PO Box 46270
Minneapolis, MN 55344-995¢

Tel: 952.835.1288

www.esgstaffingsolutions.com

employer solutions staffing group..

H

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

LastName _ () & (, | First Name _%J C gl Middle Initial _|")
= B, T : . =) :
Street Address _I l i ;7 - ’% € h S’t ’ SO Li"{: s Apt/Ste _ﬁm—_

City/State/Zip C}zﬁbiif/\"t“ (/i D'VU/(; fh\/\M ‘-3(@?;0/ Social Security Last Four XXX-XX-

Phone Number _< "7 ~ 77 q?”i) {?{@ Email Address @
Staffing Agency/Recruitment Partner Chne - RjH

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

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

Applicant Certification and Authorization
| autharize Employer Solutions Staffing 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,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.
I understand that a comprahensive background check may be conducted to determine my eligibility for hire by certain clients 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.
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 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.

_Aehol_Ogud Aci o/ /<P (@?

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 correspondence

' For ESSG Office Use Onily
DOH NHW -9 8850 w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
d (If applicable)

For ESSG Client Use

DOH ROP Work Site Loc. _ WC Code

|
ESSG - CMG-NSTW4 ' Rev. 04/2017




Form W-4 (2019)

Future developments. For the latest
information about any future developments
refated to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormWA4.

Purpose. Complete Form W-4 so that your
employer can withhald the correct federal
income tax from your pay. Consider
cempleting a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding, You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only fines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exempticn for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can alse use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form W"4

Départment of the Treasury
Internal Revenue Service

Separate here and give Form W-

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax retum. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Eamers/Multiple Jobs Worksheat
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

B Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this workshest on page 3 first to
determine the number of withholding
allowarices to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a gualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
moere about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

and middle initial

1, Yourfirst na
P\-C,ho

Last name

ogud

a

2 Your social security number, ;
HC3= 0>

Home addrfsg(nu,mber and street or rural routs)

L] - THER™SE

3 [single

Married
Note: If married filing separately, check “Married, but withhold at higher Single rate.”

[ Married, but withhold at higher Single rate.

City or town, state, and ZIP code

ot ~iCbact

M~ Sb30o)

4 If your last name differs from that shown on vour social security card,
check here. You must call 800-772-1213 for a replacement card. P D

5  Total number of allowances you're claiming (from the applicable worksheet on the fo
Additional amount, if any, you want withheld from each paycheck L
7 lclaim exemption from withholding for 201 9, 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 liability, and
= This year | expect a refund of all federal income tax withheld because | e

[=7]

If you meet both conditions, write “Exempt” here. . . ..

xpect to have no tax liability.

llowing pages) . . . . 5 l

61$

7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and camplete,

Employee’s signature

(This form is not valid unless you sign it) » /9 Cé\ “)} O G) i/ d

N

L]

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sentﬁng to IRS and complete 9 First date of 10 Embloyer identification
boxes 8, 9, and 10 if sending to State Directory of New Hires.) employment number (EIN}
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2019)
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Enhanc_ed MEC Plan 1

Benefits Enroliment Form [] Rehire Rehire Date

Employee Information
Name (First and Last)

Achol 6qud

Address City ‘ State Zip Code

T New Employee

Social Security Number

Gender 0 Male
[ Female
Phone Number:

Marital Status [] Single Date of Birth

 Date of Hire
O Married [1 Divorced

Email Address: "

Please Select Desired Coverage: :
Employee Only - D Employee+Spouse - DEmpioyee+ChiId(ren) - D Family -
$27.00/Week $41.00lWeek $39.00/Week $66.00/Week

Dependent

Social Security # Birth Date Sex Re]ationship

1 mate [ISpouse [7  chig
[0 Female Domestic Partner

Dependent

Social Security # Birth Date | Sex Relaﬁonship

[0 Mae Spouse [ Child

First Name [J Female [0 Domestic Partner
Dependent ) ) . dri

Social Security # Birth Date | sex Relations}ﬁp
First Name ML Last Name LT Male L1 Sponse [ Child

[0 Female [ Domestic Partner

NAME OF PERSON GOVERED (FIRST, LAST):

EFF. DATE
m
EFF. DATE
Employee Acknowledgement ang Authorization - | hereby apply for the group benefit{s) as indicated. | acknowledge that all entries are frue and complete and that

any misstatements or fajlure to report information may be used as the basis for cancellation of coverage for me and my dependent(s), if any, from the original
effective date. Further, | authorize my employer to make the necessary payroll deduction of premiums for coverages | have elected,

IF ENROLLING - YOU MUST SIGN HERE

Date

Employee Signature ra
EPLOYEES oecunne T N am DECLINING coverage
| understand that | andfor my depeﬁ@lents, if any, waive any coverage and desire to participate in the plan at a later date. l'we may be considered a late enrollee and
must meet the requirements defined in the Certificate of Coverage for the company's medical or dental Plans. If 1 decline enrollment for myself or my dependents
(including my Spouse) because of other coverage, [ may, in future be able to enroll myself or my dependents in this plan, provided | request enrollment within 34
days after the other coverage ends, In addition, if a new dependent relaﬁonship forms as a result of marriage, birth, adoption, placement for adoption of parting suit
of adoption, | may be able to enroll myself or my dependent, provided | request enroliment within 31 days of the event.

IF DECLINING- YOU MUST SIGN HERE

D & / Date L’I/w‘“ L 6
I 2 2 |
Employer Solutions Staffing Graup Health Benefits Team

PO Box 46270
Eden Prairie, MN 55344
Phone: 952-767-9519 Fay: 952-767-8515
Email: health@employersulutionsgroup.com

Employee Signature.




Ay o e ~ 4 :ﬁ. ,-q‘ _(.‘:,!:‘
€mpioyer solutions staffi;

St , ;
Leveraging Resources in a Changing Market

Employees have the option of receiving wages b

e L Y0U dO 10t provide a written election, wa
BASIC INF ORMA TION

Achol
LECTRONIC P,
" Direct Deposit (Please complete Sections 3 and 5 below)
roll Debit Card (Please complete Sections 4 and 5 below)
DIRECT DEPOSIT ‘

y Direct Deposit and/or Payroll Debit Card.
ges will be paid by Payroll Debit Card. _

Note: Direct Deposit accounts may takenpto7 daystobe activated.

T understand and acknowledge that it I do not provide a
voided checl 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.

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order 1o
request a Payroll 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 suhmit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify vour identity.

Except for the routing and account number, ESSG does not have access to any

information regarding your Payroll Dcbit Card account or
fransactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your p
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card 1o be issued)

ayroll Debit Card will be reloaded on each payday vou receive

Date of Birth

Social Security#

Zip Cell Phone (mobile)

conditions, and disclosures.

Employee's Signature: Date:

D Paper Check (Option available to GA NH and NY residents only)
SECTION 5 AUTHORIZATION " : sl R
.. uorize ESSG to direct[ deposit my periodic wages/compensation payments, net of requzrcd. tax wzithholdmgs, other required w:ﬂrfholdlpgs or
authorized deductions, into my account(s) as designated above and 1o initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E~-mail is required for pay stub infermation.

*E-mail: @

this information will only be used to send your paystubs electronically

ate: / s 35 &,
Employee’sSignature: AQ//A 7/ hg L A - 4 2 ZJ %

o [




Direct Deposit Authorization Form

To set up a Direct Deposit into your TCF account, ZEQ Prepaid Visa Debit Card, or ZEO Savings
account, complete this form and submit it to your employer,
Please contact your employer or pavorto determine their requirements to authorize Birect Deposit. This will include completing
this or another authorization form and/or a voided check. Hyou are setting up a Federal Direct Deposit, visit the appropriate
website or office below,

+ Social Security or Supplemental Security Income: www.ssa.gov/deposit/

- Civil Service Retirement: WWW.Cpm.gov C, }ﬂ-\ QLHV{ Y 3

+ Veterans Benefits: www.ebenefitsva.goy '

- Railroad Retirement: www.rrb.gov

- Federal or Military Salary: Federal or Military Personne! Office

EMPLOYEE INFORMATION

Employse Name Company Employee ID#

Address City

State Zip

BANK ROUTING AND ACCOUNT NUMBERS

'ROUTING NUMBER|9 digits 2. 9 1 070001 account NUMBERHO digits2.8 5 2 9.0 0 837

To set up Direct Deposit, you will nead your TCF or ZEQ routing and account numbers,

Find vour 10-digit account number on YOUr account
statement or on a blank check

FOR TCF CHECKING OR SAVINGS OR

ZEQ SAVINGS ACCOUNTS

Select the routing number from the state where vou
openad your account.

[

f%ﬁ

Arizona 122106183 s M'ich;‘gé-ﬁ — 272471548 Lswmmswmmamwwam; ,- ,
Co.iera‘do - 10?006444 Minnesota — 2_910?000_} Routing Cheékh_]g
Hlinois = 271972572 . "South Dakota — 291076007 Number ezt
Number

indiana — 271872572 Wisconsin — 275071385

FOR ZEQ PREPAID DEBIT CARD
Routing Number: 291070001

Account Number: Log in to vour ZEO account, go to the Fund My Card tab and select Direct
Deposit. You can aiso fing your 17-digit account nurnber in your original Welcome to ZEO kit

Hf required, select DDA or Checking as the account type.

ZtO

AUTHORIZATION
Until revoked by me in writing,

{employer} is hereby authorized to deposit my net

pay each pay period directly into my TCF Bank/7EQ account as shown above. This inciudes authorization for my emuployer

to reverse any entries made in error

Employes Signature:

Date: -

1-800-TCF-BANK (1-800-823-2265) - tcfbank.com

SENVCF Hsions] Bonk

%thbwk




