7301 Ohms Lane Suite 405

- employer solutions staffing group. Edina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name ~ " /"/5? f?ﬁﬁ ﬁ—;{) First Name gm?’g;mif”f(i Middle Initial / -
Street Address 7/ 7 // wli{‘*“?’i’“&; SE Apt/Ste

City/State/Zip 5 f/ cClo e Veok f;?l/?' vg i?‘”/ Social Security Last Four XXX-XX-’?S%@?
Phone Number _ 32 26(vR3Y 2 Email Address @

Staffing Agency/Recruitment Partner CING- R/ i

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? [JYES [INO
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 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 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.
O el fERAfOS
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Name (Print or type) s < Applicant's Signature Date

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspont

For ESSG Office Use Only
DOH NHW 1-9 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 - CMG - MN Rev. 03/20




F w 4 2016 The exceptions do not apply to supplemental wages Nonwage income. If you have a large amount of
Orm - greater than $1,000,000. nonwage income, such as interest or dividends,
consider making estimated tax payments using Form

Basic instructions. If you are not exempt, complete : e .

Purpose. Complete Form W-4 so that your employer the Personal Allowanges Worksheet below. The 1040'5\,8' Eg(tjl;;r)ateclitTaxlm;or lnc?]lwduals. Otherwise, Ytou
can withhold the correct federal income tax from your worksheets on page 2 further adjust your fmay owe a Pl Igngoswt(' fAygu f“.’fe pensrllonlgr %‘.”Ut' y
pay. Consider completing a new Form W-4 each year withholding allowances based on itemized mcomgt,hsr?e}d.u S 9 I{)V 2” IV\}/?ILEIDS Ould adjus
and when your personal or financial situation changes, deductions, certain credits, adjustments to income, your withholding on Form W-4 or W-4p.
Exemption from withholding. If you are exempt, or two-earners/multiple jobs situations. Tw?('earners or multipleﬂj]obs. If ){og hfgave ath
complete only lines 1, 2, 3, 4, and 7 and sign the form Complete all worksheets that apply. However, you ,‘[’V?rl ng sgousfe cl)]r rmore than one jo ,t"tsl;uc;e; e’ s
to validate it. Your exemption for 2016 expires may claim fewer (or zero) allowances. For regular ola ”qurg erora OW;?]CESt y?u are e]n 1L FO claim
February 15, 2017. See Pub. 505, Tax Withholding wages, withholding must be based on allowances 0”2 \J(O S “Stllqg vlvc?_r shee S” mr.?, g” Y omta o .
and Estimated Tax. you claimed and may not be a flat amount or hor ﬂur”m olding Us?a Y Vc‘j” € most accurate

! . percentage of wages. when all allowances are claimed on the Form W-4
Note: If another person can claim You as a dependent for the highest paying job and zero allowances are
fcm his ome?c}ax r?turn, you cannot clacgm$e1xemption Head of household. Generally, you can claim Ihe?d claimed on the others. See Pub. 505 for details.
rom withholding if your income exceeds ,050 and of household filing status on your tax return on v i . . . ;
includes more than $350 of unearned income (for you are unmarried and pay m%re than 50% of the Nonresident alien. If you are a nonresident alien,

example, interest and dividends). eosts of keeping up a home for yourself and your see Notice 1392, Supplemental Form W-4.

Exceptions. An employee may be able to claim dependent(s) or other qualifying individuals. See L:T)Sr:ul(gt'i?]nstﬁ; ff\gig’]’e&dent Aliens, before
exemption from withholding even if the employee is a Pub. 801, Exemptions, Standard Deduction, and peting this )
dependent, if the employee: Filing Information, for information. Check your withholding. After your Form W-4 takes

: f e i effect, use Pub. 505 to see how the amount you are
* Is age 65 or older, Tax credits. You can take projected tax credits into account having withheld compares to your projected total tax

in figuring your allowable number of withholding allowances. el ¢
e [s blind, or Credits for child or dependent care expenses and the child for 201‘6$1836(§50%%b'35.051’ esp%ﬂg%yd%om ea.rnc;nQS
o ) ] tax credit may be claimed using the Personal Allowances excee :000 (Single) or :000 (Married).
° Will claim adjustments to income; tax credits; or Worksheet below. See Pub. 505 for information on Future developments, Information about any future
itemized deductions, on his or her tax return, converting your other credits into withholding allowances. developments affecting Form W-4 {such as legislation

enacted after we release it) will be posted at Www.irs.gov/wd.
Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claimyou as adependent . . . . . . . < e - - . . . . . . . A
¢ You are single and have only one job; or
B Enter “1” if: * You are married, have only one job, and your spouse does not work; or . . . B

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  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 avoid having too little tax withheld.)
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . 5 5 .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F 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 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 $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
e If your total income will be between $70,000 and $84,000 {$100,000 and $119,000 if married), enter “1” for each eligible child . . G
H  Addlines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

Mmoo

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

For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 (320,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

v s M 5 gn
W_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
Form
Depariment of the Treasury B Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 6
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle initial Laajwame . - 2 Your social security number
- g e P /. S P y D
Naiis s \w&i?/zt N+ v5 LS~ 74 35 P
. ti/c;me ad(iress (number ancf street O/r rurgl route) 3,@; Single O Married [] Married, but withhold at higher Single rate.
& /£ &7 / ,j /‘ﬁ ,é)‘? ;fj j é Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box,
(’VCIW or town, state, ? ZIP code ’ e 'y - 4 I your last name differs from that shown on your social security card,
6:? i & Les (o & f’?fy? A & % j(‘” 7/ check here. You must call 1-800-772-1213 for a replacement card. » [ ]

>

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
6  Additional amount, if any, you want withheld from each paycheck P e ow e e 3 m B e . .
7 lclaim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.
* 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 liability.
If you meet both conditions, write “Exempt’ here. . . . . . . | T A 4
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature { AY A SN o . 1SRG A
(This form is not valid unless you sign it) » L;Lm}q%f”’blf&"‘{ vﬁzﬁ%’ 37,»4‘{4’7’””“ Date P‘fﬁi:”?"" i

8 Employer's name and address (Employer: Complete lines 8 and 10 on’fy if sendin§ 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. 10220Q Form W-4 (201)
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Benefit Plan Administrators, fne.

For Status Change Please Check: You musT il i
D New Employee g u provide a supporting Document

_ O  Change of Status Birth/ O Spouse Loss of Coverage Plan
[0 Rehire Rehire Date O Adoption [0 Change =
_ O Marriage O Cancel Employee/Dependents
Benefits Enroliment Form O Divorce Date of Status Change:

Employee Information
Name (Last, First, Mi)

Date of Birth Social Security Number

5 1 p e . } , Be Wk - /Ci)
vl ‘entvs Dhaie] K LAY | L TE T ’ ‘
Address City State Zip Code

. . vl L ;’ e e o
vE SE =/ Eoiss 7 E Ferey

Gender [] Male Marital Status Phone Number: Date of Hire
[J Married 1 Single
[J Female
[ Divorced
Please Select Coverage Elected: Enhanced MEC Plan Email Address:

Coverage Level :
\

[ Single - $24.00/Week [J Employee+Spouse - $38.00/Week O Employee+Child(ren) - $36.00/Week [ Family - $63.00/Week
Depende O atio

Dependent

Sex Birth Date Iv-\dd.(’E‘nroll)MChar;gé, 6r

Coverage Elected ;
' Terminate
Last Name First Name M., J Male [0 Add [J Change
Social Security # [ Female O Medical [J waive [ Terminate
T e e S ' e ~
Sex BirthDate | Coverage Elected Add (Enroll) Change, or
. . Terminate
ast Name First Name M.I. [J Male O Medical [0 Add[J Changs
Social 8 ity # ca
ecurity O Female [ Waive [] Terminate ‘
Dependent 7 T B e
Sex Birth Date Coverage Elected Add (Enroll) Change, or
. Terminate
Last Name First Name M.L O Male [J Medical O Add Change
Social Security # CFemale o

[J Waive ] Terminate

NAME OF PERSON COVERED (LAST, FIRST, M)):

EFF. DATE

EFF. DATE

EFF. DATE

Employee Acknovwledgement and Authorization - | hereby apply for the group benefit(s) as indicated. | acknowledge that all entries are true and complete and that
any misstatements or failure to report information may be used as the basis for cancellation of coverage for me and my dependent(s), if any, from the original
effective date. Further, I authorize my employer to make the hecessary payroll deduction of premiums for coverages | have elected.

IF ENROLLING - YOU MUST SIGN HERE

Employee Signature Date

EMPLOYEES DECLINING [ Declining due to other coverage.

I understand that | and/or my dependents, if any, waive any coverage and desire to participate in the plan at a later date. l/we ‘may be considered a late enrollee and
must meet the requirements defined in the Certificate of Coverage for the company's medical or dental plans. If | decline enrolliment for myself or my dependents
(including my spouse) because of other coverage, [ may, in future be able to enroll myself or my dependeLts in this plan, provided I request enroliment within 31
days after the other coverage ends. In addition, if a new dependent relationship forms as a result of marriage, birth, adoption, placement for adoption of parting suit
of adoption, | may be able to enroll myself or my dependent, provided | request enrollment within 31 days of the event.

IF DECLINING- YOU MUST SIGN HERE
cntel [ gt n o () -RT

Employer Sblutions Staffing Group Health Benefits Team
7301 Ohms Lane Suite 405
Edina, MN 55439
Phone: 952-767-9519 Fax: 952-767-9515
Email: Health@employersolutionsgroup.com

Employee Signature




Tssued to. Danie; Pappenfiv
| -9~ 10

GlObal Cash Card
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. 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.
' ey 1L 00 10t provids a written election, wages willbe paid by Payroll Debit Card.
-SECTION 1 BASIC INFO e ‘ SV S

D Direct Deposit (Please complste Sections 3 and 5 below)
M Payroll Debit Card (Please complete Sections4 and 5 below)
SECTION. 3. - DIREC e

[ Update Bank Account . | Lunderstand and ackhowledge that if I do not provide a

7%
C i
- Ee Dank Name: i voided check with this divect deposit form, T am
0 : responsible for any delays in payroil of extra costs '
. ;\jj ¥ Routing# 8 incurred if the account number that I provide is incorrect.
P Account
Initial Date

§ Account Type: L1 Checking [ Savings []Other

e QLOC LT | 359G ) 56 ¢

°  Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
= Ifyou change banks, donot close your old bank accommt wiil your direct deposit has started at the new bank, which may take 2 pay periods.

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
- .| You do not submit a Direct Deposit/Payroll Debit Card Authorization, BSSG will provide the necessary, information and issue you a Payroll Debit

4 Card to pay your wages. For your protection, the financial institution may ask you to.provide them additional idedtification tnformation so they can
verify your identity. .

Bxcept for the routing and account number, ESSG does not have dccess fo any infoimation regarding your Payroll Debit Card account or

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.

Federal law requires all financial institutions o obtain, verify, and record information that identifies each person who opens an account. In order to

transactions. On your first payday, you will receive your new Payroll Debit Card, and & packet containing all of the terms and conditions, You will| |

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

%ﬁmﬁl e | ML ff @@ﬁ”p c F“ [y Date’ofBirthﬂ /- ﬂg R 54%

S@tfx@reis (P?B?I%CCEPW e ' < E"‘ | | | ?jﬁc I% ecuiﬁyii (e =359
SO WA [FShBsd [ TEREE, a35h

GET TEXT ALERTS, when your paycheck is dsposited on your card| ) []Yes, sign me up, for text alerts
All we need to know your csll phone service provider and mobile number above! My mobile service provider is:

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

Payrolng;gc9 (;grldgfouﬁng# ) Payroll Debit Card Account # uc % <> - L__’P Q0 —R72 7 o bi 8’7 g

7

I have received my Payroll Debit Card, welcdme brochurs, program fees, program tenms, 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 fFnancial fnstitution. T
anthorize the financial institution to debit my Payroll Debit Card acoount for the fees described in the fee schedule that is part of the program fermis,

ag 7

conditions, and disclosures, S 2
ijﬂ"‘i/@j W Date; f77 -7 F— ,/é

Emp yee’s Signature:
_SECTION 5 AUTHORIZATION == " it = (T e e T
Tauthorize ESSG to diréetly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withheldings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in exror to my account(s), * E-mail is required for pay stub information.
*E-mail: _ @

this information will only be used to send your paystubs electronically

<

Employee's Signature: Date:




