< employer solutions staff ing group. e 03
Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

4]
Last Name _;'!100‘{"“ First Name_ﬂ roil Middile Initial _/
Street Address %3 LéPmd ke Aptiste /.
City/State/Zip S ‘I( qd’i l Social Security Last Four XXX-XX-

Phone Number (5 (3 — | -0 3 9 Email Address MargH@'a @gm e |

Staffing Agency/Recruitment Partner

All offers of emplo ent are conditional upon satisfactory proof of id and legal abljity to work in the U.S.A.
Are you legally authorized to work In the United States of America? ;iYES [NO

Applicant Certification and Authorization

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision fo 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 resutt In my termination.

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

/Idmmil M Loadh JJW@)@% 1 sl s

Name (Print or type) Applicantfs Signature Déte

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

For ESSG Office Use Only

DOH NHW -8 8850 w4

Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(if applicable)

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

ESSG - CMG-Supermoms Rev. 052015



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

s e —
rggctlon 1. Empioyee Information and Attestation (Employees must complete ang sign Section 1 of Form I-9 no later
than the first day of empioyment but not before accepting a job offer.)

Last Name (Family Nampg) First Name (Given Name) Middie Initial | Other Names Used (i any)
: ?B G‘LIL Tarai(
Address (Street Number and Name) Apt. Number City or Town State Zip Code
108 fatord go |1 e LV P
Date of Birth (mm/ddlyyyy) |U.S. Social Security Number E-malil Address Telephone Number
PCL03) 765 [EORRRRGIE b s, _ -
% V4

I am aware that federaj law provides for Imprisonment and/or fines for élse statements or use of faise documents in
conne

n with the completion of this form.

la under penaity of perjury, that 1 am (check one of the following):
A citizen of the United States

[7 A noncitizen national of the United States (See Instructions)
[ A lawhul permanent resident (Allen Registration Number/Uscis Number):

I:l An alien authorized to work until (expiration date, if applicabie, mmiddlyyyy)
(See Instructions)

For allens authorized to work, provide your Allen Registration
1. Allen Registration Number/USCIS Number:

o 3-D Barcode
R Do Not Write In This Space
2. Form 1-94 Admission Number;

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

Numberuscys Number OR Form 1-84 Admission Number:

If you obtained your admisslon nu
States, Include the following:

Foreign Passport Number:

mber from CBP n connection with your arrival in the United

Country of Issuance:

Some allens may write "N/A" on the Forelgn Passport Number and Cou
n

ntry of Issuance fields, (See Instructions)

Signature of Emplw_ﬂ;@aﬂm?m Date (mm/dd/yyyy):/

employee.)

| 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: Daté {mmiddpyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) Clty or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N



Employer Completes This Page

Issuing authority, document number. and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1;

Document Titfe:

issuing Authority:

Document Number:

Expiration Date {Ifany)(mm/ddmcvy):

DS
Fovm
1D

S -

(

Certification

| attest, under penalty of perjury, that (1)
above-listad document(s) appeartobe ¢
employee Is authorized to work In the U

The employee's first day of employment
Signature of Employer or Authorized Represent;

) 90 XS

Last Name (Family Name)

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title; Document Title; Document Title;
Issuing Authority: Issuing Authority: Issuing Authority;
Document Number: i Document Number: Document Number:
Expiration Date (i any)(mm#ddfyyyy): Expiration Date (7 any)(mm/ddfyyyy): e Expiration Date (if any)(mm/dalyyyy):
Document Titie:
Issuing 0]
Document Number:
Expiration Date any)(mm/ddpyyyy):

3-D Barcode

Do Not Write In This Space

bove-named employee, (2) the
to the best of my knowledge the

H exemptions.)

[Authorized Representative

Organization Name
[’I’IONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (4 applicable) Last Name (Family Name) First Name (Given Name) Middle Initia]

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

presented that estabiishes cument employment authorization in the space provided below.

C. ifempioyee's previous grant of empioyment authorization has expired, Provide the information for the document from List A or List C the employee

Document Title: Document Number:

Expiration Date (if any)(mm/ddlyyyy):

i attest, under Penalty of perjury, that to the best of my knowledge, this employee Is authorized to w

ork in the United States, and if

the employee presented document(s), the documenty(s) | have examined appear to be genuine and o relate to the Individual,

Slgnature of Employer or Authorized Representative: Date (mm/ddsyyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N




DISCLOSURE AND AUTHORIZATION || MPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUT HORIZATION])

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 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, 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 responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether @ 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

website is at www.oran escreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organtzation ajl manner of consumer reports and investigative consumer reports now and

Article 23-A of the New York Correction Law.,

Oregon applicants or employees only: information describing your rights under federal and Oregon faw 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 s avallable to you upon
request,

Wasl:lngtonsumeappnams or employeesonly: You aiso havethe right to request from the consumer reporting agency a written summary of your rights and
remedles under the Washington Fair Cradit Reporting Act.

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, schoo| or
university (public or Private), information service bureau, company, or insurance Company to fumish any and aj| background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.; 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website |s at: www.orangetreescreenin 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 valld as the original.

MMM@&B_MM By signing below, you also acknowledge recelpt of Article 23-A of the New Yark Correction Law.,
Minnesota and Okiahoma a licants or employees on : Please check this box i you would like to receivea copy of a consumer report if one is obtained by ESSG.

D {Must include email address: )

SlgnatufEP'] J"’W m Date: /2 12;4/, $

BACKGROUND INFORMATION

Last Name:; @(JWML First:% / [ Mlddle:—mmz:ﬁy

Other Names/Allas:

Soclal Security #+: 2¢) 57~ R %2 X Date of Birth (mm/dd/wyy)*:.WﬂPS
Driver’s License #: MDJ 730976 {f State of Driver's icense: __ M inpr 45t
Present Address: ‘|0 & LQ%;(@.:_& Q'A:\lﬂ, Telephone # (Primary): (D1 — Tfrr- 00T
City/State/Zip:Q‘[‘ ?a\) [ ', M/V

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




ot apply o N Inoome, ffyou have a
Form W4 (2015) Grta a1 30 = PP ages POV e, o o

Purpose. (lzgzn‘pleta Form W-4 alo that yntgr‘ tfagploysr the ;:l::gal A"m‘g% w°§'¢§°u'§°t below.
can withhold the comrect federal necome m your waol on page or ur
pay. Consider completing a new Form W-4 each gw withholding allopv;}gnuu based on ltenyn?zed

may owe additiona] tax.

Income, see Pub, 505 to
and when your personal or financial situation changes, deductions, certain oredits, %u:ténama to income, your withhoiding on Form W-4 or W-4P.
ons.

consider making estimated tax yments using Form

Basic instructions, If you are not exempt, co%leeta 1040-ES, Estimatad Tew i n dﬁdad g

lifi du ut if
Ind o

uals. Oth ynl;.l
pension or ann
u should adjust

Exemption from withholding, if you are axem; or two-eameulﬂple jobs Two earners or multiple jobs. If you have a
compiets only fines 1, 2, 3, 4, and 7 and siFn mp;'fonn Complete all worksheets that apply. However, you tv;gldr?gm er"gf"a‘},';mmem g’zg":;&’#gg‘mﬁ‘:,a]
to validats It. Your exem on for 2016 res may clalm fewer (or zero) allowances, For regular onall jobs ugin wowng?,m”?mm only one Form v
Fsbg{'y 18, 2016. Ses Pub, 506, Tax olding Wages, withholding must be baged on allowarnces W-4. Your wlthﬂoldln usually will be most agourate
and Estimated Tax, you claimed and may not be a fiat amount or when all allowana ! agre claimed on the Fors vars
Note. If ancther person can olaim 1 You s a dependnt Percentage of wages, for the highest paying job and zern allowances arg
on hisor Ee{ diu;lx r'?tum, gannot claim ;ﬁrggﬂog tl;lfe':ul of '?lw'gsﬂe'lll:old- Generally, yol:x mlalm he#d claimed on the others, See Pub, 506 for detglls,
withho ur Income exceads an| ouseho status on your m on
Includes mors an¥$°350 of uneamed Income (for you are unmaried and pay o than 509 of the Nonresident alien. If you ars 2 "°"'°w_°4"t allen,
exampls, interest and dividends),

keeping ol‘lﬁ a hg?nye for yourself and your e Natica 1392, Supplemental Fonm
sy uals,

costs of
nstructions for Nonresident Aliens, before
&l;fﬂmu. An empl%ae may ll:e able to olaim gﬁg‘.’gﬁ.’?"'ﬁm"m’ puogrsqs"gn%%‘y:cﬁm el completing this form,
g’;’m dg'tﬁi?g,‘mhf' 3 even lfthe employee is 2 Filing Information, for fnfonnatlon. Check your withholding. After your Form W-4 takes
2en ployee: effect, use Pub, 505 10 sge how the amount you are
Tax credits, You can taks Projected tax credits Into account
® Isage 85 or older, Infiguring your allowable number of withholding allownges. having withheld com fo your projected totaj
regl‘;s g yo g for 2015, Ses Pub, 505, especlally If your eamings
o Is biind, or gx bﬁg&xfm&mﬁ&m&fﬁgg& sxcaed §130,000 (Single) or $180,000 {(Maried),
i S, St ot s
, 3 0] m such as on
convarting your other Pl RS enaotagm after we ralegge 1t} will be posted at Www.irs.gov/wd,
Personal Allowances Worksheet (Keep for your records,)
A Enter "1" for yourself if no one else can claimyouas a dependent . 5 0.0 5 0 6o o & A
® You are single and have only one Jjob; or
B Enter 4" * You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your Spouse's wages (or the totg] of both) are $1,500 or less.

C  Enter*1” for your spouse. But, you may choose to enter *-g-* if you are married and have either a working spouse or more

than one job, (Entering #-0-» may help you avold having too little tax withheld) . . . .
Enter number of dependents (other than your spouse or yoursei) you will claim on your tax return ,

mTmog

Enter *1” if you have at least $2,000 of child or dependent care expenses for which yoy plan to claim a credit
(Note. Do not inciude child support payments, See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit {including addltional child tax credit). See Pub. 972, Child Tax Credit, for more Information,

Enter “1” i you wiil file as head of housshoid on your tax return (see conditions under Head of household above)

TmoOoO

s If your total iIncome will be less than $65,000 ($100,000 i Married), enter “2” for egch eliglble child; then less “1* if you

have two to four eliglble children or less *2" if you have five or more eliglble children,

* If your total Income will be between $65,000 and $84,000 ($100,000 and $119,000 i married), enter “1” for each eigiblechid. . . g
H  AddlinesA through G and enter tota) here. (Note. This may be different from the number of exemptiong you claim on your tax retum.) » H

® If you pian to itemize or clalm 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 singie and have more than one job or are married angd you and your spouse both work and the combined
worksheets samings from all jobs exceed $50,000 ($20,000 i married), ses the Two-EamersIMulﬂple Jobs Worksheet on page 2 to

that apply. avold having too [ittle tax withheid.

* if neither of the above situations applies, stop here and aenter 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.

Employee's Withholding Allowance Certificate

Form w-4

Department of the Treasury
Intemal Ravanus Sarvice

OMB No. 1645-0074

2015

1 _/Ygur first ngme e . I 2  Yoursoclal security number
lqrall {' SIUL HW-853
Horme addrass (number and strest or rral vorts) | 3 Gi-shge L7 mamea L7 Married, but withhold at higher Single rate,
[ g L 9;' AN 1’5\\3.&_ Note. If mamed, but tegally separated, or spouse is 5 Nonresident allen, cheok the “Single® box.
City or h ?Ra ﬁi:d zp ww 'o'b 4 Kyourlast name differs from that shown on your social security card,
,Sq fm J rs’ check here. You must caif 1-800-772-1213 for a replacement card, P> N
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5| J
6 Additional amount, if any, you want withheld from each paycheck 5 & g °o o @ o 8|3 @)
7 lclaim exemption from withholding for 201 5, and | certify that | meet both of the following conditions for exemption

* 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” hers . . e R B A i

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, It Is true

Employee’s signaty ; o
T s et itk o somt) o/ 7 Sy Nyt 2

8 Employer’s name and address (Employer.‘éomplete lines 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 2015)



., employer solutions staff ing.group;

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Dehit Card Aunthorization

ces have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
ou do not provide a written election, v ages will be paid i
SECTON T BSie |

SEORNM A FIoN
Employee Nae-T T

fidj | 12017

Employ
If

I understand and ackmowledge that if T 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.

SEC RO,

L PANRO

i i inﬁ:rmaﬁnnthatidenﬂﬁeseanhpmonwhoopmsanaccomtlnordmto

ayroll Debit Card for You, we must provide all of the following information that will enable the financial institution to identify you, If

you do not submit a Direct Deposit/Payroll Debit Card Authorization, i and issue yon a Payroll Debit
cation information so they can
Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions, On your first payday, you will re i

ceive your new Payroll Debit Card, and a packet containing all of the terms
then sign acknowledging that You received the Payroll Debit Card and packet, Your Payroll Debit Card
‘wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)
First Name——_ MI. Last Name Date of
laragi | -' o041 ag‘fgb; 2/1293
t S (PO B ACH Social §
Sﬁ%?afbfm A?K_gg_ AS¥72-953 ¢
City : State Zip_ Cell Phong (mobile) i
g”‘- pm‘l ML\J SS5tp 2 L1241~ 0039

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

Payroll Debit Card Routing # Payroll Debit Card Account # — = S“ -

073972181
1 received my Payroll Debit Card, welcome brochy

T authorize ESSG to directly deposit my periodic wages/co;
or authorized deductions, into m

made in error to my account(s).

other required withholdings
sary, debit entries and adjustmentsfor any credit entries
* E-mail is required for pay stub information.

wna:_ohval [ 40 @amai( (on7

this information will only be used tolsend your paystubs electronically
Employee's Signaturﬂ‘ﬂ *JQM

Date: / Q/ f’?%/ S—




VSI-IND 219301-EMP LOCATION

OFFICE USE
ONLY

ESC UNAV P2M v15.1

REQUIRED, ENIPRONEL INFORNIARION
| PRINT USING BLACK or BLUE INK

| (Must Be, Filled Onut)
1 Social Security Number 2..25 Zd L5 R &

Date of Birth QQ’.QE/.L 3

| e Jarai ! Y. E_QLL—
| swescadivons J0F Laforad g
! Citys%. ﬁu/ Stateﬂ pr-5_~.5_Lb_E
,'I Home Phone LB_'LLZ'Qi‘g_‘?_
Do you or afly dependents have Medicare? —
[ Yes o If Yes:

Medicare Health Insurance Claim Number (HICN)

Medicare Effective Date __/__/_._.__

Names of Covered Person(s)
1.

ENROLLMENT FORM

| Name

! Social Security Number . .

e e—— —————————

Date of Birth _____/ /

— s — ——— r—

| Relationship: [J Spouse [ Child 0 Domestic Partner

| Name

| Social Security Number 3 £

—_——— e ————

DaeofBith __ /___ / o [M][F]
| Relationship: []Spouse [J Child [0 Domestic Partner

BENEFICIARY INEORNIAFION

For Term Life / Accidental Death & Dismemberment, please write
| in your beneficiary information,

NAME OF BENEFICIARY

RELATIONSHIP

OPFION
LENED INDENINERY RIS AN
SELECT COVERAGE LEVEL

coverage level will be identical for each benefit,
D Employee Only
D Employee + 1

D Employee + Family
M to all indemnity benefits.

Weelily Raies

‘You MUST select 2 coverage level before adding any benefits. Your '

|

FIXED INDEMNITY MEDICAL

$20.91 Employee Only
$42.44 Employee + 1
0O  $56.67 Employee + Family

This coverage is not avalilable to residents of New
Hampshire, Hawali, or Puerto Rico.

¥

DENTAL
1_ |D $ 6.17 Employee Only
| $12.34 Employee + 1
“ NO  $20.36 Employee + Family
e
|| TERM LIFE
|
D S $0.60 Employee Only
J $0.90 Employee + 1
' ] NO $1.80 Employee + Family
—_

~-TERM DISABILITY

$4.20 Employee Only

| Short-Term Disability is not available to persons who work in
! California, Hawaii, New Jersey, New York, or Rhode Island.

| !D$58.8? Empioyee Only
“:I$87.73 ~Employee + 1
FD$ 6.99 Employee+ Family

||
| s

O to MEC Wellness/Preventive Plan

>

Accidental Death & Dismemberment is part of the Term Life Benefit. i

T'have read the benefit packet and understand i
understand that making :

P> Signature

Date L‘Z/dé/éa (5




