Employer

Solutions 7301 Ohms Lane / Suite 405

Staffing et Edina, MN 55439
Growp LLC New Hire Application T:952.835.1288 / F:952.835.4881

Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name _ ¢} v 000w 0 First Name _ Bondeen ) Middle Initlal _ ¥
Strest Address _2¢ 55 Fvee St App ¥ 1207 '

CityistatelZip _ RUSTWIle  mnm §¢113

Home Phone Cell  Message Phone __ @5 /- 398 - ) 43Y
Company/Employer D\\AC’.\

All offers of employment are conditional upon satisfactory proof of identity and iegal abillty to work in the U.S.A.
Are you legally authorized to work in the United States of America? MYES ONOo

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualiifications 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 eligibllity for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may Inciude 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 ail 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 empioyment, will resuit in my termination.

if hired, 1 agree to abide by the policles and procedures of ESSG.

Prndeeny  Pebviponlos

2

\-24-14
Date

Name (Print or type) -

A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only
DOH NHW 19 8850 w4
Emergency Contactinfo | Background Release Form Background Resuits 5 Day Letter ESC Application
(If applicable)

ESSG Rev. 0572011
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Personal Allowances Workshest (Keep for your reaords.)
A  Enter ™" foryourselfif no one elsecancleimyouasadependent. . . . . . . . 5 o oo o ool oL
o You are single and have only ona job; or
B  Enter*1°if: » You are married, have only ona job, and your spouse does not worlg; or o 6 o U
a Your wages from a second job or your spouse’s wages (or the total of bath) are $1,600 or less,
C Enter *1” for your spouse. But.youmaymoosetnenter“-o-"lfyouaremarﬂedandhwaelthsraworldngspouseormore
than one job. (Entering *-0-" may help you avoid having too iitle tax withheld)) . . . . . . . . . . . .« C
D  Enter number of dependents (other than your spouse or yourself) you will claim on yourtex retumn. . . . . .. D
E Enter'1”lfyouwlllﬂeaahandofhouuholdunyourmxrshnn(mecondlﬂonsundsrl-lmdofhouseholdabova) . . B
F  Enter"1" if you have at least $2,000 of child or dependent care expenses for whichyouplantocleimacredit . . . F

{Note. Do not include child support payments. See Pub. 508, Child and Dependent Care Expenses, for detalls.)

Child Tax Credit (Including additional child tax credi). See Pub. 972, Child Tax Credit, for more information,

» If your total income wiil be less than $85,000 ($85,000 if manied), enter “2” for each eligible child; then less “1* if you
have three to six eligible children or less “2” if you have seven or more eligible children.

» If your total income will be between $85,000 and $84,000 (395,000 and $119,000 if maniec), enter *1* for each eligiblechild . . . @
Ad lines A through G and enter fotal here. (Note. This may be different from the number of exemptions you claim on your tax retum.) > H
-Ifyuu lan to temize or claim adjustments to incoma and want to reduce your withholding, ses the Daductions

Foraccumg. MWMmmez
complete ﬁgt than ons joh or are manied and you and your spouse both work and the combined
worksheels bs meedsso.ooo ($20,000 if married). seo the No-!mmmmﬂple Johs Worksheet on page 2 to

that apply. a\mldhavingmo
Oltnmgrofmaabomsmauonsappllss.mmmmme number from fine H on line § of Form W-4 below.

Separate here and give Form W~4 to your employer. Kesp the top part for your records,

. W=4 ’ m:“mploﬁis Withholding Allowance Certificate OME No. 1645-0074

Depamenate ey | 2R Your ampteyer may o rculred 10 send & Gog) of i for o ha I, 2_@14
mndre T E “Vekropowlos " 30 05 3909
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4 Y your jast nams differs from that shown on your sacial secusity card,

I'OS{\M l{ w551 oheck hers. You must call 1-800-772-1213 for a repiacemsnt card. » [

0
7

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) [

Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . (8 [$
1 claim exemption from withholding for 2014, and 1 certify that | mest both of the following condlﬂonsfor exemptlon.
o Last year | had aright to a refund of all federal income tax withheld because | had no tax Eability, and

-Thlayearlexpectarefundofallfederalinoomeiaxvdmheldbecauselexpecttohavenotaxllabll A
lfyoumeetbuhoondlﬂnns.wrlte"Exempt”hm Ny 5.0 S, . . . P|7

!

Under penalties of perjury, | declare that

geandbeﬂef.ltlsh’ue,oorrect.andcomplete.

(Tl form 8 nokvald anless you sign t) 5 V=l ; = ) pate> |\~ 24~ Y
8 Employersname and address (Empioyer: Cpmpiega-ifes 8 s 10 only If e Y5 8.0W8 code optiona) | 10 Employer idenifioation number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, ses page 2. Cat. No. 10220Q Form W-4 (2014)



employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide a written election, wages will be paid by Payroll Debit Card,

OS0% 0 e 0 o

AR R SN

O Update Bank Account
Baok Name:

I understand snd acknowledge that if X do not provide a
volded check with this direct deposit form, 1 am

responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect,

Initial Date

Ta help us avoid making an ermror, please attach a copy of a voided check. {(a deposit slip will not work)
Ifyuuchmgabanks,donotoloseyouroldbmkawountuntilyourdimctdeposithnsstattedatﬂwnewhank,whid;mayﬁupaypeﬁods.

Federallawrequimsallﬁnmcialinsﬁmﬁnmtoobtain,vaify,mdmcmdinﬁ)maﬁmﬂmidenﬁﬁesmhpmwhoopman-amum.Inordertn
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
mmmMaMWmﬂmmmmmwmmmemﬁmmmmaPaymlchbit
Mmpn%mmmemmthmma&wummmwmﬁﬁeNMMMtheycan
verify your identity.

qu:tﬁr&emuﬁngmdawouﬁmmbegBSSGdoumthmmhmyhﬁmaﬁmthngaymn Debit Card account or
Iransaoﬁons.Onyourﬁrstpayday,yuuwillmeiveymanaymﬂDebﬂGaﬁ,mdapadmtconhhﬂngaﬂofﬁehnnsmdmndiﬁmYouwm
thensignachmwledgingmatyoumcetvedﬂxePaymllDebitCatdandpad:eLYmuPaymnDebitCmﬂwmbemloadedonewhpaydayyuumive
wages,

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

[ First Name ML Last Name Date of Birth

| Street Address (70 Box NOT ACCEFTABLE) Social Security#
City State Zip Cell Phone (mobile)

RECEIPT OF PAYROLIL DEBIT CARD (mbemmplmdwhmyoupicknp your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #

1 have reccived my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,

I am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financtal institution, I
authorize the financial institution to debltmyPaymllDebitCardaocountﬁ:;lheﬁesdescﬂbedinﬁeﬁesohedﬂethﬂisputofmmmtems,
conditions, and disclosures,

Employee’s Signature:

IauﬁoﬁmESSGmdhuﬂydepmhmypaiodicmgestmpmsaﬁmpaymmm,mquuhedm 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: il @
this information will only be used to send your paystubs electronically

Employee's Signature: Date:




VSLIND 219301-EMP

9{.{‘3@“‘”‘3 TOCATION

Rehire Date / /

ENROLLMENT FORM

REOUIRED EXIPEON EEINEORN A LION

PRINTUSINGBLACKN‘I)!LUEINK
(Must Be Filled Out

Social Security Number O- 65 3;__.3_1

Dt of Bt &Lllg/i_g,_z_sz sex [MIF]

swootadiress 2.0 Rvie St APTH R
CﬁrﬁiﬁUi'llA sme i lnzp S S | %
HomePhone . 3 1- 94 S-7 4 3 y

ESC NAV*SAD PZM v15.0
O ETON |
FINED INDENENTEY PLAN

YouMUSTemonmtheIndmnnnyMedimlInmneePlanbefmeadding

any additional benefits, except Dental, Your coverage level

; D $20.91 Employee Only

for the Term Life will be ideatical to your medical plan selection.
FIXED INDEMNITY MEDICAL g"

[] $42.44 Bmplayee + 1
D $56.67 Employee + Family

NO to all Indemnity benefity.
This coverage is not available to residents of Now

Name
Social Security Nomber o~ "
Date of Birth ____/ / Sex IMJF]

Relationship: [ Spouse [JChild []Domestic Partner

Fm"l‘ennLifelecidentalDeaﬂn&Dmmsmbennent,pleasewn'm
in your beneficiary information,
NAB!EQFBENFFIGIARY

RELATIONSHIP

r~ Do yon or any dependents have Medicare? ———————— Hampshire, Hawaii, or Puerto Rico,
[] Yes o If Yes:
Medicare Health Insurance Claim Number (HICN) DENTAL “
D $5.99 Employee Only
Medicare Effective Dato I ! [[] $11.98 Bmployee + 1
Names af Covered Person(s) [[] $19.77 Bmployee + Famity
1
2= - NO
> [4
e J
TERM LIFE
REOGUIRED DERENDENT INFORNENEION $0.60 Employee Only
Name D b $0.90 Employee + 1 :
m NO  $1.80 Employee + Family
Social Security Number ; - j
Daso of Bieth —_{___/ s MIE] | SHORT-TERM DISABILITY i:\
Relationship: [JSpouss [JChild [ Domestic Partner DYES (J

4.20 Employee Onl
NO $ ploy y

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

OPTION 2

82193010-M-EMP
MECWELENESS/EREVENTIVE PIAN Mol

R s
S| N

r|q___] $58.87 Employee Only

[1587.73 Employees 1
[]$186.99 Employee + Pamily

NO to MEC Wellness/Preventive Plan

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




