A copy or facsimile ("fax’

employer solutions staffing

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name

Mo&glgs,

First Name LU i

Street Address | 79 M&lﬂm . N

group.

————— =

7301 Ohms Lane Suite 405

Edina, MN 55439

Tel: 952.835,1288
www.esgstaffingsolutions.com

New Hire Application

CityStaterzip =\ _Pao |

M N

Phone Number £S5~ 24 8. 379i

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfacto

Middle Initial et W |

AptiSte S 0S
Social Security Last Four XXX-XX-

Email Address S 883209

@ G MQI‘.Cem

roof of identity and legal abilj

Are you legally authorized to work in the United States of America? M YES []NO
Applicant Certification and Authorization

regarding my previous duties, responsibilities, performance, compensation and eligibllity for’ rehire,

I understand that a comprehensive backgrou
This may include but is not iimited to, investi

required by cllents, government regulations
| release ESSG and other. persons or entities from any claims that might be based on ESSG

nd check may be conducted to

consideration for employment or, if discovered after | begin employment, wili resuit In my termination,

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

Lms “ Dhales

Luw \‘\ ongley

Name (Print or type)

Applicant's Signature

to work in the U.S.A.

g Group (ESSG) fo use the information and statements contained in this application to determine my
rize ESSG i

qualifications for employment. | authorize to make inquiries of my former em loyers, except as indicated In this appilcation,

determine my eligibility for hire by certain clients of ESSG.
gations of criminal and/or conviction records, driving records and/or a drug screen fest as
or by ESSG policies.

's declsion to conduct a background check.

will result in my disqualification from

") will be considered the same as an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only

DOH

NHW

8850

w4

Emergency Contact Info

Background Release Form

Background Results

Unemployment Letter
(If applicahle)

ESC Application

For ESSG Client Use

DOH

ROP

Work Site Loc.

WC Code

ESSG - Supermoms CMG

Rev. 05/2015



Form W-4 (2016) Greter an 81,000 SuAr P > Upplemertalvages PO oomes S o o

Basig instructions. if you are not exempt, comTﬂleeta consider making estimated Exdmo%m Form "

Purpose, Complste Form W-4 so that your employer the Personal Allowances Worksheet below, 1040-ES, Estimated Tax for TWise, yo
Baul:,\,mﬂ'lhold e cormact federal Incoma & tax fromgyoaur Workshests on page 2 further adjust your m:gr:we ad%gnglotgglaxgl:’&a}lfe Pg’m‘;ﬁg ansgtﬂy
pay. Consider completing a new Form W-4 each year withholding allowances based on temized WhhhotD: Form W4 or . 25 ad)
and when your personal or financial situation changes. deductions, certaln credits, a%ustments to income, your oiding an Form .

or two-samers/multiple jobs ons. Two eamers or multiple jobs, if you have a
Exemption from withholding. If Jou are axempt, T & ¥ more one job, re the
complate onlvlnes 1,2,8,4,and 7 and sifn the form Complets all worksheets that apply. However, you tv;.{al ng e#gfa;il kil eﬁm to ofal
1o validate it. Your exemption for 2018 expires may claim fewer (or zero) allowances. For regulsr o allm;bs Pk woavﬂcsmhl myg‘t‘”%’:m Lol
Febrgtrr 18, 2017. See Pub. 505, Tax olding wages, withholding must be based on allowances W-4. Your olding usually will be ¥nost accurate
and Estimated Tax, you claimed and may not be a fiat amount or when al allowaneat o it A onthe Form W4
Note: if another parson can claim you as a dependent percentage of wages, for the highest g job and zero allowances ars
on his or her tax return, r‘:u cannot claim exsmption Head of housshold. Generally, you can claim head claimed on me‘fmy'é'm Ses Pub. 505 for details,
from withholding if your income exceeds §1,050 and of household filing status on your tax return or# if Nonresident alien. f you are a nonresident all
Inchides more than $350 of uneamed Income ffor you are unmarried and pay more than 50% of the Notioe 133 °g’u ylgmaer:tal Formwa. Sen.
example, interest and dividends). costs of kaeflng oléﬁ a home for yourself and émur lsn?}rucﬁons furah'lonrggldant Allens, before

ons. An emplgyee may be abls to claim geg'agg? ) or ather “s"g.,"’.','a"?d".‘a‘ﬂ.‘!"’éﬁ'& o complsting this form, )

Gopancant 1 haamholding even fthe employes lsa P Infomtion,for nfanagon > CtE" &n Check your withholding. After your Form W4 takes
dependent, if the empioyee: ) s o eﬁ:c'i, u?eulgub 505 to sgee hov;geran?gl?nt you ara
* Is age 65 or older, o oredis. You e tie projected tex crelts Into acoount having withheld compares to your projectad total tax

In figuring your allowable number of withholding allowanges. forag, See Pub. Bmeciauy ur earmings
° | biind, or C for child or dependent cara expenses and the chiid exceed $130,000 fSIn fe) or$180 Oogn(Mamed)

tax credit may be claimed using the Personal Allowances h g " -
l.tawm claim adjustments to income; tax credits; or Worksheet balow, See Pub. 505 for information on Futura developments, Information about any

future

mized deductions, on his or her tax retumn, nverting withholding all developments affecting Form W-4 (such as istatio

oo o e ecalliio y i anactag after we releage it) will be ;(mstad atlevgww.iran‘guvlwt
Personal Allowances Worksheet (Keep for your records.)

A Enter *1* for yourself if no oneelsecanclalmyouasadependent AR Te 8 S BTR3NS e T
® You are single and have only one job; or
B Enter™1"it { * You are married, have only one job, and your Spouse does not work; or ] B
* 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-* if you are married and have either a working spouse or more

than one job. (Entering *-0-* may help you avold having too littie tax withheld) . . ., , . . . . 5 0 o o c
D Enter number of dependents (other than your spouse or yourself) you will clalm on yourtaxretumn. ., . . , . D
E  Enter *1” if you will file as head of household on Yyour tax return (see conditions under Head of household above) E
F  Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

(Note: Do not Inciude child Support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional chiid tax credit). See Pub. 872, Child Tax Credit, for more Information.

® If your total income will be less than $70,000 ($100,000 i married), enter “2” for each. eligible chlld; then less *1” if you

have two to four eligible children or less “2” if you have five or more eligible chiidren.

® If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each ellgible child . . G
H  Addlnes Athrough G and enter total hera, (Note: This may be different from the number of exemptions you claim on yourtax retum.,) > H

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

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 spouse both work and the combined

worksheets earnlni;s from all jobs exceed $50,000 (820,000 married), see the Two-Earners/Multiple Jobs Worksheet o page 2

that apply. to avoid having too ittle tax withheld,

® |f neither of the above situations appiies, stop here and enter the number from line H on iine & of Form W-4 below.
Separate herse and give Form W-4 to your employer. Keep the top part for your records.
oy W"4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
SRR | s ooty . Vo s et slowmoos o sampton tom wioogs | 904 6
1 Your first name and middie Initial Last name 2  Your social mmbar
Ll uLs Mosates U32- 90- q82y
Home address (number and street or rural routs) 3 [ singe X Married L] Married, but withhold at higher Single rate.

l:’ ‘] N CleNusg I-‘TT Aﬁ :303 Note: If married, but legally separated, or Spouss Is a nonresldent allen, check the “Single” box.

City or town, stats, and ZIP code 4 H your last name differs from that shown on your social security card,

‘ST PC\\} \ M N 55 ] \9 check here. You must call 1-800-772-1213 for a replacement card, > D
5 "

6
7

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5|2
Additional amount, if any, you want withheld from each paycheck e e e o SRR | T E
I claim exemption from withholdlng for 2016, and i certify that | meet both of the following conditions for exemption. ' i
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liabllity, and

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

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.

Employee’s signature L
(This form is not valid unless you sign it,) » (%]

lees Date» {2 - I-?olg

Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS) ( 9 Office code {optiona)) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (201 6)



————— s

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

U.S. Citizenship and Immigration Services %ﬁfbéﬁﬁ?ﬁf

P> START HERE: Read Instructions carefully before completing this form. The instructions must be available, either in paper or slectronically,

during completion of this form. Employers are liable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: itis ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to estabilsh empioyment authorization and identity. The refusal to hire or continue fo employ
an Individual because the documentation presented has a future expiration date may also constitute legal discrimination.

- 7.’:‘.:”3 . . '-" _-7 u-'“ﬁ' p an fa.-..,; = gi‘ { -._. W'l piion 1 & Fm ﬁmw
{haih the first day of empipyment bcdanmddwwb_mq ; ReaEa el
Last Name (Family Name) First Name (Given Name) _ Middle Initial Other Last Names Usad (ifany)
ORagles L 0w

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

199 Mckmendt _13es | 5y fuol MN |ss e
Date of Birth (mm/dd/yyyy) U.S. Soclai Security Number Employee's E-malil Address Employee's Telephone Number

95 M2 -kl -[4lsRly €51-2%8-339

| am aware that federal law provides 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 boxes):

[] 1. A citizen of the United States ,

D 2. A noncitizen national of the United States (See Instructions)

m 3. A lawfui permanent resident (Alien Registration Number/USCIS Number): 693 JYs 3

|:] 4. An alien authorized to work  until (expiration date, if applicabie, mm/dd/yyyy): Ql~-2- '2!
Some aliens may write "N/A" in the expiration date field, (See Instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form J-9: Do ‘,’,‘:,"vs,ﬁ',:;,fwg;m
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Forsign Passport Number.

1. Allen Registration Number/USCIS Number:
OR

2. Form i-84 Admission Number:
OR
3. Foreign Passport Number:

Country of issuance;

Signature of Employee Today's Date (mmrddsyyyy)

SRAFOF GrTaT Tranalater OeruNEaloN [ohBGK GRaJT e
it 1t use @ prepater or ankiglor | A pragaterls) i ranetatetys) Asslslend the erifiyes In dntmpleting Gettion 1.
(Frelds %myx%maﬂdwwﬁmm% andAir Irgnsldtore assint an %&fﬁeﬂtwﬁaﬂdg Reation 1)

| attest, under penaity of pei'jury, that I have assisted in the completion of Section 1 of this form and that to the best of my'
knowledge the information is true and correct.

Signature of Preparer or Transiator Today's Date (mm/ddsyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ e Complates Next rge @

Form I-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services OMB No. 1615-0047

Expires 08/31/2019

tion 3, Eriployer or Authoriec .opwd n ) Review and Ve i G :,yéu |
W thalr quihohiaed repragentative Npleta Bottion B within 3 business days of the ' firp oMbl
Lo éxagw :;ammwwﬁ awwygam“&mmmtmu%amwm&f‘mﬂgaﬂm Vsts
PLLGoRHaNS Ddournanty. S : : L H : SR co ”
Last Name Name) FirstName (Given Name) M.1. nship/iImmigrati n Statu
Eos tom st [y i€ 2 BT heslch
List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization

cument Title ; : | Document Title . Document Title
Peinemt Aesiclont Oa@{
Issuwnngy Issuing Authority Issuing Authority

Ni r Document Number Document Number
R 5 TelalN
Explmgf ate &a )mm/ddlyyyy) ' Expiration Date (if any)(mm/ddsyyyy) Expiration Date (if any)(mm/dd/yyyy)
04130

Document Title
Issuing Authomy Additional information DQnR Ng:m ;f-‘:;‘l‘:gpz‘:e
Document Number
Expiration Date (if any)(mm/ddfyyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any)(mm/ddsyyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named employee,

(2) the above-listed document(s) appear fo be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to {Ghrk In the United States.

The employemda of employment (mm/ddyyyyy): ' a ' 0i ' aO! h (See instructions for exemptions)
thg ', K & tative Today's Datefmm/ddA /] Title of Employer or Authorized Representative
[ U=

120112\ I SOofiwe, G SsT

Hayer or Authorized Representative | First _ of Empioyer or Authorized Representative Employer's Business or Organization Name

[ E%t EMFLOYER SOLUTIONS STAFFING GROUP LLC
Empioyer's Business dI’OrganIzation Address (Street Number and N e) | City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
onzed rproheniate] Tk
Last Name (Fam ly Name) First Name (Given Name) Middie Initial Date (mm/ddsyyyy)

U.TF#@ emmployae's pravidus Grant of érmployment authBrizalion has eXpired, b
g4ntinuing employmant aythorization in the 8pace pravided below.

Document Title

Docﬁment Number Expiration Date (if any) (mm/dd/yyyy)

I attest, under Ppenalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genulne and to relate to the Individual.

Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N




FERVMANENT RESIDENT CARD
NAME: MORALES-LUIS

j C1lUSAQ 27454307WAC0565766964<<
66082 ! : '




ENT RESIDENT CARD

3 ”ﬂ'h“‘m““ thihe Us,




Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com ("BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
Or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization Is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” Is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents,

Personal information: Please print the information requested below to identify yourself for BGC.

Printed name: L uis Teanando Ot e
First Middle (& Last
none)

Other names used:
Current county of residence:

Current and former éddresses:

ZolYy current 2o0j¢ = 199 Mgy APl Zos & ool M Ss 19
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

8-25-¢c : Y32-90-982y
Date of birth Social security number
W 3332342y 8313 Lot Fonlgueno (‘\gLn‘\e:
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: 1.

LON Wh\ﬁ j2- 1~ |¢

Signature Date




EMERGENCY CONTACT INFORMATION

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

Employee Name: LU\ S ha pales

adress: 139 Mekpiair ADY S8 2 peol Mn SS1a
Home Phone; €S- 2\{3' 5%‘“

. | le ll_;t_ -t‘wo E op lg g:{ pri rig . éu;c? &og In a ; -l cy .
Contact #1 Home Phone:
Name: :\?) Yoo NV Cell Phone: €5 . 2€3 o173
Relationship; - “DWSWH er : Work Phone:
Contact #2 Home Phone:
Name: M avniae Cell Phone: ({2 -S359 - 323¢
Relationship: ®bhoTie 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.




~ employer solutions staffing group.
Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide a written

election, wages will be paid by paper Check.
SECRIONTE NS TG INEO RN LN

SSN# (last 4 digits) A Effective D
i Mot V2 281~ 201le
.HI-_(Q MO 3 PASIRGILL LEECTION

RS Direct Depasit (Please complete Sections 3 and 5 below)

] Payroll Debit Card (Please complete Sections 4 and 5 below)
SECHION 3 DIRECHE DEROSEE

[0 Update Bank Account
Bank Name;

3 US Bank
B " 491 coon 22
Bl Ao \ o\ B2 9k 1942

Account Type: IXChecking O Savings []Other

NntzDim'tannsitamunamcymkeup to 7 days to be activated
[ "] Paper Check (Plcase complete Section 5 below)

I understand and acknowledge 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.

mmmﬂ___ Date_LZ,é.éL

SLECTIONTIDAN RO DEDEE CARD (GLOBNT EAS]] AR

transactions. On your first payday, you will receive Your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that yon received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday yon receive
wages,

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

First Name ML Last Name Date of Birth
Strect Address (PO BOX NOT ACCPTABLE) Social Securitys#
City State Zip Cell Phone (mobile)
RECEIPT OF PAYROLIL, DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
_ 073972181

28, other required withholdings

ions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.
*E-mail: @

tlﬁs information will only be used to send your paystubs electronically

Employee's Signature: Date:




