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L‘omggn! Information

Company [D; 47429

Emglo!ea Information

Company Name: Employer Solutions Staffing Group

Last Name: Lommel
Date of Birth: 02/15/1887
Hire Date: 11/08/2018

Document Information

First Name: Jessica
Social Security Number: *** ** 5702
Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S. state or

outlying possession
Document Name: Driver's license
Driver's License or ID Card Number:

Case Status Information

List C Document; Social Security Card

Document State: Minnesata
Document Expiration Date: 02/15/2018
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‘employer solutions staffing group. 72" ghmsLane sunedos
) Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name LOMmMel First Name JESSIC2 Middle Initial L
Street Address 129 Franklin Ave NE Apt/Ste

City/State/zlp St.Cloud/MN/56304 Social Security Last Four XXX-XX- 5702
Phone Number 3204926854 Emall Address jessica.lommel14@gmail.com@

Staffing Agency/Racruitment Partner CMC/ JIl

All offers of employment are conditional upon satisfactory proof of ldentity and legal abllity to work In the U.S.A.

Are you legally authorized to work in the United States of America? YES NO
Applicant Certification and Authorization
| authorize Empioyer Solutions Staffing Group (ESSG) fo use the information and statements contained in this application fo determine my

qualifications for employment. | authorize ESSG to maks inquiries of my former employers, except as Indicated In this application,
regarding my previous duties, responsibilities, performancs, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibllity for hire by certaln clients of ESSG.
This may include but is not limied to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by cllents, government reguiations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's declsion to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misieading information. | understand that any material omission or misrepresentation will resuit in my disqualification from
consideration for employment or, if discovered after | begin empioyment, will resuilt in my termination.

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

Jessica Lommel Jestafonece Nov 7, 2016

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only
DOH __ = | NHw 19 8850 w4
Emergency Contactinfo | Background Release Form Background Results Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOH ROP ___ | WorkSite Loc. WC Code

BSSG - CMG-CO Rev. 05/2015



Form W-4 (2016)  — Semmeo e e e o

Baslo Instructions. If you are not exempt, complate cansicer tax nts using Form
Purpose. Complete Form W-4 so that your employer the Personal Allowaness Workshest bgtl'ow The 1040?.5% m&*}“’ %ﬂmp
oan withhald the comect federal incom tax from your Warksheeta on page 2 further adjust your u":g seePnb.EDSinﬂﬁouNf puahouldad]uatuy
pay. Gonsider completing a new Form W-4 each yaar withholding allowances based on ftemized Wﬁhhuldfm ‘on Form Wet orvﬁP
and when your personal or finanolal situstion ohanges. deduotions, certain credits, a;gﬂmomﬂamsm Income, Yo s 6
Bmmmnhmwnhhoﬁhla. llaouarammpt, or two-sarners/multiple jobs ns. mdmm%b !‘ob%mjygg’ have athe
compl nnt{lluas 1,2,8,4,and 7 and slg:sﬂmfnnn Complete all workshests that apply. However, you total nm:gar of allowances you are ed to olaim
fo it. Your exem nfm-zt'mimgﬂ.‘ol may olaim fawer (or zero) allowances. For ragular onal wnﬂmhmygmmonlyoneFonn
Fehrg:? 15, 2017. Ses Pub, 505, Tax ding wages, withholding must he based on allowances Wa. inmEoldln will be Tnost acgupate
and Estimated Tax, you claimed and may not be a flat amount or when anmnmgmm"yclalmednnme&nnw-t
Nate: If another parson can olalmxuu as a dependent Percantage of wages. for the highest mvlng]ob and zero allowances are
on his or her tax raturn, you claim axglgguon Head of housahold, Generally, you can claim head claimed on the others, See Pub, 505 for details,
from withholding i your me exceeds $1,050 and of househokl slahnonyowlnxmhmol}zﬂ Nonresident alien. If you are a nonresident alj
Inoludes mare than $350 of uneamed Incams for you are unmarried and pay mora than 50% of the 898 Nofice 1502 ms ng‘a':w Fo?mw-t b
example, interest and dividends). 328"':,"@%%'..9 ;myﬁmmd&w Inatructions for Nnntg’s)ldantAllens befors
Eﬁvﬂmjnemp may be able to claim uotio completing this form. ’

gxemption from withholding even if the employee Is a angslggénnaﬁng,ﬂ?lﬁmmnﬂm. ok che:kwmwﬂllholding.AﬂsryuurFonn W-4 takes
dependent, if the employes: Tax oraaits. You oan take projeote tax oredits Info acoount sffest, use Pub. 505 to see how the amount you are
» 15 age 65 or older, o allowanit porcjeatad tax orects info acoo having withheld compares to your projected Jotal tax

. c,m""""’ Withhalding allowances. furzlgae.SeePul:n.SE‘as i ur eamings
-l o bR e i LI S S el e
» Will claim ustments to incoms; tax credits; or Worlheet below, See for informatio Future developments, Information abaut any futurs
temized deti.gjctlnns, on his or her tax retum, converting ynwuﬂtarm%%hbw{mhuldlnga?lo%?m dmhpww Fﬁugmwg?um ainywsluhlaﬂ:mvm

_Personal Allowances Worksheet (Keep for your records.)
A Entar“1"foryoumoll‘lfnoonaelseoanclalmyouasadepandent. O 80 0000090000 DO0DGo0 6000 /Y
® You are single and hava only one job; or

B Enter*1”if: * You are married, have only one Job, and your spouse does not work; or o B

o Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

C  Enter “1” for your spouse. But, you may choose to enter *-0-" jf You are married and have either a working spouse or more
than one job. (Entering *-0-" may help you avold having too little tax withheld. 9 D 00O O o006 006 6 a g
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . . g 0 o
Enter “17 if you will file as head of household on your tax return (ses conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care axpenses for which youplantoclaimacredit . ., .
(Note: Do not Include child 8upport payments. See Pub. 503, Child and Dependent Care Expenses, for details)
@  Ghild Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information,

» If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; 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), entar “1” foreach eligiblechild . . @
H  Addines A through G and enter total here, (Note: This may be different from the number of exemptions you claim on your tax retum) ™ H &

* If you plan o itemize or claim adjustments to Income and want to reducs your withholding, see the Deductiona

TmOO

1]

Tmo

For accuracy, and Adjustments Worksheet on page 2.,

complete all * If you are single and have more than one Job or are married and you and your spouss both work and the combined
worksheets samings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. 1o avaid having too little tax withheld.,

® If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
Separate here and give Form W-4 1o your employer. Keep the top part for your records.

L, W'4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
n bWhuunryouamenﬂﬂodhelahnaoorlahnumbernfalhmnmormmpﬂonﬁnmwihholdlnuh 2@1 6
subject to review by the lﬂB.YomemplmrmaybureqldradhundaeopynfﬂﬂafonnhﬂnIHB.

our first name and middle Initial Last name 2 Your soclal sscurity number
Jesscia L Lommel 469335702
”°';‘;3dg"“ e SRR 3] singie LT Mariod L Mariod, but withord higher Single rate,
rankiin Ave Note: if maned, but legally separated, or spouss is a nonvesident alen, cheok the *Single® box.
Gity or town, state, and ZIP code 4q lfyomlmtnamadlﬂamfmmﬂmtshownonyommchlmﬂlyoard,
St.Cloud MN 56304 oheak here. You must call 1-800-772-1213 for a replacement card. >

5 Total number of allowances you are claiming (from ine H above or from the applicable worksheet on page 2) 8 §
8  Additional amount, i any, you want withheld from each paycheck T | P31 T3
7 | claim exemption from withholding for 2018, and | certify that | meet both of the following conditions for aexemption.
® Last year | had a right to a refund of all federal Income tax withheld because | had no tax llabllity, and
* This year | expact a refund of all faderal Income tax withheld because | expect to have no tax llabliity.
If you mest both conditions, write “Exempt” here . BN RSS Sk
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complete.
V) nat“re
('IE'I':'l:lfooyrr.:l: :‘Ig valid unless you sign it » Lommel (Nov 7, 2016) pate» Nov 7, 2016
8  Emplayer's name and address (Employer: Complete lines 8 and 10 only i sending to the IRS.) | 9 Office cods {optional) | 40 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

Pursuant s

Employee Name: Lommel Jessica Lynn 02/15/1997
Last First Middle Date of Birth
Social Security Number: 469335702 Date of Hire: 10/07/2016 \nynnyyyyyy

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

1 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.  Ihave 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 employes, 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. 1324g; that the employer has not altered or Talsified the employee’s identification
doouments; 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. 1324a, for the term of employment of each employee.

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




& ) Employment Eligibility Verification USCIS

-:- ) Form I-9

%yu: Department of Homeland Security OMB No, 1615-0047
% U.S. Citizenship and Immigration Services Expires 03/31/2016

document(s) they will accept

expiration date may also constitute illegal discrimination.

8ection 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)

Lommel Jessica
Address (Street Number and Name) Apt. Number | City or Town State Zip Code

129 Franklin Ave NE St.Cloud MN 56304
Date of Birth (mm/ddfyyyy) |U.S. Social Security Number | E-mal] Address Telephone Number
02/15/1997 |469,3§d792|-| P70 ] jessica.lommel14@gmail.com NA

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the compietion of this form.

| attest, under penalty of perjury, that | am (check one of the following):

2l A citizen of the United States

||:| A noncitizen national of the United States (See instructions)

I:I A lawful permanent resident (Allen Registration Number/USCIS Number):
(expiration dats, if applicable, mm/ddlyyyy)

E An allen authorized to work unfil
(See instructions)

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

For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Allen Registration Number/USCIS Number:

OR
2, Form i-94 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:

3-D Barcode
Do Not Write in This Space

Country of Issuance:

Some aliens may write "N/A"

on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee; M‘m Lommel (Nov 7, 2016)

Date (mmiddiyyyy):: Nov 7, 2016

Preparer and/or Translator Certification
employee.)

(To be completed and signed if Section 1 Is prepared by a person other than the

| attest, under penalty of perjury,
Information is true and correct.

that | have assisted in the completion of this form and that to the best of my knowiedge the

Slgnature 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

FormI1-9 03/08/13 N




Employer Completes This Page

8ection 2. Employer or Authorized Representative Review and Verification

must physically examine one dacument from List A OR
the “Lists of Acceptable Doouments” on the next page of this form, For each document
Issuing authority, document number, and expiration date, if any.)

(Employers or thelr authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
examine a combination of one document from List 8 and one document from List C as listed on
you review, record the following information: document title,

Employee Last Name, First Name and Middle Initial from Section 1;

Loted , {1

Expliration Date any)(mm/ddlyyyy):

List A OR List B AND List
Identity in_d Employment Authorization Identity EMymant Authorization
|Document Number: D @N Tst‘v\\) Do == M ﬁ
EE19TEep055 14 P"BYW- 35 5702
Expiration Date (if any)(mm/ddiyyyy): Explrgﬁérl li)?te éf E%Téd’wyy) Expiration Dﬁ?f ny)mm/dd/yyyy):
Document Title:
LT_ssu!ng Authority:
Document Number;

3-D Barcode
Document Titie: Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (if any)(mmi/dd/yyyy):
Certification

1 attest, under penaity of perjury,

that (1) i have examined the document(s) presented by the above-named employee, (2) the

above-iisted document(s) appear to be genuine and to relfate to the employee named, and (3) to the best of my knowledge the

employee Is authorized to work In the United States.

I 07,20] b (See Instructions for exem ptions.)

(mmidd/yyyy)

The employese's ﬂrﬂ day of empioyment (mm/dd/iyyyy): l 1
7z g D
(T2

Title of Employer or Authorized Representative

dromisivemye asst

Last Namqrw %Zme)u ?ﬂ dfnm?}eiven Name)

Employer’s Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Nu'mber'and Name) | City or Town
7301 OHMSLANE SUITE 405 EDINA

State
MN

Zip Code
55439

Section 3. Reverlfication and Rehires {To be completed and signed by employer or authorized representative.)

A. New Name (if applicabie) Last Name (Family Name) First Name (Given Name) Middle initial

B. Date of Rehire (if applicable) (mm/ddiyyyy):

presented that establishes current employment authorization In the space provided below.

C. employee's previous grant of employment authorization has expired, Provide the information for the document from List A or List C the empioyee

Document Title; Document Number:

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

I attest, under penalty of perjury, that to the best of my knowledge, this empioyee Is authorized to work in the United States, and If
, the document(s) | have examined appear to be genuine and to relate to the individuat.

the employee presented document(s

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy):

Print Name of Employer or Authorized Representative;

FormI-9 03/08/13 N






DISCLOSUREAND AUTHORIZATION [IMPORTANT — PLEASEREAD O‘\REHJLLYBE'-'OESGNINGAUH-DRZAHQ\I]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
e SEOARUDINS BACKRGROUND INVESTIGATION

Employer Solutions Raffing Group LLC (ESSG) may obtain Information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an *investigative consumer report” that may indude information about your
character, general reputation, personal characteristics and/or mode of living, and that can Invoive personal interviews with souroes, such as your
neighbors, friends, or assodastes These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehide records (*driving records”), verification of your education or empioyment history, or other baciground checks, CQredit

New Yorkand Maineapplicantsor employeesonly: You have theright to Inspect and receive a copy of any investigative consumer report requested by ES3G by
oontacting the consumer reporﬁngmldmﬁﬂedabovedlrewy. You may also contact ES5Gto request the name, addressand telephone number of the
nearest unit of the consumer reportingagency designated to handle Inquiries, which ESSGshall providewithin & days.

New York applicantsor employeesonly: Upon request, youwill be Informed whether or nat aconsumer report was requested by ESSG, and if such reportwas
requested, Informed of the name and addressof the consumer reportingagency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-Aof the New York Correction Law.

Oregon applicantsor employeesonly: Information destribingyour rightsunder federal and Cregon law regarding consumer Identity theft protection, thestorags
and disposal of your credit information, and ramedlesavailabledmwdynuanped or find that BSSGhas not maintained secured recordsisavailabie to you upon
request,

Washington State applicantsor employeesonly: Youalso havethe rightto mqmdfmmﬂnmnmuarmporﬂmwawdﬁmammof your rightsand
remediesunder the Washington Fair Qredit ReportingAct,

and/or "investigative consumer reports’ by BESSG at any time after recsipt 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, school or
university (public or private), information service burea, company, or insurance company to furnish any and all background Information requested
by Orange Tree Employment Sreening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: 800-8864777 or 852-941-8040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at* ! another outside organization acting on behalf of the company, and/or
the company itself. | agresthat a facsimile (*fex"), electronicor photographic copy of this Authorization shali be asvalid asthe original.

Mkmmgmm By signing below, you aiso acknowledgerecsipt of Artide 23-Aof the New York Correction Law,
Minnesotaand admmnagggllmmsorammnmonly: Rease check this boxif you would liketo recsiveacapy of a consumer report if onelsobtained by ESS3,

I PP— addrees: 1ESSICA.lOMMeEl14@gmail.com ,

Sgnature; Jessica Lomma) (Nov 7, 2015) pate: NOV 7, 2016
BACKGROUND INFORMATION
Last Name; First; Middle:
Other Names/Alias;
Sodial Security#; 469335702 Date of Birth (mm/ i yyyy)BE102/15/1997
Driver's License # Sate of Driver's License:
Present Address: Telephone # (FIERETEE]

Gty/Sate/Zp;

* This Information will be used for badkground screening purposes only and will not be used as hiring criteria.



EMERGENCY CONTACT INFORMATION

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

Employee Name: J©SSica Lommel

Address; 129 Franklin Ave NE St.Cloud MN

Home Phone; 3204826854

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone: 3203304868
Name: Theresa Noble Cell Phone:
Relationship: Mom Work Phone:
Contact #2 Home Phone:
Name: Kristina Noble Cell Phone: 3504926247
Relationship: Sister 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.



.» eémployer solutions staffing group.

S Leveraging Resources in 2 Changing Market

Direct Deposit/Payroll Debit Card Authorization
% EmplnyeeshavetheopﬁonofreceivingwagesbthctDepo it and/or Payroll Debit Card,
Ifyoudo ide a written election, wages will be pai Payr i

Direct Deposit (Please complete Sections 3 and 5 below)

PﬂyrollDebit(}ard(PleaseounmleteSecﬁm4and5below)
SECTION 3 DIRECT DEROSITE

Note: Direct Deposit accounts may take up to 7 days to be activated,

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

Initial Date

Tohalpusavnidmnldnganmor,pleasoaﬂuhacopyufuvnidedcheuk. (a deposit slip will not work)
If you change banks, donntcloseyunroldbankamnntnnﬁlyourdirectdeposithasmmdatﬂ:enawbmk,whichmaytnkﬂpaypuiods.

[T CARD (GLOBAL CASH CARD)

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be lsmed)

First Name MIL Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

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

Payroll D:bit 9(732atd Routing # Payroll Debit Card Acconnt #

‘compensati , net of required tax withholdings, I
or authorized deductions intomyacoomt(s)mdeﬁgnamdabmmdhhiﬁab,ifmessmy,debﬁenﬁumdﬂim@mmhrmymdﬁmnm

mads in error to my account(s), * E-mail is required for pay stub information.

*E-mail; jessica.lommel14@gmail.com @
this information will only be used to send your paystubs electronically

Employee's Signatura:-Jessica Lomms {Nov 7, 2016) Date: NOV 7, 2016




