& employer solutions staffing group.

Leveraging Resources in a Changing Market

..

" Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name _l[ﬂ_IQ/Lg\

Street Address_32/2 &/,

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

First Name (! M‘S‘%

220303500 N . &

ciystateizp My nreryoolie, #ln; S Sun g

Phone Number fz: I 1 5%}_— "2 2 l ( ! Email Address

Staffing Agency(Recruitmeni Partner

(G

AptiSte A__

Social Security Last Four XXX-XX- ﬁQLE

@

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? EYES [NO

I authorize Employer Solutions Staffin
regarding my previous duties, responsibilities,

| understand that a comprehensive ba
This may include but is not limited to, investigations of erimin

Applicant Certification and Authorization

required by clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
| certify that all statements made i

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

arb’zm Jadon

tustra 74

g 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,
performance, compensation and ellgibility for rehire.

ckground check may be conducted to determine my eligibility for hire by certain clients of ESSG.
al and/or conviction records, driving records and/or a drug screen test as

decision to conduct a background check.

n my application are true and accurate and that | have not omitted an
false or misleading information. | understand that any material omis

consideration for employment or, if discovered after | begin emplo

y material information or provided
sion or misrepresentation will result in my disqualification from
yment, will result in my termination.

" tq-r&

Name (Print or type)

Applicant’s Signature

Date

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

For ESSG Office Use Only
DOH NHwW -9 8850 W4
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(If applicabie)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code
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- Form W-4 (2016) G B Gy o epenerel v gl o

Basis instructi ¥ ot lete defmaldngesﬂmatediax emsusingForm
Purpose. Complete Form W-4 so that your employer ﬂl:s:emnal N‘:::l'anz:g \"M’%ﬂm"é"&"ﬁ%ﬂﬁe 1°4°°'Ew2' m&‘&d&é‘” In m"":'ngg‘, i
Py Consircomcioing e o Vs oy Yotlaheeson page  frter st vour ream, s PR 508 i ot 1y i e
gnag'when your personal%r financial situation clmnyg:rs. deductions, certain credits, adjustments to Income, your withholding on Form W-4 or W-4p.
or two-samers/multiple jobs ons, ‘Two earners or multiple jobs, If you have a
Exemption from withholding, lfguu are axempt, rking Spouse or more one job, fi the -
complete unlylnas 1,2,8,4,and 7 and siggsme form Complete all workshests that apply. However, you ol il of alawanees you aro o ;gem o
to valiidate 1. Your exsmption for 2016 ol o Claim fawer (or zero) allawances. For reguisr on alljobs using workehosts irom oy g o
Feb 15, 2017, Sea Pub. 505, Tax holding wages, withhoiding be based on allowances W=4. Your wlthgoldln usually will be fmost °"J‘m
and Tax. you claimed and may not ba a fiat amount or when all Blowanees agra e el el Fon"‘ncsv-at
Note: If another person can claim 1 you ss a dependent percentage of wages. for the highest %anng Job and zero allowances are
on his or her tax retum, you cannot claim mplgﬁrﬂon Head of household. Generally, you can claim head claimed on the others. See Pub, 505 for details,
from wmnuldlr’lﬂal;yow ncoms exceeds $1 and of housshold filing status on your tax return only if Nonresident allen. If you are a nonresident all
Inoludes more than $350 of unearned Income (for you are un and pay more than 50% of the nNoﬂ 1382, Bu ylgmantal Formw-4' e
example, Interest and dividends). costs of kesping ol:ﬁ a home for gumlf and your mcﬂggs for Nomggldent Aliens, befory
ons. An employee may be able to claim gﬂg’g‘gn y"" pﬁue" qs";“,f‘ﬂ:?d Dﬁm and completing this form, )
o from withholding even if the employes is a Fiing Information, for Infonmegi. ' Check your withholding. After your Form W-4 takes
dependent, if the employee: g : effoot, e P, g 10 500 how e amount you are
® I3 age 65 or older, Taxmﬂh.Youmtnlmme:tedhxmdﬂslntn account having withheld com) to your m]ectadgtal tax
y In figuring your allowable number of withholding allowances, for 2018, Sea Pub. 505, sepedialy | oo o2
* Ia blind, o a m&?'“‘"mﬂmm“&mw&% exceed $130,000 (Single) or $180,000 (Marach="
e S e b MRS REEIIE T i o
f 1 Py i SRS aﬁ.:'!;mdpmaftar we relsage 1f) will be posted atevgww.irg.ngovm
Personal Allowances Workshest (Keep for your records.)
A Enter"1”foryourselftfnoonealsecanclalmyouasadependant. o, b6 ol BEIIIET o 8 o oo ot -
* You are single and have only one job; or
B  Enter *1"if: * You are married, have only one job, and your spouse does not work; or o o 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-” i you are married and have either a working spouse or more
than one job. (Entering #-0-* may help you avoid having too little tax withhed) . . . . , ., . . . . Y
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . © o o o o 1
E  Enter “1” if you will file as head of household on your tax return {see conditions under Head of household above) E
F  Enter*1” if you have at least $2,000 of child or dependent care expenses for which youplanto claima credit . . F
{(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credif), Ses Pub, 872, Child Tax Credit, for more Information.
* If your total income will be Jess than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1" if you
have two to four ellgible children or less “2” if you have five or more eligtble children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “4” foreach eligblechild . . @
H  Add lines A through G and enter tota] here. (Note: This may be different from the number of exemptions you clalm on your tax retum.) » H
* if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions -
For accuracy, and Adjustments Worksheet on page 2.
complete all * If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), ses the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. - toavoid having too little tax withheld.,
® if neither of the above situations applles, stop here and enter the number from line H on line & of Form W-4 below,
Separate here and give Form W-4 to your employer. Keep the tap part for your records.
L w_4 Employee's Withholding Allowance Certificate OMB No, 1546-0074
o
P> Whether you are entited to tlaim a certaln number of aliowances or exsmption from withholding is
E&Tﬁ&fﬁﬁ?w subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 6

1 Your firgt name and middie Inftial Last nagne 2  Your social securily number
\ .
: Sﬂ;ﬂdc_'z. Qo 82 255
Home add umber and i

Z or rural route) 3 ﬁ' Single [] Married [1 Married, but withhold at higher Single rate.
3 p ] Yy Note: if married, but legally separated, Or spouse Is a nonresident aflen, check the "Singie” box.
: Gty or town, state, andZIP code 4 Hyour last name differs from that shown on your social security card,

5
6
7

) SLe 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 workshest on page 2) 5 b |
Additional amount, if any, you want withheld from each paycheck S HEREEE A L e 5
| claim exemption from withholding for 2016, and | certify that | meet both of the following conditions 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 liability.

If you mest both conditions, write “Exempt"here. . . . . . . . . . T [ 7]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, comrect, and complete.
Employee’s signature
(This form s not valid unless yousignit) » (¥ w,\;é‘ on i/ dkz Date» //~/7~ />
8 Employer's name and address (Employer: Complete’ines 8 and 10 only if sending to the IRS)) | 9 Office code {optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 2016)



Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047

o’ U.S. Citizenship and Immigration Services Expires 03/31/2016
PSTART HERE. Read instructions carefully before completing this form. The instructions must be available during complstion of this form,

1. Employes information and Atiestafion (Employeas must camplet and sign Seatian 1 of Form 1-9 1o fafer
than the first day of vont ' Defore agoepting e job offer,)
Last Name (famﬂy Name) First Name (Gjvsn Name) . Midkdle Initial | Other Names Used (i any)
| VAicley, Crts
Address (Street Number and Name) Apt. Number Lli:‘y or Town State Zip Code
pair, Eu- & VUNVERPE, 3 0.4 SSya >

| Security Number | H-mall Address Telephone Number

{=20~cT%¢ PRl (2~ 63O~

I am aware that federal law provides for Imprisonment and/or fines for false statements or use of faise documents in
connection with the completion of this form.,

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

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

[J An allen authorized to work until (expiration date, if applicable, mm/dd/yyyy) - Some aliens may write "N/A” in this field,
(See instructions)

For allens authorized to work, provide your Allen 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 |-94 Admission Number:

If you obtained your admission number from CBP in connection 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. (See instructions)

Signature of Employee: On' 57.4« on VAl Oé\ Date (mm/ddyyyy) /~ ,32 ™
Pr:'parar,andlor Translator Certification (To be complated and signed if Section 1 is prepared by a person other than e
empioyse. -

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

SIgnature of Preparer or Translator: Date (mm/ddfyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Em):loyer Completes Next Page @

Form I-9 03/08/13 N




K ”.- g

(& or thelr authorized ro, kive must carplote and sign Section 2 within 8 business deys of the 's fifst day of emp
%” prosenta binatiy o W mwm

myst amine ane gucyment from List A OR exgming a ¢g _
the “Listy of Aceeptable Docyments” an the ation document
letuing Hythorlty, document number, and
Employes Last Name, First Name and Middle Initial from Section 1: '\{ a,‘ d 672 : [ h o Q‘H a /ﬂ
ListA OR List B " AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Tite: Bo_cmw'ﬁfr Ducumem:q’\ S ) Cz !
Issuing Authority: I lsmmﬁth 5 lssuingAuthSy: H mn

Document Number; Mﬂq% (ﬂ 0 q Documenwﬁyfn, g 2 ‘2 %qs

Expiration Date (if any)(mm/ddAyyyy): Expiration Date (if any)(mm/ddAyyy): | Expiration Date (If any)(mmvdd/yyy):

Document Title;

Issuing Authority;

Document Number;

Expiration Date (i any)(mm/ddiyyyy):

Document Title:

Issulng Authority:

Document Number;

Expiration Date (i any)(mm/ddiyyy):

3-D Barcode
Do Not Write In This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed documenty(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employes is authorized to work in the United States,

The employee's first day of employment (mm/dd/yyyy): A l ‘ % I 26 “o (See instructions for exemptions.)

Date (mmfddiyyy) Title of Employer or Authorized Representative
0 181204 Mo 0660
FIFSTNEMe (Given Name) Empioyer's Business or Organization Name
\!Wn&l OM EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Strest Number and Name) City or Town
7301 OHMS LANE  SUITE 405 EDINA

State Zip Code
MN 55439

Bt

ned by employer or aythorized ropresentative)

el 1 W INGVE [y s SR 1Y
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable) (mm/ddiyyyy):

presented that establishes current employment authorization in the space provided below.

C. lfemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List G the employee

Document Title: Document Number:

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

| attest, under penaity 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/ddiryyy): Print Name of Empioyer or Authorized Representative:

FormI-9 03/08/13 N







RoTEUSURG AL AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REG 1N CKG N STIGATIO

Employer Solutions Staffing Group LLC (ESSG) may obtaln information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/gr an "investigative consumer report” that may include infarmation 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, socal 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
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,
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.oranpetreescreen; com, or another outslde 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, Asa 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 employeesonly: You have the right to inspect and recelve a capy of any Investigative consumer reportraquested by ESSG by
contacting the consumer reporting agency identified above directly, You may also contact ESSGto request the name, addressand telephone number ofthe
nearest unit of the consumer reportingagency designatedto handle Inquiries, which ESSG shall provide within 5 days,

Oregon applicants o 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 maintained secured records is avallable 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.

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, Minneapolls, 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.

M&mwmm By signing belaw, you also acknowledge recelpt of Article 23-A of the New York Correction Law,
Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to recelve a copy of a consumer report if one is obtained by ESSG.

D (Mustinciude email address: )

Signature; 0 Vi "6 74*0\ VA 'df?fL ' Date: / /s (7 .G
BACKGROUND INFORMATION
Last Name:_Ux,l I dﬂz frst:_(CAn ':974 . Middle:

Other Names/Alias:

Social Security #*: _60? ~ 32~ 252/ Date of Birth (mm/dd/yyyy)*:_~/~2 /2 ~ '/ 925!

Driver's License #: State of Driver’s License:

Present Address: Telephone # (Primary): _ 56/ ~ 2%~>~ 2/0

City/State/Zip: -/VYV1 [ A ;Ng\:ﬂ RaL>

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




EMERGENCY CONTACT INFORMATION
e LUUNIAL ] INFORMATIO

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

Employee Name: _/20N4 & 4/

Ams=wmm

Home Phone: 649/»38"7~ 72./0

LFJ Please Uist two peple (in priotity order) who oduld be contacted in pase of an gmergenoy

Contact #1 ﬁom Phone: § |2 6002716
Name: Do\m(e \(‘ef Y\Wde'z \) : Cell Phone:
Relaﬁonship.: Work Phone;
Contact ‘#2 Home Phone:
Name: Cell Phone:
Relationship: Work Phone:

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

This information will remain confidential and will only be used in the case of an emergency.



- £ employer solutions staff Ing group.
.' Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If yon do not pro de a written election, wages will be paid by paper Check.

ST TTOn | DASTE INECHIN A TN
PRIkl Ua ljezo~ i l1/710%
e [ICEN 2 PAY RO LG TN
l_! Direct Deposit (Plcase complete Sections 3 and $ below) Note: Direct Deposit accounts may take up to 7 days to be activazed
[ X Payroll Debit Card (Please complete Sections4 and 5 below) L_|Paper Check (Please complete Section 5 below)

SN D I

[0 Update Bank Account
Bank Name:

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

|
(
W
|

Routing#
Account#
Account Type: [ Checking [ Savings [JOther

*  To help us avoid making an errur, please attach a copy of a voided check. (a deposit slip will not work)
. Ifyouchmgebanks,donotcloseyomoldbankaceomnunﬁlyonrdhectdeposithasmrmdatthenewbank,whichmaytakezpayperiods.

(S TR o[BS IR DB CARD) CGEOBAT NS CARD)

I
Initial Date

wages.
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
Firgt Name i ML Last Nam Date of Birth
N'SFr on VA joe (/=20 -~ /2%

Street Address o BoxNoT ACCEPT, Social Security#

. Smw ‘qV' = 60.7 - ‘H‘\Z_ :?.:E M
C i i i Cejl Phone (mobile)
s'it\ypl T l'Vh'V zépss'ﬂj’ S/~

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

L gy e? | PomlDsh Gl ot U 5 bool Guigy  Glay

Employee’s Signature: %A QA L Date: //~ / ‘b\"{ 2 <%

1 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:




