Employer

Solutionms 7301 Ohms Lane / Suite 405

Statfing . e Edina, MN 55439
Group LLC New Hire Application T:952,835.1288 / F:952.835.4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

LastName _(_ham First Name 5&’50' Middle Initlal 0

Street Address_Z00 _ SHillwadec R £2/¢
Cityistaterzip_Mahda MPA':,. M/U: Zslls

Home Phone Cell / Message Phone _ 65 [-.323-362, 5
Company/Employer CM é ;

All offers of emplo nt are conditional upon satisfacto oof of | and legal abil work in the U.S.A.

Are you iegally authorized to work in the United States of America? ﬁ YES [NO

Applicant Certification and Authorization
| authorize Employer Soiutions 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, responsiblliies, performance, compensation and eligibility for rehire.
I 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 to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, govemment regulations or by ESSG policies.
| release ESSG and other persons or entities from any clalrhs 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.

Bajol Cluam Do/ Yr— 12414

Name (Print or type) Applicant's Signature

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

For ESSG Office Use Oniy

DOH NHW 19 8850 w4

Emergency Contact info | Background Release Form Background Resuits § Day Letter ESC Application
(If applicabie)

ESSG Rev. 05/2011




Form W-4 (2014)

‘The exceptions do nat apply to supplemsntal wages

Nonwage income. l%whmalwgemmtd

mma.ooo.m nonwage inooms, interest or dividends,
Badchmﬂuulfyoummtmmpt,ww mm.r o omlu,
MmOmplememsoﬂutmmp!m the Personal Warkshast below, mshuormuﬂy
carreat fedaral ncome on pege 2 rther adjt your e ot P 08 o S s e ot
pqy comla&ngamﬁmnw-teanhyw iding allowances based on ftemized %Mmmw-4ww
mdmmmwﬂnmdd dadugctions, certain 3 o income,
or two-eamers/muitiple jobs ns. Two samers or multiple J:a.nyoutuvaa
12.%4,-:3”:::«1 m'm. Complags 8 wirkalece 1 el Howswr, you Waring spouse o ma % claim
17.2015. %ﬂm vijes, WGOIing st be biad on allowgnoss ,}° mmﬂmwﬁ%
youdmmmnynatbnﬁatmmtor are claimed on the Form W4
Ni another clalm percentage of wages.
mmh.fa';rnum tuwm. mmm!{%amwmgum Hegd of househokl. Generslly, you Welalmedﬂn Iﬂghgt’ Q&mmnu&ymmmm
mmmedsa. and of housshold status an your tex return anly if Nonresident alien, If you ars a nonesident aflen,
Includes more ssaoof ed income yau are and pay more than 50% sea Notios 1892, Form W-4
exampls, interest and 8). casisof ahomafnrymuaalfmdggw 'MWMMMmm
T e e ey B B, o) mmm
from withhokiing aven If the employee is 2 Filing Info % After your Form W-4 takes
prict o L Te e, Yo oan ke projosed ta e nfo acoount MWMWS‘“”’W"M’W am
U] 65 or glder, tax
Is age g I figurng youalowai numoer o wiihalding alwanoss "“"gg,*mm
s e s T
'm%ﬂm%@rﬁzmm« Wuﬂuawbm.&el’uh. fmmm %
ltemized deductions, on converting your other credits into king w“l
Personal Allowances Worksheat (Keep for your recordsj
A  Enter *1” foryourselfif noone else cancleimyou asadependent. . . . . o o o . 5 o o o . A
# You are single and have only one job; or
B  Enter*1”if: » You ara married, have only one job, and your spouse doss not work; or o o o I I
* 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 spouss or more

mmog

than ons Job, (Entering “-0-" may help you avoid havingteo ittletaxwithheld) . . . . . . . . . . . . . . @
Enter number of dependents (other than your spouse or yourself) you will claim on yourtexretumn. . . . .. D
Entar"1"ll‘youwllmeasheadolhouuholdonyoumxrshm(seeoondlﬂonsundermadofhousehnldabove) 5 E
Enter “1” If you have at least $2,000 of child or dependent care axpenses for which youplanto claima credit . . 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 credit). See Pub. 972, Child Tax Credit, for more information.

e If your total income will be less than $85,000 ($85,000 if married), enter “2" for each eligible child; then lesa “1” if you

have thres to six eligible children or leas “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 married), enter 1" foreacheligiblechld . . . G
Add lines A through @ and enter total hera, (Note. This may be different from the number of Exemptions you claim on your tax retum) » H

Gmu lan to temize or claim 1o Income and want to reduce your withholding, ses the Deductions

For%. Worlmhestonpagez.

comp e |f you are and have more than one Job or are married and you and hoth work and the combined
workshests | ean'xon;sﬁum bsmaadsso.ooo(&u.oooifmarﬂem,mﬂl N&Emnwmﬁ Worksheet on page 2 to
that apply. avoid having too little tex withheld.

¢ |f neither of the abovs situations applies, stop here and enter the number from fine H on line 6 of Form W-4 below.

o V=4

Separate hers and give Form W-4 to your employer. Keep the top part for your records,
Employee's Withholding Allowance Certificate

OMB No. 1645-0074

- - » Whether entitted certain number of allewanoss or examption wilthhalding

mnn:'u?s.m subkﬂthmbyﬂu ﬁwwwhfambﬁlmﬂﬂm toﬂlollls.l. 2(@ 1 4
Your firet name and middie Inftial Last name 2 Yowuuhlu
aipl O £ ey 449 - //383‘i

) Sh]:,éoekfr RJ # 214
Mathm i, MA, 5315

number and sireet or rural 8 L] Singie L] Meried L] Manied, but withhald at higher Single rate.

Note. | married, but legally separated, or spouse is a norvesident alien, cheok the *Single” bax,
4 It your Jast name differs from that shown on your soclal secwuiity card,
chack hers. You must call 1-800-772-12183 for a repiacemant card, &[]

0
7

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
Adgditional amount, if any, you want withheld fromeachpaycheck . . . . . . o

1 claim exemption from withholding for 2014, and | certify that | meet bath of the follcwlng oondlﬂons for enemptlon.
* Last year | had aright to a refund of all federal income tax withheld because | had no tax lability, and

* This year | expect a refund of all federal incoms tax withheid because | expect to have no tax liability.
If you meet both conditions, write “Exempt™hera. . . . Pl7

Underpenalﬂeaofpeﬂuly.ldeclmthatlhavemuﬂnad%cerﬂﬁmmd,tomebsstofmymwledgemdbdlef it is trus, correct, and complete.

(This form is not valid unless you sign it.) &

ployee's signature ~
“Empioyer's name and mmﬁméhus;;owtt'mdmmm iRS)

g = Date» || /72
9 Ofice code [optional) 10‘%#&1%%(&»

For Privacy Act and Paperwork Reduction Act Notice, ses page 2.

Cat. No. 10220Q mew-ﬂzom



OFFICE USE LOCATION R

VSIIND 219301-EMP

Rehire Date

ENROLLMENT FORM

l\‘l:t\)l ITRED ENTPEON L INFORNENFLON

PRINTUSINGBLACK&])!LUEINK
(Must Be Filled Ouf

Social Seourity Number 4.2 4-1 1 -28 39

ESCNAV#*SAD PZM v15.0

QPN |

PINED INDENENEEY PEAN
‘Yon MUST enrol in the Indemnity Medical Insurance Plan before

any additional Indemmity benefits, except Dental. Your coverage level
for the Term Life will be identical to your medical plan selection,

Dawofmit 0. 3/64 /1482 4. [KF
Name _Bajol  Cinam
sweetAddress 300 ST \\Wwooler Rd #2/6

FIXED INDEMNITY MEDICAL
E] $20.91 Employee Only
D $42.44 Employee + 1

cty Mahdamed;  sue A Nzp3 s | | 3 D $56.67 Employee + Family
HomePhone .25 1 -3 2 3-202 5 NO to all Indemmity benefits.
This coverage is not available to residents of New
~ Do you or any dependents have Medicare? —————i—— Hampshire, Hawaii, or Puerto Rico.
[I¥es [INo IfYes:
Medioare Hegith Insurance Claim Nomber (HICN) DENTAL

[] $5.99 Employee Only

Medicare Effective Date / ! D $11.98 Employee + 1
Names of Covered Person(s) [[] $19.77 Bmployee + Family
- No
2 :
- J
el
TERM LIFE m
REQUARED DECENDEN T INEORNATLLON Dm $0.60 Employee Only V
Name $0.90 Employee + 1 :
NO  $1.80 Employee + Family
Social Security Number " " i
Deto ot Bicth |/ s [MIF| | SHORT-TERM DISABILITY E\
Relationship; [1Spouse [JChild [ Domestic Partner [ es &
. $4.20 Employes Only
Name NO
Social Security Number = S Short-Term Disability is not available to persons who work in

California, Hawaii, New Jersey, New York, or Rhode Island.

Dateof Birth ____/ ! sex IMIIF]

Relationship: [1Spouse [JChild [ Domestic Partner

For Term Life / Accidental Death & Dismemberment, please write

in your beneficiary information.
NAME OF BENEFICIARY

RELATIONSHIP

OPTION?2 82193010-M-EMP
NMEC WELENESS/PREVENTIVE PFAN

Monhis ares

[] $58.87 Employes Only
D $87.73 Employec+ 1
[] s186.99 Employce + Family

@ NO to MEC Wellness/Preventive Plan

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

I'have read the benefit packet and understand its limitations. I understand that
understand that making no benefit ' pn i8 a declination of coverage.

open enrollment is only available for a limited time and I
pwe L1 124120 14




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 P
B Rsllo ™ R O o [ o o

o 0F [T |
=== ol L =omii 355°

1B (1 s o n 0. LL [«¢*f e o’
|| Direct Deposit (Please complete Sections 3 and 5 below)

X understand and acknowledge that if X do not provide a
voided check with this direct deposit form, T am
responsible for sny delays in payroll or extra costs
Incurred if the acconnt number thatI provide is incorrect.

Initial Date

. Tohclpmmidmldngmcm,plamcaﬂachampyofawidcdubedc.(adepollullpwmmtwnrk)
- lfyouchangebanks,donotdmmdﬂbmkmm@md&mdeposﬁhmmdnﬂnmbmhwmhmaynthaym

(% 4§ A% 6 (00 060 o SORly cool GRS ¢ S&ile RIRSe

Federallawreqnﬁ'csallﬁnmnialinstituﬂommobhimvedfy,mdmoﬂhﬁmaﬁmmmmiﬁumag:mnwhoopmsmmmhmdum
request a Payroll Debit Cand for you, we must provide all of the following information that will enable financial institution to identify you, If
youdonotsubmitaDlrectDeposit/PaymllDehﬂCndAu&mhaﬁomBSSGwﬁpmﬁdeﬁenecmqhﬁmaﬁonandinucmaPaymnmbit
CardtDpayiyunrwamForyuurprobdion,ﬁeﬁnmcidhsﬁhﬁonmayadcyouhmovideﬁmaddiﬁonﬂidmﬁﬁuﬁmhﬁmmﬂmwﬁeym
verify your identity,
Excq:tfnrﬂlcmuﬁngandamnntnumbu,l!ssedoesnothaveamsstomyinformaﬁonregnﬂingyour?aymll Debit Cand account or
transaoﬁnns.Onyonrﬁrstpayday,yonwﬂlmdvemm?amﬂDethwﬂ,mdapackﬂmhiﬂngaﬂof&ammdmndiﬁmmem
ﬂlensignacknnwledgingﬂmtyvnmceiwdﬂwPaymnDd:RCudmdpackeLYomPaymnmbﬁcmﬂwmbemhadedmeachpaydayyoummi
wages.
| CARDHOLDER INFORMATION (as you want your Payroll Debit Cand to be issned)

First Name ML Last Name Date of Birth
[ Sirect Address (0 BOXNOT ACCEFTABLE) 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 #
'IhavemwivedmyPaymﬂDebitCud,welmmebmdmn,pmmfees,mmwm conditions, and disclosures, By activating my Payroll Debit Card,

1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution, I
|authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures,

Employee’s Signature: Date:
I MBSSGm 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: 2 @ -
thisinﬁ)rmnﬂnnvdllonlybeusedmsendyourpayatubselemonimﬂy

Employee's Signature: —%A/ CZV‘ Date: ”TZZI’//Xj




