7301 Ohms Lane Suite 405

mBU_Q@) mo_cgo:m mSm Ing group Fdina, MN 55439

Tel: 952.835.1288  Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

®

Personal Data-- PLEASE PRINT LEGIBLY IN INK

J 3
Last Name WON\% First Name E@ M \SS Middle Initial ql

Street >na..mmmm\ \ \ Qﬁ n\_)o.\ﬁ Lﬁ >C/m\3% Apt/Ste

City/State/Zip IS? 5 w a «v\ \ v\g w w
Phone Number M\ ?‘\ @:ma@ - _ Wﬁj Email Address @Q.\w@%\ . % @ m\\,\&o\\ . LOop

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? Eb\mm [ONO

Applicant Certification and Authorization

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

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

I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided

false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.
If hired, | agree to abide by the policies and procedur

cg\\s %\N\\x\ 0T [her| 29[S

Name (Print or Qumv " IApplicant's m_msmE Date

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

For ESSG Office Use Only

DOH NHW -9 8850 w4

Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - LakeRegionMedical_NY Rev. 11/2013



- NewflYorkiStateDepartment@fJaxationandFinanceD

Employee’'sWithholdingAllowanceCerti; cate
New [YorkiStateiNew (York [City @Yonkers

mgm
i S

IT-2104

_u:‘mV:m nd middie initial .vﬂ\\

Your social security number

Last name m

vmzzm:ma :oam address (number and st

5] DQ\\)?\L

t or rural route)

v_%\Sﬁgv

Apartment number Singleribieadfihousehold L_|  Married |

wa@___m.m OripostBf;cel

7, \\&&. ) @aku

Married, but withhold at higher single rate D

ZIFBode Note: [fiinarriedibut fegally8eparated, [hark@anX in

JHo1S

Complete the worksheet on page 3 before making any entries.

2 Total number of allowances for New York City (from line 28)

5 Yonkers amount

1 Totallbumberiofallowancesyou@relaimingforiNew York[State@ndYonkers, ifapplicable{from line 17) ........... | 1

3 NewlYorkiBtate@mount............o.ooeoeieiieeeeeeee e
4 New York City amount ...........ccoooviiiiieeeeeeeeeee e

cLia D) - the Single or Head of household box.
Are you a re éeident of New York City? ........... Yes[ ] NoJ<T
Are you a resident of Yonkers? ..................... Yes [] No WH

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

15.00

_ama?@méwa_w:@mamc?mﬁc mberofiwithholding@llowancesiclaimedonthiscertiscate.

JIR PRz Y) %

Date %\v \ M@ \\b

Pen; m,w\\ A penalty of $500 may be imposed for any false statement you make that decreases »:m mBoE.; of money you have withheld

from your wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

Employer: Keeptthis@ertis cateWith[yourecords.

Mark an XlihboxAznd/orboxBiolihdicatefivhy you@re8ending@topydfithis formioINewYorkiState (see instructions):(]

ADEmployeelglaimednorelthan(14 @xemption@llowancesforNYS.
BOEmployeelisamewlhire@riafehire ... Dmﬁ Firstidate employee performed services for pay (mm-dd-yyyy) (see instr.): _
O O Areldependentlhealthlinsurance benesis@vailableforihisi@mployee?(l............ Yes D

all

ZQD

lflYes, Bnterithe(date the @mployee Quali¢es Tmm-dd-yyyy): _

Employer’s name and address (Employer: complete this section only i you are sending a copy of this form to the NYS Tax Department.)(]

Employer(identi jcationumber

Instructions

Changes effective for 2015

Form{T-2104has beenlevised forfaxyear2015. The@vorksheet®n
page(3, the Ghartsbeginning®npaged, zndtheadditionaldoliar@mounts
inlthelihstructions@n(page2, Wisedib@ompute Wvithholding@liowances
orfifo@nter@n@dditional ollar@mount@niine(s)3, @, Br®, (havebeen
revised. Ifyou(previously3led@iForm{lif-2104@andisedihe vorksheet,
charts, Briadditional @oltar@mounts, JouBhould@omplete @hew20150
FormT-2104@ndgivelitioyour@mployer.

WhoZhould(glethisformm

This@erti;cate, [Form(IT-2104, lisGompleted by @n@mployee@ndgivenD
totthe @mployerolnstructitheemployerfiownuchMNew(YorkBtatefand O
NewYork ity @nd(Yonkers)faxfoWithholdfromithe@mployee’spay.(Thed
more@llowances(Glaimed, fhelbwerthe Bmount©fiaxiithheld.

IfyoudoBotZleFormT-2104, your@mployerinay isethe SamehumberD
ofiallowancesyouGlaimed@nfederal FormW-4. Duefo™ifferencesind
taxaw, thisnay Besultinithe Bvrong @mount dffax Withheld for iNewlYorkD
State, INew(York[Tity, @ndiYonkers.[Completefformf-2104@achyeard

andiJelitwith Jour@mployerfifthehumber@failowancesyounay Glaimd
is@ifferentfromfiederal Form¥V-4drihas@hanged. Commondeasonsforll
completing@bewFormiT-2104®achyearlincludethefollowing:
*[JYouBtarted@bewlob.

*IYoularemollbnger@dependent.

<0 Youriindividual@ircumstancesiinay (have@hanged{for@xample, youl
were married or have an additional child).

+0Youlnovediihtorout®fiNYCBriYonkers.

*0Youlitemizeyour@eductions@nyourpersonallincomefaxFeturn.

«(1You@laim@ilowancesforiNewYork [State Bredits.

*[YouldwedBax ©r eceived @largeTefundWhenyoujedyour personalll
incomefiaxTeturntorihepastyear.

*[0Yourfwages/havelincreased@ndyoui@xpectio@arn$106,200@rmored
duringlihe faxyear.

*OThefbtaliihcome®fyoutdndyourBpouselfias(increasedio$106,200@r0
moreforthefaxyear.

*0YoulhaveBigni;cantly oreBriessincomefromdtherBourcesorfrom
ancther job.
+0Youmobngerigualify Bor@xemptionfromivithholding.



Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

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

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

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earmners/multiple jobs situations.

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

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for individuals. Otherwise, you
may owe additional tax. if you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. if you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

GCheck your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future

developments affecting Form W-4 {such as legislation
enacted after we release it) will be posted at www.irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1" if:

* You are married, have only one job, and your spouse does not work; or

w

* 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 avoid having too little tax withheld.) . . .

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

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Gare Expenses, for details.)

G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $65,000 ($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 $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechid. . . G

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H hw

* If you plan to itemize or claim adjustments to income and want o reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* If you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid 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.

Form Elh

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

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

OMB No. 1545-0074

2015

1 W&%mam and middle initial
Vo, T

§

2 Your mﬂm_ security number

1 7]

Home address (numbey and street or rural route)

wL

5]/ ‘ Crchar

”& Single [ marriea [] Married, but withhold at higher Single rate.
ote. If manried, but legally separated, or spouse is a nonresident alien, check the "Single” box.

r town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [ |

Ia\%ﬂwﬁ,@ Y L5

5 Total :::@km_. of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6  Additional amount, if any, you want withheld from each paycheck . . . . . .

7 | claim exemption from withholding for 2015, and | certify that | meet both of the followin
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . .

g conditions for exemption.

.. 635,00

. > 7

Under penalties of perjury, | declare that | have examin

Employee’s signature

(This form is not valid unless you sign it.) » \\Nm

il

e

this omnsmﬁm and, to the best of my knowledge and belief, it is true, correct, and complete.

Date » N,:N \ruﬁ..m\ N@ ~m.

8 Employer’'s name and address (Employer: Omz‘ﬂm e lines 8 and 10 only if Mm?.m:m to the IRS.)

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

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

Cat. No. 10220Q

Form W=-4 (2015)



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

[Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of em ployment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
-

Ao 1

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

DU Oecherd Avepue Hordb ey NY | 4675

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address

/ \ t ﬂmmmv:o:m Number
- 05~ (a1 i ahias 5 Nafln EI Ly vrt0-1309

| 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 I am (check one of the following):
4& A citizen of the United States

D A noncitizen national of the United States (See instructions)

L] Alawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) - Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number-

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode

Do Not Write in This Space
2. Form 1-94 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:

Country of Issuance:

moamm_mm=m3m< ,w_am Q\k. o:Sm §6: Passport Number and Country of Issuance fields. (See instructions)
A /

Signature of Employe: | \ \\M \\\\S\S\ § Date (mm/dd/yyyy): @i \ﬁw .\No 5

TogT 7

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

_m:mmr::nmqum:m_s\ow vma.:?%m::mémmmwm,ma:._:6 completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date ( VB&Q\V\ y):

OH /21 /2015

Last Name (Family Name)

First Namg A@U\NQLmBmv
A/t han

Address (Street Number and Name) City or Town

State | | Zip.Code

INDAREERE

e Employer Completes Next Page 9

Form I-9 03/08/13 N



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

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: m,v 72@ ﬁw g Q Dmm\ Document Title: mg E mm con z Q,\%

Issuing Authority: Issuing Authority: Issuing Authority:

Nes York STt e Social Seuity Pdminishraon
Document Number: Document Number: N& & ~ ﬁg W&/\ Document Number: . .
‘ 3-44-999 %
Expiration Date (if any)}(mm/dd/yyyy): Expiration Date (if any){mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
/0SS /201w
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/ddfyyyy):
3-D Barcode

Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

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

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 to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddAyyyy): (4 /2.1 \w\o 1< (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
AT U000 04 |30 /2015 | Mimmighvanve AsSistant™
Last Name (Family Name) First Name (Given Name) Employer’s Business or Organization Name
WOS 0 ~ h QS. 3 12 EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

S

A. New Name (if applicable) Last Name :‘uma_z z%:& First 2m3,

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any(mmvddlyyyy):

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

Signature of Employer or Authorized Representative: Date (mm/dd/fyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N




