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i www.esgstaffingsolutions.com

PO Box 46270
Minneapolis, MN 553449956
Tel: 952.835,1288

employer solutions staffing group...

New Hire Application

"~ Personal Data~ PLEASE PRINT LEGIBLY IN INK
Last Name Mo ves - Flores First Name A/Z/ %21 Middle Initial 2

Street Address /.2 45 é.QéZfr/-ﬁn GtV e e f Apt/Ste
City/State/Zip 53«4'1/%@«4,/ / » MYV  s55/7 VA Social Security Last Four XXX-XX-75 <f &7

Phone Number (723) 2¢47-6¢1p3 Email Address ) £/5¢n yo-rrirr 229 @ G2t85. com

Staffing Agency/Recruitment Partner

Ali offers of employment are conditional upon satisfacto roof of identity and legal abil to work in the U.S.A.
Are you legally authorized to work In the United States of America? M{Es ONo
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) fo use the information and statements contained In this appiication to determine my
quaiifications for employment, | authorize ESSG to make Inquiries of my former empioyers, except as indicated in this application,
regarding my previous duties, responsibllities, performance, compensation and eligibliity for rehire.
I understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain cllents of ESSG.

Is may Include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test ag
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 decision to conduct a background check.
| certify that ali statements made In my application are true and accurate and that | have not omitted any material information or provided
faise or misleading Information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after I begin empioyment, will resuilt in my termination.

If hired, i agree to abide by the policles and procedures of ESSG,

Ntlson ¥ fpwire —Florrs  Pleta248 —{4a -
Name (Prﬁt or type) 2 . e Applicant's Signature . _ﬂ 17

Date

A copy or facsimile (“fax") will be considered the $ame as an original signature. Emajl wili ONLY be used for employment correspondence

For ESSG Office Use Only
DOH NHW 1-9 8850 W4
Emergency Contact info Background Release Form Background Results Unemployment Lettor ESC Application
{ifapplicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - CMG Rev. 0472017



o 8850 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credit OMB No. 1645-1500
E,&%’"ﬁ;‘,):.f.}g’sl,";;?;“” » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850. I

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name Soclal security number B>

Street address where you live

City or town, state, and ZIP code

County Telephone number

If you are under age 40, enter your date of birth (month, day, year)

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.
* | am a member of a famlly that has recelved assistance from Temporary Asslstance for Needy Families (TANF) for any 9
months during the past 18 months.
® jam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

° | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

* | am at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

* During the past year, | was convicted of a felony or released from prison for a felony.

* | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

* 1am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

8 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty In the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disabllity and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
® Received TANF payments for at least the past 18 months; or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earllest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or

» Stopped belng eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

-~

[ Check here if you are In a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature —All Appiicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it s, to the best of my knowledge, true,
correct, and complete.

Job applicant’s signature > \QJL,\{) (P Q—W\,}\V\—L_"Z = pate 4— hg = ,9 0

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-2016)
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Form A (rev. 03/2017) TAX CREDIT QUESTIONNAIRE
EMPLOYER SECTION:

Snecialists inTax Cradit Administration

Client: Company:

Location; Position: Starting Wage: $

EMPLOYEE SECTION:

First Name: Last Name: Suffix: Street Address: City/State:

Zip

SS#: Dateof Birth: Age: Have you worked for | If yes, location:

this company before?
Yes[] No[]

Please complete all questions, and sign and date the form.

Yes

No

1.

Have you or has anyone living with you received Temporary Assistance to Needy Families (TANF)
at any time since August 5, 1997? (If yes, please provide information below.)

Name of the person receiving benefits: Relationship to you:

City: County: State:

Have you or has anyone living with you received Food Stamps (SNAP) at any time during the past 15 months?
(If yes, please provide information below.)

Name of the person receiving benefits: Relationship to you:
City: County: State:

O

Have yon received Supplemental Security Income (8SI) at any time within the past 3 months?
Please note, this is not the same as Social Security benefits (SS) or Social Security Disability (SSDI) benefits.
*If you checked yes please provide a copy of your 85I documentation,

Have you received any type of vocational rehabilitation services within the past two years?

If yes, please indicate which type of agency you worked with and provide their location information below:

[0 Vocational Rehabilitation Agency [ ] Dept. of Veterans Affairs [J Employment Network (Ticket to Work Program)
Name of Agency: _  Phone#: — =

City: County: State:
*If you checked yes please provide a copy of your active Individual Work Plan and Ticket to Work documentation,

Are you a Veteran of the U.S. Military? *If yes, please provide a copy of your DD-214 and letter of separation.
(If yes, please provide information below. Ifno, please continue to question #6.)

Dates of Service - From: To:
Branch of Service:
Are you entitled to or are yon receiving compensation for a service-connected disability?

O

O

Have you been unemployed at any time during the last 12 months?

If'yes, dates of unemployment - From:; To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, in which state did you receive unemployment compensation? __

7.

Have you been convicted of a felony or released from prison for a felony conviction in the past 12 months?
Conviction Date; Release Date:

Was thisa [] Federal or [] State conviction? If State - County: State:

ojRie (Ol

O] O OO

Additional Tax Credits
IEC (Native American): Are you or your spouse a member of a Native American Tribe?
If you checked yes please provide a copy of your CDIB card.
CA Residents: [] Are you the child of foster parents? [] Do you receive CalWorks? [0 Workforce Investment Act?
[J Areyoua migrant or seasonal farm worker? D Have you ever been convicted of a misdemeanor?
SC Residents: [] Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:

Under penalties of perjury, 1declare the information above to be true and accurate 1o the best of my knowledge, and I hereby authorize any agency, organization, or

individuals to supply such verification or information that may be needed to determine tax credit eligibility to my employer, employer representative (Associated
Consultants, Inc. dba Retrotax), or the Department of Labor.

New Employee Signature:

W\’\ v"""’\;\VV‘L‘Q—. Date: 7" ‘5 ‘L




emloyer solutions staffing group..
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.

If you do not provide & written electic will be pai Check.
loyee Name RN SSNi# (last 4 digits) Effective Date
omploves elSon 2o, S AP
Direct Deposit (Ploase complete Sections 3 and S below)  Note: Direct Deposit accourts may take up to 7 days fo be activated
Payroll Debit Card (Please complets Sections4 and S below] __ Paper Check (Please complete Section S below)
O Update Bank Account I understand and acknowledge that if I do not provide a
Bank Name: : voided check with this direct deposit form, I am
W Q\\S ﬁ\fe O. responsible for any delays in payroll or extra costs
Ronting# 9]0 o \CI incurred if the account number that I provide is incorrect,
Aot 72879 Y 1A YG toitial_1N Y pae_ - /Y- [+

Acount Type: _$"Checking [ Savings [JOther ______

*  Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
- lfyuuchangebanks,donotcloseyonrnldbmkawoummﬁlyomd&ectdepnshhnsmtedatmenewbmk,whinhmaytakazpaypeﬁod&

i [P

b 1 R 0 A ] O P B R B N R

you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Cardtopayyourwages.Foryourprotecﬁon.theﬁnmclalinsﬁtuﬁonmayaskyontopmvidethemadditinnalidmtiﬁoaﬁoninﬁ!rmaﬁonsotheycan
verify your identity.

Exoeptﬁ:rthemuﬁngandaccomtnnmber,ESSGdoesnothaveaccesstoanyhlformationregm'dlngyourl’ayro]l Debit Card account or
transactions, Onyomﬁrstpayday,youwillreceiveyomnewPaymllDebitCard,andapaokatcontalningallofthetarmsandcondiﬁm.Youwill
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

First Name Ml Last Name Date of Birth
Street Address (PO BOX NOT ACCEPTARLE) Social Security#
City State Zip Cell Phone (mobile)

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

Payroll Debit Card Routing # Payroll Debit Card Account #

073972181 e —— ————
Ihwereeeivedmy?aymﬂDehitCmiwdwmehmchme,pmgrmﬁes,pmgrmmcondiﬁons,anddlsclosmes.ByacﬁvuﬂngmyPaymllDebitCard,
Iamagreeingtoﬂlepmgmmtenns,condiﬁons,anddisclomesﬂmtareincludedmmadeavnﬂablemmeﬁomﬁmemﬁmeﬁomﬂwﬁnmcialinstimtinn.I
authnrizetheﬁnancialinsﬁtuﬁontodebitmyPaymllDebitCardacconntfnrthebesdesctibedinﬂxeibeschednlethatispmtoftbeprogmmteﬂhs,
conditions, and disclosures,

Employee’s Signature: Dai:e:

I 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 nsed to send your paystubs electronically

Employee's Signature: OV[SOV\ 'Qﬁ)vmm‘ s A Date: : 9“ [ l’/ ~ 1 ?'
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services osmq N%;gllﬁ‘:?
Baction B B o f“ ' entative RevieWw and | ;'
mpRYOrs of sl AU o Wit 3 bufous g m 'a e %zrsmw»wn&
et e mm R T *@g
¥ RRCLATIONES, S . e LR ke BT et I
Employeﬂ Info from Section 1 ﬁ“\q u{i 2 N%,I w Name) I(" Cﬂizen;tpllmnﬂgraﬂon Status
UstA LlstB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title | Dwent\'l,'i'sj < L-lg_gn;Sf_ Ii{aﬂmgem‘l'iﬂe P 5 [ : " -
Issul [e] 0| ssuin
e e cota e w iy Adennighyal

e 135 R0 0100 % I 2 5]

Expiration Date (if any)(mm/dd/yyyy) Expiraﬂt Date Ean%m%g)ﬂyyy) Expiration Date (if any)(mm/ddiyyyy)

Document Title

Issuing Authority Additional information &R&m;‘uuﬁxg ;:

Document Number

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

Dogument Title .

Issuing Authority

Document Number

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

Certification: | attest, 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
employee Is authorized to work In the United States.

The employee's first day of employment (mmvdad/yyyy): {)51 l { ‘-H M\ 1 (See Instructions for exemptions)

Signature of Empl orized Representative T s Datefmm/Addiyyy) |Tile ployer or orized Representative
| ity 2380 e U e

Last e of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name

\7“& \.Q,V\.C;{_Q] Cq EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Straet Number and Name) | City or Town. State ZIP Code

7301 OHMS LANE SUITE 405 EDINA MN 55439
“"' on §, ""'f"_ setioh nd Rehired 7658 completed 870 Sy by Walous, B ST eed 7 .mm A R
: Name (¥ apal PN E- Bt of Rehire .,,,'n.:mn

First Name (Given Name) Mlddle Initial Date (mm/ddfyyyy)

Documenl Tltle ‘ . : ] Document Number ' Explration Date (ifany) {hm/dd&yyy)

| attest, under panalty 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 documenty(s) | have examined appear to be genuine and to relate to the Indlvldual

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form1-9 11/14/2016 N



Employment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

Ere . BB A OMB No,
U.S, Citizenship and Immigration Services Bxpire:o;gll%?)(:?

»START HERE: Read instructions carefully before compietin

g this form. The Instructions must he avallable, either In paper or electronically,
during completion of this form, Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is liegal fo discriminate agalnst work-authorized individuals. Empioyers CANNOT specify which
document(s) an empioyee may present to estabilsh employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future e '

(piration date ma £ 2180 constituie illegal discrimination
Seatlon 1. Bmplayee Mermatian and ARSSGe Employesy miist compiate ang sign Beoion 7 o Parm T8 e 1
than.the first tay of employment, Pt nat hsfors aacepting @ joh affer ) e RS
Last Name (Family Nams) First Name (Given Name) Mlddle\I;iﬁal Other Last Names Used (iFany)
wmCer NelSon {
Address (Street Number and Name)

Apt. Number | City or Town

State  |ZIP Code
1268 Edger Yovy St Stint Peg).  [MN] S 5524

Date of Birth (mm/ddyyyy)  |u.S. Social Security Number | Employee's E-malt Address Employee's Telephone Number
lo-28- 1945 . |Llz3-B2]- ASHE

222 247y~ 6103
1 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,

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

%:. A noncitizen national of the United States (See instructions)

]_—_| 3. A lawful permanent resident (Allen Reglstration Number/USCIS Number);

|:] 4. An allen authorized to work  until (expiration date, if applicable, mmidd/yyyy):
Some aliens may write "N/A" In the explration date field. (See instructions)

Allens authorized to work must provide only one of the following document numbers to complete Form I-9; Do ?,‘3,",,3,;:;,?;;:,@:;;,,,
An Allen Registration Number/USCIS Numbsr OR Form 1-94 Admission Number OR Foreign Passport Number,

1. Allen Reglstration Number/USCIS Number:
OR

2, Form [-94 Admission Number:
OR

3. Forelgn Passport Number:
Country of Issuance;

lv: 2 ’ g i e ' qh#)§ : : : i ' e v X s

1§ ol uap 3 praparet of tranalator. R pendret(s) ahivar irdnslator(s) aasinleg i ainployee in pampleling Bocting 1. :
elp Below must b6 complstad and sigrie: M’WMMMWWMWQWWMMW@WW e

| attest, under penalty of perjury, that | have assisted In the completion of Section 1 of this form and that to the best of my

knowledge the information Is true and correct,

Signature of Preparer or Translator

i

Today's Date (mm/ddfyyyy)

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

Address (Street Number and Name) City or Town State ZIP Code

@  Friolewt Cimpieres Mt gy @

Form 19 07/17/17 N Page 1 of 3



