7301 Ohms Lane Sulte 405

employer solutions staffing group. cdina, M 55433

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255

New Hire Application

i D

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName /0L GUA AL A CED O FirstName A0SO Middle Initial _____
Strect Address _S72 /2 /Y 747 ST _. AptSte

Clty/State/Zip S’r LAt S . 55 7L

Phone Number _ S 0} 52 ::Fﬁzé) Email Address @
Company/Employer

All offers of employment are conditional upon satisfastory proof of identity and leaal abitity to work In the U.S.A.

Are you legally authorized to work in the United States of America? [RAYES [JNO
Applicant Certification and Authorization

! authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment, | authorize £SSG to make Inquiries of my former ernployers, except as indicated in this application,
regarding my previous dufies, 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 andfor a drug screen test as

required by clients, government regulations or by ESSG policies.
I release ESSG and other persans or entifies from any claims that might be based on ESSG's decision to condud a background check,

| certify that alf staternents made in my applisation are true and accurale 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 resul in my termination.

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

/i%f Feid %&;ﬁ;ﬁ ALACED O @ g ! 99"4

Naime {Print or fype) Applicant's Signature / Date

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

A copy or facsimile (“fax

For ESSG Office Use Only
DOH NHW 19 ~| ass0 wa
Emergency Comtact Info | Background Release Form Background Results Unemployment Letter ESC Application
{if applicabla)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
" Rev. 07/20]3

E58G - CMG-RF



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OME No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

b START HERE. Read Instructions carefully befere completing thls form. The instructions must be avaiiable during completion of this form.
ANTLDISCRIMINATION NOTIGE: |t is illegal to discriminate against work-authorized individuals. Empioyers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a fulure

il :',m'}r i
el

il

First Name (Given Name) Middls Initial | Other Names Used (iIf any)

Ao AAED O g E O

Address (Street Number and Name) Apt. Number Clty or Town . State Zip Code
SFLE Sy TH ST S7 CHAMES LA | SSF L
Date of Blrth (mazddyyyy) (U.S. Social Securlty Number | E-mall Address Telephone Numbar

10 134 el Bl [gHs 8]-{5[219 k]

| am aware that federal law provides for Imprisonment and/or fines for fales statements or use of false documeants in
connection with the completion of this form. .

{ attost, under penalty of parjury, that tam (check one of the following):

D A citizen of the United States

[1 A noncilizen national of the United States {See instructions)

[ B lawtul permanert resident (Alien Registration Number/USCIS Number): A H OFS — ? p2 % (S/ 4 &

I:| An glien autherized to work until (expiration date, if applicabls, mmidd/yyyy) , Some aliens may write "N/A" in this field,
{See Instruciions)
For aliens authonzed to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1, Alien Registration Number/USCIS Number:
OR 3-D Barcode
Do Not Wrlte In This Space

2. Form 1-84 Admission Number:

If you cbtained your admisslon number from CBP in contiection with your arfival in the United
States, inciude the following:

Foreign Passport Number;

Counfry of Jssuance:

Some eliens may write "N/A" on the Foreign Passport Number and Country of Issuance fislds. {Sse instructions)

P
Signatura of Employee: W Daile (rum/ddiyyyy): 5 ’ 57 I ;L/
R 0 \; 13 } T i l- i

information I8 true and correct,

Signature of Preparer &f Translator: Date {mm/dcdyyyy):
Last Name (Family Nams) First Name (Gfven Nama}
Address (Street Number ard Nams) City or Town State Zip Code

o e e

Form 1.9 03/08/13 N



Employes Last Name, First Name and Middla Initigl from Section 1: Ylo \ A m Ol(’,-&’_df) poge fO
\ hY

List A ORrR ListB AND Llst C
Idantity and Employment Authovzation [dantity : Employment Authorization
Documant Title: 5 Document Titla: Bocument Title:

Issuing Aulhority: [l lssuing Autherity: Iagulng Authority:
Bocument Number: ;T’ Document Number: Document Number;
Expiration Date (if any){mm/Add/yyyy): Expiration Date (if any)(mm/ddiyyy): Expiration Dale (i any)imméddiyyy).

Document Title:

Iasuing Authorily:

Documan! Number:

Expiration Date (if anyi{imm/iddyyyy):
2-D Barcode

Do Not Writa In This Space

Document Title:

Issuing Authority:

Dooument Number:

Explration Date {if any){mm/ddiyyyy):

Certification
| attest, under penslty of perjury, that (1) | have axamined the doclumeni(s) prosented by the above-namad employes, (2} the
above-listed document(s) appear to be genuine and to relate 1o the employes named, and (3) to the best of my knowiedge the

employee Is authorized to work In the United States.
The ampioyse's first day of employment fmin/ddfyyyy):

Signatyle of Employer opfutherized epfesentaiive Date !f m/dd/mw Tille of Broployer or Autherized Representative
&/ 22114 ancsger

anme (Fam{ iy Neme) Flrst Name (Given Name) Employer's Business or Organlzation Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

e bande e lse

Employet's Business or Organlzation Address (Street Number ang_yame) Clty or Town State
7301 OHMS LANE SUITE 408 EDINA MM 55439

{Sece instructions for exemptivns.)

i i i sabbtarib et :
Middle 1n]i:a£ B Date of Rehlre (ifapp!msbn‘e) (mnﬂdcﬁ’y:-’yy)

VA New Name (¥ appkcab!a )‘Lasl'Name (Famffy Name) F irst Name {Grvﬁn Name)

C, Hemployed's previous grant of employment autherization has expired, provide the information for the document from List A or List C the employee
presented that establishas current employment authorization In the space provided below.
Dogumeny Tille: Document Number:

Expiration Data {if sny{mrvdidlyyyy):

| attest, under penalty of porjury,' that to the best of my knowledga, this employee ia authorized to work In the United States, and it
the employee presented document{s), the document{s) | have examined appear to he genuins and to relate to the Individual.

Signature of Employer or Authorized Representative: Date (mm/tcyyyy): Print Rame of Employer or Authorized Representative:

Form -9 03/08/13 N



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

DISCLOSURE REGARPING BACKGROUND INVESTICATION

Employer Solutions Staffing Group LLC {ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of 2 “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characterlstics, and/or mode of living, and that can invalve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, eriminal history, social secusity number
validatian, motor vehicte records (“driving records”), verification of your education or employment history, or other background chacks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the poshtion 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 investigatlon inte your education and/or employment history conducted by Orange Tree Employment Scraening, 7275 Ohms lane,
Minneapolis, MN 55439, Tel.: BOO-886-4777 or 952-941-904Q, Fax: BOQ-836-0774 or 952-941-5041. ORANGE TREE EMFLOYMENT SCREENING's
website is at www.orangetreescreening.tom, or another outside organization. The scope of this netice and authorization is al-encompassing,
howeves, allowing ES5G to obtaln from any cutside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment 1o 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 feport,

New York and Malne spplicants or employess only: You have the right ta Inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reperting agency identified above directly. You may also contact ESSG to request the name, address and telephone numbar of the
nearest unlt of tha consumer reparting sgency designated {o handle Inguirles, which ES5G shall provide withln § days.

New York applicants or emplayees onfy: Upen request, you will be Informed whether or not a consumer report was requested by E556, and If such report was
requested, informad of the name and address of the consurer reporiing agency that furnlshed the report, By slgning below, vou slso acknowledge recelpt of
Article 23-A of the New Yprk €orrection Law,

Qragen appilcants ar amgioyses only: Information describing your righis under federa!and Oregon law regarding consumer identity theft protaction, the storage
and disposal of yeur credi information, and remedies available should you suspect or find that ES5G has not maintalned secured records Is avallable to you upon

reguest,
Washington State applicants or employaes only: You also have the right to teguest from the consumer reporting 3gency a written summary of yeus rights 2nd
remedies under the Washington Falr Credit feperting Act.

ACKNOWLEDGMENTAND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
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 tima after receipt of this authorzation and througheut my employment, If applicable. To
this end, 1 hereby authorize, without resarvation, any Taw enforcement agenscy, administrator, state or federal agency, institutlon, school or
university {public or private), Information service bureau, company, or insurance company 1o furnish any and all backgraund information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel. 80D-885-4777 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. 1agree that a facsimile {“fax"), electronic or photographic copy of this Authorizatlon shall be as valid as the original.

New York epplieanty or gipployees only: By signing belaw, you alsa acknowledge receipt of Article 23-4 of the New York Correction Law,
Minnesotn nnd Oklahoma applicsnts or employees enly: Pleass check this box tFyou would fke to receive a copy of a consumer report if one s ohtafned by E55G.

D {Must Include emall address; )

Signature: @ | Date: g} ZZ’ , I L‘!

/ . BACKGROUND INFORMATION

™ K " .
Last Name: %M %@@ First: /’//é’”é”' % . Middte:

Other Names/Alias: .
Social Security #*: ?/3(? o S_.;Q 53 9’2 Date of Birth {mm/dd/yyyy)*: VAR 36’ - 6 I

Driver's License #: A7 4755-“_?‘2’ ) ’3 FC - 08 State of Driver's License: WS COR S LS

Present Address: . Telephone # {Primary):
City/state/2ip._ 372 £ 4 FA ST ST CHAILES Ao S55F 2

*This information will be used for background screening purposes ondy and will not be used as hiring criterka.




i W-4 (2013)

Puipee, Complets Form W-4 so that your
smiptayr can withhold the correct federal income
{ax fror- your pay. Consider completing a new Form
W~ uash year and when your personal or financial
situation changes,

Exen:pion from withhelding, If you are exempt,
complate only lnes 1, 2, 3, 4, and 7 and sign the
farm to valldats it. Your exemptlon for 2013 expires
Fabruary 17, 2014, See Pub. 505, Tax Withholding
an Sstimated Tax,

Mote_ If another person cen claim your as a
dependeant of his or har tax return, you cannol clim
exemption from withholding if your income exceeds
$1,000 endd includes more than $350 of unearnad
incoms (for example, Interest and dividends).

Basic Instructions. If you are not exempt, complete
the Fersonal Allowantes Workshaet below, The
workshects on pege 2 further adjiust youwr
withholding allowances bagsed on itemized
deductions, cenain credils, adjusiments to income,
of two-samers/multiple jobs situations.

Completa all werksheets that apply. However, you
may clafm fawer {or zerc) sllowsnces. For regufar
wages, withirelding must be based on allowances
you claimed and may nat be a flat amount or
percentage of wages,

Head of household. Generally, you &an ¢lalm head

" of househald filing status on your tax return orly if

you are unrnarried and pay more than $09 of the
vosts of keaping up a home for yourssif and your
dependent(s} or other qualifying individuals. See
Pub. 501, Exemptions, Standerd Daduction, and
Filing Information, for information.

Tax crediis. You can take projectad tax eredits into
account in figuring your ellowable number of
withhalding aliowances. Credits far child or
dapendent cara expenses and the chiid tax credit
may be claimed uaing tha Peraonal Allowances
Worksheat bolow. Se¢ Pub, 505 for information on
converiing your other cradits into withhelding
allowances.

Monwaga income. If you have & large amound of
riONWAagS frcoine, such as Interest or dividands,
consider making estimated tax payments vsing Form
1040-ES, Estimated Tax for Individuals, Oiharwise, you
raay owe additlonal tax, if you have pansien or annuity

income, sea Pub. 505 1o find out if you should adjust
yor withhalding on Form W-4 or W-4P

Two aamers or multipls fobs. if you have &
working spouse or more fhan one Job, figura the
total number of allowances you are entitled to claim
on alf Jobs using worksheets from only one Form
W-4. Your withhelding usually will be most accurate
when all afowances are claimad on the Form W-4
tor the highest paying Job and zero allowences are
claimed o 1he others, Sea Pub, 505 for detalls.
Nobresidant alian. M you are a nonresldent glien,
soa Nolice 1392, Supplemantal Form W-4
Instructions for Nonresident Allens, betore
completing this form.

Check your withholding. After your Form W-4 takes
ellect, use Pub. 505 to see how the ameunt you are
having witiheld commpares to your projected total tax
{or 2013. Ses Pub. 505, especlally if your earnings
exceed $130,000 (Single) or $1E0,000 (Married).
Future developments, Information about any future
devaloprments affecting Form W4 {such as
tegislation enacted after we releasa it) will be posted
at www.lrs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter "t7 for yoursel! if 1o one else can clalrn you as a dependent , . A
s You ara single and have only cne job; or
B Enter “1"ik » You are married, have only one [ob, and your spoause does not work; or B
« Your wages from a sscond 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 fo enter “-0-" if you are married and have either 2 working spouse or mere
than one job. (Entering “-0-" may help you avold having too little tax withheld} . B
D Enter number of dependents (other than your spouse or yourself) you will claim on yourtax return. . . . D
E  Enter*1"ifyou will flla as head of houscheld on your tax retum (see conditions under Head of household above) E
F Entar “1” If you have at Jeast $1,900 of child or dependent care expenses for which you plan te claim a credit F _
{Mote, Do not Include child support payments, See Pub, 502, Child and Depandent Care Expenses, for details.)
G Child Tax Credit (insluding additional chifd tax credil). See Pub. 972, Child Tax Credit, for mere information.
« If your tota! income will ba less than $65,000 {395,000 # marrled), enter “2" for each eligible child; then less “1" if you
have three to six oligible children or less “2” If you have seven or more eligible children,
G

» i your totat Incore will he betwaen $65,000 and $84,000 ($95,000 and $1 18,000 If marred), enter “1” for sach slgible child . .
Add lines A through G and enter total hera, (Note. This may be different from the number of exemptions you clal on your tax return.) » H
* If you plan 1o tembzs or clahm adjustments to income and want to reduce your withholding, see the Deduetions

and Adjustments Worksheet on page 2.
s |f you are gingla and hava more than one jol or are married and you and your spouse both work and the combined
earnings from all jobs exceed £40,000 ($10,000 if marred), see the Two-Eamears/Multiple Jobs Worksheet on page 2 1o

avoid having tod little tax withhsld,
# | neither of the above situations applies, stop here and enter the number from line H on fine 5 of Form W-4 below.

For accuracy,
complete all
worksheets
that apply.

Form W“@

Oaparimant of the Troasury

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

Employee's Withholding Allowance Certificate

P- Whether you are entitlad to ¢lzim a certaln number of allowancas or exemplion from withholding is
sublect to review by the IRS, Your craployer may be roquired to send a copy of this form to the IRS.

OMB No. 1545-0074

2013

Internal Revenue Service
1 r first name and middla initial
ZZ’?«;}.;‘M i

Last fl?mB

7}5’@4/4 /ff HCEH O

2 Your social securlty number

3/8-58 5377

Home sddress (number and streat or rural route)

R E sy i ST

3 D Singlo @ Mamried D Married, bul withheld zt higher Single rate.
Mote, It maniad, but legally separaled, or spouse Is a norvesident alien, chack the “Single” biox,

City or town, state, and ZIP code

S, CHAREFS AR

585

4 M your last nama differs from that shown on your soclal security card,
check hore. You must call 1-800-T772-1213 for & replacement card, = []

&

Total number of allowances you are claiming (from line H abave or from the applicable workshest on page 2}

&  Additional amount, if any, you want withheld from each paycheck

7

| ¢laim exemption fram withholding for 2013, and | certify that i meet both of the followmg condltions for exemptlon
¢ Last year | had a right to a refund of el fecderal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have 1o tax liabll

If you mest both conditions, write “Exempt™ here .

5 <.

% ?W‘Fi,

i
L

R i

Under penalties of periury, | daclare that | have examined this cartific

Employee's signature
{This form Is not valid unless you signit)) »

te and to 1he bast of my knowledge and belief, it is true, correct, and complste.

&l x|

Date »

B

Employa’s name and address (Employer: Complate linas 8 and/1 0 only if sentling 1o the I1AS.)

% Qfice coda foptional [ 10 Employer [dentification number (BN)

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

Cat. No. 102200

Form W-4 (2013



