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New Hire Application
Personal Data~ PLEASE PRINT LEGIBLY IN INK
PLEASE PRINT LEGIBLY IN INK

-

Last Name __First Namo’Em M\f(‘ — Middle Initiaj E

Street Address 6 : g N Aptiste YOy I

Cityistateizip £0-0) ).\ Soclal Security Last Four xxx.xx..

Phone Number - = ' Emall Address i @ oy’
Staffing Agency/Recruitment Partner '

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as Indicated in this application,
regarding my previous duties, responsibilities, performancs, compensation and eligibility for rehire,
| understand that a comprehensive background check May be conducted o determine my eligibility for hire by certain clients of ESSG,
This may include but is not limited to, investigationg of criminal and/or conviction records, driving records and/or a drug screen testas
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 aji Statements made in my application are true and accurate and that | have not omittad 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 o, if discovered after | begin employment, will resylt in my termination,

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

. 7 | 2 22— 5’:
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A copy or facsimile ("fax") will be considered the same as an original signature. Emaj) will ONLY be used for employment correspondencsg
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Personal Allowances Worksheet (Keep for your records,)
Enter“1"fnryoumlﬂfnooneelseoanclalmyouasadepandent. °© o o o o o A
B

O Q0 0 o o LI v .

* You are single and have only one job; or
Enter*4” if; [ -Youaremarrled,havaonlyonejqb.andyourspousedoesnotmdq or 670 | g Q
® Your wages from a sacond job or your spouse’s wages (or the tota| of both) are $1,500 or less,
Enter 1" for your Spouse. But, you may choose 1o enter *-0-" if you are married and have either a working spouse or more
than one job, {Entering “-0~" may heip you avoid havingtoolmlataxwimneld.) Rl SRR, & R c a
Enternumberofdﬂpendcnh {other than yuurspouseoryoumem you will claim onyourtaxretum., , , , | -+« . D
Enter 1 if you will file as head of household on your tax retum (see conditions under Head of household above) E
Enter *1” if you have at least $2,000 of child or dependent care Sxpensea for which you pian to claim a oredit F
{Note. Do nat include child support payments. See Pub, 5083, Child and Dependent Cars Expenses, for detalis,)
(including additiona child tax credit). See Pub, 972, Child Tax Credit, for more information,

® If your total income will be less than $65,000 (31 00,000 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 eligible children,

-lfyourtotallncomewluhnbetwmses,ﬂmwm.momuomnwmwmwuwmd).etner"‘l"foreacheligtblechild. .. a
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on page 2,
completeall | o jfvoiam g lo and have mors than one ob or are manied and you and your both work and the combined
worksheets | earmings from | Jobs exceed $50,000 (sao.ogmmam«ad). see thehmm Jobs Worksheet on page 2 to
that apply. avold having too | tax withheld,

° lfmt!moftheabnveslluaﬂonsapplles, abphmandantarthanwnberfmm line H on Iine 5 of Form W-4 below,
SOpumhmaMglnme-ﬂoyowumplm.Kupilnhppmtforyowmeords.

T w_4 Empioyee's Withholding Allowance Certificate OMB No. 1645-0074
Department Troasury P Whether you ars antited to cleim a certain number of allowances or
lntwnulﬁw:'u:wm mumwmmvwmm

(] ditional amount, if any, you want withheld from each paycheck OO 0 0o NG T G
7  lclam exemption from withholding for 2015, and | certify that | meet both of the following conditiong for exemption
® Lastyearihad g right to a refund of ajl federal income tax withheld because | had no tax iiability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
lfyoumeetbothconditions.wrlte"Exem hera. |, . n %t a0 o o . >l

Under penalties of Perjury, | declara that | hava examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complete.

Employee's signature : 3 ¢
(rhlsfonnlsnotvandunlessyouslgnh.) » I:%MX]A\Q Z\Ekpﬂl D‘“’?‘fg\é)
8 __  Employer's name and(wd (Empioyer: Son pleta lines 10 only g to the IRS) | 9 Offce code {optiona)) [ 10 Employer idertification number (EIN)
{ Lo

Cat No, 10220 Form W-4 2015)




Employment Eligibility Verification USCIs

Fo -
Department of Homeland Security OMB N:.n:sll :_0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

i on T Eieyes Information snd ARsSGS Hm
8t Nama ( Nama) First Name (Glven Name)
4 ! laraiie,

I am aware that federal law provides for Imprisonment a

nd/or fines for false statements or use of false documents In
connection with the completion of this form.

la t, under penalty of perjury, that| am (check one of the following):

ﬁ Citizen of the United States

. noncitizen national of the United States (Sse Instructions)
1 A lawfu Permanent resident (Alien Registration Number/USCliS Number):

] An alien authorized to work until (expiration date, if appiicable, mm/ddyyyy)

. Some aliens may write "N/A” in this field,
(See instructions)

1. Alien Registration Number/USCIS Number-

3-D Barcode
OR Do Not Write In This Space
2. Form |-94 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 aliens may write "N/A"

on the Foreign Passport Number and Country of Issuance fields. (See Instructions)
Signature ofEmployee% 1

atiployes - - | SCE T

Pl i A ] et S Y g

| attest, under Penalty of perjury,
Information Is true and correct.

Signature of Preparer or Transiator;

Last Name (Family Name) First Name (Given Name)

Address (Straef Number and Name)

City or Town State Zip Code

Form1-9 03/08/i3 N



I attesat, under Penalty of perjury, that

(1) 1 have examined the document(s)

Empioyee Last Name, First Name and Midcdie Inltial from Section 1;
ListA OR ListB
Idontity and Empioyment Authorization Identity Employment Authorization
Document Title; ’ﬁi:-_! E : P Titie:
|'ssuing Authoriy; I ority; Issuing Authority:
Document Number: D N ﬂ Document Number:
Expiration Date (It any)(mm#idlyyyy): Expiration D%WQ Explration Date {F any)(mm/adsyyyy),
|Document Tite;
Tasulng Authority:
Document Number;
Date (i any)(m /):
3-D Barcode
Document Title; Do Not Write In This Space
issulng Authority:
Document Number:
Explration Date (14 any)(mm#sidiyyyy);
Certification

presented by the above-named employaee, (2) the

above-listed documonl(s) appear to he genuline and to relats to the smployee named, and (3) to the best of my knowledge the
employee Is authorized to work In the United States,
The ployment (mmvddiyyyy): () 6 See instructions for exemptions,)

,-._ ssenta

OATES T

audis

First (Given Name)

EMPLOYER SOLUK

Employer's Business Er Organization Address (Street Ndmber and Name)
7301 OHMS LANE SUITE 408

City or Town
EDINA

Zip Code

Document Titie:

Expiration Date (1 any)(mmsdcyyyy):

| attest, under Penality of perjury, that to the best of

my knowledge, this employee Is authorized to
the empioyee presented document(s), the document(s) | have examined appear to be genuine and to relate to the Individual,

work In the United States, and if

Slgnature of Employer or Authorized Representative;

Date {mm/dd/yyyy):

Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N






agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that may include information about you
character, genera reputation, personal characteristics, and/or mode of living, and that can Involve personal Interviews with sou;
nelghbors, friends, or assoclates, These reports may contain Infarmation regarding your credit history, criminal history, soclal security numbe;
valldation, motor vehicle records {“driving records®), verification of Your education or employment history, or other background checks, Credit

New York spplicants or employees only: Upon request, you will be Informed whether ornota Consumer report was requested by E556, and if such repart was
requested, infarmed of the name and address of the consumer Teporting agency that furnished the Feport. By signing below, you also acknowledge receipt of
Articie 23-A of the New York Correction Law,

Urlnnlnllmorunpbnu only: information describing your rights under federal and Oregon law regarding consumer Identity theft protection, the storage

and disposal of your cregis Information, and remedies available should you suspect or find that ESSG hag not malntalned secured records is available to you upon
request,

this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, school or
unlversity (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, Tal.; 800-886-4777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING’s website |s at: www. another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile (*fax"), electronic or phatographic copy of this Authorization shall be as vaild as the originai.

Mﬂmmnmm By signing below, you also acknowledgereceipt of Article 23-Aof the New York Corvection Law,
nnasots snd Didshg 2 appsicants g

imployees only: leechecumsboxlfyou would like to receiveacopyofa mmumetreponlfomlsobtalnadby ESSG,

D {Must include email address: )

Slgnature:’E'lm M\e; Ql C ,b_@uj_'é Date: '-2 J TZ &
BACKGROUND INFORMATION
Last Name:_& (16 O((\é st JOM MV e Middle: f,%)( () /
Soclal Security #*; (’n(‘l"z.im;(:?/f‘ g_f: Date of Birth (mm/dd/yyyy)': ( s LZ Cr? 2/ _/ 4 q (/

Driver’s License #: State of Drivers License:

Present Address: gcfllg_ ‘ 'C)d (DJTO(\ Qe J: @1\ Telephone # (Primary); &@' ?’d? = [ (1215 i
City/State/zip: QU* ?Q"n / M N /

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




employer solutions staffin g group.
Leveraging Resources ina Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payro]] Debit Card,

If you do not p ovide a written electior wages will be paid by Pavrg I Debit Card,
UG Dok [ NS0 5T ¢ NN

&' U\l @ L A .r.'lL,‘
She e, © NS ) ISR g e
|| Direct Deposit (Please complete Sections 3 and 5 below)
|_| Payroll Debit Carg (Please complote Sections 4 and § below)
o ¢ IRy § DI NI
[J Update Bank Account
Bank Name;

I understand and acknowledge that if 1 do not provide n
voided check with this direct deposit form, I am

respansible for any delsys in payrolt or extra costs
Routings# incurred if the account number that | Provide is incorrect,
Account#

Account Type:  [] Chegi ng [ Savings Clother

To help us avoid making an error, Pplease attach a copy of a voided check, (a deposit slip will not work)
Ifyou change banks, donotcloscyomnldbnnkawutmtnntﬂyonrdimctdepomhasmmhencwbmk,whichmaytakeZpaypeﬁods.

USIESS N T N MG ASTTC Wy,

Initial Date

i ecessary ation and issye you a Payroli Debit
ard to pay your wages, For your protection, the financia| institution may ask you to provide them additional ion info;
verify your identity,

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account o
ons, On your first payaday, you will recejve Your new Payroll Debit C.

ard, and a packet conmini:f all of the termgs and conditions. You will
then sign acknowledging that You received the Payrol Debit Card and Packet. Your Payroll Debit Card

11 be reloaded on each payday you recejve
wages,
CARDHOLDER INFORMATION (as You want your Payroll Debit Card o be issued)

First Name b Last Name Date of Birth

Street Address (ro BOX NOT ACCEPTABLE) Social Security#

City State Zip Cell Phone (mobilc)

ard, welcome brochure, Program fees, program terms, conditions, angd disclosures, By activating my Payroll Debit Card,
Bram terms, conditions, and disclosures that are included or made available to me from time to time from the finencial institution, |
authorize the financia) 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:

I authorize ESSG o directly deposit my periodic Wages/compensation Ppayments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initi

ate, 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; ____ l a ™m YV]l !P Vet S/ Date; '—L,..’S ”/ ’_,b




