7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

i
F

e -
LastName /7 oo Fomy . FirstName __/ &2 7> Middie Initial &=,
Street Address _ (e {:—; \Sé!; £AUTN f? N e Ho E»’ . AptiSte
CityStatelzip _ 5 >p0t e [D L MAT  HRZIO
Phone Number 207 - T08 -9 8770 Email Address Y& ':,f’.,im’:\is: e @ 3 27800 Gy

Staffing Agency/Recruitment Partner __ (WA (o

%

Al offers of empiovment are conditional upon satisfactory proof of identity and feaal ability o work in the U.S.A,

Are you legally authorized to work in the United States of America? [JYES [INO

Applicant Certification and Authorization
1 authorize Employer Solutions Stafiing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | autharize ESSG to make inquiries of my former emplovers, except as indicated in this application,
regarding my previous duties, responsibilifies, performance, compensation and eligibility for rehire.
| understand that a comprehensive background chack may be conducted to determine my eligibility for hire by certain dients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or & drug screen test as
required by clients, govemment regulations or by ESSG policies.
I release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are frue and accurate 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 result in my termination.

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

Name (Print or type) Date

A copy or facsimile {"fax”} will be considered the same as an original signature. Emall will ONLY be used for employment correspondence

For ESSG Office Use Only

DOH RHW -8 8880 W4

it Letter ESC Application

Emergency ContactInfe | Background Release Form Background Resul U ploy
(if applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WCCode . . =

ESSG - CMG-MI . " Rev. 1172013




Mi-W4

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE

Rev. 0811) STATE OF MICHIGAN - DEPARTMENT OF TREASURY
This cerlificate is for Michigan i mcama la\ w;thho!dmg purpeses only. You must file & revised form within 10 days if your exemplions di or your residency status
fmm ‘Aonresident o resident. d uch elow before ing this form.
b 1. Social Security Number b 2. Date of Birth

lssued under PLA. 287 of 1967, 358-80-7385 03/14170

¥ 3. Typeor Prmt Your First Name, thcle ipitial and Last Name 4. Driver's License Number or State iD

Ted E. Pfeifer p160792234194

Home Address (No., Street, P.O.-Box or Rural Route) ¥ B. Are you a new employee?

66 grand ledge hwy D Yes  If Yes, enter date of hire . ... 03/02/15
City or Town State ZIP Code

Sunfield : M D No

6. Enter the number of personal and dependent exemptions you are claiming b 6. ; 0 l

7. Additicnal amount you want deducted from each pay

(if employer agrees) 7.8 0.00

b. [] Wages are exempt from withholding. Explain:

8. 1 olaim exemption from withholding because (does not apply to nonresident members of flow-through entitiss - see instructions):
a. [} AMichigan income tax liability is not expected this year.

¢. [[] Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE: Under penally of perjury, | certify that the number of withfioloing sxemplions claimed on this ceriificate does not
If you fail or refuse to file this form, your | exceed the number lo which | em enlitled. if cis ption from g, | ceréfy that anticipate that |
employer must withhold Michigan. income tax will not incur a Michigan incorae tax ivabrlpf/farlms year

from-your wages without allowance for any |9 Employee's Slg’le(ux'ew:"”“ k vy $ Date

exemptions. Keep & copy of this farm for your a7 e ’“"”““”‘ / A

records. P C:ew" 02126/14

INSTRUCTIONS TO EMPLOYER:

of Michigan. Keep a copy of this ceriificate with
your records. If the employee claims 10 or more
personal and dependent exemptions or claims a
status exempting the employee from
withholding, you must file their original MI-W4
form with the Michigan Department of Treasury.
Mail to: New Hire Operations Center, P.C. Box
85010; Lansing, M1 48908-5010.

Emp(ye* Complete lines 'l/Of{ a1 ¢ L gndxng to the Michigan Department of Treasury.
Employers must report all new hires to the State |{10- Employer's Name, Avdd}“

Eﬁﬁrz;uo and Name of Contact Person

P 11. Federal Employer dentification Number

INSTRUCTIONS TC EMPLOYEE

You must submit a Michigan withholding exemption
certificate (form Mi-W4) to your employer on or before the date
that employment begins. If you fail or refuse to submit this
cerfificate, your employer must withhold tex from your
compensation without aliowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have bgen claiming an exemption,
is divorced or legally separated from you or claims his/her own
axemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes' enter your date of hire
(mo/dayiyear).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitled to claim when you file
your Michigan individual income tax return.

if you are marded and you and your spouse are both
employed, you both may not claim the same exemptions with
each of your employers.

If you hold more than one job, you may not dlaim the same
exemptions with more than one employer. f you claim the
same exemptions at more than one job, your tax will be under
withheld. !

Line T: You may designate additional withholding if you expect
to owe mors than the amount withheld.

Line 8: You may claim exemptior from Michigan income tax
withholding ONLY if you do not anticipate a Michigan income
tax liability for the current ysar because all of the following
exist. &) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, ¢) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home {domicile) is located in & Renaissance Zone
or you are a non-esident spouse of military personnel
stationed in Michigan. Members of flow-through entities may
not <claim  exemption from  nonresident flow-through
withholding. For more information on Renaissance Zones call
(517) B36-4486. Fuli-time students that do rot satisfy all of the
above requirements cannot claim exempt status.

Visit the Treasury Web site al: www.michigan.govitaxes




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/for an “investigative consumer report” that may include information sbout your
character, general reputation, personal characteristics, and/or 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 ather background checks. Credit
history will only be requested where such information is substantially refated to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within & reasonable time, to request whether a consumer report has baen 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,
Minneapotis, MN 55439, Tel.: 800-886-4777 or 952-941-3040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangel ening.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 and Maine applicants or employees only: You have the right to inspect and receive a copy of any i igati report req d by ES5G by
contacting the consurner reporting agency identified above directiy. You may also contact £55G to request the name, addressand telephone number of the
nearest unit of the reporting agency desi d'ta handle inquiries, which ESSG shiall provide within 5 days.

New York applicants or employees only: Uponrequest, you wilf be infornied whether or not a consumer report was requested by 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 alsa acknowledge risceipt of
Article 23-Apf the New York Correction Law.

*| Gregon applicants o if only: info i :saribing your rights under federal and Oregon law regarding consumer identity theft protection, (he storage
and disposal of your credit information, and gi ilable should you suspect or find that £5SG has not maintained secured records is available to you upon
request.

State applk it fy: You alsohave the right to reguest from the consumer reporting agency a written summary of your rights and

ploy
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND 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 time after receipt of this authorization and throughout my employment, if appiicable. 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 all background information requested
by Orange Trze Employment Screening, 7275 Ohms lane, Minneapolis, MN 55438, Tel.: 800-886-4777 or 952-941-8040. ORANGE TREE
25oreening com, another outside organization acting on behalf of the company, and/or
}, electronic or photographic copy of this Authorization shall be as valid as the original.

the company itself. |agree that a facsimile (“fax”

New York applicants oremploveesonty: By signing below, you alse acknowledge receipt of Article 23-A of the New York Correction taw.
Minnescta and Oklahoma applicants or emplovees only: Please check this boxif you would like to receive a copyof a consemer report if one is obtained by ESSG.

D {Must include email addrass:, )
MM:W/? o
oz o
Signature:, e R 4 Date: flﬁf’/;?é;/é&”’ !5
BACGROYUND INFORMATION 7
gl o SN, e e .
Last Nemer___J /'L/ &I S E First: ST Middie__ -
*

. Other Names/Alias:
W,
Social Security #: S bo g"‘ s S5

Date of Birth (mm/dd/yyyy)*:_¢ ﬂj :E/ / "‘?{/ SE7

Driver’s License #: f’;:}f éﬂf; :}?,‘};{ 53* ?,f: (i {(f State of Driver's License: _ ij& fé{x Ll

¢ ; - . o £ gy
Present Address: {:‘" é j{f’:"i‘z{«’&?};‘) "ééw D& j’;{’i’%’{ Telephone # {Primary): o (c:;G;}-» “E‘«:}%’” - ?:.s g) ? -.:;*

4 -y £ FEr ot o ) .
City/State/Zip: g’»m)%;ﬁéf {;> ﬁ’i wa A} S8 70 v

*This information will be used far background screening purposes only and will not be used os hiring criteria.

e




. 3850 Pre-Screening Notice and Certification Request for

(éev..xanuaryzmz) the Work Qppgrtumty Credit OMB No. 1545-1500
Department of the Treasury
Intenal Revenue Service 5 s P See separate instructions.

Job applicant: Fill in the lines be‘ w and etieck any boxes that apply. Complete only this side.

W : — m—‘.:} & e : &;‘ .
Your name / L7 ., 7 c—:le_ 7/¢- - Social security number B~ .) {f ‘;;7 3 f”’m/‘;:’ ?”

Street address where you live C’j /1 o e /é;’ﬁyg} s % </
Glty or town, state and'ZIP code gﬂ/ ? /5 P 4 F ﬁ /)

County 5“,%;{ 7z A,, Telephone number éfﬁé'w-f%{;gf’“g';iy}? :ME\

if you are undsr age 40, enter your date of birth {month, day, year)

1 [ Check hers if you received a conditional cerfification from the state workforce agency {SWA) or a participating local agency
for the work opportunity credit.

2 [0 Check hersif any of the following statements apply to you.
« | am a member of a family that has received assistance from Temporary Assistance for Needy Famgies {TANF) for any @
months during the past 18 months.
i fama veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
'stamps} for at least a 3-month period during the past 15 months.
I'was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
{ am at least age 18 but niot age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past & months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
During the past year, | was convicted of a felony or released from prison for a felony.
| received supplemental security income (SSI} benefits for any month ending during the past 60 days.
{ am a veteran and | was unemployed for a period or periads totaling at least 4 weeks but less than 6 months during the
past year.

»

3 - -1 Check here if you are a veteran and you were unemployed for a period or periods totaling at ieast 6 months during the past
year.

4 ] Gheck here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [} Check here if you are a veteran entitied to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 ] Check hereif you are a member of a family that:
« Received TANF payments for at least the past 18 months, or
« Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1897, ended during the past 2 years, or
« Stopped being aligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made. ’

Signature~-All Applicants Must Sign

Unrder penaities of perury, | dec!ara that | gave the above information to the employer on or bafore the day | was offered a job, and it is, to the best of my knowledge, true,
cerract, and complete.

Ve
Date ;%1/ e/

For Privacy Act and Paperwork Reduction Act No‘hoe" seg,p%ge %?j Cat. No. 228511 Bérm 38{53 {Rev. 1-201 2)




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE

EMPLOYER SECTION:

ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION: o o
Employee Name: Street Address: City/State; Zip:
e £ fh | b s feme ow |Cotisds BT 4550
S8#: Date of Birth: Age: Have you worked for If yes, location:
" A T o Tt B A L oS, s77§ | this company before?
Ef s OO T/ L”é’gb L2 ’—’{ / ’[——'MFZ—Q ‘fq [ Yes . No
Please complete all guestions, and sign and date the form. Yes No
1. Have yeu or has anyone living with vou received Temporary Assistance to Needy Families (TAND) D E";]
at any time since August 5, 19977 (I{'yes, please provide information below.}
Name of the person receiving benefits: Relationship ta you:
City: . County: State:
2. Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months] D
(If yes, please provide information below.)
Naine of the person receiving ‘benelis: Relationship to you:
City: County: o . Suter o
3. Have you received Supplemental Security lncome (SS1) at any time within the past 3 months? [] @

Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits.
*If you checked yes please provide a copy of your SSI documentation.

4. Have you received any type of vocational rehabilitation services within the past fwo years? D
If yes, please indicate which type of agency you worked with and provide their location information below:
D Vocational Rehabilitation Agency D Dept. of Veterans Alfairs D Employment Network (Ticket 1o Work Program)
‘Namc of Agoncy: Phone #:
City: County: State: )
*If you checled yes please provide a copy of your active Individued Work Plan-and Uickei to Work documentaiion.

|
i

5. Areyou a Veteran of the ULS. Military? *if yes, please provide a capy of your DD-214 and letter of sepavation.
(If ves, please provide information belew. If no, please continue to question #6.)
Dates of Service - From: / ! To: / /
Branch of Service:
Are you eatitied to or are you receiving compensation for a service-connected disahility?

s D
]

Have you been unemployed at any time during the last 12 months? Fid
Ifycs, dates of unemployment - From: / !/ To: i /
Did you veceive ployment comy tion at any point during your npemployment?

0o
KO

6. Have yeu been convicted of a felony or released from prisen for a felony conviction in the past 12 months?

Conviction Date: 4 Release Date: / /
Was this a D Federal or D State conviction? f State - County: State:

S LI SR Addltmnn: Tm Frcdﬂs s i
¥FC (Natwe Amermu 12 Are YU Or yoar spnuse amember of a Native American Tmba‘7 E @

*If you checked yes please pmwdt’ a eopy of vour CDIB card.

CA Residents: D Aro you the child of foster parents? D Do you receive CalWorks? El Workfores Investment Acl?
D Are you a migrant or seasonal farm worker? D Have yail ever been convicted of a misdemeanor?

SC Residents: D Do you receive Family Independonce Benefiis?

PLEASE READ, SIGN, AND DATE: .
Under penaities of perjury, 1 declare ihe information above to be true and accurate 10 the best of my Jnowledge, and I hereby authorize any agescy,

orgarization, or individuals 10 supply such verification or mfarnmuorz thut may be needed (o determine lax credit eligibility io my employ er, employer
representative (Associated Consultants, Inc. di &»03’ Labor.

Wew Employee Signature:

Date: mﬁ/ﬁi&f{ 5 /5
4 ;




Maintain regular, weekly, communication with your employer if you are unable to
feturn to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
staius.

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due fo a work injury, you must be seen
by your primary health care provider the same day in order fo receive
compensation for the time away from work. The physician must complete a
Report of Workability.

I have read my respons:btht;es and a}t}.eic abide by these guidelines.

Signed& ot % ~ij/‘;§?’@ /;%y ;
- »4’:»«' =

Printed Name: e &8 ST i .

o,

B2



Y A
CrouD

£. H

STATEMENT OF CONFIDENTIALITY

 This agreement made this 2 dayof fTelwopy 2015 between

~ Empl oyer Sol ut;ons S aff ing Group LLC, hereinafter refefred to as empiayer
and “Z5p £ ﬁMereaﬁer referred to as “employee”.

WITNESSETH:

For the duration of my employment and after resignation or termmatfsn of

* this employment with employer, for any reason whatsoever, the empioyee shail

not use or disclose to any other person or company, and confidential or
proprietary information or know-how related fo the business of the employer.

I view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such viclation in equity or otherwise.

Empioyee Szg:@&/ /

Employer Solutions Staffing Group LLC, Representative

S 1L




. 3850 Pre-Screening Notice and Certification Request for

{Rev. danusry 2012) the Work Opportunity Credit OME No. 15451500
Departroent of the Traasury N .
Intenal Revenue Service ¥ See separate insbuctions.

Job appiicant: Fill in the lines bel
Your name M?g}:%? g’::"‘ 7D T . Social security number b ?ég::“ét)’? f? f’w {\%M
Street address where you live fi ,; é’e;ﬁ&}éﬁ,{}} f}é‘?}g £ ,;i?{vé;‘
City or town, state, and ZIP code (‘:”:‘:;,Wf j/;m : /55‘:) SrE T f'}’ /,é:}’(f ¥i f"‘}
o

= “ fe e o
County o~ s T A" Telephone number ; é:‘?’w“f@é} ~X & S

o and ek any boxes that apply. Complete only this side.

If you are under age 46, enter your date of birth (month, day, year}

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Gheck here if any of the following statements apply to you.

= 1 ama member of a family that has received assistance from Temporary Assistance for Needy Famgges (TANF) for any 9
months during the past 18 months.

« 1 am a veteran and a member of a family thal received Supplemental Nutrition Assistance Program (SNAP) benefits {food
stamps) for at least a 3-month period during the past 15 months.

* 1 was referred here by a rehabilitation agency approved by the stale, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. )

+ | am at least age 18 but not age 40 or older and 1 am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

= During the past year, | was convicted of a felony or released from prison for a felony.

= received supplemental security income (851} benefits for any month ending during the past 60 days.

e | am a veteran and | was unemployed for a period or periods totaling at least 4 weelks but less than 6 months during the
past year.

3 [ Check here if you are a veleran and you were unemployed for a period or periods totaling at feast 6 months during the past
yeatr.

4 [ Check here if you are a veteran entitled to compensation for & service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [} Check here if you are a veteran entifled fo compensation for a service-connected disability and you were unemployed for a
; period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months, or
« Received TANF payments for any 18 months beginning after August 5, 1897, and the earliest 18-month period beginning
aiter August 5, 1837, ended during the past 2 years, or
« Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made. :

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the emplover on or before the day | was offered a joby, and it is, o the best of my knowlecge, true,
coirect, and cormpiete.

R

7

o oy g
Job applicant’s signature b e /l’ /’f

B i

Date Cy;/w?zé/ /3’}/ ST

- et Py =
For Privacy Act and Paperwork Reduction Act Notice; %ge ?g‘j Cat, No. 228511 bém 8850 (Rev. 1-2013)

el




P

OB

”Kﬁ

LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, efc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on thé
check and re-issue the check to you, deducting a fee of between $25-$35.

if your paycheck was stolen, you must first file a police report before we can re-
issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and i the loss of the check was not your fault, ESSG WGE issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierdes {gue Talta, fuera de lugar, destruido, perdido en
el corren, eic), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar. Si se puede verificar que el chegue no ha sido cobrado,
ESSG se detendrd el cheque da page v reemitir el cheque a usled, descontando
un cargo de entre § 25 - § 35.

Si su shegue de pago fue robado, primero debe denunciar el robo a la policia
anies de gue podamos volver a emilir el cheque. Una vez hecho eslo, usted
debe proporcionar una copia de la denuncia a su reclulador de personal que el
cheque fue robado. Siel cheque no ha sido cobrado v sf 1a pérdida del cheque
no fue su culpa, ESSCE emitird un nueve chegue v no hay cuota se deducira.
AGREED/SE ACUERDA~—

Name/Nombre {con lefra de molde):

Signature/Firma: //(C?:?)




EMERGENCY CONTACT INFORMATION

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

7 el i
Employee Name: &7 £ . # i}’i?*f”";{’ (:”zé.\
f .
Address: é (/’; [;’»”f o o f FETS b o }}{Jw
Y e 3 Py rard S
Home Phone: {”}}’i‘; C;; . kf [ y - 53? 3 / *'-I)\

Céntact #1 Home Phone: ’3«“{? G R ETS
Name: ’/\7 woad  RhAsreA 75 |y Phone: DA E
Relationship: fg‘v;:gé”ifﬂr@ Work Phone: & 7% b T
Contact #2 Home Phone:
Name: gﬁ*gix‘m} é“f M‘Q‘g v Cell Phone: 57| &“/7; T - wfé, W;‘Y 2
- L1 )
Relationship: :{jﬁ'g:l\r’i}:i} Work ,éﬁ «-g}._,.?(f( N 8?{?, 5 :Z’;;

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information will remi nfidenticd and will only be used in the case of an emergency.




Form W-3 (2014)

“The exceptions do not apply to supplemental wages
greater than §1,000,000.

Purpose. Complete Form W4 so that your smployer
can withhold the correct federal income tax from your
pay. Consicer completing a new Form W-4 each year

and when your persenal or financial situation changes.

Exemption from withholding. If you are exempt,
complste ony fines 1,2, 3,4, and 7 and sign the form
1o validate it. Your exemption for 2014 expires
February 17,2015, See Pub. 505, Tax Withhaiding
and Estimated Tax.

Note. K another person can claim you as 2 dependent
on his or her tas return, you cannot claim exemption
from withholding i your incoroe excesds $1,000 and
includes more than $350 of uneamed income {for
example, inierast and dividends).

Exceptions, An smployee may be able tc claim
exernption from w;thholdmg even if the emplovee is 2
dependeit, if the employee:

« Is age 65 or older,
* s blind, or

+ Wilf claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

Basic instr If you are not-exempt, complete
the Personal Aliowances Worksheet below. The
worksheets on page 2 further adjust your
withholding aliowances based or: ltemized
deductions, certain cradits, adjustments o incomg,
or two-earners/multiple jobs situations.

Gomplete all warksheets that apply. However, you
may claim fower (ot:zero) allowances. For regular
wages, withholding must be based on allowances
vou claimed and may not be a flat amount or
percentage of wages.

‘Head of household. Generally, you can claim head
of hausebold filing status on your tax return only if
you are unmanied and pay more than 50% of the
Gosts oi kesping up & home for yourselt and our
dependent(s) or other qualifying individuats. &

Pub. 501, Examptions, Standard Deduction, and
Fiiing !nfm’mation, for information.

Tax credits. You can lake projected tax oredits into account
in figuring your eflowable number of withholding allowances,
Credits for crild or Geperdent care expenses and the child
{ax credit may ba claimed using the Personal Alfowances
Worksheet below. See Pub. 55 for information an
converting your otner cradis inte withholding allowanzes.

Nonwage income. If you have a farge amount of
nohwage income, such as interest or dmdends,
consider making estimated tax payments usirig Farm
1040-ES, Estimated Tax for individuals. Otherwise, you
may ows edditional tax. if you have pension or annuity
fincome, see Pub. 805 1o find out if vau should adjust
your wﬂhholdang on FormW-4 or W-4P,

Two earners or mulupls jobs, If you have a
warking spouse cr more than one job, figure the
fotal number of allowances you are entitled to claim
on all jobs using worksheets from only ore Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying {ob and zero allowances ars
claimed on ine others. Ses Pub. 505 for datails.

Honresident alien. If you are a nonresident alien,
see Naotice 1392, Supplemental Form W-4
instructions for Nonresident Aliens, befors
completing this form.

Check your withhalding. After your Form W-4 takes
effect, us Pub. 506 1o see how the amount you are
having wilkheld companss le your projscied lotal lex
for 2014, Sse Pub, 505, especiallyif your earnings
exceed $130,000 (Single) or $180,000 {Married).
Future developments. Information about any future

developments affecting Form W-4 {such as legisiation
enacted after wa rele: ; will be posted at wiww.irs.gov/iwd.

Personal Allowances Weorksheet (Keep for your records.)

A Enter*i”foryourselfifnoone elsecanclaimyouasadependent. . . . . . . . . . . . . . . . . . A _{
= You are single and have only one job; or )
B Enter“i"if: * You are married, have only one job, and your spouse does not work; or e - - B /
* Your wages from a second job oF your spousa’s wages (or the total of both) are $1,500 or less,
c Emer “17 for your spouse. But, you may choose to enter “-0-" if you are married and have sither a working spouse or more
than one job. (Entering “-0-" may help you avoid having too littletaxwithheld . . . . . . . . . . . . . . g
D Enter number of dependents (other than your spouse or yourself) you will claim on yourtax return . . . . .. . D
E Enter “1” if you will file as head of household on your tax retumn (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 plantoclaimacredit . . . F
{Note. Do not include child support payments. See Pub. 503, Ghild and Dependent Care Expenses, for details.)
G Child Tax Credit {(including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
« If your total income will be less than $65,000($25,000 if married), enter “2” for each eligible child; then less “1” if you
have three to six eligible children or less “2" if you have seven or more eligible children.
= If your total income will be betwesn $65,000 and $84,000 (595,000 and $118,000 if manied), enter “1” for sach gligiblechild . . . &
H  Addlines Athrough G and enter total here. {Note. This may be different from the number of exerptions you claim on your tax return) b H i

» {f you plan to or clairy adjust ts o and want 1o reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

compiete alf
worksheets
that apply.

» If you are single and have more than one job or are married and you and your spouse hoth work and the combined
eamings from all jobs exceed $50,000 ($20,000 if marriad), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having 1oo litile 1ax withheld.

» [f neither of the above situaiions applies, stop here and enter the number from line H on line & of Form W-4 below.

o W=A

¥ Whether you are entitfed to claim a certain

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

Employee's Withholding Allowance Certificate

3

OMB No. 1545-0074

ber of all or

from withholding is 2@14

Department cf the Treasury
lnt:mai Revanue Sarvice subject to review by the IRS. Your employer may be required to send a copy of this formto the IRS.
1 Your fi rbt name and middle initial 2 Your somai security nimber
e

e &y

Lastnar;(é ;%
2 o / .

Cg-TR 8N

Ha’ne address {number and street or rural route)

.

éﬂé* «;;E.»é’.«zf‘) /2"'&){_,. &

 fherys

s [¥] single [ mamied [ Married, but wmmoxd &t higher Single rate.
Note, It mariec, but legally separated, or spouse is a nonresident alien, check the *Single™ hox.

City gxﬁown stats,"and ZIP code

& fi)

e i

Yo v ’5‘{53 i0

4 ¥ yourlast name differs from that shown on your social security sard,
check here. You must call 1-800-772-1213 for a replacement card. b D

~N O o

if you meet both conditions, write “Exempt”here. . . . . . . - e

Total number of aliowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 ?
Additional amount, if any, you want withheld from each paycheck. . . . . . .
{ claim exemption from withholding for 2014, and [ certify that | meet both of the following condr‘sons fcr exemption
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, ar
* This year | expect a refund of all federal income tax withheld because 1 expect to have no tax fiabifity,

DL ... |88

17

Under penalties of perjury, 1 declare thai | have examined this cemf cate and, to tge bes‘ omnuwledge and belief, it is frue, correct, and complete.

Employee’s signature
{This formis not valid uniess yousign it.) »

Dateu-‘;/g

i
8 Employer’s name and address {Employer: Complete imes E and {

8§ Office code {optional) { 10 Employer |dem!ﬁcatton number EIN)

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

. Gat. No. 102200

Form W4 (2014




Employment Eligibility Verification USCIS

) i . Form -9
Department of Homeland Seeurity OMB No. 1615-0047

U.S. Citizenship and Immigration Services Tixpires 03/31/2016

PSTART HERE Read instructions carefully before completing this form. The instructions must be available during complstion of this form.
ANTI-DISCRIMINATION NOTICE: tis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an ernployee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute lllegal discrimination.

Section 1. Employee Information and Attestation (Employees must com,oie:‘e and Slgn Sec{fan 1 oF Fo{m 1—9 no later
than the first day of employment, bulnot before accepling a job offer.) ‘ : ; : i

Last Name {Family Name) First Name (Given Name) Middie Initial Other Nemeas Used (if any)
P Ay N j
;f = = £ PTG £ ST
Address (Srrest Numbsr and Nams) Apt. Number | City or Town State Zip Code
P oA £t
bl Lonud Jeppe fu't Suw itk WL | 45876
Date of Birth (mmy/ddtyyyy) (U.S. Social Security Number | E-mail Address Telephone Number

’ﬁ/li (f,/;;)'(’},f g bé?g/ F@AI??)K Si 'féf%?‘fe !j’?{”f:" "1{2“ i, {i’ps’?{ﬁﬁj [y ;?{“;?:}ég %’7&

| an aware that federal law provides for imprisonment andfor fines for false siztements or use of false documents in
connection with the campletion of this form. "

| attest; under penalty of pel'igry, that | am {check one of the fellowing):
I3 A citizen of the United States
E A noncitizen national of the United States (See instructions)

1 Alawful permanent resident (Alien Registration NumberfUSCIS Number):

1 An alien authorized to work until (expiration date, if applicable, mmiddiyyyy) . Some aliens may write "N/A" in this field.
(See instructions}
For aliens authorized o 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 Write in This Space

2. Form 1-54 Admission Number:

if you obtained your admission number from CBP in connsction 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 Passport Number and Country of Issuance fields. (Seeinstructions)
§ P
- ;
e Date {mdd&ww)ii?gf;é /f/'Q s 8T
B 7

)y épersg:n\oﬂ}er»rhanithe,

{ attest, under penalty of perjury, that § have assisted in &he comp§etxon of this form ami that to the bast of my knowiedge the

information is true and correct.
T 7 ”/:f Date (mm/ddfyyyy):
/},f’% é - oo 2
7 (RS TS Y

Signature of Preparer or Translator: o
R
Fcrst Name (G:ven Name)

Last Name /Fam:ly Name) -
s 7

ber and Name) City or Town State Zip Code ;

s lep ge ,xz«av g iwﬁ« T /@fé

m 18 03/08/13 N




Sectlon 2 Em ployer or Authorized Repre 5 'ntatlve Review and Verlflcatlon
(Employers or. ihe/r authorized representatlve must complete and s:gn Section 2 wrthln 3 business days of the employee . ffrst day of employment You
must phys:cally examine one document from List A OR examine a combination of one document from List B and one document from List C as llsted on
the "Lists of Acceptab/e Documents” on the next page of this form For each document you rewew reoord the followmg lnfom?atlon document title,
issuing authority, document number and expiration date, if any. ) = : :

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

- | Document Title: ‘d?)"\ﬂﬁCath“C&rd Document Title: SS CCU/d
Issuing Authority: W\\Of\ qan Issuing Authority: S g G O\d m‘\ \(\
Document Number P‘ 0 -'40_ %q \QL‘ Document Number: gwg’% ”‘75%,{:;

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Y14 S

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

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): 0?-)’ DY ] ZD (See instructions for exemptions.)

Slgnature yer or Authorized Representative Date (mm/dd/yyyy)/ Title of Employer or Authorized Representative
f b 7] B )
%@4 d 310[201S | Pdmin Acisant
Last Name (ﬁémﬂ}‘ Name First Name (Given Name) Employer's Business or Organization Name
H ¢ LLC
gc\q Q \ Ow )ﬂ N EMPLOYER SOLUTIONS STAFFING GROUP
Employer's Business 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 (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee'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/ddiyyyy):

| 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 (mm/ddiyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N













Direct Bepesmf?ayﬁ*@ﬁ Debit Qamﬁ Authorization

Employees have the option of receiving wages b} Em.ct Deposni and/or Paymli Debit Card.
¥ youdo not provide a wri :

Effective Date -

191 2005

B:\f)xsu:t Deposit (Please complete Sections 3 and 3 helow)
: D Payroll Debit Card (Please complete Sections 4 and 3 below)

Tunderstand and acknowledge that if ¥ do not provide a

@ Tipdate Bank Account
Bank Name; \ \ {?}FWE
Cortidnd F %4 f%ei;r Coegdee Ul
Routing# Q/? ;}“’g 1;,{,%

Account# @gﬁ AT v}f« @\

\waum'ﬁ O Chcc,kmg @\Sm ings {1Other ____ B

voided check with this direct deposit form, I am
respeonsible for any delays in payroll or extra costs

incurred if the aceount pumber that { provide is incorrect.

Initial Date

To hf:!p us avoid xmkmv an error, please attach a copy of a voided check. {2 deposit siip will not work)
f'yon change banks, do not close vour old bank account until your direct deposit has started at the new bank, which may fake 2 pay perinds.

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the fol lowing information that will enable the financial institution to identify you. If
you do not submit a Direct Deposm‘?ayro 1 Debit Card Authorization, ESSG will provide the necessary information and issue you a Paymil Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information 50 they can
verify your identity.

Except for the routing and account vumber, ESSG does not have access to any information regardmg vour Payroll Debit Card account or
transactions. On your First payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You wiil
then sign ac&ncwledomg that you received the Payroll Debit Card and packet. Your Pay roll Debit Card will be refoaded on cach payday you receive
wages.

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

First Name M.I Last Name Date of Birth
Street Address o BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone {mobile}

GET TEXT ALERTS, when your paycheck is deposited on vour card! [[JYes, sign meup, fortext alerts

All we need to know your cell phone service provider and mobile mumber above! My mobile service provider is:
RECEIPT OF PAYROLL DEBIT CARD {io be completed when you pickup your Payroll Debit Card)
Payroll Debit Card Routing # Payroli Debit Card Acconnt #

122242597

1 have received my Payrolt Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
Tam agreeing to the progeam terms, conditions, and disclosures that are included or made avaifable to me from time to time from the financial institation. |
authorize the financial anstitution 1o debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program forms,
conditions. and disclosures.

Emplovec’s Signature: Date:

i Y F pay 4 ; g
or dmhorszcd deductions, mm my duwﬁm(s) as dﬁSiLB‘Iiﬁd above and 10 mxmi . i necessary, debit entries and ’iéjusimem\ﬂ)r any credit entries

made in ereor to my accouni(s) * E-mail is reguired for pay stub information.
*E-mail: @ ?"ﬁi’é’:j ffj‘? g "(«2@"‘* ey Lf perdile j Crzooa
this mfonnauov <Al only be used to send your pa‘ysmbs eiectmma.aﬂ“’”‘”
Employee's Signature: i ”'; “ Date:







