pe

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name_#(0 \Q QL

Street Address
City/State/ZIp |

Phone Number Lﬂ Z(’L{? f 6’ |

'):k Aa Ll ?

) employer solutions staffing group.

Leveraging Resources in a Changing Market

T IR

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

/

AL

Email Address

Staffing Agency/Recruitment Partne\rﬂmm* % IQ‘"-

Middle Initial _Q

Apt/Ste

Social Security Last Four XXX-XX- CD'] g

T\\%S WX Ag}w/{ @ o

1 authorize Employer Solutions Staffin
qualifications for employment. | auth
regarding my previous duties,

Applicant Certification and Authorization

required by clients, government regulations or by ESSG policies.

g Group (ESSG) to use the information and statements contained in this application to determine my
orize ESSG to make inquiries of my former employers, except as indicated in this application,
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

to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as

1 release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

1 cerlify that all statements made inm
false or misleading information. | un
consideration for employment or,

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

Qalels J@Mﬁ?\&

[Ja/M e

Name (Print or type)

“Applicant’s Signature

y application are true and accurate and that | have not omitted any material information or provided
derstand that any material omission or misrepresentation will result in my disqualification from
if discovered after | begin employment, will result in my termination.

L vaded- Dec 2, 207

A copy or facsimile ("fax") will be considered the same as an original signature. Emalil wili ONLY be used for em ployment correspondenc

For ESSG Office Use Only
DOH NHW -8 8850 W4
Emergency Contact Info Background Release Form Background Resuits Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - ESSGCLIENT

Rev. 052015



) 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 Olldonut Oy dea wrhtenelecﬁm’ Wages wmbe naid bhv Pa ].l DebitCard.
LS T R D RN 0

SSN# (las d!gh) ective Dat :
2 /20
s R A (AR (I 5 1 |l

| U] Direct Deposit (Please complete Sections 3 snd 5 below) Note: Direct Deposit accounts may take up to 7 days to be activated,
| | Payroll Debit Card (Please complete Sections 4 and 5 below)

S R b 1215 G R [ 2O

: [ Update Bank Account Tunderstand and acknowledge that if I do not provide a

N Bank Name; voided check with this direct deposit form, I am

0 respons_ible for any delays in payroll or extra costs

B Routing# incurred if the account number that I provide is incorrect.
Account# Tnitial i

Account Type: [ Checking [ Savings [lOther

To help us avoid making an error, please attach a copy of a voided check, (a deposit slip will not work)
Ifyouchangebanks,donotcloseyomnldbankamnntmﬁlyomdiractdeposithasstamdatﬂlenawbmk,whichmaytakaZpaypeﬂods.

S G s

ERANROEL DEREE CNRD (GOSN CAST ] 5

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account, In order to
request & 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 submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages, meompmtecﬁon,theﬁnmcialinsﬁmﬁonmayaskyoutopmvidethemaddiﬁonal identification information so they can
verify your identity.

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 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 Payroll Debit Card will be reloaded on each payday you receive
'wages,

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

D™ b b Dato of
% Address (p0 BOXNOT ACCEPTABLE) gE - ’f‘mm %S&MQQ
Gk [V ["5colp DTS 435y

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

e g | "iekcesenst YSGB YOO S G, ©F )

IhavemceivedmyPaymﬂDethmd,wehomebmchne,pmgrmfees,pmgmmtmns,condiﬁnns,anddisolosmes.ByacﬁvaﬁngmyPaymll Debit Card,
I am agreeing to the program terms, conditions,anddlsclosmesthatareincludedormadeavaﬂablemmeﬁomﬁmemﬁmsﬁnmtheﬁnanclalinstitution.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.

i M Z 6’ AM@—(Z«A‘ '

1 authorize ESSG to 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: jfgﬂ;gﬂzpwﬂ- G—Mo\llt @ =,
n will only be used to send your paystubs electronically

Employee's Signature: % %7 {!AM'& M~ Date:D-e,( 2{ ; ‘ZOH_




4 '

Form W-4 (2015)

Purpase. Complete Form W-4 so that your employer
can wnhholdma correct federal Income taxfmm your
pay. Consider completing a new Form W4 each year
and when your personal or financial sﬂuation changes.

on from vmhholdlng. i
mmp lines 1, 2, 7 and
Feb z&tg’mm onsfgaz_('}ﬁ

m% ax

N lfmoﬂmpmneanohlm u as a dependent
on his or her tax retumn, you cannot claim exemption
from withholding if your income exceeds $1,

includes more of uneamed Income {for
example, interest and dividends).

Eﬂﬁﬂﬂn may be able ta claim

n from wm:holdg'lusvan ifthe employee is a
dependent, if the employee:

= |g age 65 or older,

* s blind, or

= Wil claim adjustments to income; tax credits; or
itemized deductions, on his or her fax retum,

n mp;'fnrm
holdlng

The exceptions do not 1o supplemental way
greater than s1'mo‘°ma‘pply oy
Basigc instructions, If you are not exempt, cor.rlr_gleeﬁa
the Personal Allowances Worksheet below.

worksheets on page 2 funhsf ad]ust yuur
withholding allowances b

deductions, certain credits, ad ustmentsto income,
or two-eamers/multiple ]obs

Complete all worksheets that apply Howaver, you
may claim fewer (or zero) allowances. For
wages, wﬂhholdlng must be based on allowances
you claimed andmaynotbeaﬂatamountor
percentage of

Hudolhnmhold.emerally. you can clalm head
ofhouseholdﬂll:gsmm your tax return only if
you are unmarried and pay more than §0% of the

costsufkees:lng R homefor*nursalfand&nr

P:gmmgmn Standard Deduction, and

Flllnglnfonnaﬂon.omfnfomlaﬂo

Tax credits, You can take projected tax credits into account
your allowable number of iding allowances,

tax credit aybeug%edwg&ma
Worksheet below. See Pub. 505 for information on
mvmﬂngmuharmdﬂslntowﬂhholdhgallowmm

Nonwage income. if c¥'ou have alarge amount of
nonwage lncome, as interest or dividends,
oonsldsf making estimated dmm using Form
s e i, O, o
(o] 0 on
m:yume,see Pub. 5 toﬁ%dnutlwa? ouorann

. yowwithholdlngonFonnW-«%or

Meammormulﬂple obs. If uhavaa

rking s useormore one]o Ilmgutathe
lowances you are entitled to claim

worksheets fmm only one Form

‘our withholding usually will be most accurate

whenal allowanoesaraclalmedontl'leFonnw-«l

forthe highest ng job and zero al
g %’ Sea Pub. 505 for deta!ls.
Nomnldnnt allen. f youare a nonrasldent allen,

sea Notica 1392, Supplemental Form W

Instructions for Nonrasideut Allens, befma

completing this form,

Check your withho! . After your Form W-4 takes

effect. t‘:‘s&‘ %u% m'g'getguw‘ge arlnount % agx
eld com| ur projected

for 2% gg ya

Rt 615,000 Sinaer sw')y 00D Mera 2=

gnamed“" alter we m"é':r?)"v'}mwb'g %ﬁ{wmm4

Personal Allowances Worksheet {Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . ol ko O

= You are single and have only one job; or

TmoO O

Enter “17 if: { * You ars married, have only one job, and your spouse does not work; or ] o 'g o

= 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 more
than one job. (Entering “-0-" may help you avold having too little tax withheld.) . y 5
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum .
Enter “1” if you will file as head of household on your tax return (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

|

TmoOO

1]

(Note. Do net include child support payments. See Pub. §03, Child and Dependent Care Expenses, for details.)

Child Tax Credit (including additional child tax credit). Sea Pub. 972, Child Tax Credit, for more information,

o If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less *1” if you
have two to four eligible children or laas “2” if you have five or more ellgible children.

» If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child .

.. G

H  Addlines A through G and enter tatal here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H i

For accuracy,
complete all
worksheets
that apply.

¢ [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

s if you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from ali jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Workshest on page 2 to
avoid having too little tax withheld.

o [f nelther of the above situations appiles, stop here and enter the number from line H on line 5 of Form W-4 below.

o W43

Separate here 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 you are entitied to claim a certain number of allowances or exemption from withholding is
s ol bl et subject o review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2© 1 5
1 Yourfirst name and midd'e Inftial Last name 2 Your soclal security number
: Kaxmone 0R8& 4560235

Homie address (number and strest or rural route)

%\.’u\,\f\huﬁbc; oale. S

3 [&single [ Married L] Married, but withhold at higher Single rate,
Note, if married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or towin, state, and ZIP cade

nﬁ.—&ﬁ\tﬁ:—nm{/ AL

4 If your last name differsa from that shown on your sociail security card,
check here. You must cail 1-800-772-1213 for a replacement card. P> []

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

B Additional amount, if any, you want withheld from each paycheck
7

| claim exemption from withholding for 2015, and 1 certify that | meet both of the following conditlons for exemption
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liabllity, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liabllity.

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

6 &
B, 3

.7

Under penalties of perjury, | declare that | hav

Employee’s signature
(This form is not valld unless you sign it.) »

e gxamined this certificate and tn the beet of my knowledga and belief, it is true, correct, and complete.

aledo B Koo o

ower | A" A5

8  Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Offica 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)
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SIIND 219301-EMP |QFFICEUSE | y0yrigy

Rehire Date / /

ENROLLMENT FORM

EQUIRE D ENPI ,< YEEANFORMATION
PRINT USING BLACK or BLUE INK

Social Secarity Nm(::ermt ﬁ%oﬁiﬁiii
DaeofBih A L/L 1 /A6 Sex (MILF]
Name £

Street Address Mm@ onbe_

City Q_}L—-(_-%M State M./‘_) mpesol b

Home Phone v i

Do you or any dependents have Medicare? ——————
[JYes [HNo IfYes:
Medicare Health Insurance Claim Number (HICN)

Medicare Effective Date / /

Names of Covered Person(s)

REQUIRED DEPENDENT INFORMAFION
Name (/s R AN

KSocial Secuity Number Q. B % -4 - 098 &
paeafBith D L/ LA/ b o,

Relationship: [1Spouse [JChild [ Domestic Partner

o ) o) Ty

ESC UNAV P2M v15.1

OPTION |
FINED INDEMNEEY PEAN
SELECT COVERAGE LEVEL

You MUST select a coverage level before adding any benefits. Your
coverage level will be identical for each benefit.

D Employee Only D Employee + Family
D Employee + 1 @ﬁo to all indemnity benefits.

FIXED INDEMNITY MEDICAL
D vEs $20.91 Employee Only
$42.44 Employee + 1
E’ﬁo $56.67 Employee + Family
This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

DENTAL
$ 6.17 Employee Only

[] ves
$12.34 Employee + 1
[0

$20.36 Employee + Family

L

TERM LIFE
YES $0.60 Employee Only
$0.90 Employee + 1
M $1.80 Employee + Family
SHORT-TERM DISABILITY &

[] ves
M $4.20 Employee Only

Short-Term Disability is not available to persons who work in

8 3

Name
Sacial Security Number i i B
Date of Birth / / Sex @

Relationship: []Spouse [JChild [J Domestic Partner

BENEFICTARY INFORMATION

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

NAME OF BENEFICIARY

RELATIONSHIP

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

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

OPTION 2 R A
MEC WELLNESS/PREVENTIVE PL

[]$58-87 Employee Only
D $87.73 Employee--l; 1

D $186.99 Employee+ Family
mﬁwto MEC Wellness/Preventive Plan

82193010-M-EMP
- Monthly Rates

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and [
understand that making no | selection is a declination of coverage.

P> Signature

Date IZZ[’Z_QILE__



