g employer solutions staffing group. " Game wssess

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

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

\ A ; o b s ’
Last Name\Af’\- -’\Klf;\” {0 (fmvm First Name _{_CLra\CD Middle Initial jﬁ N
Street Addross /TQ M (DE‘AU'U e f}( O Apt/Ste

City/State/Zip Qr\; C\wm\c fﬁ / \:\\\) { ({\ a) C\ "}“’:},

ﬁ@ Q\Q S q f\‘nb Email Address "\ G‘(\‘z\) OOG%Q""\« @ %&kﬁ‘j@h & C(jﬂ/ﬂ)

Phone Number

CompanyfEmployer

All offars_of employment are canditional upon satisfactory proof of Identity and legal ability to work in the U.5.A.

Are you legally authorized to work in the United Siates of America? \N{YES (dnNo
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) Lo use the information and statements contained In this application to determine my
qualifications for employment. | authorize ESSG fo make inquiries of my former employers, except as indicated in this application,
regarding ry previous duties, responsibilities, performance, compensation and eligibility for rehire.

| uncerstand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESEG.
This may include but Is not imited to, investigatians of eriminal and/or conviction records, driving records andfor a drug screen test as

required by clients, government regulations or by ESSG policies.

| release ESSG and other parsons or enfities from any claims that might be based on ESSG's decision 1o conduct a hackground check,

I 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 inforrmation. 1 understand that any material omissicn or misrepresentalion will result in my disqualification from
cansideration for employmerd or, if discovered alter | begin employment, will resuft in my termination.

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

S?‘-’c\‘\é A’ﬂx-ﬂ%\“llj (et Vﬂ.\“@“-‘r"\ //V{' J/d ﬁv/;;’:/ 6 ” 17 - ll/(

“*Name (Print or type) Appligant’s @;{ature [y Date

A copy or facsimile [“fax") will be considered the same s an original signature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only

DoH | NHW 19 2854 Wd
Emergency Contact Info Background Release Form Background Rasults Unemployment Latter ESC Application
{If applicabie)

For ESSG Cllent Use

ROP Work Site Loc.

WC Code

DOH
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Form W-4 (2013)

Pumpese. Complete Form W-4 sa that your
aemployer can wilhheld the correct federal income
tax from your pay. Consider completing a new Form
W4 each year and when your personal or financial
situation changes.

Exemption from withhalding. If you are exempt,
compfele only fines 1, 2, 3, 4, and 7 and sign the
form 10 valldate it. Your exemption for 2013 expires
February 17, 2014, Ses Pub. 503, Tax Wilhholding
andg Estimated Tax.

Note. If another person can claim your as a
dependertt on his or her {ax return, you cannot claim
exampiion from withhokding  your income exceeds
$1,000 and inciudaes more than $350 of unsarned
incoma (for example, fnterest and dividends).

Baslc Instructions. H you are not exempt, complele
the Parsonal Allewances Workshaet below. The
worksheeta on pags 2 further adjust your
withholding allowances besed on iternized
deductions, cenain crecits, adjusiments to ncome,
or two-samers/multlple jobs situations,

Cemplele all workshects that apply. However, you
may claim fewer {or zero) sllawances. For regular
wages, withhelding must ba based on aliowances
yeu clalmed and may not be a {lat amount or
percentage of wages.

Head of househeld. Generally, you can ¢laim head
of household filing status on your tax return only if
you are unmamed end pay more than $0% of the
cosis of keaping up a home for yoursaif and your
dependent(s) or other quelifying indiviguala. See
Pub. 501, Exemptlons, Standard Daduction, and
Fillng Information, for information.

Tax cradits. You can take projected tax credits into
aceount in figuring your allowable number of
withhaickng allowances. Credits for child or
dependent cara expenses and the child tax cradit
may be claimad using the Personal Allowances
Worksheot balow. See Pub, 505 for information on
converting your othar cradits into withhalding
allowances.

Norwage income. If you hava a large amaunt of
nonwage Incema, such as Interest or dlvidends,
consider making estimated tax payments uslng Form
1040-ES, Estimatad Tax for Individuals. Otherwise, you
raay owe additlonal tex. If you have poriskon or annuity

income, ses PLb, 505 1o find out if you should adjust
your withhalding on Farm W-4 ar W-4P.,

Two eamers or multiple Jobs, [ youhave a
working spouse or more than cne [ob, figure the
total number of allowances you are entitted to clzim
on all jobs using werkshests from anly cne Form
W-4. Your withhalding usually will be most accurate
when all alowances are tlsimead on the Form W-4
{or the highast paying job and zero allowences are
claimad on 1he others. See Pub. 503 for detallz.

Nonresident alien, if you are a nonresldent glien,
saa Nolice 1392, Supplemental Form V-4
Instructions for Nonresident Allens, betoro
comgleting this form.

Chack your withholding. Atter your Form W-4 fakes
efiact, use Pub. 505 o saa how the amount you ars
having withheld compares ta your projacted total tax
igr 2013. Ses Pub. 505, especlally if your eamings
axceed $120,000 {Single) or $180,000 {Marriad),
Fiture developmants. Information about any future
developments affecting Form W-4 (such 28
legialation enacted atler we releasa if) will be posted
at www.lrs.govfd.

Porsonal Allowances Worksheet (Keep Tor your records.}

A Enter *1” for yourselt if no one else can clalm you as adependent . . . . . . . A AL
« You are single and have only ons job; or
B Enter ™" 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 totat of both) are $1,500 or less.
G 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 litife tax withheld,) . . J Y o 'D
D  Enter number of dependents {other than your spouse or yourself) you will claim on your tax return . . B &
E  Enter “1" if you will fila as head of household on your tax retumn (sse condltions under Head of housgehold above) E
E  Enter 1" if you have at least $1,800 of child or dependent care expensss for which you plan ta clalm a credit F 0
{Note, Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detuils.)
G Child Tax Credit (ncluding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
= If your total Income will ba ess than $65,000 ($95,000 if married), enter “2" for each eligible child; then less 1" if you
have three to six sligible children or less “2° if you have seven or more eligible children. "
[ '

» If your total income will be between $65,000 and $84,000 ($85,000 and $119,000 if married), enter “17 for each ellgible child

2

H  Addlines A through G and enter total here. (Note, This may b different from the number of exempticns you elaim on your tax refum.) & H -
+ If you plan 1o Hemize or ¢laim adjustments to Income and want to reduce your withhoiding, ses the Daductions

For accuracy,
complete all
worksheets

that apply.

and Adjustments Worksheet on page 2.

« If you are single and have more than ane job or are married and you and your epouse bath werk and the combined
earntngs from all jobs exceed $40,000 (§10,000 it married), see the Two-Earners/Muftiple Jabs Worksheat on page 2 to

avoid having 100 little tax withhald.
« I neither of the above situations applies, stop here and enter the number from Hina H on line 5 of Form W-4 helow.

Form w-4

Oopanment of the Treesury

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

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a sertain numbsr of allowaneas or exemption from withholding is
subject to review by the 1RS. Your employer may ba requirect to send a copy of this form to

OMB No. 1545-0074

pomse | 2013

Internal Revenus Scrvice

1 Yaﬂﬂr&i name ang middie Initlal

Lagt name

Cosem. Maliorro,

2. Your social secusly number

B4 - 68 -6584

F

op=r

1T Megdowy en D¢

Honwe address (nomber and straat or rural raute)

a2 4 Single [ Maried [} Married, bud withhold at higher Single rate.
Nats, |F mamied, but legally separaled, of spouse i a nefvesident alien, check the “Single” box.

City or town, state, and ZIP

4 Hyour last name differs from that shown on your soclal security card,

chock here. You must eall 1-800-772-1213 tor o replacoment card. # 0

A (e lef MMMQRQQ'T’L

Total number of allowances you are

6 Additional amount, if any, you wait withheld from each paycheck

7 1claim exemption fram withholding for 2013, and | certlfy that I meet both of the f
= Last year $ had a right to a refund of all federal income tax withheld bacause | had no tax tiabliity, and

» This year | expect a refund of afl feceral Income fax withheld because ) expect to have no tax|
If you meet both conditions, write “gExempt' here. . .

ghaiming (from line H above or from the applicable workshest on page 2)

. . .

ollowing conditions for exemptio

]

iabllity.
..k 7 ﬁ.ﬂem("

Under penalties of perury, | declare that | have,

Employee's slgnature
(Thls form Is not valid unless you sign it) »

mined this certificat

it

aiangd, 10 the best-of my knowledge and belief, it is true, correct, and complete,

Date » 7\; - \’6 - 1(“

8 Employer's name and address [Employer: Complate lirad 8 and 1900l i sanding to the IRS.}

T Offics coda (optional) | 40 Employer Identification mumber EI

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

Cat, No. 102200

Form W-4 @013)



Employment Eligibility Verification USCIS

. ) Form I-9
Department of Homeland Security OME No. 1615-0047
U.s. Cltlzenshxp and ermgratlon Servmes Expires 03/31/2016

P START HERE. Read instructions carafully befom completing this form. The Instructions must be avallable during completion of this form.
ANTLDISCRIMINATION NOTICE: It is illegal te discriminate against work-authorized individuals. Employers CANNOT specify which
document{s) they will accep! from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitule ilagal discrimination.

i

.‘1.3 I:QI‘SI ﬁ gy
G

.:Lasf Name (Family Nan;a) Flrsl Name (G.fven Nams). Mlcsdt;nmal Other I;J;ames Used (rfany)
e\ XL e o F)M»,r,ef\ @eﬂrmu A s \(31\”?3
Address (Streef Numrzer and Name) . Apt Number City or Town Slale & Zip ‘Coﬂfie.
T Mesdow yiow D v Lraces N 550
Data of Birth {mm/idiryyy) U.S. Social Security NN_umber E-mall Address Telephone Number
W1 600 [RTEAHUHESRM] Yo, oasce(@ Upboo.Coen (B0 208 -4

I am aware !hat faderal law provides for imprisonment and/of ﬂndé for falae stat&n"\ents or uge of false documants in
contection with the completion of this form. .

f attest, under penalty of parjury, that1am (check one of the following):

[] A citizen of the United States

] A norgitizen national of the United States {Ses instructions}

[ ] Alawful permanent resident {Alien Registration Number/USCIS Number):
E] An allen authorized to work until (expiration date, if applicable, mm/ddfyyyy) ____,M__Li‘f_ . Some aliens may write "N/A" in this field,”

(Sas instructions}
For aliens awtharized to work, provide your Alien Regrstmt;on Number/USCIS Number GR Form 1-84 Admission Number:

1, Alien Reglstration Number/USCIS Number: e s ¢ oL 70
< 3.D Barcoda
OR Do Not Write In This Space
2. Form 1-84 Admiseion Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the follawing:

Forelgn Passpert Number

Country of lssuance:

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

Signature of Employee: Eyw{,}ﬂia %@v Date (mm/iddiyyy): 6 o l6 Qelb{
u__ L7 N — o

| attest, under penalty of perjury, that | have aaslsted In the completion of this form and that to the best of my knowledge the
information Is true and correct,

Slgnatura of Preparer or Translaor: Date (mm/ddiyyy):
Last Nama (Family Name) First Name (Given Name)
Address (Stree! Number and Nams) City or Town State Zip Code

© TR ©

Form -9 03/08/13 N



Empiloyee Last Name, First Name and Middle Inftial from Section 1:

List A OR List B AND ListC
tdentity and Employmant Authorkration |dentity ‘ Employmant Authorization
Document Tille: ¥ Dacument Titla: Document Title:
Issuing Authority: f ssuing Autharity: lssuing Autharity:
Document Number: U8 Document Number: Document Numbsr:
Expiration Date (if any}mm/ld/yyyy): i Expiration Date (If any)(mm/ddyyyy): Expleation Dale (if ampl{mmvtcdyyyy):
Document Title:
|
tssuing Authorily: P'
Document Number: !f!
Expiralion Dale (if any)(mm/ddiyyyl: i
i 3-D Rarcode

Do Not Write In This Space

7% T e

Dacurment Tille:

|zsuing Authorlly:

Document Number:

Expivation Date (if eny)(rm/iddyyyyh:

Certification

] attast, under penalty of perjury, that (1} 1 have examined the documen
above-listed document(s) appaar to be genuine and to relate to the emp
employee I8 authorized to work in the United States.

The employee's firat day of employment {mm/dd/yyyy).
Signature of Employer or Authorized Representative Date (mm/ddyyyy)

i(s) presented by the above-named emplayee, (2) the
loyee named, and (3} to the best of my knowledge the

(Ses instructions for exemptlons.)

Title of Employer or Authorized Representative

Flrst Name (Given Nama} Ermiployer's Business of Organizatlon Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Stroat Number and Name) | City or Town State Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55439

UG antt;

Last Name (Family Neme)

T T o B S Sy A et bt

First Name (Given Name} dlo 1rilial | B. Date of Rehire (i applicable) (mmy/dyyy):

yerift

policable) Last Name (Family Name)

Sectlo
A. New Name (ifa

C. i employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presenled that establishes cusrent employment authorization in the space provided below.
Document Number:

Dogument Titte; Expiration Date (if anylmm/adiyyy):

1 attest, under penalty of perjury, that to the hest of my knowledge, this employse is authorized to work in the United States, and If
the smployee presented dosument(s), the document(s) 1 have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddiryyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N




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

GISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ES5G) may obtain Information about you for employment purposes from a third party consumer reporting
agency. Thus, yeu may be the subfect of a "consumer report” and/or an “investigative consumer report” that may include information ahout your
character, general reputation, personal characteristics, and/or mode of living, and that can Involve personal interviews with sources, such as your
neighbiors, friends, or associates. These reports may contain Information regarding your credit history, esiminal history, social security number
validation, metar vehicle records (“driving records”), verification of your education or employment hlstory, ot other background checks. Credit
history will only be requested where such Information is substantially related to the duties and responsibilities of the positicn 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
complled about you, and disclosure of the nature and scope of any Investigative consumer report and 1c request a copy of your report. Plcase be
advised that the natere and scope of the most common form of lnvestigative consumer feport obtained with regard to applicants for employment
Is an investigation into your education and/for employment histary conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55432, Tel.: 400-886-4777 ar 952-941-9040. Fax: 800-886-0774 or §52-541-9041, ORANGE TREE EMPLOYMENT SCREENING'S
website is 8t www.orangetreescreening.con, of another ontside 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 ypur employment to the extent permitted by law. As @ result, you sheuld carefully consider whether to exercise your

right to request disclosure of the nature and scope of any investigative consumer iepor.

ave the right ta bnspact and receive a Lapy of any Invesilgatlve consumer report requestad by ES5G by

New York and Mnia appllcants or employess onby! You h
G to request the name, address and telephone numbar of the

contactlng the consumer reporting agency identified above directly. You may alsa conlact ESS
nearest unit of tha consumer reporting agency designated te handle Inquirles, which ESSG shall provide within 5 days.

& informed whether or nat 8 cansumer repoft was requested by E558, and if such
7t, By slgning below, you also rekanowledge recelpt of

New York sppticants or employees only: Upon request, you will b report was

requested, Informed of the name and address of the consumer reparting sgency that furnished the repe
Article 23-A of the New York Correctlon Law.

Oregon applicants o amplpyees only: Infarmsation deseribing your rights und
and dispesal of your credH Information, and remedies availzbla should yau suspect or find that ESSG has

er faderal and Oregon law regarding consumer identity theft protection, the storage
not maintalned secured records is avallable to you upon

reguast.
Washington State applicants or employees only: You alse have the right ¢
remedies under the Washingten Fakr Credit Reporting Act.

o request from the consurmer reporting agency a wiitten stmmary of your rights and

ACKNOWLEDGMENTAND AUTHORIZATION

| acknowledge receipt of the GISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UUNDER THE FAFR CREDIT
REPORTING ACT and certify that | have read and understznd both of these documents. | herehy authorize the obtaining of “consumer reports”
and/or “investigative tonsumar reports” by ES5G at any time after receipt of this authorization and throughout ey employment, if applicable. To
this end, | hereby autharize, witheut reservation, any law enforcement agenzy, administratar, state or federal agency, institution, school or
university {public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Grange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel: 800-886-4777 or 952-941-5040. ORANGE TREE

EMPLOYMENT SCREENING's website Is at: www.orangelreescreening.com, another outside organizalion acting on behalf of the company, and/or
the company itself. 1 agree that a facsimite (“fax”), electranic or photographic copy of this Authorization shall be as valid as the original.

you alsn acknawledgea recelpt of Article 23-A oF the New York Correction Law.
jve & copy of 2 consuner report If ane Is obtained by ES3G.

Hew York appficants gr employses gnly: By signing below,

Minnesots apd Oklahoma spplicsnts or employees any: Flease check this box if you would ke 1o recel

_

D {Must Inchede emall address:

Date:

Signature:

~ BACKGROUND INFORMATION \
tast Name: \/ m\%\‘@("{ﬂw @30\,4;(“(:/\ First: Seron O Middle: ﬁ&ﬂl@“\ G
Other Names/Alias: —_{Eﬁ(’\d > o
Social Security #*: ELi- 5 -67%A " Obate of Birth (mm/ddAyyw)*: A ( 1495
Driver’s License #: Hjl- 008 iﬁ@@bq State of Driver's License: ML)
present Address:_L1 - b\”\eﬁk&@g"‘/ Vg DV, Telephone # (primary) ‘QOﬁ - (;}@@ - 95064

<L O es MY A%a00

*rhis information will be used for background sereening purposes only and wiil not be used @

City/State/2ip:

s hiring criterio.



