—————— I eesssT————

7301 Ohms Lane Suite 405

employer solutions staff Ing group. Edina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
Www.esgstaffingsolutions.com

New Hire Application
Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name ﬁg@z V& First Name ﬁm’&/ Middle Initial A

Street Address /0 é /301 V724 Zr/ Apt/Ste

CltylStatelZlp__ 57 AR My 5570

Phone Number ___ £/ 77, S22 Emall Address NE, dkfee @ vs Abony, e
Staffing Agency/Recruitment Partner 4 % ﬂ'

All offers of employment are conditiona] upon satisfactory proof of identity and legal abllity to work in the U.S.A.
Are you legally authorized to work in the United States of America? R‘VES [INo

Appilcant Certification and Authorization

I understand that a comprehensive background check may be conducted to determine my eligibllity for hire by certain clients of ESSG.
This may inciude but is not limited to, Investigations of criminal and/or conviction records, driving records and/or g drug screen test ag
required by clients, government regulations or by ESSG poliicies,

false or misieading information, ] understand that any material omission or misrepresentation wili result in my disqualification from
consideration for employment or, if discovered after | hegin employment, will result in my termination,

If hired, | agree to abide by the policies and procedures of ESSG,
bookse § frngor Jo Z /A KZ 3-Lo—s~

Name (Print or type) Appilcant's Signatire / Date
A copy or facsimile ("fax") will be conslidered the same as an original signature. Emaii will ONLY be used for employment correspondence
For ESSG Office Use Only
DOH NHwW -9 8850 w4
Emergency Contact info Background Releass Form Background Resuits Unempioyment Letter ESC Application
(if applicablg)
For ESSG Client Use
DOH ROP Work Site Loe, WC Code
ESSG - Supermoms Rev. 1112013



————TE

Form W4 (2015) _  mseameewme i

conslder making estimated tax ents using Form
Basio instruotions, If you are not axempt, m?ﬁfte 3 dnlagu':ls.

Purpose. Complets Form W-4 so that your employer the Personal Allowances Worlsheet bejow, 040-ES, Estimated Tax for In Otherwise, you
ca‘:p withhold thg correct faderal lncomgo tax ﬂoﬂ%ur Workshsets on page 2 further adjust your mmay owe “ﬂ"&"m‘%" Eﬂ’f’ Pe":t'l""_'"g’ annuity
Pay. Conaider completing a new Form W-4 each year withholding allowances basad on femized Sl Form V-4 or 1. 40 ouid adjust
and when your personal or financial situation changes, dedustions, certain credits, matmems 1o Income, your olding on or .
Exemption from withholding. If you are exampt, or two-samers/muiltiple jobs situations, Two eamers or muitiple jobs, if you have a
f mpiete oy lines 1, 2, 3, 4, and 7 and sign the form Complate all workshests that apply. However, you Wworking 8 ' of Somars than one Job, i e‘{fg’cﬁm
1o validate it. Your exemption for 2015 expires may claim fewer (orzmg allowances, For regular m‘:'"““g's 5"8, °Wﬂg;l‘§isyggm Fo
Fel 16, 2016, See Pub. 605, Tax Wihholding wages, withholding must be besed on allowsnoes 2l Jobs usin Vit o only o
L2 s Yeraraimed and may not be a fiat amourt or when aglgllowan:as agau?lél.guyed onthe Form Wea
Note. If another person can claim U as a dependent Percentage of wages. for the highest paying job and zero allowances are
on his or her tax retumn, canno%’?:ialm exemption Head of household, Generally, you can claim head claimed on the ’Z%"m Ses Pub. 505 for dstalls,
from withholdin if your income exceeds $1,060 and of housshold filing status on your tax return ontz if N dent afien. If residant all
Indludes more than $350 of uneamed Income {for you are unmarried and pay more than 509 of the °"'N°:ﬂ' 91 sg;g'u y,°" aea ',':g" wj"t en,
example, Interest and dividends), costs of keeplng up a home for yourself and our e Notice 1382, Supplemental Farm
= By 4 Instructions for Nonresident Allens, before
An employes may be able to olalm de| endeng:aor er qualfying Individuals, See leting this fo
mmﬁon from wlthhalgxnag‘9 even if the employee Is a Fub. 801, Exemptions, Staridard Deduction, and Seming il
dependent, if the employee: Flling Informatian, for Information, Cheok your withholding, After your Form W-4 takes
« Is age 85 or older Tex orednts, You oan take projectsd tax credits Ino account s o i S0E D D08 how the e
ag ' m'\g your allowable number of withholding allowances, fone g"fg‘ee Pur, ppares your %""J t‘?“"
* I8 biind, or or ohid or dapendent oare expensss and the chid r2015. See Pu . Sopecially f your eamings
e cradit may be claimed using the Personal Allowsre exceed $130,000 (Single) or $180,000 (Married).

® Will claim adjustments to Income; tax credits; or Worksheet below, Sse Pub, 505 for Information on Future developments. Information about

A

mTmg

any future

itemized deductions, on his or her tax retumn, credits d ments affecting Form W-4 (such as Iagisiati

COTYRnG your oer e o witihling alowanoss, mmmmﬂem%m&’&m“&%ﬁwm
Personal Allowances Worksheet (Keep for your records.) R

Enter “1” for yourself if no one eise can claim youas a dependent .

|

* You are single and have only one job; or
Enter *17 If; { ® You are married, have only one job, and your 8Spouse does not wori; or ]

® Your wages from a second Job or your spouse’s wages (or the total of both) are $1,500 or less,
Enter *1” for your Spouse. But, you may choose to enter “-0-* if you are married and have either a working spouse or more
than one job. (Entering =-0-» may help you avold having too [ittle tax withheld) . . , . , | 9 d dio A A
Enter number of dependents (other than your spouse or yourself) you will claim on your tex return . oo o
Enter “17 if you will file as head of housshold on your tax return (see conditions under Head of housshold above)
Enter "1” if you have at least $2,000 of chiid or dependent care éxpenses for which you pian to claim a credit
{Note. Do not inciude child Support payments. See Pub, 603, Child and Dependent Care Expenses, for details.)
Child Tax Credit (ncluding additional child tax credit), See Pub. 972, Child Tax Credit, for more Information,
® If your total Income will be jess than $65,000 ($100,000 i married), enter “2"” for each eligibie child; then less “1* i you
have two to four eligible children or less 2~ you have five or more eligible children,
® If your totel income will be between $85,000 and $84,000 ($100,000 and $119,000 if married), enter “1* for each eligblechid. . . @ 7
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,) » H 7—_

® if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

mmoo

For accuracy, and Adjustments Worksheet on page 2,
complete all o if ¥ou are single and have more than one Job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 i married), see the Two-Eamers/Mulﬁple Jobs Worksheet on page 2 o

that apply. avold having too ittle tax withheid,
® If neither of the above situations applies, stop here and enter the number from iine H on line 5 of Form W-4 below,

Form w-4

Department of the Treasury
Intemal Revenue Sarvice

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

Employee’s Withholding Allowance Certificate

» Whether you are entitied to olaim a certain number of allowances ar exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB No. 1645-0074

2015

1 Your first name and mlddleilﬂal Last name 2 Your social seourity number
Lenttes Aorsy) 2. 77/ 56 39/
Home address (number and street or rural routs) s(IZ' singie [ Maried [J Marrie, put withhold at higher Single rate,
(7} ,{Z 0,\’ 7f7 / ote, f marled, but legally Separated, or spouse Is a nonresident allen, check the "Single” box.

City or town, state, and ZIP code 4 If your last name differs from that shown on your socla| security card,
S7 P oy SIS 7 cheok here. You must cail 1-800-772-1218 for a replacement card, > [7]

Total number of allowances you are clélmlng (from line H above or from the appiicable worksheet on page 2) 5 vl
Additlonal amount, if any, you want withheld from each paycheck R e S | P
I cialm exemption from withholding for 201 5, and | certify that | meet both of the following conditions for exemption,
* Lastyear | had a right to a refund of all federal Income tax withheid because | had no tax llability, and

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

If you meet both conditions, write “Exempt” here. / . .

oot Lt e . o pJ7]
Under penalties of perjury, | declare that | have examined riificate arld, to the of ¢ knowledge and beilef, it is true, correct, and compiste,
Employee’s signature - - o '
(This form is not vald uniess you signit) » T4, / 7 Date » \3 AL (

Employer's name and address (Employer: Completd’ lk(%'d'w only iFsending to the | A8.) | 9 Office code (optional) | 10 Empiloyer identification number (EIN)

8
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2015)



Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

N . OMB No. 1615-0047
D F u.s. Citizenship and Immigration Services Expires 03/31/2016
PSTART HERE. Read instructions carefully before complsting this form. The Instructions must be avaiiabje during co X
ANTI It s fllegal to discrimin 2 '

Last Name (Family Name) First Name (Given Name) Mlxm Initial [ Other Names Used (7 any)
/?;444/ 2 Ceoapa
Address (Street Number and Name) Apt. Number City or Town State Zip Code
I Bor 797/ 37 Au_ HY | sso07
Date of Birth (mm/&dlvyyy) U.S. Soclal Security Number E-mall Address

Telephone Number
T2 oy WIOGOEITE] st (@ usprongeoy [Drmm |

Iam aware that federai law provides for imprisonment and/or fines for faige statements or use of false documents in
connection with the completion of this form.

i under penaity of perjury, thatl am {check one of the following):
,é%;ﬂzen of the United States

[ A noncitizen national of the United States (See instructions)
I:l A lawful permanent resident (Alien Reglstration Number/USCIS Number):

I:l An allen authorized to work until (expiration date, if applicable, mm/dd/yyyy)
(See instructions)

- Some allens may write "N/A" In this fieid.

1. Alien Registration Number/USCIS Number:

3-D Barcade
OR Do Not Write In This Space
2. Form I-84 Admission Number;

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

Foreign Passport Number:

Country of Issuance:

Some aiiens may write "N/A" %e For%gn Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: }/, e & /AZ Date (mm/ddyyyy): F2g 45
- 4 /

T/ 0
Preparer and/or Translator G‘nlﬂoatlon (To be oaﬁvplal‘ed and signed if Section 1 is Prepared by a person other than the
employee.)
| attest, under penaity of perjury, that | have assisted In the completion of this form and that to the best of my knowledge the
Information is true and corract.
Signature of Preparer or Transiator: Date (mm/ddiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N Page 7 of 9






DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing 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
character, general reputation, personal characteristics, and/or mode of Iiving, and that can involve personal interviews with sources, such as your
nelghbors, friends, or associates, These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records®), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities 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
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
Is an Investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040, Fax: 800-886-0774 or 852-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.oran; etreescreaning.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of tonsumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law, Asa resuit, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report.

Article 23-A of the New York Correction Law,

Oregon applicants or employees only: information describing your rights under federal and Oregon law regarding consumer identity theft Protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured recards is avallable to you upon

remedies under the Washington Falr Credit Reporting Act.

this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, school or
university (public or private), information service bureau, company, or insurance ctompany to furnish any and ail background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING'’s website is at: www.oran, eescreening.com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile (“fax” , electronic or photographic copy of this Authorization shali be as valld as the original,

New York applicants or em, only: By signing below, you also acknowledge recejpt of Article 23-A of the New York Correction Law,

Minnesota and Oklshoma applicants or employees only: Please check this box if you wouid like to receive a copy of a consumer report if one is obtained by ESSG.
_ ,E(/Must Include emall address; SR« At [g VS F A0/l e ”E: 7 )

i /5 //,% pate: 3~ Ao-/§

Signature; g
L 14 BACKGROUND/INFORMATION

Last Name; /&Z 'f/b/ ’\//Z First: ﬂe’a/é'[",‘/ Middie: ‘A

Other Names/Allas;

Socialsecurtys:___ 77/ 4 3 7/¢ Date of Birth (mm/dd/yyyy)*: oo:éy"/ /. 25y
Oriversticensest___ /740 Ado Jo¥ Sis State of Driver's License: 24/

Presentaddress: A0 Bax 7F7/ Telephone # (Primary): 65) 772 ST
City/State/Zip: ST PRk A *57/47

*This information will be used for background screening purposes only dnd will not be used as hiring criteria,



employer solutions staff ing group.
@ Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not p videawﬁttenelection. ages will be ayroll i
2L GHLON NS TGN -6 RN PN [N

MECTHEN & AW RO IEEIRICTHION
|| Direct Deposit (Pleasecompletesecﬁons3and5below)

|| Payroll Debit Card (Please complete Sections4 and 5 below)
DIRECTE DIEROST

I understand and acknowledge that if 1 do ngt provide a
voided check with this direct deposit form, I am
responsibie for any delays in payroll or extra costs
incurred if the acconnt number that I provide is incorrect.

Initial Date

Account Type: L] Cheoking [ Savings [Jomher

Tohelpusavnidmak:ingan enor,pleaxeatlachaeopyofavoidedchcck. (a deposit slin will nn¢ st
Ifyoudmngebanks,donotcloseyourold’“-‘-" vhich may take 2 pay periods.

SECIRTON PN DEDISER

Federallawrequimsallﬁnancia]hsﬁtuﬁonﬁ nsonwhoopensanaccount.lnorderto
request a Payroll Debit Card for you, we mus : 7 financial institution 1o identify you, If
youdonntsubmitaDirectDeposithaymllDu \ \ i and issue you a Payroli Debit
Card to pay your wages, For Your protection, 1 : identification information so they can
verify your identity. \ )

Except for the routing and account number, N\ ‘our Payroll Debit Card account or
transactions, On your first payday, you will rec el \\ of the terms and conditions, You will
then sign acknowledging that you received the ] ) \\\ x Q ¢ reloaded on each payday you receive
wages. ]

CARDHOLDER INFORMATION (a5 yonw \(\\\« ,\\ B i
First Name ML ) ,\\J b _ & Date of Birth

Social Security#

Street Address goBoxNOT ACCRPTABLE)

NN RS
- =— O N R

RECEIPT OF PAYROLL DEBIT CARD (io b
Payroll Debit Card Routing # Payroll Deont Lard Account #

periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my accommi(s), * E-mail is required for pay stub information,
*E-mail: Jh o fAbEC o @ VS [Amsey. e
this info?ﬁion Wm—liﬂ_y be ysed to send your paystubs electronically
Employee's Signature; ¢ ’ - / J /Z % Date: I-Ao 5
L I’ W 5 /

’ /



TN

Leni) AR | (ST

ENROLLMENT FORM ESC NAV*SAD P2M v1s
REQUIRIZD ENIREONIEE INFORNIALTON OPEION |
PRINT USING BLACK or BLUE INK EINED INDENINEEY PI. AN ;
(Must Be Filled Out) i | You MUST enroll in the Indemnity Medical Tnsurance Plan before adding
Social Security Number _ZJ L STAE %) 7 Z_ é ’ [ any additional Indemnity benefits, except Dental. Your coverage leve]
'- Lforthe'IhrmLife will be identical to your medica] plan selection,
Date of Birth .i\i/-é,i/._/ZQ% Sex

|| FIXED INDEMINITY MEDICAL (&D
! Name K‘WZM A / 24 'D $20.91 Employee Only

| Street Address £ By 257/ f'D $42.44 Employee + 1
; Gty __S7 Fiu. State ﬁﬂ&pﬁ/_‘)—z_ I D -67 Employee + Family

' Home Phone _é.¢ '_7 1&_ '£ 15 )*_‘Z: f NO to all Indemnity benefits,
| This coverage is not available to residents of New
Do you or dependents have Medicare? N Hampshire, Hawaii, or Puerto Rico.
[ Yes No If Yes: e -—
I Medicare Health Insurance Claim Number (HICN) DENTAL
! [] ss.99 Employee Only
Medicare Effective Date s S [] s11.08 Employee + 1
’ Names of Covered Person(s) D $19.77 Employee + Family
1 3 NO
2. W, -
1
3, J |
\
/ TERM LIFE m
REQUIRED DEPENDENT INEORNIAEION V

$0.60 Employee Only
ID YES $0.90 Employee + 1

NO $1.80 Employee + Family |

——————— ——— —— — — —

| Social Security Number g a J

e — == o | SHORT-TERM DISABILITY
Relationship: [J Spouse . LJChild O Domestic Partner___ |J | D YES

_-_E
- $4.20 Employee Only

Name Ao |

| Social Security Number —_— {r |Short-Term Disability is not available 10 persons who w?rk in [
| [ | California, Hawaii, New Jersey, New York, or Rhode Is and.
‘ Resrbinn =S RAR Sen :!_i_ Wy

! Relationship: [J Spouse [JChild [J Domestic Partner

[-. == - : Feriins e —————
.".-.;..: \‘. ) o “Mi= p |
MECWELENSS PREV Ny I T

BENEEICGIARY: INF()RM;\TION S . . e — ‘
 For Term Life / Accidental Death & Dismemberment, Please write [ D $58.87 Employee Oniy
in your beneficiary information, [ $87.73  Emol
NAME OF BENEFICIARY [ [] s87.7: R |

|
f lD $186.99 Employee + Family r
RELATIONSHIP J ‘

H’BNO to MEC Wellness/Preventive Plan

Accidental Death & Dismemberment js part of the Term Life Benefit.

I'have read the benefit packet an its limitationg/ T un Tstand that open enroliment is only available for a limited time and I
understand that making no be #declinafigh of ¢ erage. )
P> Signature % Date _3/ A0 29015

/



