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’ employer solutions staff Ing group. 21 Shis s St 403
. 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 __ Sm#ity First Name (rr&s0ny Middle Initial _taJ
Street Address_ 7/ Comg jfeo Aptiste __3
City/Stateizip_8t: D | MV S5 /3 Social Security Last Four XXX-XX- 73 %-3

Phone Number

Email Address Bteegr O - @ 9meilcom

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work In the US.A,
Are you legally authorized to work in the United States of America? lﬂﬁs ONo

Applicant Certification and Authorization

(resong S Ay S, o, Y23/4
Name{Print'or type) Applicarft's Signature Date

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

For ESSG Office Use Only
DOH NHW I8 8850 W4
Emergency Contact Info Background Release Form Background Resuits Unemployment Letter ESC Appilication
(if applicabie)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG Rev. 05/2015




The jons do not apply to supplementa] es Nonwage income. if you have a large amount of
F Ol'm W'4 (2016) gremﬂ $1 ,ooo,ouo.p Py S g nonwag% Income, suc aalntarestao'?' dividends,

Basic Instructions. If you are not exempt, cor¥ﬁlete ?823'_"9' making estimated tax payments using'Form
e

Purpase, Complete Form W-4 so that your employer the Personal Allowances Warkshest bajow. o5, Eatimated Tex for Indviduals, Otherwise, you
can withhold the correot fadaral Incom & tax from your Worksheets on page 2 further adjust your sl ad‘:,'ﬂug"gjotg’t‘&';yg%&a}’f pens}!o?ugr ansgtlty
pay. Gonslder completing a new Form W-4 each year Wwithholding allowances based on ftemized nmnv'/.’}thshe:l ding oo Eo "I‘v ) vaf_%l":s ould adj
and when your personal or financlal stuation changes, deg'tllcnons, nrg/rrt'?lr]ntl nl;e:iitg,s u:gnentsto Income, y_':;'; ng on m""" b:.rlf have
Exemption from withholding, fyou are exermpt, or two-eamers/multiple jobs situations, eamers or multiple jobs, If you a
compista anly lines 1, 2, 3, 4. and 7 fd o the form Complete all workshests that apply. However, you ,",‘;?;',""%:.W",;’?ﬁ,’ e oS jogﬁt?t?el:iretoﬁ‘?al
to validate it. Your exemption for 2016 mres may clalm fewer (or zergz allowances, For regular Al lone e';, %Wﬂgnhlmnyggm B e
Febrgsa{'y 18, 2017, See Pub, 605, Tax WiHhholding wages, withholding must be basad on allowances Wea ‘}our;'m;; o‘;"d,n Usually Wil b o m"l{'m
and Estimated Tax, Yyou alaimed and may not be a flat amount or when all Sllowana oy agre claimed on the Form W2
Note: if another person can claim 1you 28 & dependent .  Percentage of wages. for the highest paying job and zero allowances are
on his or her tax retum, you cann, claim exemption Head of househaid, Generally, you can claim head claimed on the cthers, See Pub, 6505 for details,
from withholding i your Income exceeds $1,050 and of household filing status on your tax retum only if N ident allen. If onresident i
Includes more than $350 of uneamed Income {for you are unmarried and pay more than 5086 of the °"m’h Na02 gu y,:” m rll:onresw ity
example, Interest and dividends). costs of msﬂng altlg a home for yoursalf and your mcﬂgﬁa tor ﬂlomggld?nt Allensngefora
lons. An emplgree may be able to claim ge egg? ) or ather qggnﬁgggdl%%dggls. =3 completing this form, )
depandam. o withholding even f the employee s a Fllng Information, or rforoara Deluatin, an Check your withhoiding. After your Form W-4 takss
dependent, i the employee: T . Ve i I effect, use Pub, 508 0 808 how 1he amount you are
* Is age 65 or oider, &x cradits, You can take projeoted tax areis Into account having withheld com to your projected total tax
lgrgﬂ;xgng yaur aliowsble number of withhoiding allowanoes, for 2016, See Pub. ohe o eclallyrf ur earmings
# s biind, or for ohiid or dependant care expenses and the child exoeed §130,000 (Sin fe?%pr $160 ooﬁn(Marﬂed)
1ax credit may be claimed using the Personal Allowances 4 9 ' b
* Will olaim adjustments to Income; tax oredits; or Worksheet below, Sea Pub, 505 for Information on Fuﬁl{e developments. information about an re

y futy

ftemized deduotions, on his or her tax retum. col ather oredits into withholding al b devalopments affecting Form W-4 Buch as lagisiation

s "G your efher credisinto witthoding alowanoss enaoted after v reloase 1y wil s pac 2 B i
Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can clalm you as a dependent . 0% 0 a o 0" o R A 4
* You are single and have only one job; or
B Enter*1"if: { * Yau 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 Jess,
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 littie tax withheld.) . Gomn 10 G W c (o)
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn . o & o 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 pian to claim a credit F ©®
{Note: Do not Inciude chiid Support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.
® If your total Income will be Jess than $70,000 ($100,000 if married), enter “2" for each eligible child; then less #1* if you
have two to four eligible chiidren or less “2" if you have five or more eliglble children.
* If your total Income wili be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eliglble child . . a O
H  Addlines A through G and enter total here. (Note: This may be differant from the number of exemptlons 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 eamln,;s from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having tao littie tax withheld,
® If neither of the above situations applles, 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
TR | bl e vty e . Yo s o s o ereton o winnoog'e. | 90)4 6
1 Your first name and middie Initial Last name 2 Your social security number
Qresery Wy m A4 “76-23 7373
Home &ddress (aumber and street or rural routs) 3 [Wsingle ] Married L] Marrioq, but withhold at higher Single rate.
: Note: if marvied, but legally separated, or spouse Is a nonresident allen, check the “Singie” box.
Chty or town, stats, and ZIP code 4 Ifyour last name differs from that shown on your soclal security card,
, . M y SS/Io% check here. You must call 1-800-772-1213 for a replacement card. > []
§  Total number of allowances you are claiming (from line H above or from the appilicable workshest on page 2) 5 |
6 Additional amount, if any, you want withheld from each paycheck 0. 0%a o & oF 0 o0 o g 6%
7 |clalm exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemptlon.

® Last year | had a right to a refund of all federa Income tax withheld because I had ne tax liability, and

* This year | expect a refund of all federal income tax withheid because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . - >i7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complete,
Employee’s signature

L
(This form is not valld unless you sign it) » w Date » 3/3 ‘)/ / L
Employer's name and address (Employer: Compi nes 8 and 10 only if sending to the IRS.) 9 Office code (optional) | 10 Emplo&er Ideritification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (201 6)




Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Secunty OMB No. 1615-0047
uU.s. Citizenship and Immigration Services Expires 03/31/2016

Section 1. Employee information and Attestation Empioyeos muer complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not befors accepling a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Inifial | Other Names Used (if any)
Ll ey w
Address (Strest Number and Name) Apt. Nun'lber City or Town State Zip Code
»fAye 2 StPau | /| £3793
Date of Birth (mm/ddsyyyy) |U.S. Social Security Number E-malil Addrass

Telephone Number
Sl/lof 1422 |TTEHR 30375yt oo

| am aware that federal law provides for imprisonme,
connection with the compietion of this form.

| attest, under penalty of perjury, that I am (check one of the following):
citizen of the United States

[] A noncitizen national of the United States (See instructions)
L] Alawtul permanent resident (Allen Registration Number/USCIS Number):

[] Analien authorized to work unti| (explration date, if applicable, mm/dd/yyyy)
(See instructions)

For aliens authorized to Work, provide your Allen Registration Number/USCIS Number OR Form I-94 Admission Number:
1. Allen Registration Number/USCIS Number:

OH 3-D Barcode
Do Not Write in This Space
2. Form 1-94 Admission Number; :

w
nt and/or fines for false statements or use of false documents in

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

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

Forelgn Passport Number:

Country of Issuance:
Some allens may write "N/A"

on the Foreign Passport Number and Country of lssuance fields, (See instructions)

Signature of Employee: %‘_ &f}k Date (mmv/ddsyyyy): 0%z fﬂ ; :2 o/ g ’

| attest, under penalty of perjury, that | have asslsted In the completion of this form and that to the best of my knowledge the
information is true and correct.
Signature of Preparer or Translator; Date (mm/ddfyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) Clty or Town State Zip Code
@ Employer Completes Next Page @
Form I-9 03/08/13 N Page 7 of 9



Employer Completes This Page

Section 2. Empioyer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You

ust physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents* on the next page of this form. For each document you review, record the following information: document titls,
Issuing authonty, document number, and expiration date. if any.)

Employee Last Name, First Name and Middle Initial from SG@on 1: Sm H—h i (‘,\r m O'Q,V
i Adb v/

ListA OR ListB ListC
Identity and Employment Authorization _ld_entity Employment Authorization
[Document Title: ﬁwent ﬁe: . 3 d Docum& Tiée:
Issulng Authority: | I Issuing A&ﬂy:
Document Number: D : ' ) Dogument Number:
Expiration Date (i any)(mm/ddfyyyy): (if any)(mm/ddfyyyy): Expiration Date (if a%{mm/dd/yyyy):
10 [ 2019 M
Document Title: ' I J
Issuing Authority:
Document Number;
Expiration Date (i any){mm/ddiyyyy):
3-D Barcode
|Document Title; Do Not Write in This Space
Issulng Authority;
Document Number:
Expiration Date (if any)(mm/ddyyy):
Certification

| attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named em ployee, (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): Q’/a‘z?/M] ©__ (see instructions for exemptions.)
! or Authorized Representative Date (mm/ddpyyyy) Title of Employer or Authorized Representative

3p5/re

First Name (Giveq Name) Employer* ines&or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC
BuslIness or Organization Address (Street Number and Name) | City or Town State Zip Code

7301 OHMS LANE SUITE 405 EDINA MN 55439

- |Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicabls) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddyyyy):

C. Ifemployee's previous grant of employment 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 below.

Document Title: Document Number; Expiration Date (if any)(mm/ddyyyy):

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

Signature of Employer or Authorized Representative: Date (mmv/dd/yyyy): Print Name of Employer or Authorized Representative;

Form1-9 03/08/13 N







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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LiC (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 living, and that can involve persona interviews with sources, such as your
heighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, sacia| security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks, Credit

Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-8040, Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.oran etreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassin 5
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 a3 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 appilcants or employees only: Upon request, Yyou will be informed whether or not a consumer report was requested hy 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

Oregon applicants or employees only: information describing Yyour rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposaj of Your credRt information, and remedies availahle should you Suspect or find that ES5G has not maintalned secured records Isavailable to you upon
request,

Washington State appilcants or employees only: 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,

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 federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and al| 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.orangetreescreenin -£om, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimije (“fax"}, electronic or photographic copy of this Authorization shall be as valid as the original.

New Yorkapplicants or em lo only: By signing below, Yyou also acknowiedge receipt of Article 23-A of the New York Correction Law,

Minnesata and Oklahoma a licants or empioyees onj s Please check this hox if you wauld like to receive a copy of a consumer report if ane Is obtained by £SS5G.
= —————omaanplicants or empioyees only:

D {Must include emai| address: )

~
Signature; %ﬁ\ __ Date; gézz Z&
BACKGROUND INFORMATION

Last Name:_Sﬁlﬁ’\ _ First:__ (37 7 :r/;/ Middle:_ /4 / 74" ﬂ’J/’W‘?aI

Other Names/Alias:

Social Security #*; '_'ZZ é ”‘2 2~ Z 37 3 Date of Birth (mm/dd/yyyy)*: O'/I/ / 0// / 79Z~
Driver’s License #: ;10 QO L5 WL_‘&U ¢ State of Driver's License: _ £ /4 refe h

Present Address:; Z [L £ .‘05542 Vra W 2 Telephone # (Primary): @5 / ’) Li/ o 7 357

City/State/Zip:_Sf- )ﬂﬁ.u / " /"l n’ 5"’ WAL 3

*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, v ages will be paid by paper Check,

SEGHIONT 2 RAN RO G R

1" Direct Deposit (PleasecompleteSecﬁuns3andSbelow) Nnts:vactDepasitaunuutsﬁaytakaupto?daystobaacﬁvated
|| Payroll Dehit Card (Please complete Seotions 4 and 5 below) || Paper Check (Please complete Section 5 balaw)
SECHON 5 DIRECTE DEPOS

I mnderstand and acknowledge that if 1 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.

e15500¢ 75
Arcontt 2991 b2y e
Account Type: [ Chooking [ Savings [JOthor

. Tohelpusavoidmaldnganerror,pleaseattachacopyofavuidedcheck.(adepositslipwillnotwnrk) -
*  Ifyou change banks, donutcloseyonroldbankaccountunﬁlyumdh‘ectdeposithasmmtedatthenewbank,wlﬂnhmaytakezpayperiods.

Initial Date

Except for the routing and account number, ESSG ves 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 cantaining all of the terms and conditions. You will
then sign acknowledging that you received the Payroll I'ebit Card and packet. Your Payroll Debit Card will 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 BaxNoT ACCEPTARBLE) Social Security#
City State Zip Cell Phone (mohile)
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Accourit#

073972181

T have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
1 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. T
authorize 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: : Date:
SECTION 5 AUTHORIZA Tl )N
I 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 Ppay stub information.
*E-mail: g, 1. S, : '
m #, Y Y Egrrren ) @ .Cm

thisinformation will only be usef'to send your paystubs electronically

Employee's Signature: A)ZJ:’S’ 21,17{\, Date:_ 3/2 zg 6




