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employer solutions staffing group. e g
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 . J4S 8 First Name [Haree] Middle Initial_#X
Street Address 3]7 Lot <poof AptiSte

City/Stateizip S} oyl forks, My 5591/ Social Security Last Four XXX-XX-
Phone Number (/2 757 2%2¢% Email Address __ o ree ). Po ks @ Yoboo .vom

Staffing Agency/Recruitment Partner_QMé;

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? 42!' YES []NO
Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and stateménts 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 ellgibility for rehire.

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 omisslon or misrepresentation will result in my disqualification from
consideration for employment or, if discoyered after | begin employment, will result in my termination.

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

_Morce] Porks sl oy 11 20lt
Name (Print or type) Applicant's Signature

Date

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

For ESSG Office Use Only
DOH NHwW -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 - Supermoms CMG ' Rev. 05/2015




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0(
U.S. Citizenship and Immigration Services Expires 03/31/201

[Section 1. Employee Information and Attestation Empioyses muer aamplete and sign Seation 1 of Form 1-9 no fater
than the first day of employment, but not hefore acgepting a job affer,)
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (i any)
[ Backs Marced
Address (Straet Number and Name) Apt. Number City or Town State Zip Code

Bl Lot apaed ' 5t @ Pask MmN | 55e)
Date of Birth (mmsddiyyyy) |U.S. Social Security Number | E-mail Address Telephone Number

-2+ 198 " Mered. Purks @ yahea oo 6/1-751 283y

| am aware that federal law provides for imprisonment and/or fines for faise statements or use of false documents in
connection with the completion of this form,

la , under penalty of perjury, that 1 am (check one of the following):
A citizen of the United States

[ A noncitizen national of the United States (See instructions)
[ A lawful permanent resident (Alien Reglstration Number/USCis Number):

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

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

Do Not Write in This Space
2. Form -84 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:

Some aliens may write "N/A” on the Forelgn Passport Number and Country of Issuance fields. (See instructions)

Slgnature of Empioyee; ﬂ” A Date (mm/ddiyyyy): i - -1 . 25'(0

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

Signature of Preparer or Transiator: Date {mm/ddiyyyy):
Last Name (Family Namne) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Naxy Page @

FormI-9 03/08/13 N




The exceptions do no(tJ gpply 1o supplemental wages

Form W-4 (2016)

Nonwage income. If c{ou have a large amount of
greater than $1,000,0 nonwta’ge income, st a?:&lgm or gvltsd:;lgs,&
Basig instructions. If you are not exsmpt, complets gonsider making estim g ron
Purpose, Complete Form W-4 so that your smployer the Personal Al!owanxogs Worksheet bel?ow. Tﬁe 1040-E8, m&,}m In%mnalsﬁsiomarwlse, -
can withhold the correct federal incoma tax from your Wworkshests on page 2 further adjust your {nay CL) Pug B0h o ﬂygu “}’fe pe iy Ig" ann
Pay. Consider completing a new Form W-4 each year withholding allowances based on itemtzed ncome, seeldi b \'}v _2‘“ v3’_°4'i', ould adjus
and when your personal or financial situation changes, deductions, certain cradits, adjustments to income, your withholding on Form W-4 or .
Exemption from withholding. If you are exampt, or two-eamers/muitiple Jobs 8 ons, Two earners or multiple jobs. If you have a
compgre onlylines 1,2, 8, 4, angg and sign the form Complets all workshests that apply, Howaver, you woﬂdngn;lgougfeacl!]r mare than one job, ed’amﬁ‘am
to it. Your exemption for 2016 expires may claim fewer (orzergz allowances. For reguiar ma'a"““bs lex;in D‘M“"’"‘ﬁ.:ayg:m 8 i
February 16, 2017, See Pub. 505, Tax holding wages, withholding must be based on allowances W 2 J(° with ‘?&"] w'}""g"'y one Fom
and Estimatod Tax. you claimed and may not b a flat amount or b ol a'l’,":"owangea"gm“sc“m‘“"{ed Pk %?D%mmwuf
Note: if another person can claim U as a dependent Percentage of wages, for the highest paying job and zero allowances ara
on his or her tax retumn, Ynu cannot claim exemption Head of household. Generally, you can claim head ciaimed on memrs. Ses Pub. 505 for detajls,
from withholdin, it your income exceeds $1,050 and of housshold filing status on your tax return only if Nonresident alien. |f Ident all
Includes more than $350 of uneamed Income (for you are unmarried and pay more than 509 of the °"N°ﬁ 3'1"39293‘ Vf’“ Eo) 'l':g"’aswj en,
example, interest and dividends). costs of kesping up a home for yourseif and your T Notica 1382, Supplemental Form
depends; sror otger ng individuals g" Instructions for Nonresident Aliens, befors
ans. An employes may be abls to claim PUb. 805 qualifxgargd Deduction, acl completing this form.
Sxemption from withholding even if the employes Is a Fill; o mpﬂ%!si}lfnsmu tction, an Check holding. Afte Form W
dependent, if the employes: ng information, for information. eck your withholding r your Form W-4 tak
Tax credits, You can take projectsd tax credits Into aceount Liss Pub, 505 to sse how the amount you an
* Is age 65 or older, L having withheld com, 1o your prajected total t:
In figuring your allowable number of withholding allowances, b a'g g, Ses Pun 585"55 Jali {’f :
* Is blind, or crag'lts for child or dependent care expenses and the child i b, 5139500"6 iSingi 8spe Oyo i eamings
tax credit may be claimed using the Personal Allowances excen 000 (Single) or $180,000 (Married).
s e T B SR el Sonb e ol oos oy o
Bve m on
i ol 1N i b R anactggm after we releass i) will be posted atevgww.im.govlw
Personal Allowances Worksheet (Keep for your records.)
A Enter *1” for yourself if no one else can claim you as a dependent . 5 06 0 0 6 o o o . A i
* 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 B
* Your wages from a second Iob or your spouse’s wages (or the total of both) are $1 ,600 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 Jittle taxwithhed,) . . . . , . . ol (]
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . D
E  Enter*1” if you will file as head of household on your 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 include child Support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child 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 eliglble children.
* If your total Income will be between $70,000 and $84,000 ($100,000 and $118,000 i married), enter *1” for each eligible chiild . G
H  Addlines A through G and enter total here, (Note: This may be differant from

the number of exemptions you clalm on your tax retum.,) » H
® if you plan to itemize or olaim 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 hoth work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avoid having too Iittle tax withheld.

® if neither of the above situations applies,

stop here and enter the number from line H an iine 5 of Form W-4 below.

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

Employee's Withholding Allowance Certificate

Form W-4

OMB No. 1545-0074

Department of the Treasury > Whether you are entitied to claim a certain number of allowances or exemption from withholding Is 2 @ 1 6
Internal Revenue Sarvice subject to review by the IRS. Your employer may be required to send a oopy of this form to the IRS,
1 Your first name and middle initial Last name 2 Your sogial security number
| Purks 143 - 83 - %19
Home address (number and street or rural routs) 3 i Single [ Manied (] Married, but withhold at higher Single rate,
11 S Note: If marriad, but legally separatad, or Spouse Is a nonresident allen, check the “Singia” box.
City or town, state, and ZIP code

4 K your last name differs from that shown on Your social security

card,

(N, S5 check hers. You must call 1-800-772-1213 for a replacement card. » []

5§  Total number of allowances you are claiming (from line H above or from the appiicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck © 0 0 0 9 6 B o o6 6 o o 6%
7 |claim exemption from withholding for 2018, and | certify that | meet both of the following conditlons for exemption.

* Last year | had aright to a refund of all federal Income tax withheld because | had no tax llability, and

* This year | expect a refund of all federal income tax withheld becauss | expect to have no tax lability.

If you meet both conditions, write “Exempt” here . oo 0ROl o o Al ST

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and compiete.

Date» /. 7: (e

Employee’s signature
(This form Is not valid uniess you signit.) »
8 Employer's name and address {Employer:{Complete lines 8 and 10 only if sending to the IRS)

8 Office cods {optional)

10  Employer identification number (EIN)

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

B ———

Cat. No. 10220Q

Form W-4 (201g)




Section 2, Employer or Authorized Rep fio
(Employere or their aythorized ropresentative must complete and sign Section & within 3 business days of the employee's first day of

resentative Review and Verification '
} wloyment Ye
muat physioally examine one degument from List A QR exarmine & combination of one dacument from List 8 and one dosument from C as listed o
the “Lists af Acgeplable Decuments” on the next page of this farm, For each deoument you review, record the following information, decument titte,
fesuing utfionty, dooument number, and expiration date, #any,)
Employee Last Name, First Name and Middle Initia from Saction 1: Pﬁn‘ S ) M a‘(w
List A OR List B AND ListC
Identity and Employment Authorization _-Igentity Employment Authorization
Document Title; D ent Title: q Document Title:
MK Deivae License Soal Sec ¢
Issuing Authority: lsstmutho% Issuing Authgrity: -
HmV <SS _ Admin
Document Number; Document Num Document Number:
MTEP1 6 s I3""9g -3l 39
Expiration Date (if any) (mm/dd/yyyy): |Expiration (if any)(, ) Expiratio (i any)(mm/dd/yyyy):
ISTT1287% N 7A
Document Title:
Issuing Authority:
Document Number:
Expiration Date (i any){mm/ddiyyyy):
3-D Barcode
Document Title; Do Not Write In This Space
issuing Authority;
Document Number:
[Expiration Date (if any) (mm/ddiyyyy):
Certification

| attest, under penalty of perjury,
above-listed document(s) appear
employee is authorized to work i

The emplqye"s first day of employment (mm/dd/yyyy): \ \ \ 0'7 '20 I

that (1) | have examined the d
to be genuine and to relate to
n the United States.

ocument(s)

the empioy

Presented by the above-named employee,
ee named, and (3) to the best of my knowl

(2) the
edge the

(See instructions for exemptions.)

A.N

ew Name (if applicable) Last Name (Family Name)

First Name (Given Name)

Signaturel4f Em r Autiforiskd Date (mm/dd/}r/y) b Title gf Employer or Authorized entative
J "W[07 (20! mine. Ass]
Last Name\(Family Name) ‘ﬁrst Name (Given Name) Employer's Business or Organization Name
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
Seetion 3, Reverification and Rehires (To be completed and signed by employer or aufforzed representative.)

Middle Initiai

B. Date of Rehlre (if applicable) (mm/ddfyyyy):

C. If employee's previous grant of employment authorization has
presented that establishes current empi

expired, provide
oyment authorization in the Space provided below,

the information for the document from List A or List C the employee

Document Title:

Document Number:

Expiration Dat

e (if any)(mm/ddlyyyy):

| attest, under
the employee

penality of perjury,
presented docume

that to the best of my knowledge,
ni(s), the document(s) | have exa

mined appear to be genuine a

this employee is authorized

to work in the United States, and if
nd to relate to the individual,

Signature of Employer or Authorized

Representative;

Date (mm/ddAryyy):

Print Name of Employer or Authorized Representative;

Form1-9 03/08/13 N







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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reportin
agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that may Include information about you
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as you
neighbors, friends, or assoclates. These reports may contain information regarding your credit history, criminal history, social security numbe
validation, motor vehicle records ("driving records”), verification of your education or employment history, or other background checks. Credi
history will only be requested where such information Is substantially related to the duties and responsibilities of the position for which you art
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested ant
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please hs
advised that the nature and scope of the most common form of Investigative consumer report obtained with regard to applicants for employmen
Is an Investigation Into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING’!
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization s all-encompassing
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now anc
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise youl
right to request disclosure of the nature and scope of any investigative consumer report,

New York and Maine appiicants or employees only: You have the rightto [nspect and recelve a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number ofthe
nearest unit of the consumer reporting agency designated to handle inquirjes, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whetheror not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies availabie shouid you suspect or find that ESSG has not maintained secured records is available to yOou upon
request,

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act,

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDJ
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. Ti
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school o
university (public or private), information service bureau, company, or Insurance company to furnish any and all background information requeste
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TRE|
EMPLOYMENT SCREENING’s website is at: Www.orangetreescreening.com, another outside organization acting on behalf of the company, and/o
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New Yorkapplicants or emploveesonly: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or emplo only: Please check this box if you would fike to receive a copy of a consumer repart if one Is obtained by E5SG.

R ivust incuce emai addmss:_ﬂﬁ@LML@-’I&ldc LLam ;

Signature: w M‘ Date: J1*] Ay

BACKGROUND INFORMATION

Last Name:_Parks First:_ Wowes) Middle: &posels

Other Names/Allas:

Soclal Security #*: lﬂi - 92 - 43¢ Date of Birth (mm/dd/yyyy)*:_{9. 29 - [aql
Driver’s License #: M 1137197 16511 State of Driver’s License: ¥} jnn<¢ ek
Present Address: § 1] 1—l;l~ Sl—rn_-J' Telephone # (Primary): j’ 1. 167 : 229’0'

City/state/zip: St Peud Prack M D51/

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




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.
SEGEIN T BASIE INFORNEA B0
Employee Name g > SSNi# (last 4 digits) - Effective Date

Maroee (Y Ty -07-20il
Suac TN PANTTIREILL. B TTIeGRS
|| Direct Deposit (Please complete Sections 3 and 5 below) Note: Direct Deposit accounts may take up to 7 days to be activated
M| Payroll Debit Card (Please complete Sections4 and 5 below) | | Paper Check (Please complete Section 5 below)
SEEHIOMN S DIREGE DIEPOSTLE

O Update Bank Account
Bank Name:

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.

§
§
L)
‘_ Routing#
BN Account#

Initial __ Date

Account Type: [ Checking O Savings O other

®  Tohelp us avaid making an error, please attach a copy of a voided check. (a depesit slip will not work)
* Ifyom changebnnks,donotcloseyouroldbankaceonntmﬁlyomdh‘ectdeposithassmrtedatthencwbmk,whichmaytake2pnypen'ods.

SECEIONRANROLT DEBT CARD (GEOBNL GAST CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account, In arder t
request a Payroll Debit Card for yon, we must provide all of the following information that will enable the financial institution to identify you. 1
you do not submit a Direct Deposit/Payroll Debit Card Autharization, ESSG will provide the necessary information and issue you a Payroll Debj
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they ca
verify your identity,

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account o
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing ail of the terms and conditions. You wil
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receiv:
wages,

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

First Name ML Last Name Date of Birth
Dle A Poarks fs D 3‘51 -194]
et Address (Po BOX NOT ACCEPTABLE) ocial Security#
| st clredd
City

State i Cell Phone (mobile)
Sk Qul e _ g | ol GIT 18T s
RE T OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account # ; ‘
T omonis SN T _Ug53 yonl Giz 3ob 2

T'have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
T am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution., 1
anthorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: sfpges) faaf® Date: J{. 7] + 2ol
SECHION S AUEHORTZN FION

T authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings

or authorized deductions, 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: o0 ], kS @ yeluon o

this information will only be used to send your paystubs electronically

Employee's Signature: M ﬁ 'Wh Date: f{. Y . 22!6




EMERGENCY CONTACT INFORMATION

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

Employee Name: _fHowta) Porfc<
Address: _ (1 _Jat Slrest St gnd furk MpY, 55071
Home Phone: _és( d<e . 0303

e BMERGENCYGONTACTS e o
Please list twa peaple (in priority arder) who could be cantacted ir) case of an emergency
Contact #1 Home Phone:
Name: CosSordrn Sl Cell Phone: {s [ 231 48 3140
Relationship: ¢ Ih ‘WI Work Phone:
Contact #2 Home Phone:
Name: j:.v\d\‘x 12'-“/"“"“(& Cell Phone: (5! DAE 241l
Relationship: A\N\P 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.




