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-,;#+, r r t. r ft' 7301 Ohms Lan€ Suite 405

ffi emplgyef SOlutiOnS Staffing grgup- -- -Edina, 
MN ss43e

T r-u*J.gi*iResources in a changing l"la'ket ' rtl' 9sz'83s'1288 ' Fax: es2'83s'I2ss

wunn.esgstaffings olutions.com

Last l{ame

Ne.q Hire Application
h ,,*,*"'" bi.fusr,rtc- mdd*"o* A

Strcet Address ApUSt*

CityfStatcJ"Zip

Phone Number

Staffi ng lggncylRecruitment Partner

Are you resa*y aurhorized .o uo,r in rhe unired .X:ffi:"rHH",
Appl

I authorize Emf,oyer Solugons Strafing &wp (ESSG) to use the infonnatbn atd statements conteined in his appllcaton to detennine my

quafficalhns fir emFloyrnant. I au8rolire ESSG io rnaks inqu[ies of rny former empbyets, erce$ as indkxted in his applicaUon,

regarding nry previqrs Ardies, rryonsibisties, perfurnan@, wnpensatim and ef4$billty fur tehhe.

I understanrl that a mnrpretrenshre background crect may be condupted b detefinlre my elQibility tur hhe by certain diffi ol ESSG.
This may includs hrt is nd fimiEd lo, h\r€sfg,ations d crtrninal and/s oonvidilxt recods, drMng remrdt ard/or a rliqg screen toet m
required by clbnb, government regulalions or by ESSG pdicb€" 

{,

I release ESSG ard odmr percons or erdities frorn any dairns that mphl be based on ESSG's decision to cofiduct a backgfnmd check.

lcefifyfidall#tcrnents made h nryapplicationarehre ard accrrateand rhat I trave notdnfitM anymabrhl inbmdiryr orprwided
Ialse or misbading infurnalion- I urders{and that rry mate&l qniedm or mivepresentalion uifl rceruft in my disqualifica$m fom
urs{deralion fur employment or, lf dscovered after I begin emflq6nent, wl[ result in my Hmhution.

lf hilrd, I agrBe b abide by the poffckx and procodures of ESSG.

tf yo.l agree, ESSG requires that )ou certiry )/Dur application by submitting an electonic signalure. To certfy lour apflicatfr:n, read
$o taxt bdorr ard pmvide an ehc$onic signattrre or print out and sign.

c*r

A cqy or facslrltlh fTa!(') sill be coneillared tie rame a: an origiml 6tgnArm. Emall will ONLY be used for employrmnt coneapondence

For ESSG offlce Use Onlr

DOH l€ 8850 w{

Emergency Codac{ lnfo Beclrgrourd R€f€ca Foflir Aad(grEund Reaultg Unemplolrneirt Le'ller
0tlpplas.abl.l

ESC Apnllcafon

For ESSG Cllent Uae

ml{ ROP WorksitD Loc. YYC Gode

ESSG-CMGSlil-NoStaE ncv.0{i2014
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Form W4 (2015)
R ffi., Co.lEbte Fam W{ solfiat your dnplw
can'rdttilrold lli' concct f.d€td hcolrE ta lrom your
Ear. Comldff cornDHino a rw Fom trv-4 €aEh yEar
brit urtsr your pedxu rftandd sfrnto dtdlgEs.

EJ.ailDen tfil rilhlr5fE ffFr arr sdlrIil.
com*r oil hos l. a 3,,1. fil 7 {td lign ulo tum
t tandaf ft. Yorr er(.mdon hr 2015 crl,iE
Februay 16. mle 506 ftrb.505,Tul,ultltloldtlg
andEdimrtodTq
tffi lf anomcr p€isEfl cen chin yql as a depcrdstt
on hiad hortq rrfr,ntr. Yu, carnotcbhr €|gnpfigl
frorn trrltlfio6tm il rotiil@m meOs tl,C50 {ld
irdutfer rnqo Eran $S50 of unmrrEd income (hr
6{dnd6, m.rd ad ci!,idtdd.

EEoodh,tl. An emDIrrE lDry b6 abb to claim
wsfiplifi ,rorn uillil6tshg .Eit ff $€ €I'Flo)€o'E a
rftpsdilLf lhE€mmc;
.lsago65oroldr,
.ls Uind, d
. Wrn ddm adUilr*ntS to ircomq t ( cr€dtB; or
iEmLd ftduithos. m 1$ or hB hx rltunl.

Thc €,<cedlort e rEt apdy b a.FPhmcntalwegpe
gr€.terttar $1,0@,0m.

tldilraoeilconF. ttYou hao alarge atndjnt ot
nonurmi fruru, gttctt as inEtla( ordivitlstds'
e;ai e rrdrirxr ctutned te( Bmcnts u.si€ ForrYt

luo{s, E*liilfu. Tu fcr ltdlviiJab. Olhut rh., )pu
nrarm'addliordtoc llwu haru psshn darlrulty
ho6me. sca tuL 5(E to fid or,lt H you stmuE edfrrst

nr wlt*tHfrg cn Form W4l ot l,V*{P.

Twc canpl or rnffi ioba f )rqr rylve a .

EaCc ilrtrucdorrr. ffyou ilBnd€,(gfipt corilpEto
ttrc preonetffsanijer Waltrhegt helow. The
worlcfieet3 on pege 2 tuiths adu8t tiour
wittfioldim alhunlnc€f bd on itimu6d
Oc*nioni, Grrtah crEdb. dll,lsbmrts to irrE,
qtrrocarncrs/mtnipbiob litJ€lirrls.

Conrobte dl roddlets lH 4dy. Hor€t et, you.
mav cl*n fuer b. sot allou8Ircet For reguhr
rnnes, rvitttttUrU mrrst be basod fii dot ltcts
you cfarn* ana rnay notbe a f,atarnout or
pGrcent€odwag6.
Had d hollarlol'. C*nrdly, yul can daln hd
of nousololtt fitm sEflr on y1ili ra rctLm only if
tsu ae r.nnrenieil rrd pav morethat SOlt otttp
i.ido tcsodno uo alirme foryotrestr rtdydrr
aeoanacnui q-otier quallfyho ifiIli&alc. s€e.
FuL Sot, Exanptom, SnanOatu Dst}rcdoq and
Fd.rg krlo?.reG fu. infoanqttm'
Ta arfr. Yqt ctr tsl(e m*rcbd E crtrfu L& mlllt
h fi0rf,iro yilr abrr* nmird uitdmrfig ah*trcB
ouilfu 6/*rilo roeoetant ca! @.'Ea td hB diH
tax srd[ mry b6 ohFEo tsi]E lns Pt s.d llilrE
Wo**oo Uoto*. See PL6. 5{i5 lot itfrcfingtion o.l
cdBrfiiq yurolhsrrrEdE rilo *fi{told'ng dowrnu6.

txrrddrosliorEo ormriet un oneioh ftgu€ tho
Era nrdnr delospclgu arafilitl€d to clatfl
qr af iob8irtno rrortcstreetilromorry mgFolttl
W-4. Yow wfrhholdtts r.r$ra,Uy will E mct rccritrte
Ehm rll a[drancaa are clahned m thc Form W4whfi.ll abwances ate c,lahted on thr Form W-4
forthe hhhct oavim iob ard rc! elotvarrcas *l
datnrea ir mbtrci-S* Putr 5(E for thEflc'

Eiel Fu ars

forthchbhct paylttg iob aEi.r€ry q{g*arn ! {e
daLnodfl tlte

firfim

ilorroddart alcn lf yot ac a tstrsidem ilen,
sff ]{dic. t30Z S.Daldmnt l Fdrfl w'4
lmilnic{rrB fur!ffiilt Ai,rs, b*re
oorptctklg th,Blonrt
Chcr{ryoj]udtthotskto. Antryqor Fo'm W-a td(c
Gthcl, rrsoPt b.5Gt toss€lEw the arnomt yql atl
trevini rrUnfi cqnotla b vqt plti€End tdal ta(
b 20-15. SE Pub. 505, €sp*i.[y iI yout .tt{rlgE
orceed i'l il0,S0 Firlgds) or f1gr,(x)o (t ffioq.

do,elsrclbider.ditd.rE
691
id

c

D

Enter "i n for your spousa Bul, you rmy cfioose to entctr '-o." if you are manled and halre aiths a workilrg Sous€ or more

tharl ooe job. (Entering "4r may help pu avold haYhg too litlh ta< wiil*tdd.) . C

Entsr number of dependerts (otrer than your BpGrse or l.oursd0 lrou r/vil datrn il yourta( relum . D

E Entd "f if yor wll file as hcod ol horsehc{d on yqrr tax retun (see ourdltlons under Head o, houehoH above} E

F Erter "1" fi rcu trave d least S,[XD of ohlH fi deperrlcnt cilt erpsrsas lor wtrlctr you plan to cHm a ct€dit F

(Note. Do not lnclude ehild support paymants. See Pub. 5O3, Child and Depsndent Care fupensee, fa detafls.)

G Ohlld Tax Gedlt (hdrdtrs ackffiond chiH tax sodit). S€e Pub. 972, Glf,d Tax Gsdit. for more irtormatlon.
. It yqr totd income will be lees than S65,0(D Sl q),000 if mrried), €nter 'F br each efgibts chlH; tircn bss "1 " il you

have two b four €figblc ctilk*en or bes 2' if you have five or more Sibh chlklren.
r lf your total incorn ufl be Hween $65,m ild $84,000 $fx} 000 and t119,m if rFarrixr), srt€r 'l' lor each e[gbE crfld . e

H y*^Y':ffiffi*ffiffiHtrffiffi-+
For accurilcy, I artd ffirctrncntc Wor*slrsot on pagle Z
corflplete all I . f you are Eirgte and ha,? mont tfian one tob or are marrled and you and your spouie bq$ uq* and fi€ comblned
worksheats I eandnge from all jobs e:tceed $50,0fn 620,000 tl manied), see the Two-Earncrs/fllufrlpb Jobe Wor*sheet on page 2 to
ulst apply. I avdtl having too little h)( wllhh€ld

r'ffnrlltrrofthe&rrgsihntixrlapp[e6,!@h€roand€nt€rttrenumborfivnSrnHqrlirrc5dForm\rY{My.

$oDarlie hse and giru Form W4 no your grfpb|er. l(.op nE bp part lor yorr records

EI

_a_

0

=

*',w-4
Dep*tn.ntof thcTflury
ffiFerr:Sr.{be

Employee's Wlthholdlng Allowarrce Gertificate
) lVheilror;ou arc cnfilt€d to cldm a certair u.rnbcr d af,o*ancla a orcmFdor ,rom rilHroLtrg h
s&l.ct b ,trld by tle ES. Yow cmpbysr mcy b. rlqald fo lrtd a cogry oltllc lbrrn to t'tc m,

ollB 16. 15{+0074

2@15

3-62 Ll
Stolgh LJ riffi lrmied, h.lt *itrhoH at tlgfur Stlgb rab.

Xda ffiilri5,hr is ilErrsirfiil
Gty o. shta, a I tlotr hlt lt{Ec rtl$ctr from llut Crowrl on your lochl *crdu card,

dledr helr. Yos mflrt call 1-&-77itsl2t3 nora r€olrconrclll arr{f >
Tqtd nunber of albwances you are chirdrq (fronr llne H abotle or fum the 4pllcaHe workstrcet on page A

O Additional anrount, f any, llou *ant wltrheH fronr each prycheck
7 I claim ocmptlon from wiitthoHng br 2015, and I c€rttfy that I m€et bo& d tne folowirp condithfis tor cuterqption.

I Lasil year I tad a rlgld to a tefund of a[ fedsral inconre tru< withheld bocause I had no tax liabi[ty, artd
o Tlrh lear I cxpect a refrnd of ag fudefal iranne tax withheld because I exp€ct to havb no ta(

Urder peneltise of p$July. I declarc that I hilre exemin€d this certiflsata tofteb€st o, my drd

Emfloyet*cQnetnc
(Ihisform isirof vaild udss D8b>

a E r$oyds namc and a.ldr€dGmplopr: Cordae lin€ 8 end !0 nt,I|bsElI.0

For hlvacy tat and Peponrort Reduciion Act Note, sss page Z

it ssndine to ihe IES.,

Cat. No- t@zm

{O Eilpfoy€r

eor5)
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uscls
Form I-9

OMBNo.1615{047
F.xpircs 0313112016

Emptoyment Eligibility Verificstion

Department of Homeland SecuritY

U.S. Citizenship and Immigration Services

>START HERE. noao instnrauns carefully befiora compleling trls form. The tnailrucllona muft bo availabls drrlsg contrlsilon of thlr form'

At{TtotsGRlutNATtoH NOTTGE: tt is illegat to dscriminate 4ainsl work.au*rorired individuals. Empbyers cAt{l{o'f speciff wftictr

docunpn{s} they om accept torn an en p{pe. The refusal b ii,e 
"n 

indivilluat because the documentason presented has a fuUre

exdratior dats may atso @nsltute i@al disutninalion.

I am awarc thitfeOcral law provides for tmprisonment andlorfines ial* etabments or ollalso docurnents ln

I att$st, under penafi of perjury, thai I am (chec* one of the following):

ffeat*t of lhe Unltod Srabs

I A noncitizen national dthe Uniled StaEs (See instrudms)

fJ n lawru pennanent residat (Alien Regf,shation Number/USCtS Number]:

I Rn atien auhorized b $rcrt untl (exphalion date, if applicabh, mnrlddrlyyy)

(See insfrucliors)
, Some dions rmywrite'MA'in his field.

For alions aullpirized to worlr, provide your Alien Re{tict1"/lion l,lunbs&SClS Number OR Fum h94 Adtnlrflion NumW.

number from CBP in connection with your animl in the Unitod

Foreign Passport Number:

Camhyof lssuanca:

Sme aliens may write "N/A' on tre Passport Number and Couilry ol lssunca felds. (Sae irer{ructbns)

I attest, under panalty of pedury, that I have asrlsted ln the cornplcton of thlg form and that to tho best of my knowledge the
lnformatlon ie true and cotlect.

1. Altsn Registralion Number/uS6l$ ltumbor:

OR
2. Form l€4 Artniseion Numbar:

tf you obtalned yor admisskrn
States, indudE the followlng:

3O Barcode
Do Not tf,rltc ln This Spacp

Address (SilE€, Nuniblr ud Nalne)

connecllon wll,lt thr completion ot thh forn.

Shnahre of Preparer or Translator oefirudddtlyyy):

€stN€rne (Fa'.ttyName) Fir$t Narns (Gn er? Aranie,

Mdress (Sbet Numbr ad Nane) 3ltyorTown stat6 Zlp Code

Fotml-9 0Yffi/13 N



- Replesentative Review and Verification
(Emptoyors or their authorized representative mu* ryYptete aN rnso s.{'..' 2 :y't 91y::-d.T ?:,*"^Y*!f:,!::r*?Y:!f,,*J':"Effi;ffiX;|j;ri;:;;;#;;i;tr;,';;;;;;; a;;t)u^i* a ilmbinatiw orone duumentram List B and one documentrrom Lidc astistd on

the 
,Li$s of Accqtahle Docunenb, on the nert page of this form. For each document you review, reord the foltwirg infomation: daeumant tiile,

issulng authority, document number, and expiration clate' if any')

Employee Laat Narne, FlI3t Namo and tlddh lntffal hm Section l: V/rrS rl t N 6Tt A
ListA List B

ldenUty

List C
Employment Authorizalion

ldenttty and Employment Authorlzation

focument Tifle:
umentTitle: , - )^fr',7,iJ--4 D.,n",t l,u*te ; -5?"-.!?-l 1'o'trll Ca'o

lssuing Authority:
'""u'Eiu)w' oe rt/,*u#r, n 

-'3!"h 
om, nt

Document Number: o'*\"!ff721 qq{ u a "u'*"'\iifi as'6.zgq
Expiration Date (if any) (mm/dd/yyyy): Expiration Date (if any)(nn/ddlyyyy):

g ltt-/zot7
Explraton Dare w any)lmruootyyw).

)ocument Tifle:

3-D Barcodo
tlo Not Write in This Space

lssuing Authority:

Document Number:

Expfrarcn Date w any)(mm/cwyyw)'.

Document Title:

lssuing Authority:

Document Number:

Expiration Dale (if any) (nm/dd/yyW):

Certification
lattest, under penalty of periury, that (f ) I have examined the documen(s) prcsented by the above-named employee, (2) the
above-listed docurnent{e} appear to be genuine and to relah to the employee named, and (3) to the beet of my knowledge the
employee is autftorized to work in the United States. ) ,
The employee's ftrst day of employme nl (mnldilyyW), tO / t O / t (o (See insfnrctl'orrs for exemptlons.l

rre of Emffoyer or Authorized RepresentativeD;. L--,-'-
Dale (mrn/ddr|yW)

/a h/y'/6
Trte of Empbyer or Authorlred Representative

Bccra,nr) l4rottrz-
Last Name (Faniu Name) First Name (Given Name)

Zc.z-z-a 2.nrs /
Employefs Business or Oqanization Name

EMPLOYER SOLUTIONS STAITING GROUP LLC

Employe/s Business or OEanization Address (Street Numfur and Name)

73OT OIIMSI-A]Yf, SUITE 405
City orTo.vn

EDINA
State

MN
Zip Code

s54r9

Section and RehireS (To be completed and signed by ernployer or authoized representative.)
A, New Name (if applicable) Last Name (Family Name) First Name (Givan Name) Middle lnitial Date of Rehire (if applicabte) (nn{ddr!yyy):

lf employee's pevious grant of employncnt auftodzaiion has expired, provide the infonmtim for tte docunrcnt fiom List A or List C the emplqBe
presented that estaUishes o*rent employment authorization in the space plorrided betor.

Docunrent Tide: Document Number lpiration Date (if any)(mrn/d@W):

I attest, under penalty of periury, that to the best of my knowladge, this employee ls authorlzed to work in the United States, and if
the employee presented document(s), tfie document{s) I have examlned appear to be genuine and to relate to tte individual.

Signature of Employer or Authorized Representati\re: lDale (ndcttlfiyyy): I Print Name of Employer or Authorized Representalive:

Forml-9 03/08/13 N
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ernplcyer sol utions staffi ng group*
Leveraging Resources in a Changing lYarket

Ilirect DeposiUPayroll Debit Card Authorization

I have received rny PuV.ott O"tit
I arn agreeing to the progmrn terms, conditions, and discloeures ttst are itrcludea or made available to mc frofi time to time from thc financial instinrtion. I
authorize the financial instihrtion to debit rny Payroll Debit Card acgount for the fees dsscn:bed in the fee schedule thd is part ofthe program terms,
conditiors, and disclosures.

Employee's Signature: Date:

or authorized deductions, into my account(s) as desiEpated alruve and to iruiiate" if necessary', debit ent:ies ami arliultrir:ntsfor ary cre.ilit entries

*E'r'6tr.

E ooosrooos

BtrecrrrteDate 
,6 l,SSN# (ast4 digits)

Direct Deposit (Please complete Scctions 3 aad 5 below)

Payroll Debit Card (Please completeSections4 md 5 below)

I ulderstand anrl acknowleilge that ifI do not provide a

volded check with this direct deposit form, I am

responsible for auy rlelays iu payroll or exha cmts

incuned if the accouot number that I provide is iucorrecL

r^int Jd-U "* tO{z/tA

I updateuantAccounl

g7b{,?rt"6

. To help us ariroid making an eiror, piease attach a copy of a voided check. (a deposit rlip will not work)
- Ifyou cha.ge banks, do not closc your old bank account until your direct deposit has started it the new fuenk, which rna! take 2 pay periods.

Federal law requires all financial institutioas to obtain, verify, aod record information that identifies each person who opens an account. tn order to
request a Payroll Debit Card for yon, we must pmvide all of the following information that will enable the financial imritution to identiS you, lf
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSC will provide the necessary inforsration and issue you a Payroll Debit
Card to pay your wages. For your protection, the finaucial institution may ask you to provide them additional ideotification infonaation so they can
veriff your idontity.

Except _for lht muting aod accouni number, ESSG does not have access to any information regarding your Payroll Debit Card eccou1t or
t-asactions. On your first payday, you *ill receive your new Payroll Debit Card, and a packet 6s6[;.i.g all of the ierms and conditions. you wi|l
then sign acknowledgiag that you received fte Pa5noll Debit Card and packet Your Payroll Debit Card will be reloaded on each payday you reccive
wages.

CARDHOLDER'INFORMATION (as vou want

Street Address po BoxNor AccEpTABLD

RECEIPT OF PAYROLL DEBIT CARD (to be completedwhenyoupickup yourPayroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

Employee's Signature:

this information will only be used to your paysrubs electro n ically

Date
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DlscLoSuRE Ar{D AUTHOREATTOil IMPoRTANT - PLEASE READ CAREFUTLY EEFORE Sl6NlN6 At nroREAnONI

. Employer solutions staffing Group ILC {ESSG} may ohah lnformatioo about you for employtnent purposes from a third party conslrrer reporting

agency. Thus, you may oe ttre suiiect of a ,consumer repo rt and/or en 'investigative consumer reporf that may include information about your

character, general reputation personal chrracterlstks, and/or mode of lMng and that can irwolve personal intervlaffi with trources, smh as lour

neighbors, friends, or a$o€iat6. Thele reporB may contain infonnation regardirg your credit hlstory criminal histofy, social security number

val6atbn, motor vehid€ rccords (.drgru recorof), verification of your education or employrnent hbtorY, or other baclgrotind chei*s' Crcdit

hlstory will only be requested uAere srrh information is subcantialty rdated to fie duties and responsibilities of the positbn fw which You arc

applying. you have the right, upon writtQn request made within a reasonable time, to request whether a cmswner report has been requested and

compiled about you, and disclosure of the nature and scope of any investigative consumer r€port and to request a coPy tif Your repofi. Please bt

advised that the nature and scope d the nrcst common form of irrnstigative consumer report obtained with regard to apPlicants for emfloyment

is an iwetigatbo ioto your aduatton and/or employment history condwted by orangs rree Employntent scI€enin& 7275 ohms l'ne,

Minneapotis, MN 55439. Tel.: 8{n-88G4777 or 952-901'$8. Far: 8flI886o774 or 952-941-9041. ORAIIIGE TREE EMPToYMENT SCREENII{G's

website is at wwv.oransgtreescreenins,cgm. or ancther or.rtside organizatbn. The scope of ttris notlce and authorhatlon ls all'enqompasslrg

however, allowirg esse ;if;inTo, 
"il-outside 

organizatbn all rEnner of consumer reports and inve$tigative oonsumer reports now and

throughout the oogrse of your employment to d1e €xteilt permitted bv le*. As a result, you should carefully conslder whedter to. €xercise yEur

rEht to request disclosure of thri rEture and scope of any investigative coniumer report

atrirtmrcin+ficand rceivcacopyolanf ifiresggadvttoniumErrepoltrcqmt dby ESS6 bf

eont3cdds d|8 Gti,.BurEr ieporthtogency iL,ttlfcd Abo!,€ dlnctty. Yo{r ,n y also conEct ES56 to nCuest ttlc rlJrq addf$ ard tllcdrom asnbe, of rfE

nEr3rrnltdtt 6nsrrnerrcporfiEa{prrude{!,laEdbh.rdefnslE,uttichESS6$aIlroli&tiufn5&F.-risVctrOfficemsdaiplrF qtlF t poorG$rclt lolslbGhfoilEdruflett.IormtaconsunE rlnorlBruqlEHbyESS6, attditsdrrEFonLBs

nqrrstcd,tdormedoftficnaraeandaddrcrcoftfi.onsmerrcprtlngaSencythetlrrnlshedthcr€ptt Etl$,larfbeloe,voueboetltrrftdiertcaiprd
ArilGlG 2!-A of the lewYortcorlEstloo lrw.
Oraaon.pplc{taotGmIloIEGmf$l#onnatlbndr$ribiqyourrlthrsunderfcderalandOre8onlawr€Srrdin$con3Em!,rld.ntltytlteftpflt Gdon thestoragG

rrrd dsposalof yourcredtlnformrtion and rernedies ayailaHc slruldwusrspecr orfndthatfsiE fui Dot maffiidedJ.flrudrecords ts araibbhtoyou uPon

r€quest

u,idnrllonirt.dbllra.npbl..rcdy:YouakohevrthfihtbraqlE*lrolDdreconslmrnpoflirErlErcyaurlltenflrfiriEyofyourrighBa,$
lemodca mderrfie tlhst*r&on FaIr credlt ReportinEAEt

ACKNOVULEDGMET{T ASJD ATITHORIZATION

I ac*nowledge rcceipt of the DSCLOST RE REGARDING BACXGROUND lNVESnGATtot{ and A S[JMMARY OF YOUR RIGHIS UNDER THE FAIR CREDIT

REPOR'IING ACT and certify that I have read and understand both of these documents. I herEby authorize the obtaining of'consumer reports"
and/or 'investlgetirre consumer rcports' by ESSG at any time afEr receipt of this aifrhorieation and throughout my employrnent, if applicable. To
th,s end, I hereby authorire, without retenEtlon, alry law enforcement agency, administrator, state or fueral agency, instltutlon, schsol or
unlvenity {public or prlvate}, information servke bureau, compafry, or insurance comprny to fumish ary and all background information requested
by Orange Tree Emphyment Screenin& 7275 Ofuns [ene, Minneapolls, MN 55439. Tel.: lg0$4,,6-rrTn or 952-941-9(X0. ORANGE TREE
EMPTOYMEilT SCREEI{||{G's wtbsite is at: www.oransetrcescieenan*com. mottrer outsHe organization actkrg on behalf of ttre comparry, and/or
the company i$elf. I agree that a facsimih.('fafl, ehctrcnic or photographh copy of this Authoriration shall be as valid as the orfilnal.

il6u, yE l rp.ll4ilr or cmobur.r a'rltF BV rqnfrtc behw, vou abo ackmudedje reccipt sf AI& ?3-A o, the llew Yo* Consctbn t5w.

Please dred( thb bor ff you rouH Ea to ]lcelvr a copy of a @rlslrmer ,€!o(t if olG b otndnrd bv ESSG.

f] (**r*"-"0 LAfn"

r,,tn.,,,", NttS*Nrd\6[ ri*rJnsyt*INtLu\0ru uruar*.Aly'flVd [,r*-

,r*rrrrr, r, -, -*r"r'Jfikft|

State of Driver's Lkcnse:

presentAddress, furOT pOf.ltA^A /,,ruI rerephone#(primary):

.,nu,,,.rp fh$tls, 'AIf N. $5{97

Social Sesurity S*:

Driver/s Ucense fli

6tr-rs6-14o

*This inlormatbnwill fu u*dfor&ckgrowilxreening wryplxsonly and will notbe usdas hidngqiteria
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EmployeeNme:

5$ar
Address:

a3
Home Phoae:

AddiUonal information you uant Employer Solu{ions $laffing Group and our clients ta knqw in the evsnt
of an emergency:

EMPLOYER SOLUTIONS STAFFING GROUP

rN CASE OF AN nrrmiCENCY -NOTIFICATIoN INFoRMAnoN

Home Phone:

ctrl Phone: fi t?-?.A ? * Lt 7|fr

workPhoue: {ptl -Ltt f Ll6l

Contcct #1

Name:f\t\$r'{-

HomePhoae:

Cell Phone:

WorkPhone:

This infarmdtion will remain contldentiat and will anly be used in the case af an emergenty.
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,*,' 8850
(Rrrr, J€r{E y 2OrA

DEErmfildErTrEuY
tntsatd Ravel.BSerytca

B oooszoooa

OMB tlo, 1545.1500
pre€creenlng Notice and certification Request fui

the Wor* OPportunltY Gredit
) Sce saperate |tuouctiorE

and any

yourna'n' NS$lr+tlq\t\t. U)$-qhth0l- l^. . $ocidsacuritvnumb€r> Lt7{-ee -('

Str€et addr€s where Yo.t live

City or tonnr, state, and ZIP code

rdeprprpnumber bl? '5SZ -fla t
Ccunty

If you are under age 40, enter your daltc of birth (rnonth' day, yeafl Q{lhlfrC{ }
cy (SW'A) or a partcipathg bcal agency

forthe work opPutunitY credit

a E citlecktErellaryaf thebllowing statent€ntsapplyto!,ott.
r I am a memUi of a fanily that nas reoeivecr;;istance fnom Ternporary Astiotanco for Needy Familb GANR for any I

rnonths during the Past 18 months
r I arn a veteran anO a member of a lamily that recetued Suppemental NutriHon Asslstance Program (SNAB benafits (food

stamps) forat least a 3'month pedod dutftng the pct 15 morilhs.

. ! was refercd here by a rehabilitalion 4arry approvad hy tfre state, an ernpbfnent network utderthe Ticket lo Wotk

program,'or the Departnent of Ve*erans Affairs;

r t am at l6d age r B but not age rt() or frs and I am a member of a {amiB thafi
a Received $NAP benefits (fuod stampsl for the pat 6 morths, or
b Beceived SNAP benefits (food stamps) lor at le8t 3 of the past 5 montfts, tnrt ls no longcr dgible to recei\8 th€rn.

. Durhg the past lredr, I was convkted of a fulsry or released{rorn ffion for a felony.

. I received supplernental seourlty income (SSD benefits for arry morth ertdhg during the past 60 days.
o I am a veteran arrd I was uremdoyed fur a period or podods totdng at l€6t 4 weeks hrt less fian 6 morths dudrg the

past year.

g E Check here if you are a vderan and you were urremployed for a period or paiods totallng at least 6 ronths during the past
year.

1 [ Check here if yut are a \rtsteran entifled to comp€nsatirn for a servhm-connected disability and you were discharged or
releaeed from active duty h the U.S. Armed Forcse during the pct ya.

5 [ Check hera if )rou anB a wteran entitled to compemation for a serviceconnected drsabitity and yrxr urso rnenrployed tor a
perlod or ffiods totallng at b6t 6 months dudng tfe past year.

6 fl Check here il you are a member of a lamily that:
. Feceived TANF palrnents br at l€sst the past 18 months, or
. Recdved TAf.lF payrgrb lor any 18 months beginniry after Augnst 5, 1997, and ttp ear$e$l l&nrcnth p€riod b€ginnlng

afte Argrd 5, 1997, €rded dudng the past 2 years, or
. Stop@ beirg digibh for TAiIF payments ddng the past 2 !€ars because f€dersl or stste law llmited the maximtrn time

ttnss peyrnents oould ba made.

SigneturD-A[ Appfeants lftrst Sbn
Unrh pGndtl6 of p6+ry, I dsc{e!?tlrat I gar6lia above inbrrilatbn toth6.snplq/rranorbotm$e{try lwsdiErud aFb, sld I b' tothebfit of rilyIno]hdgp,true,
con€El ard cornplete.

Job aoolcant's siailatre )
For PriYacylct and P4onrort Ac{ l{ofrce, sea ege 2. Csil-l{o.2861L
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f,'orm A (rev. 08i/11tr) TAX CREDIT QIIESTIONNAIRE

Please comPl€te all questions, and sign and drte ttre form" Yes No

PLEASE AEAD, SICN, Ar\tD DATE:
Und* peaakies I dcc.loe tle itfornotion obwe to be mte atd rc,cuale to tlc best olny knowlefue, oxd I harebl anthorize @ry q@rcy,
orgatizatioa t bdivi&ols to npply swhvo'{uation or it{ormatioa tM nay be neede.d to &tsrnfi@ tax 6di, digibility m ay eaplgter, anployer..E
rcp,rsattea've (Asswit*d Conilltrylls, I!c. &a Rdmtu),

ESG ClicntNeme & $tate:

HiringM*nagen

If yfor loc*tion:

l. Hevc you or her enyone llving with you roceived Teuporary A$bt1ncc b Needy Sanitier (TANI)

at rny time rince Augurt 5, 199?? gfyes, please govirh irfomrtior bolow')

Naoe of &u panon receivisg beuefi ts:

Eevc you or hes rlyone living with you receivcd Food Stlmpr (SNAP) rt auy tlme durtng the pst 15 monthr?
(If ycs, phasc plroykto inforuation tdov')
Name of thepenon ttceiving benefits:

Eeve yot recelved Supplemental Sccnrity Income (SS$ et my tlmc witrln thc pnxt 3 moatls? 
-

Pleasc aote, this is not thc see as Social Security beuefrb ($S) or Social Sasurity Disability (SSDD bmsfie-
rlfptt ctw,*d yw please prcvide t cW olyour SSI do&ftrefitdiort

4, Ikve you recdvod eny type of vocadonel rchebilitation scrvica wtthil the prttwo years?

If ves" olcasc indfuaE wtich tyoe of aeenw vou worked wi& and provi& their location Motmtion below:

I V*"ri"*f rcr,"r,iUo,ioo ig"oy- f[ o.p.. otV",.-ror Affi* t] Emfloymtnr Nctwok (Tickct to trImt Program)

*If 
1rru cha*cd yes please provide n capy olyour active Indivi.dtlr.l Wo* Plan and Ticket to Wo* documenhtion.

5. Are yor r Yeteru of ttre UJS. Militry? rlfycs, please providc a aopy otyur DD-214 ail letter of sqantion
(If yes, plcas providc inftrmatioa bdow- If no, plcase continuc b quo,rtim #6.)

Datas of Ssnice - Fm: To: 

-

Branch of Ssvice: SeleCt One
Are you entithd to or rrre you rcesiviug compenration for a scrrrlce'+ouceled distbiltty?
Ilaveyou been uncmploycd at any time rlurlng thc lart 12 mootbr?

If yes, dates of rmcmployment - From:

Dld you rctefue unemploymcrt cornpensetion et any point dnring your unem;rlo5mcut?

6. Have you becn convicfcd of a felouy or relcased fron prison for r felony conviction in thc prst fl montls?

Convictim DatE: _ ReleaseDate:_
Yras this an reaenaf or fl state couviction? tf Starc - Comty:

IEC (Nettve Amedcrr): Are you u your spouse a rnembcr of a l,Iativc Amcrican Tnlbc?

Vlmt chakcd ya plea* prwide a copy ollmtr CDIB card- .
ilnecu.ou, 

- 
E * r* the child of footer par€Dt? E *g *ve CalWorks? f] wormor"" rrvestmcnt Act?

tl AEyouaaigrantorsmonalf.rmwottct'., [_l Havcyouwcrbccnsonvicttrtofamisdeincaoofl
SC Reddcnts: l_l Do you receive Family Indcpendence Benefits?

rcirc.,tt,*k*s*t*n'ffi'ffiio*'*' 
nate: ln llfiANew Employee Slgnatur


