 pay your wages. For your protection, the financal insurbon may vk you Lo provide them addiional identifieation information = ther can
vert ¥ your identity.

Except fe the moling and sceount number, ERSG dues not Fave seeese i any tnforrition regarding your Payrell Debil Card HECOUnt or
ansactions. Om vour fArst payday, ¥ou will recedve vour now Payroll Nebit Card, and i packet containing gl of the teris and cimditiang, You wil
then ign acknowledging thal vou reeeived the Payrall Dehit Card and packet Your Payroll Debit Card wilt be reloaded on each payday you revefve
WaZCs,

CARINIOLDER INFORMA TION {45 you want your Paveoll Tebil Card o b issued)

Doue "D [“Siyey, CEon

Smet Address awox Nor accErTanLE) Sociu] Scenrity#

o) i fve T e gz 7~ sttt |

ity Sigte Zip {2el] Phone fniobile]
! | 1 S 62444 s 260 ~Sakg
¥
GET TEXT ALERTS, when youe paycheck iz dopasiicd on your card! KA es, sign me upy for taxi nlerts
All we need tw know yaur cell phone service provider and mobiie mber above! My mobile serviee provider i & 7 ]

RECETFL OF PAYROLL DERIT CARD {ta be cumpleted when you pick up your Fayroll Diehit Cand)

Payrrodl D;];;tgg;:i ih:rming# Fanirell Thehit Cord Accoynt & 4%55 L_{_C(':)l 5'5?;‘_‘?:8 ‘I (0

Tivave recelved my Poyeoll Debit Dard, weloome bravtiune, propram fees, Progratn werms, conditions, ang disclngres. By achivating my ayrall Dehit L’:‘urd,
1 um agreeing to e program termy, combitions, andl disclosures that are included or made wvailable to me from e 10 Gme fiom the finaocial inztithdion. |
athorize the financia) institim to debit my Payrall Debit Cacd acoount for dhe fees described i the fes sehedule that Is part of the program temms,

snditions, smd disclasares, .@MW / Date:_{, | —S~— (5§

Employes's Signature: Wk}k\n{ a:;
SLUTION 50 S EERTY AT TN, i . ' .
Lauthorize ESSG o directiy deposit my periodic wagres/ Compersation payments, et of regquired (ax withluldings. other required Wltl'tlll:l:ldjTlg‘;_i
ar aothorized deductions, inw my aconumt(s) as designated above and o inktints, if necessury, debit entrics and udustmenisfor any credic antries
made in emor (o my sceoupi{s). * E-mail is required for pay stuh information.
“Bmait: A1/} de A6 @ HeCorty Nick 33 @ oy

this infurmation will endy e nse®o send yur paystobs electronically

Employec's Signature: / Eri’ %&m&m Date: l 2,"’9 _'1;5

| am



Form W-4 (2015)

Furgqa_s. Compdate: Form W so thet your spfoyer
can witahold e comect federal Incere tax from your
Py, Coneidsy coenplating & new Fonrt "W=4 exch year
and when pour personel or nanedl st danges,
Exarmiption from wathhalding, [f you aa sxcerot,

ot only dies |, 2, & 4, snd 7 and &Ipr tha fem
Eeay T R e o 2 s

2 Pub, i
anm%md Tax, e .g
Note. ff anather psran oo slsim yoo =8 8 dependant
pnﬂi}inr her be retum, l-ll:anl'll:I!{ chlm exa".npcpﬂim
fram \'fﬁh!lnl‘cirt]ﬁif}ré:lali_jﬂn;ma aml;eds MD%% and
morg thas Wnegted income (far

skample, intreat and chddendige

i%. A1l gmpleyes may B abile o lain
eETpticn from withholding evan 6the 2inol iBa
dapendeni, ifﬂ'aaanplu}ﬁ ne feioysa 18
* [ &ge 05 or nlder,
= [z hlkeed, o

* Wit cfaim gdjustments to ncames E2x sredits; or
F.H{H'(aad techictions, on hie o e tax re:um.rts1

The exceptons do not apply fo supsiamattel wagss
greitar han $1,066,000. P =
Hele inslyustiona. ¥ypu ara hot exampt, somplats
the Pereenal Alowaneas Warkshast beloyr, The
L o page 2 fuirther adfust yoor
Withholdhy aligirEnees hassd on benlad
nsrlictionE, cartsin rradie, =TER Bt bbb,
o e earneramadtiale joie shyatiape.

Complts af workshesis thak apply. However, you
may el fevar {or zered allowancea. For raguiar
Wil withhofohg rrusk ba baeed g ollowaneae
yau ofaimes and mey not be 3 et amolst ot
perzantiy)e of wagas.

Head of hoysshald, Generally, vet.ozn clek heal
of heussqgld filing statia o yod f Tt ondy if
vou &g UnnEkEd end pey moke Fisn 500 of {
GOETS of K rngunlﬁaahuma for yuume{fandguur
efwentisl ar other qualifying Indjvidusls, See
Pub. 50, Exempiione, Stendar Deduction, and
Flling Inforetkn, for infopmethat,
Taue Grediim, You S ke piojackad fa rvedile Men Acnacnt
in gty Yaur glivmble nobar of witfhefdng alowuneze,
Lretlia for Ghild or spandart cre espesan and e chifd |
ttredit may Ba cigmed 1alng ha Fevemnal Allovmtces
Workehestbalow, Seq [FLE, 565 for o ailon oo
sntiverting your ot credita bato adhbalelng alkewercea

Hewaage inzemsa, o have o o prmount of
Benssaa nocme, such &a literest o Jlvideods,
ronsider making eﬁmabcdim:ﬁl ents uEing Form
HHE-FE, Bsbinztad Tomg for Indivisiab, Otharifss, v
dmenr civea arcitional T2, H yetk Fence penejon or sty
mcorne, £63 Pub. E0F to A aut it wol ol sdisst
wra vdthirsting on Form Wed arii-20,

Two Eahors or muttiphe Jolis. oy e o
wardng enelsa or aiees than onefoh, Ggura the
tata] nureiar of Sllcvmnces wou are st o alikn
an alf uham waorksleets TRnn unhy wis Fons
W4, Your Heling rsLklly wil be moet accurata
wlert Al dlkwanccs are clafmed on the Fonn -4
for tha highas peying Jot and roig fataknzz are
wiglrned on sha sihers. Ses Puly, B for dstalls,

Movirealdent alen. o yor ars a noresdznt akem,
=zt Nellos 1392, Bupplsmsetal Foeny W4
Inztebcticne o Ronmesdont Alienz, beforg
raraleting ehia fovm. :
Chaok yaur withhelding. At your Form W2 t2ins
t, U Pk, G06 f0 550 how tha emoumg vou ==
hauhy withheld pomparae to yeor profeeted Total tax
for 2iTi5, Sea EJE, epeciplly f your saminga
excsad §180,000 (Single} or $180,000 pazrried).
Pufirs dewelopmenes, Inicrmedion shout e fubure
da-.'ahpmm%aw. Cling Fom Weed (Buch 22 Egslation
anecled aftarwe ré,umri]vm T posted g drs.gauied, ©

; Personal Allswances Worksheet (Keep for your recards)

A Bater ™" for yourself If no oo alse can oltint you a3 o dependant . . .

* Yoo arg glngla and have
B Emier*i" i

oy che job; or

= Yeou ara mattled, have oaly otis fob, and your spouss doas net work: of
* 'Your wages from & second job or your spouse’s wagss {or tho Total of Both) are $1,600 OF e, )
¢ BEnfer 1" for vour spouse. But, you may choose to enter "0- it jrol arg marrled and have elthar & woiling spouss of mars

than one job, {Entering "0-" may help you svoid heing too lifle tax whhheld} .

D Enter number of dependents {other than your spouss o yourssih you will clsim on wourtax =fm . . .
. Entar 1" K yolowill ils 5s head of housahald on your ta retum {zee condithons ehder Head of kousahold aboys
Errter “1” If you hawe gt Taaet $2,000 of child or depencent care expenses jorwhich you plan fo clsim 4 opedit

mom

e o AT

—————
_—

L ] Pood

MR g o

i

{pote. Do nof Includa chlld suppert peyenents. Sea Pub. 503, CRild and Bependant Care Expenags, for details.)

G Child Tax Credit (including additionsl chili ta credit). See Pub. 972, Child Tax Cradt, for more iufarmzgion.
= Byor total incoms will he less than $85,000 {100,000 [ married), siter 2" for sach eligibla ciilid; then less "1+ if you .
hava two to four allgfble ehildien o less "2° ¥ oy have five or mare =ligibls chiidren.
* Ifyour tofal Income will e befwsen $65,000 snd £84,000 (300,000 and $118,000 If roamicd), enter *1° for each eligiblz ohid, . . @

H  Addlines A through & and sier total here, (Note. This mey be ciffevert from ihe number of EMETnRE0IR et sielm on your tmeretum) & H

= IFyou plen to ifendze o ol adieshinents to ingeme.znd want fo raduces your withholding, ses e Dedietiona

For accuracy, and Adfustmesnts Warkshaet on pags 2,
complata all * i you aro singls and heve meorg
workshests

that apply. aveld having oo Iifle tay withheld.,

than one joh or bry marfed and you and yaor spousy both work and the combioed
phings ivom all Jeibs effcaed §50,000 ($20,000 i maried), see the Tero-Eamers/Muiilple Jobs Workshest on pege 2 to

= [[ neliher ol the ehovesltubilons appties, stop fere and enter the number from e H anilie 5 of Form W4 befow,

Fm; W""4

Bepuriiert of the Treamay 1
Trrtorial Faverfis Soedcg suhjectfo rendEwe by the

Saparste flere and ghve Form W4 to your enployer. Keep Hte top part for yourtecords.

Employee's Withholding Allowance Cerifficate

I Whethior youl are ertffed fo cilin 4 cothsin nember of allayansss or exumpflon fom withhalding f2
15%. Your empioyer iy o requirad to seed 8 copy of Hhia Teven t the RS,

G Mo, 1545-0074

2015

N Yuurﬁmtmmandnﬂﬁamﬁal

A halos

olfeen,

AT 35 oA

Hote addvesa mumder and sast or nes folts)

b oth gve Ale 112

3 1] singls F) Menled L] Wiorled, hub withnold et bigfs: Segio rate.
Nole. IFmatded, hmfagalﬁmnmhei,qapu_uaa[gaw{emm b, Skt “Elngle® har.

LAty or iovay, stats, and 217 cods

& T ypur fagt pante dilfzrs from e shovn o ysut aocial ssceaity aurd,
checl here. You must call 1-800-7789- 1213 for 2 repkweamant card. =[]

' e
LHHe Colls, M 56245 _
£ Tolel number of allowances yaou arg clahming {frem line H above or #rom the appllcabls workshest on page 2 )
§  AchdiUonat arrooek, i any, you west wiiheld front saeh paychask . . .
T | clalm exempiton from withhalding for 2015, and | ceify that | mest both of &
= East yaar | had a right to a réftmd of all fadearal income tax withheld Bacause | ad no tex Nability, and
= This yaar | eqeect 4 refund of all federsl Inéome e withheld becauss | expact o have no tax ety

If you maet buth conditions, wiite “Eempt*here . |, . . .

he follewlng sanditions for exemption.

e

—_a

R

Undler penaltfes of perpry, | decials that | have exaraintd this cevtliicate

Employes’s aignabuire

(This fiort s nod valid undeas you slgn £ *M%’WW pd

ahd, to fhe best of my knewledpe amd balist, i ie trus, comant, snd completo,

Datea l I "5"’6

O BMpRye's rEme atnd sk (Ernphayes: Compilete fnes 8 and 10 aﬁﬁfﬁ smnTng'tn tha IRS.)

g OMca ot [optfonal

10 EMEOYTE Isamiictin rember ()

~ For Privacy Act and Papenork Reduciton Act Noties, see page 2,

Cat. Mo {02200

Fann Wed 2ig



