o) employer solutions staffing group. Lt et i
" \,) Leveraging Resources in a Changing Merket Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASEPRINT LEGIBLY IN INK

Last Name YVynter-Dennis First Name Sabrina Middle nitial A
Street Address /200 17thave s Apt/Ste

City/State/zip Richfield Social Security Last Four XXX-XX- 6467
Phone Number 6124072435 Email Addregs S°NY-Wynter@gmail.com @

Staffing Agency/Recruitment Partner

Il offers of emplovment are conditional satisfactol of of iden nd legal ab o work | us.
Are you legally authorized to work in the United States of America? [ZIYES [[INO
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. 1 authorize ESSG to make inquiries of my former employers, except as Indicated in this appiication,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain cllents of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations 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 | 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 | begin employment, will result In my termination.

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

Sabrina Wynter-Dennis Sabrim Witer- Daris Nov 8, 2016

8abrina Wynter-Dennis (Nov 6, 2018)
Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only
DOH NHW -9 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP ___ | worksSite Loc. WC Code

ES8G - CMG-CO Rey, 052015



F 4 The exceptions do not apply to su lemental wages Nonwage income, ¥f you have a large amount of
Ol'm W (2 0 1 6 ) graatarthpaﬁ 31.000,000.” 4 o nnnw:ge income, such as Interest or dlvidends,Fo
consider making estimated tax ents using Form
paslc Instructians. If you are not rost Holow Tt 1040-ES, Estimated Tax for nulhiger 2

Purpose. Complete Form W-4 so that your emplo the Personal Allowances Workshest b erwise, you
can wihold 1 correet Teerel ey e YOUr  worksheots o pages s o your e, ame P S Py finvs peneion o 2nnufty
pay. Consider completing a new Form W-4 each year withhalding allowances based on itemized “"J,%hm o Form W-d or Vrdb " ju
and when your persone or financial situation changes. deductions, certain credits, adjustments to ncome, your ding on .
Exemption from withholding. If you are exempt, or two-eamers/multiple jobs ons. Two earners or gmlt;ple !ohs(; lfaygg l'taveath
comp on|¥,nnas 1,2,8, 4, and 7 and sign the form Compiete ail worksheets that apply. However, you w °“:f°a“”“ ram o J o el::mto :'a]
1o validate it. Your exemption for 2018 m may claim fewer (orzergz allowances, For regular onal Ic':bs :’8' ow”;t;‘mygmar: o e
February 15, 2017, Ses Pub. 505, Tax Withholding Wwages, withhoiding must bs based on allowances v oiding ustialy wil b e fomm o
and Tax. you claimed and may not be a fiat amount or s alltgllowannas gt:glgmlyed cnthe Fm:' W
Note: if another person can ciaim °¥ou as a dependent percentage of wages, for the highest paying job and zero allowances are
on his or her tex retum, you cannot claim axemption Head of housshold. Generally, you can claim head claimed on the others. Ses Pub, 508 for detalls,
from withhol if your income exceeds $1,050 and of household filing status on your tax return ontlg if Nonresident allen, If nresident all
Includes more than $360 of uneamed income (for you are unmarried and pay more than 50% of the "ﬁu gz o yl';“ 3":':1';‘; W-: en,
example, interest and dividends), costs of kesping upa home for yourself and your nette foezﬁsurggldgnet Allens, Befe
dependent(s) or other qualifying Individuals. See ns tor Noni ens, before
Exceptions. An emplg{ae may be able to claim Pﬁg 501 Standard Deductio d completing this form.
deqmemion from withholding even ifthe employee is & Filig Inférmetion, for fommagee, Deduction, an Check your withholding. After your Form We4 takes
dependent, if the employee: " : effect, use Pub, 505 to s6e how The amount v -
. Taxcradna.Ynuoanhkepmectedtaxcradnslmoaccmn H
Is age 66 or oider, having withheld com, 1o your projected tax
In gguﬂng your allowable number of withholding allowances, for 2018, Ses Pub, § especl ur eamings
« Is biind, or Credits for child or dependent cars expenses and the child excoed $130,000 (Single) o 313'%0%"““”)
Wil osim adjustments to Income; tax credils; or ViorkahoR Ralon, mem S g e Personal Alowancss S S s
. ] r jow, See Pub. r information on re devalopm jon abo
itemized deductions, on his or her tax retum. converting your other credits into withholding allowances. developments gﬂ‘ecling Form W-4 (such asa?eyalslaﬂon

enacted'giter we relsase it)n\:'llll be posted at www.irs.goviw4,
Personal Allowances Worksheet (Keep for your records.)

A Enter*1" for yourself if no one else can claim you as a dependent . 3 on o mMmie o A
* You are single and have only one Job; or }

8l

B Enter®"1” if; * You are married, have only one Job, and your spouse does not work; or
* Your wages from a second Job oryour spouse’s wages (orthe total of bath) are $1,500 or iess,
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 little tax withhed) . . . . . . . .
Enter number of dependents (other than your spouse or yourseif}) you will claim on your tax return . - 150
Enter *1" If you wlll 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 chiid or dependent care expenses for which you pian to claim a credit
(Note: Do not Inciude chiid support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.
e If your total Income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less *1* if you
have two to four eligible children or less *2" if you have five or more eilgible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $118,000 if married), enter*1” for each eligblechid . . 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 retum) B H 2

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

B

il

mTmo

For accuracy, and Adjustments Workshest 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 eamln{;s from all jobs exceed $50,000 20,000 if married), see the Two-Earners/Multipie Jobs Worksheet on page 2
that apply. to avold having too fittle 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.

] VV_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
m
Teasury & Whether you are entitled to claim a certain number of allowances or exemption from withhoiding Is
m g‘;“,,;,’.}.',"s;m subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS, 2 O 1 6
1 Your firat name and middie Initial Last name 2 Your soclal security number
Sabrina A Wynter-Dennis 815-09-6467
Homs address (number and street or rural routs) 3iL1 singie [[Z] Married LIl Married, but withhoid at higher Single rate,

7200 17th ave s Note: if maried, butlegall separaisd, or spouss s a nanresident allen, check the “Single” box.

City or town, state, and ZIP code 4 If your last name differs from that shown on your soclal secy card,
Rlchﬁeld' 56423 c:eok here, You must cali 1-800-772-1213 fi,:r a replacemenrtnzard. E@_
5  Total number of aliowances you are claiming (from ilne H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from eachpaycheck . . . . ., ., ., ., . . | L 8|3
7 lclaim 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 liabllity, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here . R S | I—‘;l[
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complete.
OE!tnﬂglf?;renel: :::gtr\'l:tlil:irlemless you sign it.) B Sabrina Wynter-Denni® {Nov 8, 2015) patemm Nov 8, 2016
8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) | 8 Office code (optional) | 10  Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notlce, see page 2. Cat. No. 10220Q Form W-4 2018)
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»START HERE. Read instructions carefull
ANTI-DISCRIMINATION NOTICE: Itis illeg
document(s) they will accept from an employee.
expiration date may also constitute illegal discri

Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

y before completing this form. The instructions must be
al to discriminate against work-authorized individuals.
The refusal to hire an individual because the docume:
mination,

OMB No. 1615-0047
Expires 03/31/2016

USCIS
Form 1I-9

avallable during completion of this form.,

Empioyers CANNOT specify which
ntation presented has a future

Section 1. Employee Information and Attestatlon (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 Name) Middle Initial | Other Names Used (if any)
Wynter-Dennis Sabrina A
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
7200 17ave s Richfield MN 55423
Date of Birth (mm/ddlyyyy) |U.S. Social Security Number | E-mail Address Telephone Number
03/13/1890 [815-0pje4dd | | | || sony.wynter@gmail.com 6124072435

| am aware that federal law provides for imp

connection with the completion of this form.
| attest, under penaliy of perjury, that | am (check one of the foliowing):
[ A citizen of the United States
I]:I A noncitizen national of the United States {See instructions)

A lawful permanent resident (Alien Registration Number/USCIS Number): 207-861-345

E An alien authorized to work until (expiration date, if applicable, mm/ddlyyyy)

(See instructions)

risonment and/or fines for false statements or use of false documents in

- Some allens may write "N/A" in this field.

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

1. Alien Registration Number/USCIS Number:
OR
2. Form |-94 Admission Number:

If you obtained your admission number

States, include the following:

Foreign Passport Number:

Country of Issuance:
Some aliens may write "N/A"

from CBP in connection with your arrival in the United

3-D Barcode
Do Not Write in This Space

on the Foreign Passport Number and Country of Issuance fields. (See Instructions)

Signature of Employee: m&m Viynier-Dennis (Nov ia,i 2.;16)

Date (mm/ddiyyyy): Nov 8, 2016

employee.)

Preparer and/or Translator Certification

(To be completed and signed if Section 1 is prepared by a person other than the

| attest, under penaity of perjury,
information is true and correct.

that | have assisted in the completion of this form and that to the best of my knowledge the

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

Employer Completes Next Page

FormI-9 03/08/13 N




Employer Completes This Page

8ection 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine & combination of one document from List B and one dosument from Llst C as iisted on
the “Lists of Acoeptable Doouments” on the next page of this form. For each document you review, record the foilowing information: document title,
issuing authority, document number, and expiration date, If any.)

. [J
Employee Last Name, First Name and Middle Initial from Section 1: W m{-.er - Ug{m] S, S GL I'in q
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Dopument Title; Document Title: Document Title:
anant Mun Card

Issuing Authority: Issuing Authority: Issuing Authority:

usots
Dol umr Document Number; Document Number:

o7 O a5p ‘
Explraﬁor\ Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
049 12619
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/ddiyyyy):
3-D Barcode

Document Title: Do Not Write in This Space
Issuing Authority:
Documént Number:
Expiration Date (if any)(mm/ddfyyyy):
Certification

i attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named empioyes, (2) the
above-liisted document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): "! 0 2016 (See instructions for exemptions.)

g £ 0) ExpAlo _ e Date (mm/dd/yyyy) Title of Employer or Authorized Representative
s “@MW oA T2, | g vainee edh
)

Last Name (Faql N First Name (Given Name) Employer's Business or Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address {Street Number and Néme) City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverlfication 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 applicable) (mm/ddlyyyy):

C. Ifemployee's previous grant of employment authorization has expired, 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/ddiyyyy):

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

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

FormI-9 03/08/13 N









DISCLOSUREAND AUTHORIZATION [IMPORTANT — PLEASEREAD OL\FERJLLYBE%RESGNINGAUTHORZAHON]

DISCLOSURE REGARDING BACKGROUND INVESTIGATIO
=L OoURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions &affing Group LLC (ESG) 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
cheracter, general reputation, personal characteristics, and/or mode of Iiving, 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, social security number
validation, motor vehide 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 reasoneble time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scops of any investigative consumer report and to request a copy of your report. Please be

New Yorkand Maineapplicantsor employessonly: You have the right to Inspect and receivea copy of any investigative consumer report requested by ESSG by
contactingthe consumer reporﬂngwldenﬂﬂedabovadlrawy. You may also contact BSSGto request the name, addressand telephone numberof the

Article 23-Aof the New York Correction Law.

Oragon applicantsor employeesanly: Information describingyour rightsunder federal and Cregon law regardingconsumer identity theft protection, the storage
and dispasal of your credit information, and remediesavailable should you suspect or find that E55Ghas not maintained secured recordslsavailabie to you upon
request,

Washington Stateapplicantsor employeesonly: You also havethe rightto requeafrumthemnmmrraporﬁngwawmtmmmnmyof your rightsand
remediesunder the Washington Fair Credit Reporting Act.

AGKNOWLEDGMENTAND AUTHORIZATION

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 Sreening, 7276 Ohms Lane, Minneepolis, MN 55439, Tel.. 800-888-4777 or 952-941-8040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: .0) ng.com, another outside organization acting on behalf of the company, and/or
the company itself. | agreethat a facsimile (*fax”), electronicor photographic copy of this Authorization shall be asvalid asthe original,

oyeesonly: By signingbelow, youalso admwledaereoaip!orkﬂdezs-AafmeNew\brkmuecﬂon Law,
Minnesota and Okishomaapplicantsor employeesonly: Flease check this boxif Yyouwould liketo receivea copy of aconsumer report if onelaobtained by ESSG,

I (st ncude et aceress, SONY-WYNter@gmail.com :

Signature; Sabrina Wynier Genis (Neve 2575 pate: NOV 8, 2016
BAGKGROUND INFORMATION
Last Name; YVynter-Dennis Frs: Sabrina Middie: Abigail
Other Names/Allas;
Social Seaurity #+; 815-00-6467 Date of Birth (mm/cidyyyy)EE103/13/90
Driver's License# Qate of Driver's License:
Present Address; /200 17th ave s Telephone # (FIEEIEAP 124072435

City/ Qate/Zip: 95423

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



EMERGENCY CONTACT INFORMATION

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

Employee Name: Sabrina Wynter-Dennis

R 7200 17 ave s

Home Phone: 612 407-2435

EMERGENCY CONTACTS

Please list two people (in priority order) who could be contacted in case of an emergency

Contact #1

Name: Shawn Dennis

Relationship: Husband

Home Phone: 612-407-2435
Cell Phone:

‘Work Phone:

Contact #2
Name: Janet Wilson

Relationship: Mother

Home Phone: 554 -737-0086

Cell Phone:

‘Work Phone:

Additional information you want Em

of an emergency:

ployer Solutions Staffing Group and our clients to know in the event

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




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

Employees havetheopﬁonofmceivingwagesbme Deposit and/or Payroll Debit Card.
If ou do not nro r-..* i WAZES willbe paid b Ps nDebitCaId,

SECTION 2 PAYROLL ELECTION

_l| Direct Deposit (Please complets Seotions 3 and 5 below)

IV Payroll Debit Card (Ploase complste Sections 4 and 5 below)
3 DIRECT DEPOSIT

Update Bank Account

Bank Name:

Note: memmmaymhupm7daysmhadivm

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

Initial Dats

To helpus avoid making an error, please attach a copy of a voided check, {a deposit slip will not work)
If you change banks, donotcloseyunroldbnnkamnntunﬁlyonrd&ectdeposithasslarbdatﬂmnewbank,wlﬁnh-maytakﬂpaypedods.

CARDHOLDER INFORMATION (as yon want your Payroll Debit Card to be issued)
First Name Sabrina MLaA Last Name \Awnter-Dennis Dats of Birth 03/13/90

Steoot Address FoBaxNOT ACCBITARLE) 75010 472 Soclal Security# 815.-09-6467
i Richfield SHIN | Zr 55423 Coll Phone (msbile) g404079435
RECEIPT OF PAYROLL DEBIT CARD (io be completed when you pickup your Payroll Dehit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #
073972181

I have reccived my Payroll Debit Card, welcnmebmchm'e,pmgramfees,pmgmmtem, conditions, anddlsclosmes.ByacﬁvaﬁngmyPaymll Debit Card,
Iamagreelngtoﬂxepmgrsmtenns, conditions, and disclosures thatmhmlndedmmadeavaﬂahlemmeﬁumﬁmemﬁmaﬁnmﬂmﬁnmniﬂinsﬁmionl

antharize the financial institution to debitmyPaymllDebitCardamuntﬁrrlhnﬁesdesnﬂbedinﬂ:cﬁeschednlethatispmofﬂlepmgmmtenm
conditions, and disclosures,

Employee’s SignatureSsbrina W-Dﬂﬂé (NovB, ‘;1-5)

SECTION 5 AUTHORIZATION

s

Date: 11/08/2016

, if necessary, debit entries and adjustmentsfor any oredit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: SONY.wynter@gmail.com @
this information will only be used to send your paystubs electronically

Employee's Signature: Sabina Wynter-Dendds (Nov 8, 210 Date: NOV 8, 2016




