& employer solutions staff ing group. e el L
) Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsoiutions.com

New Hire Application

Personal Data— PLEASEPRINT LEGIBLY IN INK

Last Name Jones First Name Serenlty Middle Initial ¢
Street Address 3020 31st Avenue South Aptiste 11
City/State/Zip Minneapolis MN 55406 Soclal Security Last Four XXX-XX- 9371
Phone Number 6124076931 Email Address slncerelyserenity247@gmall.c@
Staffing Agency/Recruitment Partner Maby Arias

| offers o loyment are conditional upon satis cto oof of identity and leqal ability to work i the U.S

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

Applicant Certification and Authorization
I authorize Employer Solutions Staffing Group (ESSG) to use the Information and statements contained In this application to determine my
qualifications for employment. | authorize ESSG to make Inquiries of my former employers, except as Indicated in this appiication,
regarding my previous duties, responsibilities, performance, compensation and eligibliity for rehirs,
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may Include but is not limited to, Investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, 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 frue and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disquaiification from
consideration for employment or, if discovered after | begin employment, will resuit In my termination.

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

Serenity Jones m%_ Nov 7, 2016

Name (Print or type) Appiicant's Signature Date

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

For ESSG Office Use Only
DOH —_— | NHW -9 8850 w4
Emergency Contact Info | Background Release Form Background Resulits Unemployment Letter ESC Appilication
(if applicable)
For ESSG Client Use
DOH __ I Rop =110 = Ll Work Site Loc. WC Code

ESSG - CMG-CO Rev. 05/2015




Form W4 (2016)

Purpose, Complete Form W-4 so that your employer
can withhold the correst federal incomes tax from your
pay. Cansider completing a new Form W-4 each year
and when your personal or financlal situation changes.

Exemption from withholding. if you are exempt,
E"teon g !D e

comp lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemlgtfon for 2016 expires
Februagr“y 185, 2017, See Pub. 505, Tax holding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax retum, you cannot olaim exemption
from withholding if your income exceeds $1,050 and
Includes more of uneamed income (for
example, Interest and dividends).

Exceptions. An emplgfee may be able to claim
axemption from withholding even if the employee is a
dependent, if the employee:

* |s age 65 or older,
* Is blind, or

* Wil alaim adjustments to income; tax oredits; or
itemized deductions, on his or her tax return,

The exceptions do not apply to supplemental wages
greater thgltt'\ $1.000,000.pp ! !

Baslc Instruotions. If you are not exempt, co%lete
the Personal Allowances Worksheet below. The
waorksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multipie jobs ons.

Complete all worksheets that apply. However, you
may clalm fewer (or zero) allowanses. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you san claim head
of household filing status on your tax retum only if
you are unmawied and pay more than 50% of the
gosts t;f ing ol;ﬁ a hgg;yl for %o:‘r:lzlf I":lncl gour

epende sgor er ng In 8. Ses
Pub, 501?%xampﬁonsfl8tandard Deduction, and
Filing information, for information.

Tax credits, You can teke projected tax credits into aceount
In ggudng yaur allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax aredit may be claimed using the Personal Allowances
Workshest below. Ses Pub. 505 for information on
converting your other cradits Into withholding allowances.

Nonwage income. if you have a large amount of
nonwage Income, sush as interest or dividends,
consider making estimated tax mments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
Income, see Pub, 505 to find out if you shouid adjust
your withhoiding on Form W-4 or W-4p.

Two earners or muitiple jobs, if you havea
working spouse or more than one job, figure the
total number of allowances you are entitied to claim
on all jobs using workshests from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest pt:glng Job and zero allowances are
claimed on the others. Ses Pub. 505 for details.

Nonresident allen. If you are a nonresident alien,
see Notice 1382, Supplemental Form W-4
Instructions for Nonresident Allens, before
compieting this form.

Check your withholding. After your Form W-4 takes
use Pub, 505 to see how the amount you are
having withheld comgaras to your gm]eoted total tax
for 2018, See Pub, 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future
developments affecting Form W-4 (such as legislation
enacted after we release i) will be posted at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter“1” for yourself if no one else can claim you as a dependent .
» You are single and have only one job; or

B  Enter"1”if;

C  Enter"1" for your spouse. But, you may choose to enter *-0-*

* You are married, have oniy one job, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
if you are married and have either a working spouse or more

than one job. (Entering *-0-" may help you avoid having too [ittle tax withheld.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . 5
Enter *1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

A

i

MTmMmOO

1]

(Note: Do not include child support payments, See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit (including additional child tax credit). Sea 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 eligible chlld; then less “1” if you
have two to four eligible children 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 if married), enter*1* for each eligblechid . . G
H  Add lines A through G and enter total here. (Note: This may be differant from the number of exemptions you claim on your tax return.) & H

For accuracy,
compiete all
worksheets

that apply. to avoi

* if you plan to itemize or claim adjustments to inco
and Adjustments Worksheet on page 2,

* If you are singie and have more than one

me and want to reduce your withholding, see the Deductions

ob or are married and you and your spouse both work and the combined
eamln’;s from all jobs exceed $50,000 (520,000 if married), see the Two-Earners/Muitipie Jobs Workshest on page 2
d having too little tax withheld.

* If neither of the above situations applles, stop here and enter the number from line H on line 5 of Form W-4 below.

o VW4

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

Employee's Withholding Allowance Certificate

Elwhether you are entitled to claim a aertaln number of allowances or exemption from withholding Is

OMB No. 1545-0074

2016

of the Ti
m&ﬂmw subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle Initial Last name 2 Your social security number
Serenity J Jones 475239371
“°":;B‘2'°g"g:3 (t";‘\""’af and s""u‘;‘h" rural route) 3 [] single [L] Maried LI Maried, but withhold at higher Single rate,
SIS T Note: If married, but egelly separats, or spouse s a nonvesident allen, check the *Single” box.
City or town, state, and ZIP code 4 [t your last name differs from that shown on your soclal security card,
Minneapolls MN 55406 check here. You must call 1-800-772-1213 for a replacement card.
5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5 4

»

Additional amount, if any, you want withheld from each paycheck & Moo o cpo o S A R
7 1claim exemption from withholding for 2018, and | certify that i meet both of the following conditions for exemption.
* Last year | had a right to a refund of ali federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because i ex

If you meet both conditions, write *Exempt” here .

pect to have no tax liability.

6 (%

CE7]

Under penalties of perjury, | deciare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complete.

Employee’s signature
(This form Is not valid unless you signit.) @ Sei

jones (Nov 7, 201¢

patem Nov 7, 2016

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer Identification number (EIN)

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

Cat. No. 10220Q

Form W-4 2016)



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: Jones Serenity Joy 09/03/1991
Last First Middle Date of Birth

475239371

Social Security Number: Date of Hire; 11/01/2016 (MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 calendar 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.

2.  Ihave retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3.  Thave not altered or falsified the employee’s identification documents.

4.  Thave not knowingly hired an unauthorized alien.,

Print Name of Employer (or Designated Representative)  Official Title

‘ (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 newly-hired employee and has retained file copies of
the documents required by 8 U.S.C, sec. 13244 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. 13244, for the term of employment of each employee.

This mandatory affirmation is provided by the Colorado Division of Labor, Visit www.colorado gov/cdle/evr for more information,




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. Empioyee information and Attestation (Empio

yees must complete and sign Sectlon 1 of Form 1-9 no later
than the first day of employment, but

not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middie Initial | Other Names Used (if any)
Jones Serenity J
Address (Street Number and Name) Apt. Number | City or Town Siate Zip Code
3020 31st Avenue South 11 Minneapolis MN 55406

Date of Birth (mm/ddlyyyy) |U.S. Soclal Seourity Number | E-mail Address Telephone Number
09/03/1991 47523 II sincerelyserenity247@gmail.com

612407y931
Iam aware that federal jaw provides for imprisonment and/or fines for faise statements or use of false documents in
connection with the completion of this form.
| attest, under penaity of perjury, that | am (check one of the following):
7] A citizen of the United States

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

E An alien authorized to work until
(See Instructions)

For aliens authorized to work, provide your Allen Registration Number/us
1. Allen Registration Number/USCiS Number:

0 3-D Barcode
R Do Not Write in This Space
2. Form |-94 Admission Number:

(expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.

CIS Number OR Form 1-84 Admission Number:

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

Foreign 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: 7207

Date (mm/ddlyyyy): Nov 7, 2016

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

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowiedge the
Information is true and correct.

Signature of Preparer or Transiator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Glven Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N




Employer Completes This Page
 %

Section 2. Employer or Authorized Representative Review and Verification

(Employers or thelr authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physloally examine one document from List A OR examine a combination of ane document from List B and one document from List C as listed on
the “Lists of Acceptable Documents™ on the next page of thie form. For each document you review, record the following Information: document title,
issuing authority, document number, and expiration date, If any )

Employee Last Name, First Name and Middle Initial from Section 1: ﬂ m S . é{ W/ﬂ'ﬂ’m

List A OR List B AND HstC
Identity and Empioyment Authorization __ldentity Employment Authorization

lDoc:n:eAn:me:l; :Jommﬂmm p.em ”— :Jommwﬂﬂ% ! | ! '
ssuin ority: Bsulﬁpl 0 ) asuin _.o dﬂﬂﬂq

Document Number: D ’ ‘0 Dﬂl-jj%Nl.l% g Grb./! I

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

Expiration Date (f any)(mmiddiyyyy): Expiration 6213 (F apmy)(
(021

iDocument Title:

Issuing Authority:

Document Number:

iExplration Date (if any)(mm/ddiyyyy):

3-D Barcode
Document Title: Do Not Write in This Space

issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyyy):

Certification

| attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuine and to relate to the empioyee named, and (3) to the best of my knowledge the
employee Is authorized to work In the United States.

The employee's first day BjemﬁloymeﬁWIdde):l l l 0" lm lb (See instructions for exem ptions.)

S]g of Al e e Date (lllll /dc L,,, ) ﬂtleao&mployer or Authoﬂzed epmenmﬂve

07128l min ass

Last Name e) \/ rst Name (Glven Name) - Employer's Business or Organization Name
1\/ ! EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Nunfber and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

8ection 3. Reverlfication and Rehires (To be compisted ang 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) (mm/ddlyyyy):

C. Ifemployee's pravious grant of employment authorization has expired, provide the information for the document from List A or List G 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 genuine and to relate to the individual,

Signature of Empioyer or Authorized Representative: Date (mm/ddlyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N










DISQLOSUREAND AUTHORIZATION [IMPORTANT - PLEASEREAD O‘\RE{JLLYBET)FESG\JINGAUTI-DHZA'HOI\I]

Minneapolis, MN 55439, Tel.: 80 or 852-841-8040. Fax 800-885-0774 or 852-841-8041. ORANGE TREE EMPLOYMENT SCREENING's
website Is at www.o Ing.com, or another outside organization. The scope of this notice and authorization is all-encompassing,

New Yorkapplicantsor employeesonly: Upon request, you will be informed whether or not aconsumer repart wasrequested by ESSG, and if such reportwas
requested, Informed of the name and address of the consumer reportingagency that furnished the report, By signingbelow, you aisa acknowledpereceipt of
Artida23-Aof the New Yori Oorrection Law.

request,
Washington Rateapplicantsor employessonly: Youalso havethe rightto reqwdfmmﬂnmnwmrmporﬁngwawﬂﬂmmmumyof your rightsand
remediesunder the Washington Fair Credit Reporting Act,

AQWW.EJGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKEROUND INVESTIGATION and A SUMMARY OF YOURRIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of thess documents. | hereby authorize the obtaining of “consumer reports®
and/or “Investigative consumer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable, To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, schooj or
university (public or privete), information service bureau, company, or insurance company to furnish any and ali background information requested
by Orange Tree Employment Szreening, 7275 Ohms Lane, Minneapolis, MN 65430, Tel.: 800-8884777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's website Is at: www.orangetreestreening, co another outside organization acting on behalf of the company, and/or
the company itself, | egresthat a facsimile (*fax’), electronic or photogrephic copy of thisAuthorization shall be as valid asthe original,

only: By signingbelow, youaiso acknowledge receipt afArﬂdeza-AoftheNew\brkmnadion Law,

New York applicantsor emploveesoniy;
Minnesotaand Okishoma applicantsor employsesonly: Fease check this boxif Yyouwould ke to receive a copy of a consumer report if onesabtained by E5S3,

I st nctude e umjinmrelysereniw247@gmail.com !

Sgnature: sm Z“'%F"z 201 pate: NOV 7, 2016

BACKGROUND INFORMATION
Last Name;_JONeS Ars: _Serenity Middle;_JOY
Other Nemes/Allas
Social Security#; 475239371 Date of Eirth (mm/del/yyyy) (] 09/03/1991
Driver'sLicense# 1178033506216 Sate of Driver'sLicense: _MN
Present Address 5020 31st Avenue south Telephone # (FIETIEP 124076931

City/ Sate/ Zp: Minneapolis MN 55406

*Thisinformation will be used for background Screening purposes only and will not be used as hiring criteria,



L) employer solutions staff ing group.
‘«.‘) everaging Resources in g Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees havetheopﬁonofreceivingwagesbyDimct Deposit and/or Payroll Debit Card.
If you do not pro ide a written election wages will be paid by Pe oll Debit Card.
SECTION 1 BASIC INFORMATION

Employeo Name Serenity Jones

Direct Deposit (Ploase complete Sections 3 and 5 below)

- PayroﬂDebitCard(Plcasecomplew Secﬁnns4and5below)

SECTION 3 DIRECT DEPOSIT

Update Bank Account T understand and acknowledge that if I do not providea
: voided check with this direct de o0sit form, T am

Bank Name: \n/alls Fargo S

Note; Dimct%uttmummaytakzuptc?day:m be activated,

responsible for any delays in payroll or extra costs
Routing# 09100001 9 incurred if the account number that I provide is incorrect,
Accomnt¥ 3283127565 W# Date 11/07/2016

Fedarallawrequiresallﬂnanoialinsﬁmﬁonstoobtain,vedﬁy,andmoordinﬁ)rmnﬁonthatidenﬁﬁeseachpemmwhoopensanaccount In order to
requestaPayro]lDebitCardfnryou,wemustprovidaaﬂofthefoﬂowinghﬁ)rmnﬂonthatwiﬂmnbhﬂleﬁnmddhsﬁtuﬁonmidenﬁiyyomlf
you do not submit a Direct Deposit/Payroll DebitCardAuthorizatinn, ESSG will provi the necessary information and issue you a Payroll Debit
Cardtopayyourwages.Foryom'protecﬂon,meﬁnmciuhsﬁmﬁmMukwummuvideﬂwmaddﬁimﬂidenﬁﬁoaﬁmhfmmaﬂmMmaym
verify your identity,
Except for the routing and account number, ESSG does not haye access to any information regarding your Payroll Debit Card account or
. On your first payday, you will receive your new Payroll Debit Card, and a packet containing ail of the terms and conditions, You will
then sign acknowledging that you received the Payroll Debit Card and packet, Your Payroll DebitCm'dwillbereloadedoneach Ppayday you receive
'wages.

CARDHOLDER INFORMATION (a8 yon want your Payroll Debit Card to ba issned)

First Name M1 Last Name Date of Birth
Strest Address o sax NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobilc)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when youpicknp your Payroll Debit Card)

ngroll Debit Ctzr;;l Routing # Payroll Debit Card Account #

1 hsvemceivedmyl’aymll Debit Card, welcome brochure, program fees, program terms, conditions, and disologures, By activating my Payroll Debit Card,
Iamagreeingmtheprogmmterms, mndiﬁons,mddhchsmesthatmhdudedmmndesvaﬂablemmeﬁmnﬂmemﬁmeﬁomthsﬁnnncialinstitution.l

En]ployee’g Signmeﬁeteﬁunes ;;ov 7, 2!)13? Date: 11/ 07/. 201 6

Ompensation payments, net of required tax withholdings, other required withholdings
or anthorized deductions, into Iy account(s) as designated ahove and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s), * E-mail is required for pay stub information,

*E-mail: sincerelyserenity247@gmail.com @

..  thisinformation will only be used to send your paystubs electronically
Employee's Signature: Mﬁm’% T - Date: Nov 7, 2016




EMERGENCY CONTACT INFORMATION
==l L LUNTACT INFORMATIO)

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

Employee Name: S€renity Jones

Address: 3020 31st Avenue south

Home Phone: 6124076931

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:

Name: Jane Brande|~Murphy

Relationship; mom

Cell Phone: 6122426828

Work Phone:

Contact #2

Name: Pedro Pantoja

Relationship: daughters father

Home Phone:

Cell Phone: §199357934

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.



