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New Hire Application

Pelsqnal Data-— PLEASE PRINT LEGIBLY IN INK

Last Name Zg ';yﬂ (2} First Name RO ‘ JQ 7l Middle Initiai
Street Address_JZ Y5 U lmis_an ZJ _ Aptiste_ 204

City/State/zip _55]19
Phone Number £5]- 83 Email Address @

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfactory proof of Identity and legal abllity to work inthe U.S.A.
Are you legally authorized to work in the United States of America? ﬁl YES [JNO

Applicant Cortification and Authorization

Keyna Y(aalmg Ksldan o fog ]IS

Name (Print or type) Appiicant’s Signature Date ¢

A copy or facsimile (“fax") will be considered the same as an original signature, Emaii will ONLY be used for empioyment correspondence

For ESSG Office Use Only
DOH NHw 19 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
{if applicablg)
For ESSG Client Use
DOH ROP Work Site Loc, WC Code
ESSG - Supermoms Rev. 11/2013



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Sectlon 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no Jater |
than the first day of employment, but not before accepting a fob offer.)

Last Name Family Name) First N,aénae {C:;Ivan Name) Middle initial | Other Names Used (i any)
Kq{m ar

Address (Street Number and Name) Apt. Number City or Town State Zip Code
S son Rd 208 | 5t g, MU | 25114
Date of Birth (mm/ddlyyyy) |U.S. Social Security Number | E-mail Address

Bfezfe  |ETTHATSBY]] oo Nurir

| 65(-282-58% 3
| am aware that federal law provides for Imprisonment and/or fines for false statements or use of faise documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that | am (check one of the following):
L] A citizen of the United States

[] A noncitizen national of the United Stetes (See instructions)
“BR(A lawful permanent resident (Allen Reglstration Number/USCIS Number):

[] Analien authorized to work until (expiration date, if applicable, mm/ddlyyyy)
(See Instructions)

For aliens authorized to work, provide your Alien Registration Numb
1. Alien Registration Number/USCIS Number:

o 3-D Barcode
R Do Not Write In This Space
2. Form |-84 Admisslon Number: :

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

er/'USCIS Number OR Form 1-94 Admissjon Number;

If you obtained your admission number fro
States, Inciude the following:

Forelgn Passport Number:

m CBP in connection with your arrival in the United

Country of issuance;
Some aliens may write "N/A"

on the Foreign Passport Number and Country of Issuance fields, (See Instructions)

Signature of Employee: : Date {mm/dd/yyyy): -
M[Jm X (.3

other than the
employee.)

| attest, under penalty 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.

Slgnature of Preparer or Translator: Date {mm/ddfyyyy)

Last Name (Family Name) First Name (Given Name)

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

@ Employer Compietes Next Page @

Form1-9 03/08/13 N



Employer Completes This Page

must physically examine one document from List A examine a combination of one document from List B and one document from List C ag listed on
the “Lists of Acceptable Documents” on the next page of this form. For each document You review, record the following information document title,
issuing authortty, document number and explration date, if any.)

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

ListA OR ListB AND ListC
ldentity and Employment Authorization Identity Employment Authorization

cument Title: Q-(;.S l G ~ o::ument Title: Document Title: o
Issuing Authority: Ispuing Authority: Issuing Authority:
LDty 6 bome fone sec G

lg% nt N l;lzer'i Dodorfient Number: Document Number:

' Explra(;i}m?te (i 67)7m/dd4'ym Expiration Date (if any)(mm/dd/yyyy): Expiration Date if any)(mm/adjyyyy).
(5

o,
\Y

1

1ssuing Authority:

Document Number:

Expiration Date (i any)(mm#ddiyyyyj:

3-D Barcode
Document Title: Do Not Write In This Space

Issuing Authority:

Document Number:

Expiration Date (i any)(mm/ddyyyy):

Certification

| attest, under penaity of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the
above-listed documentys) appear to be genuine and to relate to e employee named, and (3) to the best of my knowledge the
employes Is authorized to work In the United States. 7

The employee's first day of employment (mm/dd/yyyy): J e / U (See instructions for exemptions.)

Sig| of Employer or Aufhorized Representative DE{ Title of Empioyer or 0 Representative
iy ¢/l | =

Last Name Faqllly Pﬂme) First Name (Given lame) ) Employer's Business or Organization Name
% ; ) EMPLOYER SOLUTIONS STAFFING GROUP LLC
[r—
Employer's Business or Organization Address (Street Number and Name)(.glﬂp or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439
—
Section 3. Reverification and Rehires (7o ve completed and signed by employer or authorized representative.)
A. New Name (7 applicable) Last Name (Family Name) First Name (Given Name) Middle initial [B, Date of Rehire (if applicable) {mm/ddiyyyy):

Document Titie; Document Number: Expiration Date (if any)(mm/ddsyyyy):

| 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 documentys), the document(s) | have examined appear to be genuine and o relate to the individual,

Signature of Employer o, orized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Representative;

Kepna Kolda v 04 /08//S

FormI-9 03/08/13 N







Form W-4 (2015) Ot v 1 00,0067 1 UPPEmeTal weges o oot sl e e

P% Cﬂpleta Form W-4 80 that your employer the Personal Allowances Worksheet below
can 8 cO!
pay. Consider completing a new Form W-4 each year withholding allowances based

and

Note. If another persan can claim

Examrﬂon withholding. If you are exem or two-samere/multiple jobs
complate onlnllnes 1,2,8, 4?an =
1o valldate it.

conslder making estimated tax using Form
the Paraructions. it you e not exempt, wiThe”  10AD-E5, Extimelen T o mfeaymen Otherwiss, you

owa'addlﬂonaltu.lf U have n or ann|
mrect fedsral Income tax from your workshests on page 2 further agjnug%olzl.gd u"l‘goyme' 808 Pub, 806 1 ﬁ%ﬁ o lmmuld adjugtuy
your persnal or financial situation changes, deductlons, certaln credits, adjustments to Income, your withholding on Form W-4 or W-4P,

o S e i s

7 and sign the form Complete all workshests that a . Howasver, you Vo,
‘our exemption for 2015 expdg:a may olﬁm fewer (or zerg allowanggz For regularyo m":'"“" s m ‘“°mﬁ.&yggm ,;'l"m{'l:’r:'; claim
16, 2018, See Pub. 505, Tax Withholding Wwages, withhalding must be based on allowanges w 4. Yorr with ‘;{:hg W,yw,",} ge#;';gm"u"m
Tax. pwem" dmmm;::f"ﬂag'g not be & flat amount or When ell allowances are claimed on the Form W.4

L as a dependent for the highest ng job and zero allowances are

on his or her tax retum, uannu¥° claim exemption Head of housshold, Generally, you can claim head claimed on ma':au-.y]eys_ 8ee Pub. 505 for detaila,

from withholding if your come exceeds $1,050 and of housshold filing status on 'our tax retum only if
Includes more tﬂm’f&s Incoma (for : of t?n’e
example, Interest and dividends),

Exvceptions. g
exemption from withhol,
depenpc}iem. it the employee: Filing Information, for

u are unmarried and pay more than 509 Nonresident alien. if You are a nonresident alien,
gsln of kess':lng up a home for yourself and your pae Notice 1382, Supplemental Form W-4
oth ee

Instructions for No dent Allens, before 5
d or otner qualifying Individuals,
ug. angimpﬂonsl.q&and% Deductian, and completing this form.

for information, Check your withholding. After your Form W-4 takes

0 of uneamed

. An empl be able to claim
pgxlegeevnﬁlymheempbyaelsa

I age 85 or oider, Tex aradits, You can take projected tax credits Into account Pl Use Pub. 605 to see how the amaunt you are

s Is blind, or

having withheld com 1o your projectad total tax
O o o o il v h2uhg wihld con sepedialy lfyour camings
fax credRt may be clalmed using the Personal Allowances excaed $130,000 (Single) or $180,00 (Marriad).

* Will claim adjustments to income; tax credits; or Workshest below. Ses Pub, 505 for Information on Future developments. infarmation about

A

mTmo

any future

Italzeddedcﬂ,nhlarhtaxtem. di ents Fo chas |

m lctions, o or her m convarﬁngynuroﬂlafcradﬂslmowwmnldlngallowancas. velopm Wgemngm Wb-g(su a:t egislation ]
Personal Allowances Worksheet (Keep for your records.) '

Enter“1”foryourselflfnooneelsecanolalmyouasadependam. © 0 00 0 6 o0 o o006 o /3

|

Enter “17 if; { ® 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 less.
Enter “1” for your Spouse. But, you may choose to enter "-0-" if you are married and have elther a working spouse or more
than one job. {Entering *-0-* mey help you avold having too little tax withheld) . . . . ., . SRR e
Enter number of dependents (other than your spouse or yourself) you will claim onyourtaxretum. . , , , .
Enter *1* if you will file as head of housshoid on your tax return (see conditions under Head of household above)
Enter *1” If you have at least $2,000 of chiid or dependent care expenses for which you plan to claim a credit
(Note. Do not Include child support payments. Seg Pub. 508, Child and Dependent Care Expenses, for detalls,)
Child Tax Credit (including additional child tax credif). Ses Pub, 972, Child Tax Credit, for more information,
* If your total income will be less than $65,000 ($100,000 it married), enter “2” for each eliglble chiid; then less *1” f you
have two to four eliglble children or less “2~ jf you have five or more eligible children,
* If your total income will be betwsen $65,000 and $84,000 ($100,000 and $118,000 if married), enter *1° for each eligblechid. . . @
Add lines 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 pian to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2,
complete all o if ¥ou are single and have more than one job or are manied and you and your ls;}:iouse both work and the combined
worksheets eamings from all jobs excesd $50,000 (320,000 i married), see the Two-Eamers/M ple Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld.,

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

® You are single and have only one job; or J

Tmoo

1]

ol w_4 Employee's Withholding Allowance Certificate

Department of the Treasury » Whether you are entitied to olaim a certain number of allowances or examption from withholding is
Intemal Revenus Service subject to review by the IRS. Your employer may be required to send a oopy of this form to the IRS.

Separate here and give Form W-4 to your empioyer. Keep the top part for your records,
OMB No. 1645-0074

2015

1

Your first name and middie Inttial Last name 2 Your social security number

Roldan l Reyney £H-HY-38Y|
Home address (number and street or rural route) [ 3 snge LI Married [ ] Manied, but withhold at higher Single rate,

5 Note. If maried, but legally separated, Or spouse I8 & nonresident allen, check the "Single® box,
or town, state, and ZIP code

= 4 K your last name differs from that shown on your sncial seourity card,
S [ EM ! I,“Q 55119 check here. You must call 1-800-772-1218 for a replacement card, P []

5
6

7

Total number of allowances you are clalming (from line H above or from the applicable workshest on page 2) 5
Addltional amount, if any, you want withheld from each paycheck OO . O i e

| claim exemption from withholding for 201 5, and | certify that | meet both of the following conditions for exemption,
* Last year I had a right to a refund of all federal Income tax withheld because | had no tax liabliity, and

* This year | expect a refund of all federal Income tax withheld because | expect to have no tax llabllity,
If you meet both conditions, write "Exempt” here. | g

Under penalties of perjury, 1 declare thet | haye examined this certificate and, to the best of my knowledge and bellef, it Is true, correct, and complete.

Employee’s signature
(This form Is not valid uniess you sign it »- Kwyﬂa 0”0“ Date » oé /06 /[‘1

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. Cat. No. 10220Q Form W-4 (2015)



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

agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may Include information about your
character, general reputation, personal characteristics, andfor mode of living, and that can Involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records®), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of Investigative consumer report obtained with regard to applicants for employment
Is an Investigation Into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane, *

website Is at www.oran escreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report.

New York applicants or employeesonly: Upon request, you will be informed whether or nota consumer report was requested by ESSG, and if such report was
requested, informed of the name ang address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of

Washington State applicants or employeesonly: 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.

ACKNOWLEDGMENTAND AUTHORIZATION

and/or “investigative consumer reporis” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, i hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, school or
university (public or private), information service burea u, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at: www.orangetreescreening.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 as valld as the original.

L-mmw By signing below, you alsp acknowledge receipt of Article 23-A of the New York Correction Law,
Minnesota and Oklashoma applicantsor employees only: Please check this box ifyou would like to receive acopy of a consumer report if one is obtained by ESSG,

D {Must Include email address;_ )

Signature; Ku/ﬂa fo Man Date: _Q -§-18

BACKGROUND INFORMATION
Last Name:_iEﬁ\ do 4] First: pﬂ% ne Middle:
Other Names/Alias:
Soctal security#%: __(, [ - YYy-2%4 l Date of Birth (nm/ddfyyyy)*: £ — 22 - §¥
Driver's License #; State of Driver's License:

PresentAddress:_[q( l’ S 0 |0{ \’\Udﬁ’\r\ |M Telephane # (Primary): (osl 7—93 2 SS’ 9?"’
City/State/Zip:%\._pﬂ‘” a NN Sfllﬁ .

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



e employer solutions staff ing group.

Leveraging Resources in a Changing Market

Direct Deposit/Payroll Debit Card Authorization

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 Pg

BNSIE I ORIV RN

Employee Name )

I understand and ackmowledge that if X do not provide a
voided check with this direct deposit form, I am

responsible for any delays in payroll or €xtra costs

incurred if the aceount number that I provide is incorrect,

on so they can
Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet ini
then sign acknowledging that you received
wages,

containing all ofthetexmsandcondiﬁons. You will
the Payroll Debit Card and packet. Your Payroll Debit Card wil
CARDHOLDER INFORMATION (as y

'ou want your Payroll Debit Card to be issued)
Firat Name Ml Last e Date i
Retpne Eﬁ%. Bt Sy
Street N ] Socjal § :
B T “Ted son_=of 208  ST. geu) 1%y 389
City State Zip Cell Phone {mobile)
ST. Pauj MmN Sstlg
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 Oo, '4 l ?0
reomvedmyPaymﬂDeanariwdmehrwhmmgmmfeea,mgxmhmgmdiﬁms,mﬂdisclomnes.ByacﬁvuﬁngmyPaymllDebitCard,
Iamagmemgtothnprogmmtenns,condnmxs,mddisdomesthatmindudadmmadeavaﬂaﬂemmeﬁomﬁmemmmmeﬁnmcialinstituﬁon.I
auﬂ:onzetheﬁnancinlinstltnnonmdebnmyPaymllDeanardacwumfmtheﬁesdaamibedinﬂlemeschedlﬂethatispaﬁoftheprogmmterms,
conditions, and disclosures,

Employee’s Signature: _K'&!/ﬂﬁ KO u@i’\

SECHTIONTS AUHORIZN FTON

I authorize ESSG to directly deposit my periodic
or authorized deductions, into

my account(s) as designated above and to initiate, if" necossary, debit entries and adjustmentsfor any credit entries
made in error to my account(s), * E-mail is required for pay stub information,
*E-mail: @
this information will only be used to send Yyour paystubs electronically

Employee's Signature: KC('I}/J G KO \éq n

Date; 04!0%{/’5 |




OFFICE USE
ONLY

LOCATION

RehireDae___/__ _ /__

ORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)

ENROLLMENT FORM

| Nms"M N

l Street Address .L‘b,‘i&;a_u__hmam

I City c stae M A 7p 25119

1 I' £5(-283 5383
rl:l Do you or any dependents have Medimre? _

Yes [ INo If Yes:
‘| Medicare Health Insurance Claim Number (HICN)

Home Phone

‘1
;{ Medicare Bffective Date _.._/ /

i1 Names of Covered Person(s)

T 1
f -
|

REQUIRED DEPENDENT INFORMATION

Name

Social Security Number 3 9

—— e —— S— —— —— S—— — —

Dateof Birth ____/ / [m][]
1

f
|
| —_—— e Sex

. Relationship: []Spouse [J Child [ Domestic Partner

| Name

. Social Security Number - -

— e — — — — — — —

| Relationship: [ Sponse [J] Child [J Domestic Partner

BENEFICIARY INFORMATION

‘For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

| Dateof Bith ____/ /

—_—— ———— . Sex

RELATICNSHIP

Accidental Death & Dismemberment is part of the Term Life Benefit, |
|

| =2

ESC NAV*SAD P2M v

OPTION 1
FIXED INDEMNITY PLAN
You MUST enroll in the Indemnity Medical Insurance Plan pefore add
any additional Indemnity benefits, except Dental. Your coverage level
for the Term Life will be identical to Your medical plan selection,

©

FIXED INDEMNITY MEDICAL
[] $20.91 Employee Only

[[] $42.44 Empioyee + 1

D $56.67 Employee + Family

NO to all Indemmity benefits.

This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

'DENTAL

D $5.99 Employee Only

D $11.98 Employee + 1

[] $19.77 Employee + Family

[ ] ~o

TERM LIFE

$0.60 Employee Only
$0.90 Employee + 1
$1.80 Employee + Family

T

SHORT-TERM DISAR'V.ITY é‘
$4.20 Employee Only

Short-Term Disability is not available to persons who work i
California, Hawaii, New Jersey, New York, or Rhode Island.

e

82193010-M-EMP

D $58.87 Hmployee Only
[[]$87.73 Buployees 1
D $186.99 Employee + Family

# [ NO (o MEC Welness/Preventive Plan

P> Signature

I bave read the benefit packet and understand its limitations, I understand that open enrollment is only available for a limited time ud I
understand that making no benefit selection is a declination of coverage.

Dae 06 /0 31204 &



