7301 Ohms Lane Suite 405

~ 2 employer solutions staffing group. Edina, MN 55439
Tel; 952.835.1288 « Fax: 952.835.1255

Leveraging Resources in a Changing Market
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name \:TC;’ I N First Name / 4 f’@"j”}ci’flfi_g Middle Initial Q_
Street Address J AAL A _ e, S Apt/Ste

Cityistateizip LV fa?\(}f; F{"’}{:) Mp S bL7A

Phone Number Z‘;‘D:} — L0~ SCf  Email Address @

Staffing Agency/Recruitment Partner C m Cj

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? MYES [NO

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.
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, 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.
I 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.

A Chdas, Dennsen AT IS T o] [V —(6

|-
|
Name (Print or type) 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 correspondence

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 Rev. 11/2013




Form W-4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employse is a
dependent, if the employee:

s age 65 or older,
@ |s blind, or

» Wil claim adjustments to incorme; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withhalding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances, For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe aclditional tax. If you have pension or annuity
income, see Pub. 505 to find out If you should adjust
your withholding on Farm W-4 or W-4P.

Two earners or muitiple jobs. If you have a
working spouse or more than one job, fk];ure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowancss are
claimed on the others. See Pub. 505 for detzils.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your earnings
exceed $130,000 (Singie) or $180,000 (Married).

Future developments, Information about any future
developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs. gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
e 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

A

* 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 avolid having too little tax withheld.)

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . .
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

Mmoo

(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.
» 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.
« If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each efigible child . . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retumn.) » H

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

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

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

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

o W=4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 15645-0074

2016

Last name

2  Your social security number

1 Your first name and middle initib

N icholas,

Home address (number and street or rural route)

(&E? ) DdC;\IP Nye O.
ity or town, state, an coder : 4 If your last name differs from that shown on your social security card,
C:)(\ \ )\J\/\, L' oA (O d S m N Sb%ﬂ check here. You must call 1-800-772-1213 for a replacement card, » [ ]
5 Total number of allowahces you are ciaiming (from line H above or from the applicable worksheet on page 2) 5 [
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6%
7 | claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.
e 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. . . . . . . . . . . . . . . »[7]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belisf, it is true, correct, and complete.
Employee’s signature

“'f i‘: “ | bl e i : o A F %
(This form is not valid unless you signit) » [ ] (L \'\(}) (IS j;% } N e Date » \\ \\\6
)

8 Employer's name and address (Employer: Compléfe lines 8 and 10 only if sending to the IRS. 9 Office co\ag(omional) 10 Employer identification numbar (EIN)

\\ ) :
Ohneon N -25-HOk (v
3 [] single L] Mamied [l Manied, but withhold at higher Single rate.

Note: If maried, but legally separated, or spouse Is a nonresident alien, check the "Single” box.

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2016)




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: N\ { K \SO](\YWSY‘)
Address: | X a T\C\, l&\\ﬁf 5 ’ SZL%K Ea,gj\ 1&& . Mo ?\ lp Bﬂ

Home Phone: Sab 3(_0 m 5O%C>]

Contact #1 Home Phone:

il & Y s o= = T L o =

Name: ﬁ"'!,.C'VH’-f N4 yvv‘:?‘??‘f@’f Cell Phone: 5 (12— 56 —L{C2 /
Relationship: G {Z’ Work Phone:
Contact #2 Home Phone:

Name: Md/(;% ’\j?;\,ﬂc Cell Phone: é;w&q& ot %71 d\»(

Relationship: M\} M Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information will remain confidential and will only be used in the case of an emergency.




- ¢ 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.
SECTION 1 BASIC INFORMATION

Employee Name 3

h O . Effecfive Date

Vi AN

SECTION 2 PAYROLL ELECTION

I:I Direct Deposit (Please complete Sections 3 and 5 below)

hg Payroll Debit Card (Please complete Sections 4 and 5 below)
SECTION 3 DIRECT DEPOSIT

[] Update Bank Account
Bank Name:

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

Routing# incurred if the account number that I provide is incorrect.

Account#

Initial Date

Account Type: L] Checking [] Savings []Other

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

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order fo
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, ESSG will provide the necessary information and issue you a Payroll Debit

Card to pay your wages. For your protection, the financial institution may ask you to provide them additional 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 alf 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 to be issued)

First Name _ MI 4 LastName. . -~ Date of Birth

A [Eelas D oS (=12 =92
Street Address (PoBOXNOT ACCEPTABLE) ' Social Securi

A A pre S AP ssass

City " i A apd. State Zip ¢ poyer ., Cell Phome (mobile) 7~ - . < . _ _
AV ?\be/ l{’b i PO/ 4{ ot =a ~:_",;)>{::”_—“-"_5'«'~’“2>‘7/
GET TEXT ALERTS, when your paycheck is deposited on your card! . s @Yes, sign me up, for text alerts . A
All we need to know your cell phone service provider and mobile number above! My mobile service provider is: /7 7 (2 7]

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

Payroll Debit Card Routing # 11 Debi d A # i - . ] e g " - o
ayro 37;(97;1131 outing Payroll Debit Card Account H%C—)?) '_i'O(D' H %5 ? ’ (Q [01

I have received 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 financial instifution. 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: /v/ / / &//;f?q’fi%;;mf% ‘ Date: / —’_{ /I /} 6’

SECTION 5 AUTHORIZATION
I authorize ESSG to diréctly 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: @
this information will only be used to send your paystubs electronically

Employee's Signature: 1,(-’{,/.}16 !@p(%%‘ &f ///J{Zf / Date: / = / / i /i;-,




TEST RESULTS RECORD
Tést Reference Number %D%&“Fuouame of Collector Q Z W\ L0 P) )Y f\

CUMPANY |NFORMAT|0N :
- (lo1 2
Cumpany NameCﬂf‘N‘)ﬂ"Ilﬁe W\fkym&mer\'\_ G?F‘DU& Phoge Z%% Skl7 mx__M5- 5571‘"

Address ? H5 \ M\]S\'P\ fl\ E)\ \l’d City Md&_ State/Province = " %8N M'\) Zip/Postal Code Sﬁ—IC’

DONOR INFORMATION ol
Dhng‘i}r\ : : ' X First Name ‘\J \C/\’f}@\a g

Type of Identification vaiver‘s License ([ Employee Photo LD. [ Other

X Last Name

Reason for test: ﬁ?re-empluymant O Random [ Reasonable cause [ Post-accident (3 Other

CERTIFICATION

1 herehy certify that the specimen pmwded is my own and has not been substituted or adulterated. | further agree and grant
permission for the testing of my specimen for dmg metabolites and alcohol.

ch,“{(s,gému/wwj W72 />O/(/>§J Yol “am

ate / Tme

[ hereby certify that I collected the specimen provided by the aforementionsd Donor and that it was not substifuted or
adulisrated to the best of owiedge.

Bean0g \ NS 7/! 1 ) & Gn

Collector signature Dete/Time

Laboratory signature 8 Date / Time received

_ 1 Drug Name
Date/Time Collacted 1/] 1)]@;. f?hq% ,.',"_,.‘ 3G :

Time Interpreted ; EEY

2 v, - T

NOTE: Lab personnel obtan specimen saimples Side of Device
by puncturing the lab extraction poris on the
side of device with a needle and syringe and
drawing out the sample.

) <veememvns> N |

‘—\//
Lab extraction ports

Notes / Comments

CC209F 0312




CORFOATE MANAGEMENT GROUP /4

+

eper wrorioroe manegemend & staffing expets”

Drug & Alcohol Testing Consent Form for Applicants
Who Have Received a Conditional Offer of Employment - MRO

Acknowledgment Receipt

| acknowledge that | have received a job offer from CORPORATE MANAGEMENT GROUP
(CMG) conditioned upon my submitting to and passing a drug and alcohol test. | have also
received, read and understand CORPORATE MANAGEMENT GROUP’s Policy and Procedure
for Drug and Alcohol Testing (“Policy”). 1 understand that if | am hired I will be employed on
an at-will basis and that this Policy does not alter the at-will nature of the employment
relationship.

| hereby agree to submit to drug and alcohol testing under the Company’s Policy.

| also understand that test results and other information acquired in the drug and alcohol
testing process may be disclosed to and discussed with a Medical Review Officer (“MRO™). |
hereby consent to such test results and other information being disclosed to and discussed
with an MRO.

Dated: 2 ¢ [ =i il C)/W%?/Y/? =746,

Employee Signature

N Icholes, T hrsa

Employee Name (Printed)
Witnessed by:
Dated: | /ll![q %;H& Ei,f}/”ﬂg
Witness Signature

?Cﬂtf@ Purns

Witness Name (Printed)




