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employer solutions staff Ing group. B S 4o
0 Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName  Htoo FirstName __ Theon Middle Initial A/}

Street Address _ 23 %{gg <4 Apt/Ste

City/State/zip _ Gt . Vol MIN QS’)og Social Security Last Four XXX-Xx- M

Phone Number @\ 1 — el - D4 3| Email Address -~ @
Staffing Agency/Recruitment Partner C ﬂ3

All offers of employment are conditional upon satisfactom proof of identity and legal ability to work in the US.A,
Are you legally authorized to work in the United States of America? WKES CONo

Applicant Certification and Authorization

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

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

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

Antin Wi _thein Htoo 1),

Name (Print or type) Applicant's Sighature Daté T

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 I8 8850 w4
Emergency Contact info Background Release Form Background Resuits Unemployment Letter ESC Application
{If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
ESSG - Supermoms CMG Rev. 05/2015




The exceptions do not 1o supplemental wages Nonwage income. If you have alarge amount of
F Ol‘ ITI W'4 (2016) greater tl':%iﬁ $1,000,00 a-pply 2 no'r:sv;gge Income, suc¥| as Jgresta::gr dlmv;dagds,Fo
m— Baslc Instructions. If you are not exem complste sonsicer making estimate yments using Form
Purpose, Complete Form W-4 8o that your employer the Personal Allowanzes Worksheet bgtl'ow. Tﬁe 1040-ES, Eggmmat:ldgi"?r '3‘,’1 duals. s?themlse, you
£an withhold the correct federal Income tax from, your Warkshests on page 2 further adjust your lmay owe 5 g‘:‘ 508 1o ﬁyg nm‘%" pen h°"]g" ann:tlty
Pay. Consider completing a new Form W-4 each yaar withholding allowances based on femized "M%ﬁm” P "',‘v 4o v]_%",',’ ould adju
and when your personal or financial situation changes, deductions, certain credits, adjustments to Income, your iding an Form W-4 o .
Exemption from withholding. If you are exempt, or two-eamers/mulﬂpls Jjobs g ons, Two eamers or multlpleﬂ!'obs. i you have a
complz?e only lines 1, 2, 3, 4, and 7 and san the form Complets all workshests that apply, However, you m"“g 8 “g?a‘}'l" mora than one job, fi :dretoﬂlelalm
to valldats it. Your &xemption for 2016 expires may claim fewer (or zeurgz allowances. For regular all jope o m‘ig}sygg”ge 598 P
February 15, 2017. Ses Pub. 506, Tax ‘;.\;t(guholdlng Wages, withholding must be based on allowancees \‘,’"," 4 \J,° :,m"‘g ",”m" ol Wri?l b'eﬂy o‘;? m
and Estimated Tax. you claimed and may not be a fiat amount o hen ail aionnolding o o lyed tho P A
Note: If ancther person can cleim you as a depsndent percentage of wages, for the highest paying ok med on allowanoss oo
on his or her tax ratum, you cannot olalm axemption Head of housshold, Generally, you can claim head claimed on the others, Ses Pub. 505 for detalls,
from withholdin if your income exceeds $1,050 and of household filing status on your tax retum ontlf){ if N ident alien, if Ident ali
Includes moretgan $380 of uneamed Income (for you are unmarried and pay mors than 509 of 18 °"m e 138293’ yl°” ar:tala "’:""'Bsw_: en,
example, Interest and dividends). costs of keeping up a home for yourself and gggr ﬁs%-ucﬂce for 1 "Pp]gg‘n?‘ A °"gefo
nS. An employee may be abie to claim gependa ) oFcifer ity e eting this o Alens: befors
exemption from withholding even if the employee is a Pub. 801, Exemptions, Standard Deduction, and C il
dependent, if the employes: Filing Information, for information. Check your withholding. After your Form W-4 takes
* Is age 85 or older Tax credits, You can take ProLactsd tax credits into account havt "sneh';“]bd' 50510 seetgow 'f,'e a'J“"“"t you agx
& 0 In figuring your allowable famber of withholding allowanoes, oo 2’6913’ H aP ‘f’°’g kel ’;gl‘f gro ected total
* Is blind, or Credits for child or dependent cars expenses and the child r 2016, Ses Pub. I Sapeolally if your eamings
. credit may be claimed using the Personal Allowances exceed $130,000 (Single) or $180,000 (Marriad),
* Will claim adjustmants to Income; tax credits; or Worksheet below. Ses Pub, 505 for Information on Future developments. Information about

any future

emized deduoctions, on his or her tax retum. credits | Iding allowances, developments affacting Form W-4 such as legislation

converting you other LT o anacteg after we releauge it) will be l(Jostad atevgww.lls.gavlw«!.
Personal Aliowances Worksheet (Keep for your records.)

A Enter*1” for yourself if no one else can claim You as a dependent . . LTSI - A
* You are single and have only one job; or
B  Enter*1®j { * You are married, have only one job, and your Spouse does not work; or }
* Your wages from a second Job or your spouse’s wages (or the total of both) are $1,500 or Jess,
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 iittle tax withheld) . . . | . | a0 o o alk
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . 5 °© o o
Enter “1” if you will file as head of household on your tax return (see conditions under Head of househoid above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
{Note: Do not Include child support payments. See Pub. 5083, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub., 972, Chiid Tax Credit, for more Information.
* If your total Income will be less than $70,000 {$100,000 i 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 ellgible children.
* If your total income will be between $70,000 and $84,000 ($1 00,000 and $119,000 if married), enter “1* for each eligblechid . . @
H AddlinesA through G and enter tota here. (Note: This may be different from the number of exemptions you claim on your tax 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 Yyou and your spouse both work and the combined

worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-EamarsIMultlple Jobs Worksheet on page 2
that apply. 1o avoid having too Jittie tax withheld.,

® If neither of the above situations applies, stop here and enter the number from ilne H on line 5 of Form W-4 below.

Tmo
Tmoo

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

] W"'4 Employee's Withholding Allowance Certificate OMB No. 1645-0074

Department of the Treasury P Whether you are entitled to claim a certain number of aliowances ar exemption from withholding is 2 @ 1 6
Intemal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

1 Your first name and middle Initial Last name 2 Your soclal security number

— Twein Miew A1 Tee ™M3j
Home address (number and sirest or rural oute) 3 [1 singie P Marred L] Married, but withhold at higher Single rate,
Q2 Galle, A Note: 1t married, but legally separated, o spouse s a ronresidnt allen, check the "Single" bax,
City or towh, state, and ZIP code 4 Ifyour last name differs from that shown on your soclal security card,
ﬂ- . M W S‘s‘ \ D‘% check here. You must cali 1-800-772-1213 for a repiacement card. B [
5§  Total number of allowances youy are claiming (from line H above or from the applicable worksheet on page 2) 5 3
6 Additlonal amount, if any, you want withheld from each paycheck . ., . . | | 5 Sk 5 5 fn Bp |i $
7 lclaim exemption from withholding for 201 6, and | certify that | meet bath of the following conditions for exemption.

If you meet both conditions, write “Exempt"here. . . . . . | S ]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and beilef, it Is true, correct, and complete.
Employee’s signature "
(This form Is not valld unless you signit) » ‘Ih@,yg Hto o Date» \al"” ¢

8 Employer's name and address (Employer: Complete lines 6 and 10 only if sending to the IRS.) 9 Office code {optional) | 10 Employar?danﬁ?icaﬂon number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2018)




B e et

At

F )
10/0¢126 .




keund, drop I any aibox. USPS: Mall o USCIS, PO Bax 82521 Lincoln, NE 58501.2521

C1USA2125895024L1N1490492109<<
7203062F2410041MMR<<<<<<<<<<<¢
HTOQ<<THEIN<<<<<<<<<<<<<<<C<<<



DISCLOSURE AND AUTHORIZATION [IMPORTANT — pLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOS REGARDING KGROUND | |

agency. Thus, you may be the subject of a “consumer re

character, genera| reputation, personai characteristics, and/or mode of livi
neighbors, friends, or associates. These

validation, motor vehicle records (“driving records”), verification of

website is at M.oranmescreenlng.com. or another outside organization. The sco
however, allowing ESSG to ohtain from any outside Organization al

throughout the course of your employment to the extent permitted

of this authorization and throughout my employment, if applicable, To
any iaw enforcement agency, administrator, state or federal agency, Institution, schoo| or
university (public or private), information service bureau, company, or insurance company to furnish any and aj| background Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tej.: 800-886-4777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.ara et

neetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile (“fax"), electronic or photographic copy of this Authorization shall be asvalid as the original.

you also acknowledge receiptof Article 23-A of the New Yark Correction Law,
Please check this box if you would like to recelve a copy of a consumer report if one is obtained by ESSG,

o By signing below,
Minnesota and Okiahoma applicants or

D (Must include emajl address;

)

Signature: ﬂ’l Qi n H'-(:O %

BACKGROUND INFORMATION

Last Name; Hto % Flrst:j}télm

D :06‘”%"?‘0!&

Middle:
Other Names/Allas:

Social Security #*;  €) %6 ¢S] 7(.7 "76

Driver’s License #;

Date of Birth (mm/ddfyywy):_3 » G = |3 T4
State of Driver’s License:

Present Address; %’grg E‘(CL/_,_@T 5\,[’ 2 Telephone # (Primary);
City/State/Zip: 37‘, - /gf/b//- MM 55‘ / / ’7

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



‘ _ employer solutions staff ing group.
‘ Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of rec

If you do not provide a
BASIC INEORN A 0N

eiving wages by Direct Deposit and/or Payroll Debit Card,
written election, wages will be paid by paper Check.

-, 2 /) ‘

5below)  Note: Direct Dapa
4 and 5 below)

1= el 4 N

|| Direct Deposit (Please complete Sections 3 and
|| Payroll Debit Card (Please complete Sections
aEC TN 3 IDIRTCT b ST

B [ Updato Bank Account
Bank Name;

BSTTION 2 [PASTROLT FELCHION

accounts may take up to 7 days to be activated
.‘4 ‘aper Check (Please complete Section 5 below)

Tunderstand and acknowledge that if T do not Provide a
voided check with this direct deposit form, I am
responsible for any delays in payrall or extra costs
incurred if the account number that I provide is incorrect,

Except for the routing and account number, ESSG does not haye access to any information regarding your Payroll Debit Card account or
transactions. On your first Payday, you will recetve your new Payroll Debit Card, and a packet containing ail of the terms and conditions. Youn will
then sign acknowledging that You received the Payroll Debit Card and packet, Your Payroll Debi i
wages,

CARDHOLDER INFORMATION (as You want your Payroll Debit Card to be issued)
First Name ML Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTARLE) Social Security#
City State Zip Cell Phone (mabile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
_ 073972181
I have received my Payroll Debit Card, welcoms brochure, program fees, program terms, conditions

1 am agreeing to the program terms, conditions, and disclosures that are included or made availgh
authorize the financial institution to debit my Payroll Debit Card account for the fees described in
conditions, and disclosures,

, and disclosures, By activating my Payroll Debit Card,
etomeﬁ'omﬁmetotimeﬁ‘omtheﬁnmcialinsﬁtuﬁon.l
the fee schedule that is part of the program terms,

Employee’s Signature:

I authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings,
or authorized deductions, into y account(s) as designated above and to initiate, if necessary,
made in error to my account(s).

other required withholdings

debit entries and adjustmentsfor any credit entries
* E-mail is required for pay stub information.

"E-mail:_Jhein pioo

this information will only be used to send your paystubs electronically
i
Employee's Signature: . 111€1 )1 “H‘: Qo0 Date:_ \j / IRV

——————



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INF ORMATION

Employee Name: __Ahgim  Hioo

Address: __@%2, Gakties &t. <. Vhud MN) T lo3

Home Phone; _ %| 3 1l - L 93

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone;:
Name: O Cell Phone;
o) ot 2W - e
4 “157 53 Q
Relationship:; Work Phone:
3 'D&A&o{\,\ku,_
Contact #2 Home Phone;
Name: R Poe w Dein Cell Phone: =] 2-2.2 O 45F
Relationship: 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 emeraencv.




