7301 Ohms Lane Suite 405

employer solutions staffing group. Edina, MN 55439

www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

- '/
Last Name ) 016 4 First Name /I_I’IL : Middie Initial

Street Address_|44(0) (i/lg) W‘ . West Apt/Ste

City/Staterzip _L /o é&rai/é ﬂgﬂﬂ f( Ml 55017
Phone Number _gZQ gl é Z)_O in Email Address Zlﬂm i—ﬁ é?,@ @ ézma:'/.‘(a*&-

Staffing Agency/Recruitment Partner

| offors of employment are conditional upon satisfactory proof of Ide, and legaj abillty to work in the U.S.A.

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

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 indlcated In this application,
regarding my previous duties, responsiblliies, performance, compensation and eligibllity for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibllity for hire by certain clients of ESSG.
This may Include but is not limited 1o, Investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by cllents, government 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 true and accurate and that | have not omitted any material Information or provided
false or misieading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideretion for employment or, if discovered after | begin employment, will result in my termination.

If hired, I agres to ablde by the policles and procedures of ESSG.,

“Tino Sal

ame (Print orffispe) )

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

For ESSG Office Use Only
DOH NHW I-9 8850 W4
Emergency Contactinfo | Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ES8G - Supermoms Rev. 1112013



Form W-4 (2015)

Purpose, Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financlal situation changes.

Exemption from withholding. lfxuuareexampt.
compiete only lines 1, 2, 8, 4, and 7 and sign the form
to valldate it. Your exemption for 2016 exp

Fed 18,2(_);8.899 ub. 505, Tax Withholding
an ax.

Note. If another person can claim u as a dependent
onhlsorhettaxmhxm,YnucaunJDclahnexempﬂon
from withholding if your inoome exceads $1,050 and

The exceptions do not apply to supplemental es
greater ﬂgrlm [] .ooo.oog.p iy =
Basio instructions, I you are not exempt, cor_ll'l_glate
the Parsonal Aliowances Worksheet below. The
workshests on page 2 further adjust your
withholding allowances based on itamized
deductions, certain credits, a%stmem to income,
or two-earners/multiple jobs situations.

Complete all workshests that apply. However, you
may claim (or zero) allowances. For lar
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of housahold. Generally, you can claim head
of household fﬂlgg status on your tax return :fntlg if
e

Nonwage income. "u¥|°u have a large amount of
nonwage Income, such as interast or dividends,
consider making estimated

owa additional tax. If you have pension or anni
mms. see Pub. 605 to ﬁnyg out I%should ad]ustuny
your withholding on Form W-4 or 5

Two eamers or multiple jobs. ifyou have a
working spouss ar more one job, figure the
total number of allowances you are ed to claim
on all Jobs using worksheets from only one Form
W-4. Your withholding will be most aocurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for detalls,

Includes more 0 of uneamed Income u are unmarried and pay more than 60% Nonresident allen. If you are a nonresident allen,

example, interest argi85 dividends). L& gsts of keeping o‘éﬁ a hg?nye for yourself and your mgﬁs1%?ﬁmm£T¥o:
Earﬁuﬂans. An employee may be able to claim ga egg:m e qm’gﬂg&%& e completing this form. '

Exemption from withholding even if the employes Is a Fling Intormation, for e fig Check your withholding. After your Form W-4 takes

dependent, if the employee: o i effet, gse Pub, 605 to see how‘{ha amount you are

* [s age 65 or older, ;?1’1( m“:'o:r":umn&': ﬁdmm?mg having withheld comggras to your ﬁm]ectad total tax

» Is blind, or Credits for child or dependent care expenses and the child for 2018, See Pub. 605, especially If your eanings

exceed §130,000 (Single) or $180,000 (Manied).
Workshest bslow. S8es Pub. 505 for Information on Future developments. Information about any future
converting your other crodits Into withholding allowances, d a%wa rslaasaFl.bnxm Vlt: {such a:tlegiw;lwaﬂon 9,

_Personal Allowances Worksheet (Keep for your records,)
A Enter *1” for yourself if no one else can clalm you as a dependent . 5 o o

* You are single and have only one job; or }

tax credit be clalmed the Personal Allowances
* Will claim adjustments to Income; tax credits; or s )

deductions, on his or her tax ratumn,

;
i

A

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 elther a working spouse or more
than one job. (Entering *-0-* may help you avold having too little tax withheld)) . . . . . ., . . . . o o o ¢

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . o 6 g

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

{Note. Do not Include child support payments. S8ee Pub, 503, Chlld and Dependent Care Expenses, for detalls.)

G Child Tax Credit (including additional child tax credtt). See Pub, 872, Child Tax Credit, for more Information,
» if your total Income will be less than $65,000 ($100,000 if manied), enter “2” for each eliglbie chlid; then less *1” if you
have two to four eliglble chlldren or less “2” if you have five or more ellgible chlldren.
* If your total income will be between $65,000 and $84,000 (100,000 and $119,000 If married), enter “1” for each eligblechiid. . . @

H  Add lines 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 temize or claim adjustments to income and want to reduce your withholding, see the Deductions

Mmoo

Wl e

TmMmOoOoO

For accuragy, 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 eamings from all Jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Workshest on page 2 to
that apply. avoid having too little tax withheld,

® 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.

Employee's Withholding Allowance Certificate

OMB No. 1645-0074
» Whether you are entitled to olalm a certaln number of allowances or exemption from withholding Is 2 @ 1 5
subject to review by the IRS. Your employer may be required to send & copy of this form to the IRS.

Last 8), 2 _Your soclal sacurity number
56 144n. @/ 621-97-77£6
) v 8 Single D Married D Married, but withhold at higher Single rate,

Note. If manied, but legally separated, or 5spouss is a nonresident alien, cheok the “Sngle” box.
4 K your last name differs from that shown on your soclal security card,
oA 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 applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from eachpaycheck . . . ., ., . , . . . . . . . 6|3
7 | claim exemption from withholding for 2015, and | certify that | meet hoth of the following conditlons for exemption,
¢ Last year | had a right to a refund of all federal Income tax withheld because | had no tax llability, and
® This year | expect a refund of all federal Income tax withheld because | expect to have no tax liabllity.
If you meet both conditions, write "Exempt” here . e . LSRR e ]
Under penalties of perjury, | declare that | have exa/mlnad this certifi and, to the best of my knowledge and befief, it is true, correct, and complete.
(Fl‘mmglf%ﬁel: fsllogtr\il:%r:nless yousignit) » / { 40 4) [2’8 q"[ Date > 03"’% e ! g
8  Employer's name and address (Employer: Cohplets lines 8 &nd 10 qﬂy if sending to the IRS.)

Form W'4

Departmsnt of the Treasury
Intema) Revenue Service

9 Offica code (optional) | 10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)



Employment Eligibility Verification USCIS

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

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later |
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Nam;s) Middie Iniiial | Other Names Used (if any)
9%/ fan Tmo
Address Zip Code

etNumberandNalI) 1L " | Apt. Number | City or Town

: State
(0 |00 _§H* S Inver Grove Heiglt § | M) | 55077
U.S. Soclal Security Number | E-mail Address /

63/03[% " lLanEiaiee e e

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

| attest, under penality of perjury, that | am (check one of the following):
[] A citizen of the United States

|:| noncitizen national of the United States (See instructions)
]% lawful permanent resident (Alien Registration Number/USCIS Number): (9] qg- ZSD "L‘ZS

I:l An allen authorized to work until (expiration date, if applicable, mm/ddlyyyy) - Some allens may write "N/A” In this field.
(Ses instructions)

For aliens authorized to work, provide Yyour Allen Registration Number/USCIS Number OR Form 1-84 Admission Number:

1. Allen Reglstration Number/USCIS Number:
OR 3-D Barcode

Do Not Write In This Space
2, Form [-84 Admission Number:

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

Foreign Passport Number:

Country of Issuance:;

Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See Instructions)

Signature of Employee: T)"O 5@],‘{ . Date (mm/ddyyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penality 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 Transiator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Nams)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N




rmpioyer Completes This Page

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

ListA OR ListB AND ListC
Identity and Employment Authorization __Identity Employment Authorization
Document Title: Titi Document Title:

Issuing Authority:

‘ m.x\f}wﬁl—va

Issuing Authority:

Document Number: Document Number:

m 5\- 0

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

N

Document Title:

Issuing Authority:

Document Number;
Exxgiration Date (i any){mmidiyyl ]

3-D Barcode

Document Title: Not Write In This Space

Issuing Authority:

Document Number;

Explration Date (i any)(mm/ddyyyy):

Certification

| attest, under penalty of perjury, that (1) | have
above-listed document(s) appear to be genuine a
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): ?‘ ZB / / 5 (See instructions for exemptions.)
Slgnwoyero utho presentafive Date (m ) }5 Title of Empioyer Tr Authorized Representative

2/23
Lzt Name (Family NM First Name (Given Ni Employer's Business or Organization Nanle
AL Y Soae e, —~\_| EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Streef Number and Name) | City @m Stats Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

med employes, (2) the
of my knowledge the

§’ ect!on 3. Eeveriﬂcatlon 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 applioable) (mm/ddyyyy):

C. If employee's previous grant of employment authorization has explred, 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/dd/yyyy):

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

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

Form1-9 03/08/13 N



TINO SALIGAN
82373



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION
el Lo REOARLING BAGAGROUND 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 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, soclal 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
complled 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 Chms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040, 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 York and Maine 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 Identifled above directly. You mayalso contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle Inquiries, which ESSG shall provide within 5 days,

New Yorkapplicantsor employeesonly: Upon request, you will be Informed 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 also acknowledge recelpt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: information describing your rights under federal and Oregon law regarding consumer Identity theft protection, the storage
and disposal of your credit Information, and remedies available should you suspect or find that ESSG has not maintalned secured records is available to you upon
reguest.

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

ACKNOWLEDGMENTAND AUTHORIZATION

1 acknowledge recelpt 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 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 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 itself. | agree that a facsimile ("fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New Yorkapplicants oremployeesonly: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employeesonly: Please check this box if you would like to recelvaa copy of a consumer report if one Is obtained by ESSG.,

D {Must Include emall address: )

Signature; /’i ‘ AM- Date; 03’20" / 5

BACKGROUND INFORMATION

Last Name: ﬁﬂ‘ First: 1IN0 - Middle;

Other Names/Allas:
Social Security #*: éz "' 6{7 "77 {96 Date of Birth (mm/dd/yyyy)*: 0 3 ’OB’Q é
Driver’s License #: State of Driver’s License;

PresentAddrass:Jﬂ'DIo W g"['ﬂ’ 54‘ W/S"' Telephone#(Pﬂmary):j_ZO (%/é 50 ' Z.
ctystateszin_ |NEY Oove, H@?A* 5 M. 55617

*This Information will be used for background screening purposes only and will not be used as hiring criteria,




employer solutions staffing group.
O Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.

S RGN BASIC TN ORNT [0
SSN# (Inst 4 digits) Effective Date

Employee Name

S LG ONEEIPANIRO PN Gl
|| Direct Depasit (Please complete Sections 8 and 5 below)
|| Payroll Debit Card (Please complete Sections 4 and 5 below)

SLGEON S DIREEE DIPOSEE
: ] Update Bank Account T understand and ackmowledge that if I do not provide a
BN Bank Name: voided check with this direct deposit form, I am
o) responsible for any delays in payroll or extra costs
SN Routing# incurred if the account number that I provide is incorrect.
Account#
Initial Date

Account Type:  [] Checking [1 Savings [JOther

Tohelpusavoidmaldnganen'or,pleasemnhampyofavnidedcheck. (a deposit slip will not work)
Ifyouchangebanks,donotcloseyum'oldbankawoumumilyourdhectdeposithuss!mtedatﬂlenewbank,wlﬁchmaymImZpuypmioda.

SECETIONTL RS RO DIBEE CARD (GG GENS EREEN Uy

FederalIawrequimsa]lﬁnancialinsﬁmﬁonsmobtain.vmiﬁ,mdrecordinﬁnmaﬁonthatidmﬁﬁeseachpmonwhoopensanaccomlnorderto
requestaPayrollDebitCardforyou,wemustprovideaﬂofﬁefoﬂowhghfomaﬁontbatvﬁﬂmabletbeﬁnmcialhmﬁmﬁmhidﬂnﬁﬁyou If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issne you a Payroll Debit
Cardtopayyourwagea.Foryonrpmnecﬁon,theﬁnancialinsﬁwﬁonmayaskyoumprovidethemadditionnlidanﬁﬁcuﬁoninformaﬁonsotheycan
verify your identity.

Except for the routing and account number, ESSG doesnothaveaccessmanyinfmmaﬁnnmgmdingyomPayroll Debit Card account or
transactions. On your first payday, you will receiveyomnewPaymllDebitCard,mdapacketconminingallofthetmmsandoondiﬁons.Youwill
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll DebitCardwillbereloadedoneachpayday 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 (po BoX 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

IhwemceivedmyPayroﬂDebﬂCariwelcmnehnchne,pmgmmﬁes,pmgmmmmx,oondiﬂnns,anddisclosnres.ByacﬁvaﬂngmyPaymllDebitCatd,
Iamagreeingtothepmgrmnterms,condiﬁons,anddhdosmesthﬂmehdudedmmudewaﬂaﬂemmeﬁnmﬁmemﬁmeﬁummeﬁnmmlmmmﬂmI

mhmizetheﬁnmnialinsﬁnﬁmtodebitmyPaymﬂDebﬂCardaccoumihrmeﬁesdesm‘bedmmeihescheduleﬁatispmmfmemgrmnmns,
conditions, and disclosures.

Employee’s Signature: Date;
SECEIONES N FEE O RTZ N O

T 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 pay stub information.
*E-mail: @

this information will only be used to send your paystubs electronically

Employee's Signature: Date:




