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A9 \ployer solutions staffing group. AR fe o b 0g
/ ging Resources in 3 Changing Market Tel: 952.835,1235
4 /v www.esgstafﬂngsolutions.com
i New Hire Application
Personal Data— pLEASE PRINT LEGIBLYIN K
——=="RINTLEGIBLY IN INK
Last Name First Name NWV)\0£Y] lﬁl — Middie Initial _|V I
Strest Address (/ ' ff ¢ AptiSte
CltyIStateizip u, mn JIT — Soclal Security Last For X000¢- 710

Phone Number (9|2 «5"95—‘[3']’] Emall Address .{:ﬂgmm @ gﬂ Wil.cop

Staffing AgencyIRecruitment Partner

| understang thata comprehensive background check'may he conducted tp 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 g drug screen testas
required by clients, govemment 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 aj statements made in my application are trye and accurate ang that | have not omitted any materia information or provided

false or misleading information, | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment o, if discovered after I begin employment, will Itin my termination,

. \étellfr

A copy or facsimile ("fax") will be considered the Same as an origina| signature, Emajj will ONLY pe used for employment Correspondance

Y
Name (Print T type)

DOH NHw I8 8850 W4
—_— —_— =L —_— K
—_— \-\\\
Emergency Contact Info | Background Release Form Background Resuits Une;nployment Letter ESC Application
if applicable)

For ESSG Client Use

DOH ROP Work Site Loc, : l WC Code
coy L LR — U TR T
BSSG- ESSGCLIENT Rev. 0572015




- & employer solutions staffing group.

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

Employees have the option of receiving wages by
If ou do not pro u.:.. DI, WA

L T RS B S B S T

Direct Deposit (PleasecnmpletcSecﬁonSSandSbelow) Note:; DMDapuuammekcupm7duysmbeuﬁvM
Payroll Debit Card (Please complete Sections 4 and 5 below)

SECTION S R OS]

Tunderstand and acknowledge that if 1 do not provide a
voided check 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,

Initial Date

Account Type: [ Checking [] Suﬁg Clother

To help us avoid making an error, please attach a copy of a voided check, (a deposit slip will not work)
*  Hfyon chenge banks, donotclnseyom‘oldbankacmnntlmﬂlyonrdhectdeposithasstarmdatﬂ:enewbmk,whichmaykaZpayperlods.

SEC o

AN RO DL CaNRD (GO CANNTT e \2])

Federal law requires all financial institutinnsmoblain,verﬂ‘y,andrecordinﬁnmaﬁonthatidanﬁﬁeseachpersunwhoopensanacconnt.h arder to
request a Payroll Debit Card for you, wemustpmvidea]lofthefollowinginfmmaﬂonﬂmtwmenabletheﬁnancial 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
C:i&ytopayiz:nug;ages. meommohcﬁomﬁeﬁnmdﬂhsﬁmﬁmmaymkymmmﬁdemmadﬁﬂmﬂﬁenﬁﬂcaﬁmhﬁmaﬁmmmwm
verify your 2

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

i <<V “Marie [*"Phaperg —bool [ 54,

Street Address (mnoxijccmAm)

LoB) falpoet vd T 50
City mmAVU\ W Zip T_:_El 7/]"— Cell Phone (mobile) (ﬁ ,2 ,3 88_?3—,-]

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account # '\))%’)) m \ = 84 8 \

L 073972181 14 L —
I'have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures, By activating my Payroll Debit Card,
Iamagreeingmtheprogmmtexms, condiﬁons,anddisolosmesthatareincludedormadeavaﬂabletomeﬁnmtimetotimefmmﬂwﬁnancialinstitution.l

authorize the financial institution to debit my Payroll Debit Card for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures,

*E-mail:_$ 2O /0 g\ 27 @ cmqai l.cow

v Je  this information will only be used to sénd your paystubs electronically

Employee's Signatur, % W Date: | 2 I 2 / I




[3

Fo rm w _4 ( 2015) The mmg't:‘usr?,ﬁdgo 1.18t D&pply 1o supplemental wages Nonwage income. If you have a la;gm of

nonwage incoms, such as
consider 1

Basic instructions. If ot complete making estimated tax using Form

Purpose. Complete Form W-4 so that your employer the Personal Allowanbes Workahoot tabes The 108025, m&y e mm‘ynyw
Bay. Comer cormiing  pow Form Ve e foy Mg on page & Rineracust your incime, s U 05 1>t 3 chous At
g%°when your pemtgonalngr financial situation chany;:. deductions, certain oredits, ag!uslmems to Income, - your withholding on Form W-4 or W-4P.
Exempion from withholding. if JD" are exempt, or two-samers/muitiple jobs ns, mr?dnm or multiple oho6 ;1; )lmg' have am
comp lines 1, 3, 8, 4, and 7 and sign the form Complets all worksheets that apply. However, you tota g “gfgl'm e emdatn 9
1o validate &, owm&nmrms myolﬂmfewar(ormau For regular on all Jobs wat %’g&%mmyme&
February 16, 2016. Ses Pub. 505, Tax iding wages, withhalding must be based on allowances W4, Your withBolin will be most acourate
and Ta, gouolaimed;ndnmymtbeaﬂatamomnor when al o1 agramclllmedonmel’omas
Note. if another clal dependent ercentage of wages. owances
on his or her tax returm, vou Gonnol ol :xgnsgﬂon Hesd of hausshold. Generally, youcan leim head . st o et oaying 12b and 2ero alov detalls,
from withholding if your Income exceeds $1,050 and of household status on your tax retum only if Nonresident allen. If a nonresident all
Includes mora than $350 of uneamed income (for you are and pay more than 50% of the se"aNaﬂoe*lssa,Suppyrell‘nae’.r;talFo?mw-t en,
example, interest and dividends), costs of a home furmlf and your Instructions for Nonresident Allens, before

Excestions. An employes may be abie o claim o BT, e cualfying Indvidusla, Soe completing this form,
Gopardan, 1 e o even ifthe empioyeesa L’ S0k Exemptions, Standiard Declucton, an Check your withholding. After your Form W-4 takes

R L ey Tax credits, You can take tax credits into account effeut,usePub.suammhowmemnunIyouam
* s age 65 or older, n allowabls of withholding allowan; havgawmheldmmgrastoyow rojected total tax
* I8 biing ot 1 S i stocnid  for i s “P”"(’,YF{,{’"’ comings

gty tnxaadﬂmuybeda%ndnﬂgsﬂnm Allowances exceed §130,000 (Single) or $180,000 (Manted).
* Will claim adjustments to income; tax cradits; or Worksheet below, Ses Pub. 505 for information on Future Information about any future
ized deductio hisor h
iten ns, on his or her tax retum. converting your other credits into withholding allowances, dmﬁn%m Fl%ﬂvemwb-g(masml Wn oA
Personal Allowances Worksheet (Keep for your records.)
A Entar“1”foryoumlfifnooneelsecanclalmyouasadependent. 0 o o S IGREE © § o oo Buoliats ey \
® You are single and have only one job; or
B Enter “17 if; * You are maried, have only one job, and your spouse does not work; or o o o
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
G 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 heip you avoid having too little tax withheld) . . . . . . . . © o b o o (B )

D  Enter number of dependents {other than your spouse or yourself) you will claim onyour taxretum . . . . . . . . D
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of chiid or dependent care expenses for which you plan to claim a credit . F

(Note. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls.)

Child Tax Credit (including 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 child; then less “1” if you

have two to four eliglble children or less “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 eligiblechid. . . @
Add fines A through G and enter total hera, (Note. This may be different from the number of exemptions you claim on your tax retum) > H

* if you plan 1o itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2,

compiete all * If you are slnjle and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

® [f neither of the above situations applies, stop here and enter the number from line H on iine 8 of Form W-4 below.

Form w-4

Department of the Treasury
Internal

1

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

Employee's Withholding Allowance Certificate

» Whether you are entitied to claim a certain number of allowances or exemption from withholding is 2 @ 1 5
Revenue Service sublucttorevlewbyihelRS.Youremphynrmayberaqulred'psendnoopyofﬁlhfonnbmalﬂs.

OMB No. 1545-0074

middle in 2 Your gocial u
e T Ehbpera-nood 4155 PO 10"
“Home addrpss (number and shaet_qr’rural route) J J 8 M/ singie [] Maried [J Manied, but withhald at higher Single rate,
nmmﬂed,bmlegdlyupumd,orapomalsanonresidwnallmcheckthe'sme'bnx.

Gityor town, stats, and ZIP code 4 It your last name differs from that shown on your sacial security card,
OSCVl \\e el | m Y\ 1 J 3 ‘ ]3 check hers. You must call 1-800-772-1213 for a replacement card. > []
5 Total number of allowandes you are claiming (from line H above or from the applicable worksheet on page 2) 5
7 I claim exemption from withholding for 201 5, and | certify that | meet both of the following conditions for exemption.

Additional amount, if any, you want withheld from each paycheck . . . . 6|5 %
=T

* Last year | had a right to a refund of all federal income tax withheid because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
Iif you meet both conditions, write “Exempt” here . . . >l7]

Employee’s signature

Under penalties of perjury, | declare that | emnlined this certifi d, to the best of my knowledge and bellef, it is true, correct, and complete.
>

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

M, @ ower 12 [3 |15

Employer's name and address (Employer: Coixplete lines 8 and 10 only if sending to the IRS.) | 9 Office code {optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W~4 (2015)



y

JIND 219301-EMP Ry USE 1 ocaTioN

/ ENROLLMENT FORM
1

CQUIRED EMPLOYEE INFORMATION OPTION |
PRINT USING BLACK or BLUE INK FIXED INDENINITY P AN

(Must Be Filled Out) SELECT COVERAGE LEVEL
Social Security Number ' ﬂ-j—i T \— "_O_G_ZQ You MUST select a coverage level before adding any benefits. Your
Date of Birth Ql/li/_]iﬂ_(e o coverage level will be identical for each benefit.
. K\mh,tvi U\ YQ ’V\JOO I:I Employee Only D Employee + Family

XLTBI Yose. \/\S‘«Fq Cv{ T3 D Employee + 1 .@NO to all indemnity benefits.

Street Address 3

oV swe MN 2, CC | L || FIXED n:DEMNI’rY MEDICAL
20.91 Employee Onl!

Home Phone —CA‘—-Z—_—?L&ﬁ'lill D s $42.44 Egglozee +1 3

rNO $56.67 Employee + Family

" This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico,

<

~ Do youff any dependents have Medicare? S ————
Yes [INo 1f Yes:
Medi Health Insurance Claim Number (HICN)

DENTAL
. ;  YES 3 6.17 Employee Only
Medicare Effective Date _—/_—/————- E/‘ $12.34 Employee + 1
Names of Covered Person(s) E NO  $20.36 Employee + Family
1. :

20, TERM LIFE
\_ y D YES $0.60 Employee Only

$0.90 Employee + 1
EQUIRED DEPENDENT INFORMATION EFNO $1.80 Employee + Family
Name

I
S X

SHORT-TERM DISABILITY E\
Social Security Number . ____ - - E - b
Date of Binth ____/ / Sex ' $4.20 Employee Only

NO

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

Relationship: [JSpouse [ Child [J] Domestic Partner

Name

Social Security Number e OPTION 2 S R 82193010-M-EMP
AEC WEELNESS/ 'ENTIVE PLAN ' " Monihly Rates
Date of Birth __/——/———— Sex E AR TS A VE NG Monthls : ite

- 58.87 Empl Only
Relationship: []Spouse [JChild [JDomestic Partner D$ mployee Only

] - Emplo eei; 1
BENEFICIARY INFORMATION []ss7.73 L

ForTerm Life / Accidental Death & Dismemberment, please write |:| $186.99 Employee+ Family
in your beneficiary information.

NAME OF BENEFICIARY &’NO to MEC Wellness/Preventive Plan

RELATIONSHIP

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




Employment Eligibility Verification USCIS

g Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Bxpires 03/31/2016

PSTART HERE. Read Instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis fiegal to discriminate against work-authorized Individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
explration date may also constitute fllegal discrimination.

Section 1. Employee information and Attestation (Employees must complete and sign Section 1 of Form -9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) C‘ First Name (Given Name) Middle Initial | Other Names Used (i any)
L~
TNoltya—Wod Kmber v M
Address’(Street Nutber and Name) Apt. Numbdr | City or Town State Zip Code

278 (Og Vit ¢t Koseville mn | JS13

Date of Birth (mm/ddfyyyy) |U.S. Social Security Number | E-mail Address Telaphone Number

olz1 | way TR Ol‘\ﬂle(’MMC‘FN@QW\IC& (P12=6e-13T

rw
b

1 am aware that federal law provides for Imprisonment and/or fines for false statements or use of faise documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that i am (check one of the following):
A citizen of the United States

A noncitizen national of the United States {See instructions)
] Atawtul permanent resident (Alien Registration Number/USCIS Number);

] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some allens may write "N/A" in this field.
(See instructions)

For allens authorized to work, provide your Alien Registration Number/USCIS Number OR Form |-94 Admission Number;

1. Allen Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:
Country of Issuance:

Some allens may write "N/A® on the Forel Passport Number and Country of Issuance fields. (See instructions)

SlgnamreofEmplaggsAU\g\/\}\J % w Date (mm/ddyyy): r)/ / 01 l 201 T

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information !s true and correct.

Slignature of Preparer or Translator; Date (mm/ddfyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N Page 7 of 9



%

Section 2. Employer or Authorized Representative Review and Verification

(Erniployers or their authorized representative must complets and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the “Lists of Acceptable Documents® on the naxt page of this form. For each document you review, record the following information: document titie,
Issuing authority, document number, and expiration date, if any.)

ployee ame, First Name and e Initial from Section EV‘I%)M -%E%MW}\)W

ListA OR List B List C J
Identity and Employment Authorization Identity Employment Authorization
[Document Title: Meﬁﬁ? j 0 Dﬁmem I"e: X E !
Issulng Authority: ] Eﬁﬁ E I I
ssulng ority: Authority: . Issuing Authority:
D ent Numb ! -&SA
ocum umber: Document Number: Number:
Sl MS$3%12 505041 TR0
Explration Date (i any)(mmv/ddfyyyy): Explratign Date (if any)(mm/ddfyyyy): Expi Date (i any)(mm/ddiyyyy):
01 1211 2017 e
Document Title:
Issuing Authority:
Document Number:
Explration Date (it any)(mm/ddyyyy):
3-D Barcode
Document Title: Do Not Write In This Space
Issulng Authority:
Document Number:
Expiration Date (1 any)(mm/ddyyy):
Certification

1 attest, under penalty of pédury, that (1) | have examined the document(s) presented by the above-named empioyee, (2) the
above-listed document(s) appear to be genuine and to relate to the empioyee named, and (3) to the best of my knowledge the
empioyee is authorized to work in the United States.

The empioyee's first day of employment (mm/dd/yyyy): [L‘ QL l’lO i,s (See instructions for exemptions.)
atyre ] Epfploys, o ve Date {mm/ Title of Employer or Authorized Representative

)
|V [WIE | Aret. Dep

First Name {Given Name) Employer's Business or Organl'zaﬁon Name

v

Employer's Business or Organization Address (Street

ber and Name) | City or Town State Zip Code

ction 3. Reverification and Rehires (To be complsted and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddAyyy):|

C. if employee's previous grant of employment authorization has expired, provide the information for the document from List A or List G the employee
presented that establishes currant employment authorization In the space provided below.

Document Title: Docurnent Number: Expiration Date (i any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowiedge, this employee Is authorized to work In the United States, and If
the employee presented document(s), the document(s) | have examned appear to be genulne and to reiate to the individual,

Slgnature of Employer or Authorized Representative: Date (mm/ddfyyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N : Page 8 of 9






» &) employer solutions staffing group.
“‘ Leveraging Resources in a Changing Market. .
Direct Deposit/Payroll Debit Card Authorization

i Payroll Debit Card,
Employees have the option of receiving wages Dep ayro
If you do not provide & written election, wages
2ASTE TN OIN AT,

NMECTION 8 PR ol ey s

osit and/or

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs

' a aw 08 Q.0

. -3 edan 3

ST T

Direct Deposit / Automatic Payment
Information Form

Benefits To You

Convenient - Your money is deposited automatically for you, even when you are ill, on vacation Or too busy to get to the bank.
Your check is deposited eiectronicaily into your Wells Fargo account,

Fast - You have immediate access to your money on the day of deposit.

Safe - Never worry about checks getting lost, delayed or stolen.

Automatic saving - Watch your account grow when you have at least part of your Pay directed to your account,

Automatic Payment** vou can also use your routing number (RTN) angd account number to setup automatic payment of your recurring
bills from your account,

Step 1. Use Account Information Provided Below

You must provide your information about the account where the Money will be deposited or withdrawn,
Customer Name:

Routing Number (RTN); Account Number: Account Type:
[DIANA g CARRANZA 091000019 2121559765 CHECKING
LRl J\\J\ et Ra Wi
\\_ _ Ty s e

Lee . \%_\~\-h_wl__“\_4_.

Step 2. Contact Your Employer or Payor

Contact your employer or payor directly to see if they offer direct deposit service,
information. Your Payor may need you to

Step 3. Monitor Your Account
For Direct Deposit, it can take One to two months for a Ppayor to process

— __j__._ﬁ_\

Where direct deposit is available, provide Your account
compiete a form and provide a voided check or Command check to Process your request.

your request and to begin receiving electronic deposits,
Questions? Wel/s Fargo Phone BanisM is available 24/7 at 1-800-TO-WELLS (1-800-869-3557
\w

o hig information will g} be used to send your paystubs electronically
27 bue: /2/B,/é
Employee's Signature: AT 7.




Direct Deposit / Automatic Payment
Information Form

The fastest, most convenient way to manage your eI/eryday financial transactions - and it'
Benefits To You

Convenient - Your money is deposited automaticaliy for you, even when youare lil, on vacation or too busy to get to the bank.
Your check is deposited eiectronically into your Weils Fargo account.

Fast - You have immediate access to your money on the day of deposit.

Safe - Never worry about checks getting lost, delayed or stolen,
Automatic saving

s freel

- Watch your account grow when you have at ieast part of your pay directed to your account.

Automatic Payment** You can also use
bills from your account.

your routing number (RTN) and account numberto setup automatic payment of your recurring

Step 1. Use Account Information Provided Below

You must provide your information about the account where the money will be deposited or withdrawn.
Customer Name:

Routing Number (RTN): Account Number; Account Type:
| DIANA J CARRANZA [091000019 12121559765 | CHECKING
L L e I I
[ I |

!
| = = el I I I
Step 2. Contact Your Employer or Payor

Contact your employer or payor directly to see if they offer direct deposit service. Where direct deposit is available,
information. Your payor may need youto complete a form and provide a voided check or Command check to pro

Step 3. Monitor Your Account
For Direct Deposit, it can take one to two months for a payor to process your request and to begin recelving eiectronic deposits,
Questions? Wells Fargo Phone Bank™ is available 24/7 at 1-800-TO-WELLS (1-800-869-3557)

provide your account
CESS Your request,

CNS9300 (5-14 SVP) Page 10f 1



