' ' 7301 Ohms Lane Suite 405
employer solutions staffing group. Efing, MN 55439
Leveraging Resources in a Changing Market Tel: 952,835.1288  Fax: 952.835.1255

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name Q) ﬁ"j"tl“—h’ First Name (720’ v Middle Inttial i
Street Address ____[/ )5 > f DNeney / o{ / AptiSte
Clty/State/Zip S Chart /e 4

Phone Number _ S 0) - J [l » 3477  Email Address @

Company/Empioyer

Are you legally authorized to work in the United States of America? Pé_YES ONO

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, parformance, compensation and eligibility for rehire.

{ understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving recards and/or a drug screen test as
required by dients, government regulaticns or by ESSG policies.

| 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 I 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 t begin employment, will result in my termination.

If hired, | agree 1o abide by the policies and procedures of ESSG.

Ty rthd M m%, zlzz ZZZQ/ <y

Name (Prinfor type) Applicant's Signature

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

For ESSG Office Use Only
DOH NHW 19 8830 w4
Emergency Contact Info | Background Releasa Form Background Results Unemployment Letter ESC Application
{if applicable)
For ESSG Cllent Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG-RF Rev, 07/2013



" Form W-4 (2013)

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

Exemption from withholding. If you are exempt,
complate only lines 1, 2, 3, 4, and 7 and sign the
form to valldate i. Your exemption for 2013 explres
February 17, 2014. See Pub. 505, Tax Withholding
and Estimated Tax,

Note. If another person can claim you as a
dependent on his or her tax retum, you cannot claim
exaemption from withholding I your income exceeds
$1,000 and includes mare than $350 of unearned
Income (for exampla, Interest and dividends).

Bask Instructions. If you are not exempt, complete
the Paraonal Alowanoes Workshaast below. The
worksheets on page 2 further adjust your
withholding allowances based on itemize!
deductions, cenaln credits, adjustments to incoms,
or two-eamers/multiple joba situations.

Completa all workshests that apply. However, you
may clalm fewer (or zerg) allowances. For raguér
wages, withhekding must be based on alowances
you claimed and may not be a flat amount or
parcentage of wages.

Head of household. , you can claim head
of household filing status on your lax retum only if
you are unmarried and pay more than 50% of the
costs of keaping up a home for yoursedf and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptlons, Standard Deduction, and
Fillng Information, for information.

Tax credits. You can teke projected tax credits into
accourt in figuring your allowable number of
withholding allowances. Cradits for child or
dependent care axpensss and the child tax credit
may be claimed uaing the Personal ARGwances
Workeheet below, See Pub. 505 for information on
convarting your other credits into withholding
allowances,

Nonwagea Incame.  you have a large amount of
nonmwage Income, such as Interest or dividends,
considar making estimated tax payments using Form
1040-E£S, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 1o find out if you should adjust
your withholding on Form W-4 or W-4P.

Two samers or multiple jabs. if you have &
working spouse or mors than one ob, figure the
total number of aflowances you are ent| 1o claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be mest accurate
whan all allowances are ciaimad on the Form W-4
for the highest paying job and zero allownnces are
claimed on the others. Sea Pub. 505 for detalls.

Nonresident alien. i you are a nonresident alien,
see Notive 1392, Supplernental Form W-4
instructiona for Norwesident Allens, befora
compieting this form,

Check your withholding. After your Form W-4 1akes
gifect, use Pub. 505 10 see how tha amouni you are
having withheld compares to your projected totel 1ax
for 2013. See Pub. 505, especially if your samings
axceed $130,000 (Single) or $180,000 (Married).
Future developmaents. Information about any future
developments affecting Form W-4 {such as
legisiation snacted after we release i) will ba posted
at www.Irs.goviwd.

Personal Allowances Worksheet (Keep Tor your records.)

A Enter “1" for yourself if nc ong else can claimyou asadependent . . . . . . . . . A
* You are singla and have only one job; or

B  Enter “17if: [ ¢ You are married, have only one job, and your spouse does not worlc; or B
* Yaur wages from a second job or your spouse’s wages (or the totel 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 either a working spouse or more

than one job. (Entering "-0-* may help you avoid having too litle tax withheld} . . . . . . . . . . . . . - c

D  Enter number of dependents {other than your spouse or yoursetf) you will claim on your tax etum . . . . . . . . D

E  Enter“1" if you will file as head of iousehold on your tax return (see conditions under Head of household above) . . E

F Enter “1” f you hava at least $1,800 of child or dependent care expenses for which you planto claimacredit . . . F

{Nate. Do net include child support payments. See Pub. 503, Child and Dspendent Care Expenses, for details.)
G  Child Tax Credit (including additional child tex credit). See Pub. 872, Child Tax Credit, for mare information.
» If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1" if you
have three to six eligible chlldren or less “2” If you have seven or more eligibie children.
s It your total income will be betwaen $65.000 and $84,000 {895,000 and $119,000 if marrled), enter 17 for each efigible child . . . G
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 return.) » 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 « 1f you are singls and have more than one Job or are married and you and your spouse both work and the gombined
worksheets earnings from all jobs exceed $40,000 ($10, it married), see the Two-Eamera/Multiple Jobs Worksheet on page 2to
that apply. avoid having too little tax withheld,

« If heither of the above situations applies, stop hers and enter the number from line H on line 5 of Form W-4 below.

R -—- Saparate here and glve Form W-4 to your employer. Keap the top part for your records. -—

] w_4 Employee's Withholding Allowance Certificate OMB No. 1546-0074

I Whether you ars entitied to claim 8 certain number of slowances or sxsmption trom withholding is 2@13

mm:fm?azrf wbmwnmwmlns.vwrewwmybonqulndwmdaoopyofﬂ:hfnnnhthoi:l_s.

1 Your first name and middle Initial Last nama 2 Your socist security number
T # ‘
[~ Roflent Y73-06- 6122

Home addrdes (nurnmber and sreet or rural rowta) O{

(2539 Quy

:E_mglo [ Married L] Married, but withheld st higher Single rate.

If riarriedd, bunt legally separated, or apouse is @ nonresident alien, check the “Single” box.

City or town, state, and Z 4 If your It name ciffers from that shown on your saclal security card,

g, el Mo TS T 22| check here. You must call 1-800-772-1213 for & replacement cerd. b [ ]

§ Total number of allowances you ard claiming {from kna H above or from the applicable worksheet on page 2) & cer o

6 Additional amount, if any, you want withheld from sach paycheck . . . . . . « - . - o o o ;]

7 | claim exemption frorn withholding for 2013, and | certify that | meet both of the following conditions for exemnption.
« Last year | had a right to a refund of al federal income tax withheld bacause | had no tax liabliity, and
= This year | expect a refund of all foderal Income tax withheld bacause | expect to have no tax liabflity.

If you meet both conditions, write “Exempt*here. . . . . . . . . . . . - - - [
Under perattias of perjury, | declare that | have examined this certificate and, to the bast of my knowledge and belief, it Is irue, correct, and complete.

> = ouas [/

Employee's signature ﬂ
{This form Is not valid unless you sign it.) » t
8 Employer's name and address Employer: Compiete lines 8 and 10 only if sending to the IRS.) 9 Office code {optional) | 10 Employer lﬂ ioh number (E1
Cat. No. 102200 Form W-4 (2013)

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



Employment Eligibility Verification USCIS

. Ferm I-9
Department of Homeland Security OMB No. 1615-0047

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

W
»START HERE. Read instructions carefully before compisting this form. The Instructions must be avallable during compléetion of this form.
ANTI-DISCRIMINATION NOTICE: It is Illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employse. The refusal to hire an individual because the documentation presented has a future

expiration date may alsa constitute illegal discrimination.
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Last Name (Family Name) First Nam%@bvn Name) Middle Initial | Other Names sed {if any)

Address (Street Number and Name) Apt, Nunfber | City or Town State Zip Code
123F Buey A A. Chanle L mrd| s5585

Date of Birth (mm/idyyyy) [U.8. Social Security Number | E-mall Address Telephone Number

037/ g [EBBYRIAAILD] (07- I~ 847

| am aware that federal law provides for Imprlsonmont andior fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that 1 am (check one of the following):
[+ A citizen of the United States

(] A noncitizen national of the Urited States (See instructions)
[ Alawful permanent resident (Alien Registration Number/USCIS Number):

e

[[] An alien authorized ta work until {(expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Numbsr:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write In This Space

2. Form |-84 Admission Number:

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

Foreign Passport Number:

Country of lesuance:
Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. { See insfructions)

i#_'ll.liﬁiﬂl A ,'., )
H 3 i t fiiigs i bR i "‘ r: }I i::;Ei!'g liﬁl i i

nttut, undor penalty of porjury, that | havo asslsted in tho comphtion of this l'orm and that to the bnt of my knowlodgo the
information is true and correct.

Signature of Preparer or Translator: Date (mm/idd/vyyy):
Last Mame (Family Narne) First Name (Given Name)
Address (Sireet Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N
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Employse Last Name, First Name and Middle Initial from Section 1:
ListA OR ListB AND ListC
Identity and Employment Authortzation Identity ‘ Employment Authorization
Document Thie: i Gocument Tile: Document Tie:
Tesuing Authorfty: il [s=uing Authority: Issuing Authority:
Document Number: i Document Number. Document Number:
Expiration Date (if any)immtdd/yyyy). 1 Expiration Date (If any)(mmvddiyyyy}): Expiration Date (if any){mmvdd/yyyy):
Document Title:
l3suing Authority:
Document Number:
[Expiration Date (F any}{mmAkdyyyy}:
3-D Barcode
Document Title: Do Not Write In This Space
Issuing Authority:
Document Number
Expiration Date ( any)(mm/ddiyyy):
Certification

| attast, 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
smployee Is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): (See Instructions for exemptions.)
Signature of Employer or Authorized Representative Daie (mm/iddyyyy) Title of Employer or Authorizad Representative

Last Name (Family Name) Flrst Nama (Given Name) Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Streat Number and Name) | City or Town State Zip Code
7MM OHMS LANE SUITE 405 EDINA MN 55439

T T O DT R AP BT
Sy R e N T o i UL

B b okl st Pk
A New Name

(n'apdk:ablo) Laet Name (Famify Name} First Name (Given Name) Mlddle Inmal B. Date of Rehire (if appﬂcable) (m-rrVddowyj

C. Ifanplweesprmﬁousgrarﬂcfmploymenmumonzalkmhasexpimd provide the information for the document from Liat A or Liat C the employee
presentad thal establishas current erployment authorization in the space providad below.

Document Title: Document Number: Expiration Date (if any{mmyidyyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employse is authorized to work In the United States, and if
the employes presented document(s), the document(s) | have examined appear to be genuine and to relate to the Individual.

Signature of Emplayer or Authorized Repressntative: Date {mrn/ddivyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N



- 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/or an “investigative consumer report” that may include information about your
character, general reputation, personal characterlstics, 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 ¢redit history, criminal history, social 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 responsibllities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to reguest whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your repart. 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,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-9040. Fax: BOO-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.oran screening.com, of another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organlzation 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 ta request disclosure of the nature and scope of any investigative consumer feport.

Naw York and Muina spplicants or amployeasanly: You hsve the right to Ins pect and receive a copy of any investigative consumer report requested by ES5G by
contacting the consumer reporting agency idanttfied abave directly. You may also contact ESSG o requiast the name, address and telephone number of the
nearest unlt of the cansumer reparting agency designated t¢ handle Inquirkes, which E$SG shall provide within 5 days.

New York apphcants or amplayess only: Upon request, you will be Informed whether or not 8 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
Acticte 23-A of the New York Correction Law.

Oragon applicants ar amploywes oaly: information describing your rights under federal and Dregon law regarding cons umer idantiy theft protection, the storage
and disposal of your credit infarmation, and remved]es available should you suspect or find that ESSG has not maintained secured records Is avallable to you upon
reguest.

Washington Stute spplicants or amployses only: You alsa have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fuir Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER YHE 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 repornts” 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, Minneapolls, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING’s website is at: www.orangelreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. 1 agree that a facsimike {“fax*), electronic or phatographic copy of this Authorization shall be as valid as the original.

New York applicants or amplovees onfys By $Igning below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesots and Ohlahoma applcants or & ssonly: Please check this box if you would llke to receive  copy of a consumer report If one Is obtained by ESSG.

D (Must Include email address: )

Signature: b : K L Date: { U/ ‘7

~ BACKGROUND INFORMATION
Last Name: &Cff hew Flest: 7?1 tf/ Middle: /‘9'
Other Names/Allas:
Social Security #*: L/ ) 3 - OG~ 6I77 pate of Birth (mm/dd/ym*:__ (7 / Z 7/ S"r
Driver's License #: State of Driver's License: A /\/

T

City/State/Zip; ﬁf— Choanl VA%| A

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

Present Address: / 7/ } "f @-U‘ \*—C/f ‘ Telephone # (Primary): /‘5 7J //) - g (5; 7




