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5w employer solutions staffing group. ccina, M 55439
i Tel: 852.835,1288 » Fax: 952.835.1255
www._esgstaffingsolutions.com

New Hire Application

w.s.‘w;':..

Leveraging Resources in a Changing Market

Persanal Data-- PLEASE PRINT LEGIBLY IN INK

LastName S ¢ L16 HA 1Y First Name K oren Middle Initial _/_(_
Street Address_ [/ 0247 Ufilla de KD AptSte

ciystatezio__ ChaSKa  mn 5531 S

phone Number 9520= (719~ 4456 emait adaress KbFen _SszM/h?f{? egmail,(om
Staffing Agency/Recruitment Partner Car ')O ¢ WJ?‘ ml. Gr Db‘iﬂ / gi’ dtfzd [ 56'( / je/

rocf of idanti

YES [NO

All offers of amployment are conditional upon satisfacto and legal ability to work in the W.S.A,

Are you legaily authorized to work in the United States of America?
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
gualifications for employment. 1 authorize ES5G to make inquiries of my former employers, excapt as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| underatand that a comprehensive background check may be conducted to determina my aligibility for hire by cartain clients of ESSG.

This rmay include but is mot limited to, investigations of criminal and/or conviction records, driving records and/ar a drug screen test as

requirad by cliants, govemmant regulations or by ESSG policies. .

I release ESSG and other parsons or entities from any claims that might be based on ES8G's decision to sonduct a background check.

I certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
. false or misleading information. | undarstand that any material omission or misrepresaentation will result in my disqualification frorm

consideration for employment or, if discovered after | begin employment, will rasult in my termination,

If hired, | agree to abide by the polisies and procedures of ESSE,

Yoren Sdmnnmﬁi‘ %W B-]7~/5

Name (Print or type) Applicant's Signature Date

A copy or facsimile ("fax") will be considered the same as an original slgnature, Email will ONLY be used fer employment correspondence

For ESSG Office Use Only

DOH NHW -9 8550 w4

Emargancy Contactinfo | Background Release Form Background Results Unemployment Latter ESGC application
(If applicabls)

For ES3G Chent Uze
DOM ROP Work Sita Loc. WE Code

B85 - CMG Rev, 1172013



Form W-4 (2014)

Purposs, Complate Farm W-4 an that your employsr
can withhold the cormest fedaral Incens tax from veur
pay. Considar completing & naw Formm Wad sach year

and when ysur personal ar financlel situation changes,

Examptlon from withhelding, if you arg oxempt,
camplete only lnes 1, 2, 3, 4, ang 7 and sign the form
to valldate i, Your exemption for 2014 expirss
Fabruary 17, 2015, Sae Pub, 505, Tax Withholding
and Estimaled Tax.

Nota. If another parson can clalm vou as s dependent
on his or her tex return, you cannet claim examplion
Tram withhalding if your Income exceads $1,000 and
includes more than $350 of unearned Ingoms {for
axampln, interast and gividends).

Exceptions. An mmplorae may he able to clalm
examptian frorn withholding eve if the emplayea s a
dapendent, if the employee:

+ {5 aga 65 of oltar,
* |5 biind, or

= WIll claim adjustments to ineome; tex cradits: ap
fternlzad deductions, on his af her tax returmn.

The excaptions do not apply to supplementeal wages
sraater than §1 ,goo'ogo'pp y Rpletmentel wag

Basio instructians, if you are nat Brempt, samplete
the Peracnal Allewances Warksheet befaw, The
warkaheets on page 2 furthar adjust your,
withhalding allowaners bazed of) itemized
teductions, certain redits, adjustments to incarna,
or twomsamers/multiple jobe situations,

Completa all workshasts that apply, However, yeu
rmay elaim fawer (of zaro} allowances, For ragular
weges, withholding must be based on allowances
you slaimed and may not be a flat amount or
pareantage of wagas,

Hoad of houssheld, Genarally, you can claim head
of household fillg status on your tex raturn anly if
you are unmarried and pay mora than 50% of the
costs of keeping up a harme for youraal! and your
depondant(s?or other fualifylng Individuals. See
Put, 501, Exemptions, Standard Doduetion, and
Fiiiry Information, Far information.

Tax eradity, You can take prajoctad tax credils fste seoount
in flguring your allowsable rumber of withhalding allowances,
Craelts for child o depandent tere expenzes and Iha child
tax staclit mey be clalmed using the Personal Alawsnces
Werkghest balaw. Sas Pub, 505 for informatian on
eohverting your other eemdits into withholding allewances,

Nonware Income, f you have a large amount of
nanwage ingome, sueh as interest ar dividends,
consider making estimated tex payrments using Fotm
1040-B8, Estimetad Tax for Individuals, Otherwise, vau
may ows additional tax, If you have pargion or anauity
fincoma, zee Pub, 505 to find out if you should edjust
vour withholeling on Form Wed or W-4p,

Twao earnars ot multipla ‘johs. If vou hawe a
warking spouse ar more than sng’jab, figura the
tatal number of sllawances you #re entitfed to alaim
an all jobs ueing werksheats fram anly ona Form
W-d, Your withholding usually will be most accurate
when all allowaneas are clalmed on the Form w-4
far the highest paying job and 2ero allowances ars
tlaimed on the athers, See Puk, 505 for detalls,

Nonresldent alisn. f you are & nonresident allen,
sea Notice 1382, Supplamanta) Form W-4
tnatructions for Nonresident Aliens, before
complaling thiz form.

Check your withivolding. After your Form W-4 takes
affact, usa Puk, 508 to ses how the amount ysu are
having withheld camgares to yaur projectad total (ax
for 2014. See Puk, 505, espacially If your sarnings
excead $130,000 (Single) or $80,000 (Marriad).
Future devalopments, Information aboyt any future

develaprients atfecting Form W-4 (such ag laglatation
enactod after wa release It) will ba postad at wWivw, i, yoviwd.

Personal Allowances Worksheet (

Keep for your records.)

A Enter “1” for yourself if no ong else can clalm you as a dependent , . . . . . .
* You are single and have only ore job; or

B Enter™"if:

* You are married, have only one job, and your spouse does nat work; or
» Your wagies from a second job or your spouse's wages {or the total of both) are $71.500 of lass,

A [
}...s_[__

C  Enter "1” for your speuse, But, you may choose to enter “«0-" if you are marrlad and have either a working spouss or mare
than one job. Entering “-0-" may help you gvoid having too litt tax withheld.) . . .

0 Enter number of dependents {other than your spause or yourseli] you will glaim on yourtax return . . . . ., . . .
E Enter “1" if you will file as head of hausehold on your tax raturn (see conditions under Head of housahold above)
F Enter "17if you have at least $2,000 of child or dependent care expenses for which you plan to claim a cradit

. < . v ' . - -

mmgo

{Note. Do not includa child support paymanta. See Pub. 503, Child and Dependent Care Expenses, for details.)
& Child Tax Credit {including additional child tax credit), See Pub, 972, Child Tax Credit, for mora information,
» If your tatal income will be lass than $65,000 ($95,000 If married), enter "2" for each eligitle child; then less “4" if you

have three to six aliglble children or less "27 if you have seven or more eligibls childran,
* If your totel income will be betwseen $85,000 and $84,000 (95,000 and $119,000 if marred), anter “1" for each eligiclechild . ., ., &
H  Add lines A through G and enter total hera. (Note. This may be differant fram the number of exemptions you claim on your tax return,) b M

A

* If you plan to iternize or claim adjustments to incoms and want to reduce your withholding, see the Deductions

Far ascuracy,
complete all
warksheets
that apply.

and Adjustrnenta Worksheet on page 2.
* If you gre single and have more than one job or are married and you and your spouse both work and tha combined
earnings from all jobw exceed $50,000 ($20,000 i married), see tha Two-Earmers/Multiple Jobs Worksheet on page 2 1o

avold having tee little tax withheld,
* |f neithar of the above situations applles, stop here and entar the nurmber from ling H on line 5 of Form W-4 below.

Farm W-4

Dopartmant o1 tha Traazury
intarnal Revanue Service

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

Employee’'s Withholding Allowance Certificate

* Whether you ara attiled to claim a cartain numbet of allowsnces or exemptiars frorm withholding is
sublact to review by the IRS, Your smployer may ba raguirad t& sond a copy of this farm 1o the IRS.

OB No. 1548-0074

2014

1 your first name and middlkiru'tial
OVen

Lasl tarms

Schon 9

DyEs il

/ /lam@ addrass (number and streat ar rural mute}

62071 /illage

i n

N
3 Eg- Singte [::] Martied [ Marrled, but withheld at higher Single rate.
Nata. If marriod, but lagally saparated, or apeusn is  nonresidant ahien, check the "Singla” bas,

City ar town, state, ahd ZIP code ©

_ChasKa M~

55318

4 If your last name diffars from that shown on your sacial securily card,
chack here, Yau must call 1-800-772-1213 for 4 replacement card. # [

-~ M A

Total numbaer of allowanses you are claiming {from line H abiove or from the applicable warkshest on page 2) 5
Addltlonal amourt, if any, you want withheld from each paychack ..

I elaim exemption from withholding for 2014, and | certify that I mest both of the
* Last year | had a right ta & refund of all fedaral Incame tax withheld because | had no tax lisbility, and
» This year | expect a refund of all faderal inesme tax withheld because | expect ta have ne tax llability.

If you meet both conditions, write “Exampt kere . . . . . . ., .,

following canditions for exemption.

. &

s

Undar penalties of perjury, | declaye that Thave examined this certificato and, to the baat of my knowledge and balief, it ia frue, correct, and complete.

Employee's signature
[This form is not valld unless Yol sign i) =

Data » 3"1 ?__/5#.’

& Employer's name and addrass (Employar: Completa fines 8 and 10 only if sanding 1o the IRB.)

8 Office code (eptianal)

10 Employar [dentificatian nutrber (EINY

For Privacy Act and Paperwork Reduction Act Notics, see page 2,

Cat, No, 102200

Form W=4 (2014)



Form W4 (2015)

Purpings, Complute Form W4 so that yolr smployer
san withhold the comect federal income tay, from vaur
pay. Conslder complating & new Form Wed sach yaar

anst when yaur personal or financlal situation changns,

Exatnption frar withholding, if c¥c>u are axgmpt,
completa only lines 1, 2, 5, 4, and 7 end sign the form
ta validate It, Your exemption for 2045 expirea

February 1€, PO16. Qee Pub, 505, Tax Withhelding
and Estmaiod Tax.

Note. If another persan ean claim you as a depandent
on hls ot her tax retum, you cannat slaim aexemption
from withholding If vour income oxceeds 51,050 and
Ihcludes mors than $850 of uneamed Incotma (for
exampilo, itterest and dividends).

Excaptions, An emplayes may be asle to clalm
exemption from withheiding aven if the employee is a
depandant, If the smployes:

* |5 Bga 65 or older,
= Is plind, or
* Wil clelm adjustments to Incate; tex credlts; or

The exceptions ¢i not apply te supplerntal wagss
groater than $1 ﬂUﬂ,OOG.pp Y PP g

Basie fnatrustiany, If vou are not axempl, complete
the Pargonal Allewances Warksheat balaw, Tha
wotksheats on paga 2 furthar adiuat your
withholding allawances based on ftemizes
dedyetions, cartait cradite, adfustments to inpoms,
or two=garnera/miitiple jobse situations.

Caomplate all workahests that apply, Howaver, you
may ¢laim fewer (ar zero} ellowareas, For ragular
wagas, withholding must be bazas on allowaneas
you tlaimed and may not be a flal amount or
pergantiage of wagas,

Head of houzahald, Generally, you can clalm hang
of houssholg ﬂ!ing statua on your tax retutn only If
you are unmarriad and pay mora than 50% of tKa
costa of keaping ug a hotrie for yourself and your
dependant(s) or athet qualifying inglviduala. Sae
Pub, 501, Exemptions, Standard Daduction, and
Filing Infarmation, ot information,

Tax erudita. You can take projected tax tradits Into accaint
it figuring your aflewsbla number of withholding allowanees,
Credite for chlisi or dependent car oxpenses and the atild
{ax cragit may be elaimed ualng the Parsanal Allowaneas
Warkshaeet below. Sne Pub, 505 for Inferation on

Notwage Ineams. If you hava a large Atnount of
nenwage Incote, such ax interest or dividends,
considar making estimated tax peyments using Farm
1040-ES, Estimated Tax for Ind v[é/uais. Ortharwiea, you
may ews additiena tax. If yeu have panston or Bnnulty
Ineome, see Pub, 505 to find out If you shaule adjust
your withholding on Form W-4 ar WadP,

Two samars or multiple fobs, If yeu have a
warking siause o maere than one job, figure the
tatal number of allowaness you are amtitled to claim
on all job# using workshaats from only sna Form
W-4, Your withtolding ustally will be mast scourats
whan all allowances are elaimad on ths Form W-4
far the highnst paying Jok and zere allowances ara
clatimed on the others, See Pub. 505 far datalls.

Nonrasident allen, If yau ars a nonvesident allen,
2ee Notice 1392, Supplamental Farm Wad
Instrustions for Nonrssident Allens, bsfors
complating thie form,

Check your withhalding. Aftar your Farm W- takes
effect, use Pub. 506 to sea how the amount you ars
having withhald eomperes to your projacted total tax
for 2015, Sas Pub, 506, espaclally f your sernings
exsaad §120,000 (Single) or $180,000 (Marrled).

Future davslopments. Information sbout any fUtura

devalopments affecting Farm W-4 (such a% Ingislation
anacted atter we mleese H will be postad at waaw irs.gou/ws,

Perzonal Allowances Warkshest (Keep for your records)
A Enter "1 for yourself if no one else can clalm youssadependent. . . . ., , . . . . . . . . . .| A f
* You are single and have only ohe job; or

Iternized daductions, on hig of her tax return. anverling yaur ather credits inta withieling allowances.

B Enter“{"if: * You are marrled, have only one job, and your spouss does rot work; or .. B f
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or lass.
C  Enter “1" for your spouse. But, you may choose to antar "-0-" if you are married and have either a working spouse or more
than one job, (Entering "-0-" may help you avoid having too litle tax withheld . . . . . . . . . . . .. g
D Enter number of dependents (ather than your spouse or yourself) you will clalm on your taxretum . ., . . . D
E  Enter “1"if you will file 28 head of househald on yaur tax return (see canditions under Head of househald above) . . E
F

F Eryter “17 If you have at least $2,000 of child or dependent care axpensey for which you plan to claim a credit
{Nots. Do nat include child support payments. See Pub, 503, Child and Daperdent Care Expenses, for details.)
G Child Tax Credit (Including additional child tax credit), See Pub. 572, Chlld Tax Gredit, for mora Infartmation,
* If your total incorne will ba less than $55,000 ($100,000 If married), enter “2” for each eligible child; then less "{" i you
hawve two to four allgible children or less "2" If you have five or more eligible children,
* If your total Income wil be between $65,000 and $84,000 ($100,000 and $119,000 If married), erter “1* for each elighlechiig, . . @&
H  Add lines A through G and enter total here. (Nata. This may be different from the number of exemptions you claim on your tax return) = H
« If you plan to Remize ar claim adjustments to income and want to reduca yaur withholding, see the Deductions
and Adjusiments Warksheat on page 2. .

* If you are single and have more than ane job or are married and you and your spouse both work and the eombined
eamings fram all jobs exceed $50,000 {520,000 if married), see the Two-Eatners/Multiple Jobs Workahest cn page 2 to

avold having too little tax withheld, i
* If neither of the above sltuations applies, stop here and enter the number from line H on line 5 of Farm W-4 balow.

For accuracy,
complete all
worksheets
that apply.

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

Employee's Withholding Allowance Certificate

OME No. 1545-0074
* Whather vou are antitlad to laim a certain number of allowancas ar axamption from withholding i= 2 @ 1 5
aubjact ko raview by the IRS. Your smplayar may be required to send a sapy of this form to the RS,

Laat name 2 Ygur social security numbar
Sehonnin H73-90-7548
3 M Single O Marrisd [ Marriad, but withhalg at higher Single rats.
Nots, [l marrind, but legally seperated, or spouse is a hanresident alian, chack tha “Single” box,
Gty or lown, giats, and ZIF code 4 It your last name differs from that shown on yeur saclal sacurlty card,
C,l’?as a m £ 55 3/ g shack hare, You muat call 1-800-772-1212 for o replacemeant fard. * ]
5  Total number of allowarces you are elaiming (frorm line H above or from the applicable worksheet on page 2) 5 e
6  Additiornal amount, If any, you want withheld fromeachpayeheck . . . . . . . . . . . . . . 6
7 lclaim exemption from withholding for 2018, and | certify that | meet bath of the follvwing conditions Tor exermpiion,
* last year | had a right to 2 refund of all federal income tax withheld because | had no tax liability, and
= This year | expeet & refund of all federal Income tax withheld because | expect to have no tax liabiliy.

If you meet both cobditions, write “Exempt”hara. . . . . . . . . . . . 7]
Under penaliles of petjury,  declars that | have examined this certificate and, to the best of my knowledge and belief, it ig true, correct, and complete.
Employee's signature

¢
{This forrm is not valid unless you slgn It) w K MW"’? Date » 3"’/ 7 "'/ hf‘),

8 Employer's name and addrass Employer; Complete iinee 8 and 10 only if sonding ta fa IRS,) 9 Office cods {optiongl} | 10 Employar identifization number (EIN)

“anew

Farm W"'4

Dopartmont of tha Treagury
Jrtamal Rovenus Service

1 Yalyditat name and middle l?l

Ho Gadﬁ:gﬁi;)umbar and atraet or rural routey
/16267 Villdge RO

For Privacy Act and Paperwork Reduction Act Notice, zee page 2, Cat, No. 102200 Farm W4 (2015)



Form W-4 (2015) Page 2
. Deductions and Adjustments Worksheet
Note, Usa this workshest only It you plan to iternize deductions or clalm certain credits or adjustments to income.
1 Enfer an estimate of your 2015 itemized deductions, These includa qualifying home marigage Interest, charltable contributions, stato
and local laxes, medical EXpensas in excess of 10% (7.5% I either you or your spouse wags bom bafore January 2, 1951) of your
Income, and miseelianeous deductions, For 2015, you mey have to reduce your ltemized deductions if your incarre is over ésaa,eoo
and you are married fling jointly or are & qualifying widow(er); $284,050 if you ars head of heusshold; $258.250 if you are single and nat
heedi of household or a quallfying widow(el: or $154.950 if you are married filing saparstely, See Pub. 505 for datalls R i &
$12,600 if married filing jointly ar gualifying widow(er)
2 Enter; ( $9.250 if haad of househald B, 2 B
$6,300 if single or married filing separately
3 Subfractline 2 from line 1. i zero or less, enter “-0-* . . . ., . . . . . . coe a 3
4 Enter an estimate of your 2016 adjustments to income and any additional standard deduction (s=e Pub. 505) 4 &
5  Add lines 3 and 4 and enter the total. {Include ary amourt for credits fam the Converting Credits to
Withholding Allowances for 2015 Form W-4 worksheet in Pub. 505, . 5 &
&  Enter an estimate of your 2018 nonwage income (such as dividends ar iregrest) . ., . . ., & 3
7 Subtractiine 6 from line 5. If zero or less, enter "-0=" . . . . . 7 8
8  Divide the amount on line 7 by $4,000 and enter the result here, Drog any fraction A 8
% Enterthe number from the Personal Allowaneas Worksheet, line H, paget . . . . . ., . . <]
10 Add lines 8 and 9 and enter the total kers, If you pan to use the Two-Earners/Multiple Jobs Worksheat,
alsu enter this total on line 1 below. Otherwisa, stop here and anter this total on Form W-4, line 5 page 1 4g

Two-Earners/Multiple Jobs Worksheet (See Two earners or muitinie jobs on page 1.)

Note. Use this workshaet only if the instructions under line M on page 1 direct you here,

1 Enter the number from line H, page 1 {or fram line 10 abave if you uged the Deductions and Adjustmants Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it hera. However, if
you are marrled filing jointly and wages from the highest paying job are $65,00D or less, do net enter more
than‘S’ ]
3 [Ifline 1 is more than or equal o lina 2, subtract line 2 from line 1, Enter tha result here {if zero, enter
“-0-"] and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . L. 3
Note. If fine 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1. Complete lines 4 through @ below to
figure the additiongl withholding amount necessary to avold # vear-end tax bill.
4  Enter the numbier from line 2 of this warkshest . . . . . . . . . . 4
5  Enter the number frarm line 1 of thls worksheet . . . . . . . . . | 5
€ SBubtractineSfromlined . . . . . . . . L L L L L 0L, -]
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter It here 7 3
B Multiply lina 7 by line 6 and entar the result here, This is the additional annual withholding nesded | 8 &
9 Divide line & by the nurmber of pay periods remaining in 2015, For axample, divide by 25 If you are paid every twa
weeks and vou complete this form on a date in January when thare are 25 pay periods ramalning in 2015, Enter
the rasult here snd on Form W4, line 6, page 1. This Is the additiongl amount to be withheld from each paychack 8 &
Table 1 Table 2
Married Filing Jointly All Othats Marrted Filing Jaintly All Othars ‘
i wagas from LOWEST | Enteron H wages fram LOWEST | Enteron If wapss from HIGHEST | Enteron If wagas from MIGHEST | Enter an
paying job arg— fine 2 above | paying job At line 2 above | paying job ars— line 7 above | paving job ara= lina 7 above
$0 - §B.000 0 $0 ~ 58,000 a $0 - §75.000 5800 80 - $a38,000 $600
6,001 - 13.000 1 8,001 - 17,000 1 75,001 - 435,000 1,000 38,001 » 83,000 1,000
13,001 - 24,000 2 17,001 - 28,000 2 133,004 - 205,000 1.120 83,001 « 180,000 1,120
74,001 - 28,000 k) 26,001 - 34,000 3 208,007 - 360,000 1.320 180,001 - 395000 1,320
26,001 - 34,000 4 24,001 - 44,000 4 360,001 - 405,000 1,400 395,007 and over 1,580
34,001 « 44,000 & 44,001 « 75,000 3 405,009 and over 1,580
44,001 - 50,000 B 75,001 - 85,000 ]
50,001 ~ 65,000 7 85,001 - 110,000 7
€5,001 - 75000 g 110,001 - 125,000 )
75.001 - B0,000 9 135,001 - 140.000 ]
80,0071 « 100,000 10 140,001 and aver 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 160,000 14
150,001 and over 18
Privacy Act and Paparwotk Reduction Act Notce, We ask far tha information on this You ara nel requirer! to provide the information raeuastad on & form that ls aubject to the
farm to cerry aut the Interaal Revenus [aws of the Unitad States. Intarnal Revenuve Code Paparwork Reguetion Act unless the form displays a valid QMB cortrol number. Booka or
soctions 3402(1(2) and 8108 anef their ragulations require you 1o provide this infitration; your recorde relating 1o a farm at it instructions must ba retainad a4 feng as thelr conenta may
employer uges it to elemming your federal income tax withholding. Faliur ta provide 8 becoma matatial in the administration of any internal Revanua law, Generally, tex returna and
properly samplatad form will result in your being treated as a single parsen who olsima no ratusn Inferation are confidential, ag raquirad by Cade sertion 6103,
withholding allowanoes; praviding frauculent Infarthation may subject you to penalties. Rauting The averdga time and expenses required to catplate and flle this form wil vary depending
uses of thia Infarmation include giving it to the Department of Justicn for sivil and rimingl on Individusl eltaumatances, For estimated avarages, ses Iha istructions for your Income tax
Iitlgation; to cltles, atates, tha District of Columbia, and U.S, commanwasiths and possessions oL,

‘ot s in acdminisiering thelr tax laws; and to the Dapartment ot Kealth and Human Servicea
for usa in the Natlonal Directory of New Hires, Wa may also discloss this information to othar
countries under a tax iraaty, la fadsml and state sgencies to enforce faderal nontay criminal

fews, o la fadaral law onforcement and Intelligence agencles to combat terotism.

8ee the instructtana for your incoms tax return.

If you hava sugpestiona for making this form simpler, we would be happy 16 kear from you,



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NO| HFICATION INFORMATION

Employee Name: //Of&ﬂ Kﬁ‘f Swdﬂﬁ(ﬁ‘?

Address; /002@7 Vf”@‘fé_’. i) ('/’2625/{4{ mn_ 5SSy
Home Phone; 925;2 <:q 2 C?"' L/Z,/ 5’49

m;xm m’},‘ o T CEN T
si W 1} i M IERGENCE
‘}s@l A ln f]ﬂ sitafongel1gh oot

Contact #1

Name: Cl/zf(‘j'fmq Jvare?

Relationship: L)@ vghte 2

] piﬁ’@@;

(07 7-4f 456

Cell Phone:

Work Phone:

Contact #2
Name: 6@; b W'fq &n
Relationship: MO_U/I QQ

Home Phone: 320,. 5‘?3*-&) [(,{?2.

Cell Phonc:

Work Phone:

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

of an emergency:

This information will remaln confidentiol and will only be used in the case of an emergency.



utions staffing group.
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 Lever eging Resources in a Changing Ma
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of recciving wages by Direst Deposit and/or Payroll Debit Card.
1f you do not provide 8 written election, wages will be paid by Payroll Debit Card,

SECTION 1 BASIC INFORMATION
SENH (last 4 digits
¥ - SENH (last & digits) 7{5,48)
SECTION 2 ° PAYROL L ELECTION
Dimcl Deposit (Please complete Sections 3 and 3 below)
D Payroll Debit Card (Picasc complote Sections 4 and 5 below)
SECTION 3 DIRECT DUEPQSIT

I understand and acknowledge that if [ dp not provide a
voided cheek with this direct deposit form, [ am

Bank N o,

- “mcw l 5 p&f 60 responsible for any delays in payroll or extra costs
Routing# G q ! O OOO f q ingurred if the account number that 1 provide is incorrect.
hoownt )L/ 344732 &5 & Initial K 5 Datc. B~ {7/ 5/

Account Type: m Checking [ Savings TlOther

= To help us avnid making an arror, plensc attach a copy of o voided checl. {a deposit slip will not work)
1¥ you change banks, do not close your old bank account until your direct deposit has started atthe new bank. which may take 2 pay periods.

1 Update Bank Account

SECTION 4 PAYROLL DERIT CARD {(GLOBAL CASIHITARID

Pederal lnw requires all financial institutions to obtain, verify. and record information that identifies cach person who opens an accaunt, In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization. ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide thetn additional identification information so they can
verily your identity.

Except for the routing and account number, ESSG docs not have accoss fo any information regarding your Payroll Debit Card account of
transaclions. On vour first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then signa acknowledping that vou teceived the Fayroll Debit Card and packet. Your Payroli Debit Card will be reloaded an each payday you receive

Wages,

CARDHOLDER INFORMATION (ag you want your Payroll Debit Card 1o be issued)
Firat Name M. Last Name Date of Birth

Street Address (PO BOX NOT ACCEPTABLE Social Seeuritvl

Clily State Zip Cell Phong (mabile)

[CTYes, sign moe uf, for Lext alerts

GET TEXT ALERTS, when your pavcheck is deposited on vour card!
My mabile service provider is:

All we need (o know your cell phone serviee provider and mobile number above!

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up vour Payroll Debit Card)
Payroll Debit Card Routing # Payroll Dehit Card Account #

073972181
I have received my Payroll Dabit Card. weleome brochure, program fees, program terms, conditions, and disclosures. By aetiviting my Payroll Debit Card,
I am gpreeing Lo the program terms, sorditions. and diselosures that are ineluded or made availablc to me frum time s time from the Grancial institution, |
autharize the financial institution t debit my Payroll Debit Card account for the fees deseribed i the foe schedule that {5 part of the program terms,

conditions, and disclosures.

Date:

Lmployee's Signature:
SECTION 5 AUTHORIZATION
T authorize ESSCH to direetly depasit my periodic wages/compensation payments, net of required tax withholdings. other required withholdings
ar autharized decluetions, into my sccount(s) as designated abave and to initiate, if nevessary, debil entries and adjustmentsfor any credit entries
* E-mail is required for pay stub information.

macde in greor to tmy aecntint(el.

‘Bl Orenchonniag 27 ___@ 9 mail. Com

this info'mation will anly he used to send your paystubs electronically

: ¢
Employes's Signature: K %W Date: () 3”“’ 7'-/ 5‘
rd




D IMOWED A A dghe rrmend

KOREN K SCHONNING 03712
110267 ViLLAGE RO # 67
CHASKA, MN 553 B-2605

Pay o the
Qrder of

Dajlars

1018

1714010 1247
1434533625

]
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Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this | 7 day of march . 2015, between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and Knren Sehonn m;? hereafter referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disclose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer,

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

K Schorncis

'Employee Signature 4

Employer Solutions Staffing Group LLC, Representative



o 885)0 Pre-Screening Notice and Certification Request for

{Rav. January 2012 the Work Qpportun[ty Credit QMB No. 1545-1500
Depnrtment of the Treasury
Interal Ravenue Semics P Sew separate instructions.

applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Job
Your name Ofer) /{ “d ("{ < (//Z OALLINLER  Social security number LL[ 7 3‘70 154 ?
Street adaress where youlve [ /O™ 7 /7 e G & { £y
Clty or town, state, and ZIP code Ch aska rn SS3E
County C?& ri/ &[Z ’ Telaphane number Q:S'Q-év 7?—' 44; @

If you are under age 40, enter your date of birth (month, day, year)

1 [ Check here if you recelved a conditional certification from the state workioree agency (SWA) or a participating local agancy
for the work oppartunity credit.

2 [ Check here if any of the following statements apply to you.

! am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any @
manths duting the past 18 months,

I arm a veteran and a member of a family that received Supplemental Nutrition Asslstancs Program (SNAP) benefits (food
stamps) for at least a 3-month perlod during the past 15 months,

| was referred here by a rehabilitation agency approved by the state, an employment natwork undzr the Ticket to Work
program, or the Department of Veterans Affairs.

| am at least age 18 but not age 40 or older and | am a member of a famlly that:

a Received SNAP benefits (food starmps) for the past 6 months, or

b Recsived SNAP benefits (food stamps) for at laast 2 of the past 5 months, but is no langer eligible to receive them.

During the past year, [ was convicted of a felony or released from prison for 2 felony,

I recelved suppiemental security income (S81) benefits for any month ending during the past 60 days.

i am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past vear,

3 [ Check here if you are a vateran and yau were unemployed for a period or periods totaling at laast 6 months duting the past
year.

4 [ Check here if you ara a veteran entitled 0 compensation for a service~-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year,

5 [0 Check here If you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least § manths during the past year.

6 [] Check here if you are & member of a family that:

»
L]

Received TANF payments for at least the past 18 months, or
Receivad TANF payrnants for any 18 months beginning after August 5, 1997, and the earllest 18-month perind beginning
after August 5, 1997, ended during the past 2 years, or

= Stopped being eligible for TANF payments during the past 2 vears because federal or state law Imited the maximum time

those paymenta could be made.

Signature — All Applicants Must Sign

Undar penalties of patjury, | desiars that | gave the above Infarmetion to the amployer on or before the day | was offered a job, and # i§, ta the best of my knowlsdgs, trua,
correct, and completa, .

¢
Job applicant's signature & K %M Date 3" Z 7"-/ '5/
7

For Privacy Act and Paparwork Baduction Act Natice, see page 2, Cat. No. 2285710 Form B850 (Rav, 1-2n17



Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAX“’

ESG FEIN#: ESG Client Name & State:

Hiring Manager: . Position: Starting Wage: 3

EMPLOYEE SECTION:

Emplgyee Name: . Street Address: . City/State: Zip:
oren Schonning 110267 Yillage€d| (haska mn| SS3(8
S84 Date of Birth: Age: Have you worked for | If yes, location:
_ _ this compaity befpre?
H13-76 -T6HS | 0524 195% | 54 | Mgl
Please complete all questions, and sign and date the form. Yes No
I. Have you or has anyone living with yon received Temporary Assistance to Needy Families (TANF) » f___|
at any time since Awgust 5, 19977 (17 yes, plosse provide information belaw.)
Namg of the parson reeeiving benefits: Relationship 1o you:
City: County: State;
2. Have you or has anyene living with you received Food Stamps (SNAP) at any time during the past 15 months? T?\ D

{If yes, please provide information below.) D
Name of the person receiving hcm:ﬁts:c_ hf:_ { Sj [ N4 jUdV 6-2-_ Relatinnship to youw: a.Umg h ig_z
City: ( ‘ﬂ i Sg i .. County: _ { :G ruye State: ZZ] £

3. Have you received Supplemental Security Income (55} at any time vithin the past 3 months? [:]

Please note, this is not the same as Social Seeurity benefits (55) or Social Securily Disability (SSD1) benefits,
*I yau checked yes please provide a copy of vour S8I documentation.

4. Have you recetved any type of vocational rebabilitation services within the past two years? l:l
11 yus, please indicate which type of agency you worked with and pravide their location information below:
Yocational Rehabilitation Agency Dept, of Veterans Affairs D Employment Network (Ticket to Work Program)

s

Name of Apency: Phone #:
City: County; State:
~f v checked yes please provide a copy of your active Individual Work Plan and Vicket to Work documentation,

5. Arcyou a Veteran of the U.5. Militavy? *¥fyves. please provide a copy of your DD-214 and letler of separation, D ?j
{IT yes, please provide information helow, 1f na, please conlitine to question #8.) ) )
Dates of Service - From: / ! Tor / /
Branch of Service:
Are you entitled to or are you receiving compensation for a serviee-connccted digahility? :
Have you been unemplayed at any time during the last 12 months? /Z D
[fyes, dates of unemployment - Frc-m:O7 /0 5/ ZC‘ {__L_(_{To: O_%___/ i, 2 J‘Z_Ql. E P fﬂgﬁfi
Did you receive unemplayment compensation at any point during your unemployment? [ﬁ: D
6. Have you been convicted of a felony ar released from prison for a felony conviction in the past 12 months? ] ﬁ
Conviation Date; / / Release Date: / /
Was this a [_] Federal or [_] $tate conviction? If State - County: State:

TEC {Natlve American): Are you or your spouse 8 member of a Native American Tribe? )ﬁ
Yf vou checked yes please pravide a copy of yowr CLOIB card,
CA Residents: || Are you the child of foster parents? L__] Do you teesive CalWorks? [:I Workforee Investment Act?
[ ] Are you a migrant or seasanal farm worker? [ Have you ever been convicted of a misdemeanor?
5 Residents: D Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury. I destare the infurmation above to by trug and accurate to the best of my knowledge. and I hereby awthorize any agency,
wrganication. or individuals to supply such verification or information thar may he needed fo determing lax eredit eligibility ro my emplover, employer
representalive (Associated Consul

f%c. dba Retpotax), or the f)eparﬂmem of Labor. /
New Employee Signature: %@WW"? Date: OS 7// 7 20/5




DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carcfully. has been provided 1o you because CMG may request Consumer Repotts and/or Investigative Consumer
Reports from a consumet reporting agency, The Company will use any such report(s) solely for employment-related purposes, Consumer Reports or
Investigative Consumer Reports will be obtained from €S8 Test, Inc. {“CS% Test™) Incated at 400 Laurel Ouk Road, Suite 102, Voorhees NI, (8043,
They can be contacted at §56-627-5600, Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protcetion Act and all ather applicable federal, state, and local laws, T hereby authotize and permit CSS Test,
[n¢.. to obtain a consumer teport and/or an investigative consumer report which may include the following: Repotts may contain information bearing
on your charactet, peneral reputation, petsonal characteristics, mode of living and credit standing, The types of information that may be obtained
include, but are not limited to! credit reports, social security aumber, eriminal records checks, public court reuords checks, including civil, driving
records. educational records, verification of emplayment positions held, workers compensation records, personal and professional refatences,
licensing, certification, cte, The infvrmation contained in these reparts may be obtained by C8S Test rom private or public reeord sources ineluding
sourers identified by you in your job application or through intetviews or correspondence with your past ot present coworkers, neighhars, friends,
associates, current or former employers, educational institutions or other acquaintances,

Additional State Law Notices: If you llve or are applying for a job in Callfornia, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code. vou may view the file maintzined on you by C88 during normal business
hours. You may also abtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
C8S in person ar by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the ageney must explain to you any coded information appearing in your file, If you appear in person, a person of your chafeg
may accompany you, provided that this petson furnishes proper identification,

Maine; You have the tight, upon request, to be informed of whether an investigetive consumer repott was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report, You may request and teceive from the Company, within five business days
of our reecipt of your request, the name, address and telephonc number of the neatest unit designated to handle inquirics for the consumer reporting
agency issuing an invostigative consumer report concerning you. You also have the right, under Maine law, to Tequest ang promptly teeeive from all
such agencics copics of any such ceports.

New York: You have the right, upon written request. to be informed of whether ot not a consumer report was requested. 1f a consumer repart is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report, You may inspect and recgive a
capy of the report by eontacting that agency.

Washington State; If we request an investigative consumer report. vou have the right, upon written request made within a reasonable petiod of time,
to reeeive from us a complete and avcurate diselosure of the natute and seope of the investigation. You have the right to request from the cansurmer
reporting agency a summary of your rights and remedies under siatc'law,
CONSENT

I have carefully read and understand this Disclosure and Consent form and, hy my sighaturs below, consent to the roleass af ¢ onsumer and/or investigative consummer
reparts, ag defined above, to the Company in conjunction with my spplication for employiment. 1 further understand that any and all information contained in my job
upplication nr otherwise disclosed to the Company by me before, during or afer my cmployment, i any, may be utilized for the purposs of obtaining the consumer
reports or investigative consumer reports requested by the Company. 1 understand that if the Cotnpany hires me, it may request 2 consumer roport and/or an
investiative consumer report about me, a3 defined above, for employment-retated purpnses during the course of my cmployment, T understand that my consent will
upply throughout my employtment, to the oxtent permitied by law, unless 1 revoke or cancel my consent by sending a signed letter or staterment ko the Company at any
time, This Niselosure and Consent form, in original, faxed, photocapicd or electronic Torm, will be valid for any reparts that may be requested by the Company

Applicant Last Name gﬁ,h()l’?ﬁ/‘ﬂ &G Fitst KGV@A’?”? Middle 1 4 9’ /

Social Security # L:/-] 3”’70-' i 5-‘!):/.«_‘? Date of Birth (for ID purposes only) _ 0% 7,:__;24/ //?_5#5;
Drivers License Number and State of Issue D {Dq Z‘/D L{()O / 5‘2/(? mi

Present Address f/tfjf,lé)7 Z/f [(f-? fﬁ‘éﬁl fZiO

CityStateiZip _ (nd SKa _M#0_ S5/ Y

Applicant Signature_&%’%fbwé% Date _(J 3:%! 7"//2-5)/ 5#

CALIFORNIA, MINNESOTA AND OKLAHOMA ,ﬁPLICANTS ONLY:

[]1 wish to receive a free copy of any Consumer Report and/or Investigative Congumer Report on me that is requested.

CSS Inec.

400 Laurcl Qak Road. Suite 102, Voorhees, NJ 08043 Tel: 1-856-627-5600 Fax; |-8506-627-5699




employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-335.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. if the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

8i un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el cheque no ha sido cobrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - § 35,

Si su cheque de pago fue robado, primero debe denunciar el robo a [a policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el

cheque fue robado. Si el cheque no ha sido cobrado v si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque vy no hay cuota se deducira.

AGREED/SE ACUERDA—
Name/Nombre (con letra de molde): féy/ dren SC-/I arln e

. /
Signature/Firma: K W
7




i employer solutions staffing group.

Leveraging Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker’s Responsibilities

As your employer, we are concerned about your full recovery. Reasonable and
hecessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER;:

Minnesota Rule Sec. 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your employer any change in health
care provider.

Attend all scheduled appointments. While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits. Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible.

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks. M.R. 5221.0420 requires that your physician
cooperate with return to work planning and that you be released to return to work
at the earliest appropriate time.

immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person so that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work ‘and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.



Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify vour emplover immediately of any new injuries or conditions that impact
your physical condition. '

Ifit is necessary to miss scheduled work due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability,

I have read my responsibilities and agree to abide by these guidelines,

Signed: /\/ %W

7
Printed Name: }‘)/0#’&!’) SC/ZOI/N’] { V?C‘?




SLIN i OFFICE USE 4
VSI-IND 219301-EMp | OFFIC LOCATION . Rehire Date / /

e ek L —

ENROLILMENT FORM ESC NAV*SAD P2M v[5.0

REQUIRED EMPLOYEE INFORMATION OPTION |

PRINT USING BLACK or BLUE INK
{Must Be Filled Out)

FIXED INDEMNITY PLAN Weekly Rates

You MUST enroll in the Indemnity Medical Insurance Plan before addi ng

Social Security Number l_zz’_’_-ZQ 1 é i/_ __2 any additional Indemnity benefits, except Dental, Your coverage lovel
_ - for the Torm Life will be identical to vour medical plan selection,
Lrate of Birth _Qé/ééﬂflf_ﬁﬂ Sex [ﬁ i P

. "FIXED INDEMNITY MEDICAL
Name KDF&H Kabﬂ SC}T.GY}'}'}- e ksi [:j $20.91 Bmployee Only ¢ %

1 {
Street Addross Z/0M7 UF N!’f‘?@ ,eﬁ D 842.44 Emplaoyee + |

City C[qas,{/d State m&m Zipééi_}_& [:] $56.67 Employee + Family
" Home Phone zﬁi«% ﬁli'ﬂﬁﬁ@. g NO to all Indemnity benefits.

This coverage is not available to residents of Now

~ Do you orany dependents have Medicare? TTT— Hampshire, Hawaii, or Puerto Rivo,
Clves [XNo if ves: . .
Medicare Health Insurance Claim Number (HICN) DENTAL w
$5.99 Employce Only
Medivare Bffective Date ./ /__ $11.98 Employee + |
Numes of Covered Person(s) El $19.77 Employee + Family
- ] o
el [ |

TERM LIFE e
A4

D YES $0.60 Employce Only
™ $0.90 BEmployee + 1

Name
ENO $1.80 Employee + Family
Social Seeurity Number e 7 C_
o o Rirt / / m . '
bate of Birth ol Sex SHORT-TERM DISABILITY i:\
Relationship: [ Spouse [ Child  [J Domestic Partner [] VES (_/
T $4.20 BEmployee Only
I Namg ENO
Social Security Number ool Short-Term Disabilily is not available to persons who work in
California. Hawaii, Now Jersey, New York, or Rhode Tsland.
Date of Birth ___m/______/___________ Sex

Relationship: [ Spouse (O Child ] Domestic Partnier

BENEFICIARY INFORMATION

Fow Torm Life / Accldental Death & Dismembiennent, please write
in your heneficiary information.

NAME OF BENEFICIARY
hristing Juare2

RELATIONSHIP
D avag htel

-
Accidental Death & Dismemberment is part of the Term Lifc Benefit.

I have read the benefit packet and understand its limitations. T understand that apen enrollment is anly available for a limited time and I

understand that making no benefit sclegtion is a dcclig‘atinn af coverage.
£ pue 031/ 71RO L5

P Signature







S G . .

’{ﬁ 133% Employment Eligibility Verification USCIS

P s A Form I-

‘a%rf,ﬂ ‘ \;43‘; Department of Homeland Security OMBF ,?,; 161 59 1047
RS U.S. Citizenship and Immigration Services ;

Expires 03/31/2016

+START HERE. Read Instructions earefully befora compiating this form. The Instructions must b avallable during completion of this form,
ANTLDISCRIMINATION NOTICE: It is ilegal to discriminate agalnst work-authorized Individuals. Ernployers CANNGOT spacify which

dc:cumgnt(s) they will accept from an ernployee. The refusal to hire an individua) because the documentation presented has a future
expiration date may also constitute ilegsl discrimination,

Section 1. ’Emmﬁyé? Information and Attéstation (Eriployees mustcomplate and sign Section 1 of Form 16 1 iater
tha the first day.of eriployment, byt not befors acoepling'a job-ofter) . o e T S

e

Last Nanle (Family Namae) First Name (iven Name) Middle Ipitieg) | Other Names Used (it any)

Schonninag KO e

Address (Sireet Number and Namé

1636 Village 00" [Fpmge [y [22a/g

Date §f Birth (mmasairyyy) UK, Soolal Security‘qut()er E-mail Address 9 mas { Telephone Number
05/ 4 /1959 H7 31005575 Koren Schonn g 3¢ " Com|Q50-(079- HH 5

1am aware that federal law pravides 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 cltizen of the United States

[[] A roncitizen national of the United States (See instructions)
I:{ A lawhyl permanent rasident (Alien Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mmiddAvyyy) Some aligng may wiite "N/A" in this fald.
{See insiructions)

For aliens suthorized fo work, provide your Allen Ragistration Number/UUSCIS Number OR Form 1-94 Admission Numbar:

1. Alien Registration Number/USCIS Number:
31-D Barcode
OR Do Not Write In This Space

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of lssuance fields, (See nstructions)

Signature of Employee: K W Date (mm/ddz?ym.'oz?) / !7 / ZO / 5..--
7 ¥

Preparer and/or Translator Gertiflcation (T be completad andisigned If Section 115 prepered Bys person:ather tham the
empioyee.) ' , T ot S PR S

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the hest of my knowledge the
information is true and correct.

Signature of Freparer or Translator; : Date {mm/ddryyyy):
Last Nama (Family Neme) Firet Name (Given Neme)
Address (Street Number gnd Name) City ar Town State Zip Code

Form [-9 (03/08/13 N



KOREN kay scnomﬂg@
110267 VILLAGE. KD
CHASKA, MN s5313:

Haight  Walght
55 245 (D
issuED 06-2014

S I N

3. 24-2017

D6940400‘T 521 9

ETOROURS

LRI PR———




Section 2. Employer or Authorized Represetitative Review and Verification

(Employers o thielr autiorized representative must complefi and sign Seietlon, 2 within 3 Bisiness Hays of he empoyse s et aavof eirblomon. ¥
Rfoy thelr auttionized repre ive "Rl 8N Sig DELYoN. 2 WIthifi 3 business tays of e smplyss s fist day of employment: Y
ggfﬂﬁ:;ﬁ;e;mgsb%ne doce:mant;r:m h;stm OrR :xam:fr;e'a EombifBlion of one documént-from:List 8 St ehE documin ﬁim‘usﬁciis listed ﬁii
IS Aeoepianie: Documents” on the next page of this form. For each-sovumentyou téidew, record thefollowing inforination: Hestm ot
fssutitiy Guthority, dogument number, and expirafion date, if any,). . T ya e ' : o n oﬁnaﬁon?.'dm.wmenr e,

Employes Last Name, First Name and Middle Initial from Section H

List A OR . Listg AND List C
ldentity ~3nd Employment Authorlzation Identity Employment Authotization
Deoument Title; 2 Docurnent Thle: Documeant Title:
: : i
Issuing Authority: - 155uing Autharity: lsguing Authority:
]
Document Number; qs Document Number: Rocument Number:
Explratien Date (if any)(mmdidd/yyyy): i» Expiratlon Date (if any)(mm/dd/ryyy): Explration Date (If any)(mm/dddyyy):
i
Documant Title; i
h
[55UiNg ALTRBrity; ;\:
Document Nurrber; ' ,);
Expiration Date {i¥ any){mm/ddiwvyy): {P
"’ 3D Barcode

Document Title; Do Not Write in This Space

Issuing Authorlty:

)
Dogument Number: 5;3
g

Expirgtion Date (I any)(mmsadivyyy): g’i

Certification

| attest, under penalty of perjury, that (1} ] have examined the documentis) presentad by the above-named employee, (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
employes Is authorized to work in the United States.

The employee's first day of employment {mm/dd/vyyy). (See instructions for exemptions.)
Signature of Emplayer or Authorlzed Representative Diate (mmy/eidryyyy) Tille of Emplayer or Authorized Representative
Last Name (Famiy Name} First Name (Given Name) Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LI.C
Emplayer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

Section:3. Reverification-and Rehires (Tobe completed and sigried by Sriployer or atitfforized representative.j - ,
A. New Name (if applicable) Laat Name (Family Name) First Natne (Given Name) Middle Initial |B. Date of Rehlre (i applicable) (mmiddiyyyy).

€. Ifemployee's previous grant of employment autharization has explred, provide the infarmation for the document fromm List A or List G the smployesa
presented that establishes current employment authorlzation in the spece provided below.
Document Title: Document Number: Expiratlon Date (if any){mmdéddivyyy):

| 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 dosument(s), the document{s) | have examined appear to be genuine and to relate to the indlvidual,

Bignature of Employer or Authorized Represertative; Date (mm/ddiyyyy): Print Name of Employer or Authorlzad Representative:

Farm [-9 03/08/13 N



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ES5G) may obtain informatian about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consurmer repart” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or made of living, and that ean involve personal imterviews with saurces, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit histary, criminal history, social security numbet
valldation, motar vehicle records (“driving records”), verlfication of your education or emplayment history, or other background checks. Creis
history will only be requested where such Information 15 substantially related to the duties and respansibilities of the pasition for which you are
applytng. You have the right, upon written request made within a reasonable time, to request whether a cansumer raport has bean regquested and
compiled about yau, and disclasure of the mature and scope of any investigative cansumer report and to request a copy of vour repart. Please be
advised that the nature and scope of the mast common form of Investigative consurner report obtained with regard to applicants for employment
Is an investigation into your education and/or employment history conducted by QOrange Tree Employment Screering, 7275 Ohkms Lane,
Minneapolls, MN 55438, Tel.. 800-886-4777 or 952-241-3040, Fax: 800-886-0774 or 952-041-9041, ORANGE TREE EMPLOYMENT SCREENING's
website i¢ at www_orangetreescresping.com, or angther outside organization, The seope of this notice and authorization is all-encompassing,
however, allawing ES5G ta obtain from ary outslde organization all manner of consurner reports and investigative consumer reports now and
throughout the course of your emmplayment to the extent permitted by law. As a result, you sheuld carefully cansider whether to exercise yaur
right to request disclosure of the nature and scope of any Investigative consumer report,

Mew Yark and Malne applieants ar employeas anly: You have the right to inspect and receive & topy of any investigative consumer reaort requested by E53G by
contacting the consumer reporting agency idrntifled above directly. Yoy may also conlaet ESSE to raquesl the name, nddress and telephane number of the
nearest urit of the consumer reporting agency designiated to handle inquiries, which ESSG shafi pravide within 5 days.

New York applicants or emplayees only: Ligon request, you will be informad whether o7 nat 8 ConsUMmer repart was requestad by E58G, and If such report wag
redurcted, Informed of the name and address of the cansumer reporting sgency that furnished the regort. By signing below, you also acknowledpe receipt of
Atticle 23-A of the New Yotk Carrectlan Law,

Qregan applicants or employees only: Information deseribing your fights under faderal and Oregon law regarding consumer ldentity theft protection, the storage
and disposal of your eradit Informatlon, end remedics avalable should you suspect or find that ES5G has net malntalned securad racords Is avaliable ko y&u upan

requast, .
Washington State applicants or employaes anly: You also have the right te requnst From the consumer reporting agancy a written surmmary of your rights and

remedies under the Washington Fair Cradit Reporting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YQUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand bath of these decuments., | hereby authorize the ohtaining of “consumear reports”
and/ar “lnvestigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable, To
this end, | hereby authorize, withaut reservation, any law enforcament agency, administrator, state or federal agency, institution, schoal or
university (public or private), information service burgay, company, or Insurance company to furnish any and all background Information reguested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: BOO-886-4777 or 952-941-9040. ORANGE TREE

EMPLOYMENT SCREENING's wehsite is at; www.orangetresscreaning.com, ancther outside srganization acting on behalf of the company, and/ar
the company Itself, | agree that a facsimile ("fax”), electranic or photographlc copy of this Authorization shall be ag valid as the eriginal.

New York applicants or smplayees aaly: 8y signing below, vou else atknewledge recelipt of Article 23-A of tha New York Correctlon Law,
Minnesats snd Oklahoma applicants or smployass enly: Please check this hox if vou would like ks retelve 2 capy of 3 consumer report if ona is abtalned by ESSG.

.MlMustincludeemalladdress: Kﬂré’rﬂ S&h Onﬂ (ﬁa? 37 @ 9 ma«i I‘-’) COM

) Date: 03"/7"/5’”

BACKGROUND INFORMATION

Last Name: SC:-/’Z 0fn 7l1in f-? Flrst: KOX”&'? Middle: K‘K (’4

Other Names/Alias: n ﬁ' .
Social Security #*: 473' 7({2"-75’"{ Xy Date of Birth {mm/dd/yyyy)*: 05./;4{//75’2’

Driver's License #: (D (Qq‘AI{O AI[OC) [7}{ q State of Oriver's License: m M
Present Addrass: f/(j.:l(}aﬂ? UI ,/ “® q‘&- ﬁ*ﬂ Telephene # (Primary): QSC;‘" 6?7 t?' szfﬁ'é’

crysaerzn_CNas&a  thn 553t 8

*This Information will be used for background screening purposes only arid wilf not be used as hiving criteria.

Signature;




