o employer solutions staffing group. i 403
- Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK
—_— LT ININR

Last Nameﬁ&ﬂ First Name [ ":00] Middle Initial ‘l
Street Address D) e mor-;em' Aptiste || e
City/State/ZIp O ﬁg_), . m /U Social Security Last Four XXX-XX-

Phone Number 7/0:5 -4/59 ’(D(z’ﬁfi Email Address @

Staffing Agenclee_crultment Partner

All offers of employment are conditional upon satisfacto roof of ide and legal abillty to work in the U.S.A.
Are you legally authorized to work in the United States of America? EIYES CNo

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. |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.

| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.

This may include but is not limited 1o, 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 omisslon or misrepresentation will resuit in my disqualification from
consideration for employment or, if discovered after I begin employment, will resuit in my termination.

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

Mﬁmﬁ %ﬁ@mﬂ /7 -5-20/5
Name (Print or type) Applicght's Signature N 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 — SumeesuetalaNl F) o 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 - ESSGCLIENT Rev. 05/2015



- 22 employer solutions staff ing group.
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Direct Deposit/Payroll Debit Card Authorization

1f you do not provide 2 written elsction, wages will be gi y Payroll LS
T R R L TS W
EmployeeNmncm /7

) ’

ST 2 ESSTRONL. 0 DT

/| Direct Deposit (Pleaso complete Sections 3 and § below)

L] PayrollDebitCard(PleasecomplewSecﬁuns4and5below)

DIE ST B OS

I understand and acknowledge that if I do not provide a
B Bank Name: voided check with this direct deposit form, I am

_ responsible for any delays in payroll or extra costs
8 Routing# incurred if the account number that T provide is incorrect,

Initial Date

Account Type: 7] Checking L] Savings [1Other

. Tohelpusavoidmakinganmmr,pleaseattanhacopyofavoidedcheck. (a deposit slip will not work)
- Ifyonchangebanks,domtclnseyomoldbmkacmummﬁlyourdirectdapoaithassmrtedatﬂmnewbmk,whichmaytakeZpaypeﬂods.

NI

DL Gy (OO N CANTT AR D

Except for the routing and account number, ESSG does not haye access to any information regarding your Payroll Debit Card account or
. On your first payday, you will Teceive 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 Payroll Debit Card will b

‘wages, )
CARDHOLDER INFORMATION (as You want your Payroll Debit Card to be issued)

7774 ) e 3227 459
- m;mmms%fz@n! e Y8275
; ' nY/i s

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account # [N S'l{Ob ) 9

e reloaded on each payday you receive

*E-mail: @

rmatio 4(7!1417?5&1 to send your paystubs electronically
" 4
Employee's Signature: 4 Date: l Z“- 1 z S




Form W4 (2015)  [eemvgmp o wrere i
Basic Instructions. if you are not exempt, complete conslder making estimated t"‘dmm using Farm
'ersonal Al Worksheet be

Purpose. Complets Form W-4 so that your employer the P o ow, 1040-ES, Egtimated Tax for In you
can withhold th Gorregy federal Income ax from your worksheets on page 2 further adjust your Eg,gmsﬁﬁg"m%gﬂa}'fe '?.3":,',?,",,;3’ annuity
pay. Cansider complating a new Form W-4 each year withholding allowances based on itemized welihholdl ‘on Form W-4 ,,,“L,P adjust
and when your personal or financlal situation changes, deductions, certain orediits, adjustments to income,  YOur ing on Form )
or two-samers/multipie jobs ons, Two eamars or multiple jobs. If you have a
Exanﬂonﬂ'omvdmhold!ng.lf U are exempt, working spouse or m ane job, i th
comp| onl*llneﬂ,z.s 4, and 7 and sign the form Gompleta all worksheats that apply. However, you totalm? ofallongr\%ss el elgam:m
to valldate it. Your exsmption for 2015 expires may claim fewer (orzel::z allowances. For regular ot el mmmygnm oTly G P
Feb 16, 2016. Sea Pub, 505, Tax Withholding wages, withholding must be basad on allowances W-4. Your wﬂl';goldin usually will be mast act;'unrata
and Tax. you claimed and may not be a flat amount or . when all allowances s clairen on the Form W-4
Note. if another person can claim you as a dependent pementage of wages, for the highest paying job and zero allowances are
on his or her tax retumn, You cannot claim exﬁm'a?tlon Head of househoid, Generally, you can claim head claimed on the rs. See Pub, 505 for detalls,
from withholding i your income exceads $1,050 and of household ml;g status on your tax retum on‘l‘\: If Nonresident allen. If you are a nonresident ali
Includes more &soofuneamedlncome(for you ars unmarried and pay miore than 50% of the see Notice 1392, Su pyloementalFonnw-l en,
example, interest and dividends). gosls of "‘gy‘gg upa g°'"° fg;‘,’: mﬂh!ki"llanilsd&“ Instructions for Nonrgddent Aliens, before
. An emplo! be able to claim ualifyl completing this form.
mmmnfmm winhokd g even f the employee is a Fin s}on;&mwmﬁ?uﬁmnmwm, e chezlkyﬁmmoumg After your Form W-4 takes
dependent, if the employee: < ’ affect, use Pub. 505 to sos how Tho amount you
Tax credits. You can taka p tax credits Into account ; you are

® s age85or oider, in allowable of withholding allowan having withheld com 1o your projected total tax

P ol o s e o wifoldogslovanoos Tor 2015, Sam vl % copedall i St
* Is biind, or 12X oo Ty b ng&mm Allowances exceed $130,000 (Single) or $18 ,005o (Married).
® WIll claim adjustments to Incom; tax credits; o Worksheet below. Ses Pub, 505 for information on Future developments, Information about any future
itemized deductions, an his or her tax return. converting your other credits Into withholding allowances. developments affecting Form W-4 (such N%Naﬂm

mautedaﬂarwere!easeﬂ)willbaposbdatwww.ha,gavm.
Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can ciaim you as a dependent . AR 5 b o o
* You are single and have only one job; or ]

Enter “1" if: [ ® You are married, have only one Job, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1 ,500 or less.

Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or mors
than one job. (Entering “-0-" may help you avoid having too little tax withheld. 5 == 3
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . Ot a |
Enter “1” if you will file as head of household on your tax retum {see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
g additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

* If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible chlid; then less “1” if you

have two to four eligible children or less “2* if you have five or more eligible children.

* If your total income will be betwsen $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1" for each eligiblechild. . . @
H  Add iines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum,) » H

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

iy
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For accuracy, and Adjustments Worksheet on page 2,

complete ail ®if ){ou are single and have more than one Job or are married and you and your spouse both work and the combined
worksheets eamnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld.

® If neither of the above situations applies, stop here and enter the number from line H on iine 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.

v W'4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
m

partm reasury P> Whether you are entitied to claim a certain number of allowances or exe on from withholding is
mmm m‘ﬁgwm subject to review by the IRS. Your employer may be required to send a eo:'yp:l this form to the IRS. 2 @ 1 5

name gid middle initial Last 2  Your social security pumber 2
Lot Dowrr 2 5T CPS
gﬁm ?j‘g"‘"mb"' And street orgyral gaite) ' 3 [ Singie L] Maried L Maried, but withhoid at higher Single rate,
< /7’)_2_;;/14 Note. If marred, but legally separated, or spousa is a nonvesidnt llen, check the "Single” b,
r And ZIP code e 4 M your last name differs from that shown on your soclal security card,
ﬂ %f W/Z) IONE check here. You must call 1-800-772-1213 for a replacement card. b [
5§ Total number ofallowances you are claiming (from line H above or from the applicable workshest on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . . .. . . . .. [el8 .
7 | claim exemption from withholding for 2015, and | certify that ! meet both of the following conditions for exemption. |1

® 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 | expect to have no tax liabil
If you meet bath conditions, write “Exempt”here. . . . . . . . k

Under penalties of perjury, | declare that | have.esam inedfHd ce and, to the bgst of my knowledge and belief, it lsvtrue, cdrrect, and complete.

Employee’s signature Date » /Z = é 2 /:S'

(This form Is not valid unless you signit.) » /
8 and 10 only if sending to the IRS.) | 9 Office code (optional) | 10 Employer identification number (EIN)

8 Employer's name and address (Employer: Comp‘ lines

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)



