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ComEt_nz Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group
Employse iformation

Lagt Name: Salat First Name: Daud

Dats of Birth: 10/21/1995
Hire Date: 11/16/2016

Soclal Security Number: ** * 6559
Citizenship Status: An afien authorized to work

Documaent Information

List B Document; Driver's license or ID card Issuad by a U.S, state or outlying possession
Alian Number: 842635420

Dogument Name: 1D card

Driver's License or ID Gard Number:

List C Documant; Soclal Security Card

Document Stats; Minnesota

Doaumant Expiration Date: This dooument has no expiration date

'I'NG Iinformation

DHS TNC

Referred On: 11/17/2018 Referred By: LYAND374

Case Status Information

Current Case Result: Employment Authorized Emplayer Case ID:

Case Submitted On: 11/16/2016 Case Submitied By: LYAN0374
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£ employer solutions staffin

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

LastName (<2 /R (~

Street Address { <oy

g group.

First Name @ﬂ (74 @/

Stefd &

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

City/StateiZip __ 14,4 41\
Phone Number _£ 28 YWoy{ Q‘ =2

Staffing Agency/Recruitment Partner

All offers of employment are conditional upon satisfacta roof of identity and leqal abill

Email Address

Micdle Initial @4af////

AptiSte

Social Security Last Four XXX-xx. & QT

Cre

S avcuu y B Srual]

Are you legally authorized to work In the United States of America? !ﬁYES ONo
Applicant Certification and Authorization

to work in the U.S.A.

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, responsibliities, performance, compensation and eligibllity for rehire,

I release ESSG and other persons or entities from any claims that might be based on ESSG

| certify that all statements made in my application are true and accurate and that | have not

false or misleading information, | understand that any material omission or misrepresentatio

consideration for employment or, if discovered after | begin employment, will resuit in my termination,

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

Orud Selet

's decision to conduct a background check.

omitted any material information or provided
n will result in my disqualification from

uicd {14

Name (Print or type)

Applicant’s Signature

Date

A copy or facsimile (“fax") will be considered the Same as an original signature. Email wijl ONLY be used for employment correspondenc:

For ESSG Office Use Only
DOH NHwW 1-9 8850 W4
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(if applicabie)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG

Rev. 05/2015



Th do not apply to lemental N [ fyouh
Form W-4 ( 2016) Tezemion doretarmiyio swHemea g nOMWago ncoms, Such ot ey o St o

Basio instructions. If you are not exsmpt, complete fonsider maling estimated tax payments using'Form
Purpose, Complete Form W-4 so that your employer the Personal Allowan‘égs Worksheet b%tl'aw. Tﬂa 1040;538' m&ﬁrolﬂdh%mﬂem& you
can withhold the correct federal incoma tax from your workshests on pags 2 further adjust your mm ses Pub, 505 to m‘{d out if pu ahoulgr iy
pay. Consider completing a new Form W-4 each year withholding aflowances based on ltemized wgﬁhholdln ‘on Form W-4 or W.4b adjust
and when your personal or financlal situation changes, deductions, certaln credits, adjustments to Income, your g .
§ or two-samers/muiltiple jobs ons, Two earners or multipie jobs, If you have a
Exemption from withholding. If you are exempt, working Spouse of more one job, figure th
complete only lines 1, 2, 8, 4, any 7andsl?ntheform Completeallworksheetsﬂratapply.Howevar.you total 3 er of all COs you are ary e to 9151
1o valldate it. Your exsmption for 2016 mres may claim fewer (or zeruz allowances. For regular = allr}otl';s ol w%vrg'hemy?mm only ong Faoiaim
Feb 15, 2017. 8ee Pub. 505, Tax holding wages, withholding be based on allowances W-4. Your anﬁoldlng usually will be mos? m
and Estimated Tax. you claimed and may not ba a flat amount or when all allowances are clalmed on the Form W-4
Note; if another person can claim °¥nu 85 g dependent Percentage of wages. for the highest paying job and zero allowances are
on his or her tax retum, *'nu cannot claim on Head of housshold. Generally, you can claim head clalmed on the others. Ses Pub. 505 for datalls,
from wlmhnldintgﬂllf‘ynur come exceeds $1,050 and of household filing status on your tax retum ontlg if Nonresident alien. If you are a nonresident al
Includes mors than $350 of uneamed Income ffor you are unmarried and pay more than 50% of the Notice 1382 Su yl%memal Form W4 & e
example, Interast and dividends), costs of kesping up a home for yourself and Jour Isr?;rucﬁons for r:lonrggidem Allens, befory
depend ss'or er qualifying individuals, See .
Excaptions. An employee may be abls to claim paﬂ 507 ons, Stantiard Deduttion, o) complating this form.
Gopantion from withholding even f the employes is a Filing Information, mnaanda o) Check your withhalding, After your Form W-4 tajes
dapendent, if the employee: . il = sffoct, e P 50B 10 e P e 4
X d Tax credite. You can take projected tax credits into acount : you are
's aga 65 or older, In figuring your allowable number of withholding allowences, havira withheld comparas to your ﬁmjected total tax
 figuringyo 2 p ol for 2016, See Pub, 505, cepecially f your oo
* s bilnd, or ey bacpan s ko vt 1201, Hoo b o il (Marric).
s Godtior o0 e T et ST U o ol Loy e
aveln) ng Form such as le lon
P Rl £ i il enactagnaﬂar we ra!saga 1t) will be posted at vgww.lm.govlwni.
Personal Allowances Worksheet (Keep for your records.)
A Enter“‘l”foryourselflfnooneelsecanclalmyouasadependent. T SR B o ' S Al e W T Y
* 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 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 avold having too little tax withheld.) . 98 0 ¢ o PO e el e

C

Enter number of dependents {other than your spouse or yourself) you will claim on your tax return . - -+« ... Db
E

F

mmuo

Enter *1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

i

G  Child Tax Credit (including additional child tax credit). Ses 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 ellgible chlid; then less *1” i you
have two to four eliglble children or less “2” if you have five or more eligible children.

* If your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 f married), enter *1° for each eligible child . . G
H  Add llnes 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 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 you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if maried), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avoid having too fiitle tax withheid.,

® if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
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
Form
P Whether you are entitled to clalm a certain number of allowances or exemption from withholding is
m ;;t,;mes:mw subject to review by the IRS. Your employer may be required to send a copy of this form o the IRS, 2 @ 1 6
1 Your first name and middie Inttial Last name !

2 Your social security number

3 Y- T—6KE

| 3 B singie [ Mamied L] Martied, but withhold at higher Single rats.

Deud albLullth!| <ola |

Home address (number and straet or rural routs)

i T; o4 ne \'ns ANe. | Note: If married, bur legaily Separated, or spouse is a nonresident alien, cheok the *Single® box.
City or town, stats; and ZIP code 4 Wyour last name differs from that shown on your social security card,
'I“ ]
S 17808 mh S|P S? check here. You must call 1-800-772-1213 for a replacement card, P> O
5  Total'nimber of allowances you are claiming (from line H above or from the appiicable workshest on page 2) |5 E Z

Additional amount, If any, you want withheld from each paycheck . . D i e R L )
7 iclalm exemption from withholding for 2018, and | certify that | meet both of the following conditions for exemption, |

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

If you meet both conditions, write “Exempt” here . . . . 35t GE0WRD DA T )
Under penaities of perjury, | declare that I have examined this certificate and, to the best of my knowiedge and bellef, it Is true, correct, and complete.

g'lr?lglf%‘:ne;: :ti:g'\'/aaltltclir:nless you sign ﬁ.)*m Date» {( / / é !( ( é

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS) 9 Office coda {optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W=~4 (2016)



Employment Eligibility Verification USCIS

F -
Department of Homeland Security OMB ;::';611 59 0047
U.S. Citizenship and Immigration Services

30 orran Hotd'
Wcm 1. Emplay lnbmm::' Aﬂu{aﬂ:n {Ewh;m muat completd and sgn smm 1 wm 8,10 faler
Last Name (Family Name) Firat Name (Given Name) Middle Initial | Other Names Used (i any)
Sa/et Daudd
Address (Strest Number and Name) Apt. Number | City or Town State Zip Code
SOy Srelling & Pl WY | €CIoR
Date of Birth (mm/ddjyyyy) lU.S. Soclal Security Number E-mall Address Telephone Number
tel2({19s” PGS A b2 B Yayf9s
| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In '
caonnection with the completion of this form,
" 1attest, under penalty of parjury, that | am (check one of the following):
[] A citizen of the United States

[] A noncitizen national of the United States (Ses instructions)
[] A lawful permanent resident (Alien Registration Number/USCIS Number):

Bl An allen authorized to wark unti (expiation date, f appiicabl, mmiddtyyyy) __ N (&
(See instructions)

For allens authorized to work, provide yaurAIlen'nglstratian Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Numher:_éj_/l;z_éiiui—

- Some allens may write "N/A" in this field.

OR 3-D Barcode
: Do Not Write In This Spacs
2, Form -84 Admission Number:
If you obtained your admissijon 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 Foreign Passporf Number and Country of Issuance fields, (See instructions)

Signature of Empioyee; M Date (mm/ddlyyyy): { (4 (€ [2@/ 4

Preparer and/or Transiator Certification (To be completed and signed Section 1 is
employee; ) :

proversd by a person other tan the:
1 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.
Signature of Preparer or Transiator: Date (mm/ddfyyy):
Last Name (Family Name) First Name (Given Nama)
Address (Street Number and Name) City or Town State Zip Code

@  vvions Compire e e | @

Form I-9 03/08/13 N



nust phisically exerming ope toeyment from List A QR examirie # combination of ane documient fiom List B and ane document from List C g8 ligted on
th "Lists of Adesptable L on the next aage of this form. Far each document you review, recard the fallowing infarmetion: dooument tite,
Issuing duthority, docupment numbér, and expiration date, it ariy)

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

galﬁ‘} / D&uad A

ListA OR ListB AND ListC
ldenﬂtﬁnd Employment Authorization Identity Employment Authorization
Document Title: Document Title; A Dogument Title:
| TD Qecipt il <Yy
Issuing Authority: Issuing ¥ issuing Authority:
Clote of ma G5 Admin
Document Number; Document WTA Docuge h.l'uﬁber: l;g q
Expiration Date (if any)(mm/dd/fyyyy): Expiration Da,t% 1 any)(mm/ddlyyyy): Expiration Date yNmm/ddlyyyy):
Document Title;
Issulng 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 (/f any)(mm/ddlyyyy):
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/dd/yyyy):

“ 1 }6 t 20/ 6 (See instructions for exemptions.)

Signature of jiloyer or Authorized Representative

Date (mm/dd/yyyy)

U[LE])20l6

Title of Employer or Authorized Representative
fFinag Ceotidinador

Last Name (Family Name)

First Name (Given Names)

Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

State Zip Code
MN 55439

Jang L Howe

Employer's Business or Organization Address (Street Number and Name)
7301 OHMS LANE  SUITE 405

City or Town
EDINA

. Reverification and Rehires (7o be compiefad and slaned by employer or aufhorized representaive)

A, New' Namé (ff applicabie) Last Name {Family Name) First Name (Given Name) Middie Initial |B. Date of Rehire (if applicable) (mm/ddAyyyy):

C. If empioyee's previous grant of empioyment 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 bejow.

Document Title; Document Number:

Expiration Date (if any)(mnvddfyyyy).

I attest, under penalty of perjury, that to the hest 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.

Date (mm/ddAryyy):

Signature of Employer or Authorized Representative: Print Name of Empioyer or Authorized Representative:

FormI-9 03/08/13 N
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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 reporting
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, and/or mode of Iiving, 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,
Minneapolis, MN 55439, Tel,: 800-886-4777 or 952-541-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING’s
website is at Www.orangetreescreening.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 Yark and Malne applicants or employees only: You have the right to Inspect 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 of the
nearest unit of the consumer reporting agency designated to handle inquirles, which ESSG shall provide within 5 days,

Article 23-A of the New York Correction Law.

Oreganapplicants or employees only: information deseribing your rights under federal and Oregon law regarding consumer identity theft protaction, the storage
and disposal of your credit information, and remedies available should you Suspect or find that ESSG has not maintained secured records is available to you upon
request,

Washington State applicants or employeesonly: You also have the right to request from the consumer reportingagency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| 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 time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federa agency, institution, schooi or
university (public or private), information service bureau, 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 itseif. | agree that a facsimile ("fax*), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law,
Minpesota and Oklahoma applicants or amployees only: Please check this box i you would like to recelve a,copy of a consumer report if one Is obtained by ESSG.

] (Must include email address: 5’&&?!? cu e Y«Z g\— S Mﬂ{ f

Signature; W Date: 1[ / { 64 té

BACKGROUND INFORMATION

lastNamey < (A (— First: __ (D3 c/ Middle: <2 5 lull ¢ﬁ4('
Other Names/Alias:

SocklSecurty#: IS U— Y STz Date of Birth (mm/defyy*:_{ 0 { 2 (199S

Driver’s License #: State of Driver’s License:

Present Address: {9y e nell n 4 Telephone # (primany: __ 2 [D R U2 s

City/State/Zip: §:f9 '}U / A, STo (5

*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 receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide a written election, v ages will be paid by paper Check. ( 4é {{L

| BASTE INEORNIN FION
SSNi# (last 4 digits) 65-_(?

SEGHIEON

Effective Date 7 /6 lé |
SEEGRIGON 2 PN ROL ELECEION
D Direct Deposit (Please complete Sections 3 and 5 below)
[ ] Payroli Debit Card (Please complete Scotions 4 and 5 below)

Nate:Db’actDepusitﬂcwuntsmaytakeupta 7 days to be activated
Q Paper Check (Please complete Section 5 below)

SECHION 3 DIREC T DI-POSEE

(\ O Update Bank Account 1 understand and acknowledge that if 1 do not provide a

(B Bank Name: voided check with this direct deposit form, I am

3 responsible for any delays in payroll or extra costs

S Routing# incurred if the account number that I provide is incorrect.
BN Account#

Initial Date

Account Type: [] Checking_D Savings []Other S SR

*  To help us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
*  Ifyou change banks, do not cloge Yyour old bank account until your direct deposit has started at the new bank, which may take 2 pay periods,

SECEION PANROIL. DEBL CARD (GO CASTEEARDY

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 Yyour new Payroll Debit Card, and a packet containing all of the terms and conditions, You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card wil be reloaded on each payday you receive
wages,

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

First Name ML Last Name Date of Birth
Street Address (o nox NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)
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, welcome brochure, program fees, program terms, conditions,
I am agreeing to the program terms, conditions, and disciosures that are included or made available

authorize the financial institution to debit my Payroil Debit Card account for the fees described in
conditions, and disclosures,

Employee’s Signature: W Date: iL( (4 / (6

I authorize ESSG to directly deposit my periodic Wwages/compensation payments, net of required tax withholdings,
or autharized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adj
made in error to my account(s). * E-mail is required for pay stub information,

other required withholdings
ustmentsfor any credit entries

*E-mail: @
this information will only be used to send your paystubs electronically

Employee's Signature: ¥ ‘(m Datey Af I ( 4 / 22/ 4




EMERGENCY CONTACT INFORMATION

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

Employee Name:; _Dt? L @/
Address; (SoU Sinellr R
Home Phone: €542 ‘QUOL(‘I‘{S

| gy " EMERGENCY CONTACTS I R
Please list two peopla (in pridrity order) who eould be opntdated in case of an amergency
Contact #1 Home Phone:

s ﬁ@MS“}/" TR Cell Phone: ‘6(% & L(L(é(?Sé

Relationship: | Work Phone;
Contact #2 Home Phone;

Name: (.4 aAsS{en sQ / q b Cell Phone;

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 emergency.



