employer solutions staff ing group. e e
. 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 kﬁ'W First Name _k"“""-'( Middle Initiaj € -
Street Address ¥ | 71 LMY wood  frves = AptiSte

City/State/Zip (‘Q{'Mét— é wuT-  agn Soctal Security Last Four XXX-Xx-06/3
Phone Number (2~ §S9~/0S 7 Email Address _ &€c. krmaavn @ Giraai[.Con

)}
Staffing Agency/Recruitment Partner ( M ’7

All offers of employment are conditional upon satlsfactol_'! proof of identity and legal abllity to work in the U.S.A,
Are you Iegally authorized to work In the United States of America? D)n‘:{ [ONo

Applicant Certification and Authorization

1 authorize Employer Sojutions Staffing Group (ESSG) to use the lnforrhaﬂon and statements contained In this application to determine my
qualifications for empioyment. 1 authorize ESSG to make Inquiries of my former employers, except as Indlcated In this application,
regarding my previous duties, responsibliities, performance, compensation and eliglbility 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 1o, Investigations of criminal and/or conviction records, driving records andjor a drug screen test as
required by clients, government regulations or by ESSG policies,

I release ESSG ang other persons or entities from any claims that might be based on ESSG's decision to conduyct a background check.
| certify that aji statements made in my application are true and accurate and that | have not omitted any materia Information or provided
false or misleading information, I understand that any material omission or misrepresentation wijj resuit in my disqualification from
consideration for empioyment or, if discovered after | begin employment, will result in my termination,

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

Encey bargen

Name (Printlor type)

For ESSG Office Use Only

DOH NHW I-9 8850 w4

Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(if applicabie)

For ESSG Client Use

DOH ROP Work Site Loc, WC Code
ES8G - CMG-Supermoms Rev. 05/2015




The exceptions do not ly to supplemental wages Nonwage Income. If you have a large amount of
FOI' l'l'l W'4 (2015) gfaaterth’g $1.DOD.00(£Jl.p 2 R Z nonmarflggg: income, 3:5 as lrgmstaom; ;Mtsd:ézds,F
Baslo Instruations. if you are not exem, complate Sonelder making estimated ng Form
Purpose. Camplste Form W-4 sp that your employer the Personal Allnwnnz:s Worksheet bgilt'ow. The 1040-ES, am;?l?r In b duals, oé'r‘f;‘”'“' you
can withhold the corrct federal incoma tax from your Worishests on page 2 further adjust your l’:l‘ay aWE) Pub, 508 15 ﬂygl.;u%a gen:!louldr a"ﬂ;"ny
pay. Consider completing a new Form W-4 each year Withholding allowances besed on tefizad mﬂvﬁ'mﬁm A, {I‘V~4 W 47 ad]
&nd when your personal of financlal situation changes, deductions, certain credits, acg:stmente to Income, Your withhoiding on Form W-4 or b
or two-eamers/multiple Jobs situations, Two earners or multiple jobs, If you have a
Exem, on from withholding, If U are exempt, ki lgelo one’job, th
complets anly jines 1, 2, 8, 4, and 7 and len the form Complete all worksheets that apply. Howsver, you tvggal g Spoi gfaa'l:’more ne Jab, el::lmto olei
o validate it, Your exemption for 2015 exphas may olaim fewer (or zer:z allowanges. For ragular u au’}g';'a Sral om?fe'}syggm nly one Faroim
18, 2016, See Pub, 505, Tax olding wages, withholding must ba based on allowanaes w 4 Yoo wluqﬂo‘fdt ustally wil o Ll m’{"‘m
and Tax. you claimed and may not be a fiat amount o Whe allowanessnagta claimed on the Faree v
Note. If another person can clal:a,ou as a dependent percentage of wages. Tor the highest paying job and zero allowaroes are
on his or her tax retum, You cannot claim exermption Head of housshold. Generally, you can claim head claimed on the others. Ses Pub. 505 for detalls,
from withholdin, if your Income exceeds $1,050 and of housshold filing status on your tax return ontz if Nonresident sifen, If you onresident alf
Includes moretgsn $850 of uneame Income for you are unmarried and pay more than 509 of the 566 Notice 1oan g'u V," m ’,}o'r’"'f’w Al
example, Interest and dividends), Costs of kaesalng up & home for yourself and your }mw&m_ﬂm@gﬁg‘mm ReTore
o Wi 1Y be able o ciaim sms:mmagw.eﬁ%:&; and complsting this form.
d@e“‘m"'g,',}?g;g""“—}’g" - o employes isa Flling Information, for nformation, Check your withholding, After your Form W-4 taies
Miploya effect, use Puh, 505 to see how the amount you are
ols I Tax credits, You can take projected tax credits Into account
&ge 86 or alder, In figuring your allowable number of withhold allowances. having withheld b Bpares o your Profetad total tax
CNgh 9yo g for 2018, Sge Pub. 5 especlally if your eamings
* Is biind, or pL mﬁ;ﬁ'ﬂg;ﬁgﬁm‘m‘;@m&gﬁgﬂ excaed $130,00 (ingle) or 180,000 (Marory.
TR S Sty ety
3 X o n, such as on
conmvering your ofher e Sl enactagm after we rsleage 1t) will be postad atetgww.lla.gavlw.
Personal Allowances Worksheet (Keep for your records.)
A Enter“1"foryourselfifnooneelsecanclalmyouasadependent. M ke it o e S e e A 3
® You are single and have only one job; or
B Enter*1”if * You are manied, have only one Job, and your Spouse doss not wori; 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 chooss to enter “-g-* if you are married and have elther a working spouse or more
than one job, (Entering »-p-» may help you avold having too little tax withheld) . . . , | 0 0 o o oMag o s
D Enter number of dependents (other than your spouse or yourself) you will clalm on your tax return . . °o o o D
E  Enter*1" i you will file as head of housshoid on your tax retum (see conditions under Head of household above) E
F  Enter™* i you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

(Note. Do not include child support payments. See Pub. 808, Child and Dependent Care Expenses, for details,)
G Child Tax Credit (including additional chlid tax credit), See Pub. 972, Child Tax Credit, for morse Information,
* If your total Income wilf be less than $65,000 {$100,000 if manried), enter “2" for each eligible chlld; then less “17 i you
have two to four eligible children or less "2~ if you have five or more eligible children,
* If your total income will be betwsen $65,000 and $84,000 ($100,000 and §119,000 i married), enter “1” for each eligiblechid. . . @ |
H  AddiinesA through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax retum,) p H

* if you plan to itemize or claim adjustments to income and want to reduce Your withhoiding, see tha Deductions
For accuracy, and Adjustments Workshest on page 2.

complste all * If you are single and have more than one Job or are married and you and your s#'ouse both work and the combined
worksheets eamings from all jobs excesd $50,000 ($20,000 married), ses the Two-Eamers/My| ple Jobs Worksheet on page 2 to
that apply. avold having too fittle tax withheid,

* if nelther of the above Situations applles, stop here and enter the number from line H on line 5 of Form W-4 below.
Separate here and glve Form W-4 1 your empioyer. Keep the top part for your records.

3 w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
D:::m“m afthe T P Whether you are entitied to clalm a certaln number of allowances or exemption from withholding i 2 @ 1 5
Internal Revenus Service subject to review by the IRS. Your employer may be requirad to send a Copy of this form to the IRS,
1 Your first name and middie Inltia] Last name 2 Your social security number
YAy £ N an A9t~ ST-oel(r
Homel address (number and sireet or rural o) ’ 3 [ single L1 Mamea [] Merried, but withhold at higher Single rate,
3l 3\ LAY OO s 3 Note. If married, but legally separated, or spouss s a nonresident allen, check the “Single” box.
City or town, stats, and ,ZIP code 4 H your last name differs from that shown on your sacial security card,
Qp‘rh‘t AIC @,"LM i n) check hers, You must call 1-800-772-1213 for a replacement card. > []
5

TmaHumber of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5
6  Additional amount, fany, you want withheld from each paycheck . . , . [ | N L)
7 lclaim exemption from withhoiding for 201 6, and I certify that | mest both of the following conditions for exemption,

* This year | expect a refund of all federal income tax withheld because | expect to have no tax Ilab[l_l[g.
7

—___li youmest both conditions, write “Exempt” here . . & 0.0 0.0 0. 0. 0.6 0n o> o

Under penalties of Perjury, | deciare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, comrect, and complete,
Employee’s slgnature :

(This form is not valid uniess you sign it) » _Datep C?/ 2 g / / f

8 Employer's name and address (Employaw‘f:ompleta ¥nes 8 add 10 only if sending to the IR8.) 8 Office code {optional) | 10 Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W4 (2015)



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION)

DISCLOSURE REGARDING BACKGROUND INVESTIGATIO

Employer Solutions Staffing Group LLC (ESSG) may obtain Information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that may include Information about your
character, general reputation, personal characteristics, and/or mode of living, and that can Involve personal interviews with sources, such as your
neighbors, friends, or assocjates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records®), verification of your education or employment history, or other background checks, Credit
history will only be requested where such information 1s substantially related to the duties and responsibliities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of Investigative consumer report obtained with regard to applicants for employment

however, allowing ESSG to obtain from any outside organization alj manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

Washington State applicants or employeesonly: You also have the rightto request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act,

and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolls, MN 55439, Tel.: 800-886-4777 or 952-941-9040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreenlng.com, another outside organization acting on behalf of the company, and/or
the company itself, | agree that a facsimile ("fax”), electronic or photographic copy of this Authorization shall be as valid as the original,

New York a or o By signing below, you alsp acknowledge receipt of Article 23-A of the New York Correction Law.

Minsiesota and Oklahoma applicantsor employeesonly: Please check this box if you would iike to recelvea copy of a consumer Teportif one is obtained by EssG,
EZb‘/lustlm:lm:le emall address: t‘c" tM' ‘b : @ e‘:mn‘l (' C\W‘—' }

Slgnature:/ Date: 7[ z%l /5.

/ GROUND INFORMATION

last Name:mm First: M Middle: é’“ﬂm"“’u.rd/-

Other Names/Alias:
Soclal Security #*: ?—Ort: Sz ©Oe (R Date of Birth {mm/dd/yyyy)*: O'Z/ X' ’/ 9 4

Driver's License #: M?O 3'. 3 ?"' ? ‘1 3o State of Driver's License; Y\ { Mpoenol ™
PresentAddress: 8 | (. I““i‘ wood e Telephone # (Primary): 6(?’— 259~ [0S 7

Clty/State/le:_Q{)t'm ﬁ‘(r Q‘t vU U

*This information will be used for background screening purposes only and will not be used as hiring criteria,



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

Employees have the option of receiving
If you do not provide a i

SECTION 2 Dy R W T -G O

-BMM&MWWW'MM4 and 5
DIRECT By ST
Tunderstand 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
incurred if the account number that I provide is incorrect,

pmﬁdeaﬂofthefoﬂowmghtbmaﬁmmmvﬁnmabhtheﬁnmdﬂﬁmﬁmﬁonmidmﬁ@ymﬁ
You do not subn¥ a Direct Deposit/Payroll DebitCardAuthoﬁzaﬁon, ESSGwi]lprovidethenecessmyinhmaﬁonmdigsue You a Payroll Debit
Cardtopayyom: .meomprotaﬁon,theﬁnanciﬂﬁlsﬁtuﬁonmayaskyoubpmviﬂethmaddiﬁma]idenﬁﬁeaﬁoninﬁmnaﬁonsotheycan

Except for the routing and™se ount number, BSSG does not have access o any information i ur Payroll Debit Card account or
fons, On your first paydaysgou will receive your new Payroll Debit Card, and packet g all of the terms and conditions. You will
then sign acknowledging that you recelved the Payroll Debit Card and packet, Your Payroll Card will be reloaded on each payday you receive
wages, .
CARDHOLDER INFORMATION (as yon Payroll Debit sued)
First Name ML Date of Birth
E A TYS 0z /b3/ 92
Strest Address (POBOX NOT'ACCRPTABLE) Social Security#
<l \Mw\@ Pvwe S 1972 — 52 0G/3
i i ™ Cell Phone (mobile) X
Erime. G Pset¢ N 0/~ 359-/05F

RECEIPT OF PAYROLL DEBLFCARD (to bo completed when you pick up yo 1l Debit Card)

Payroll Debit Card Ro Payroll Debit Card Account #
_ 073972181 ;‘ﬂlg

1 have received my 11 Debit Card, welcome brochure, program fees, program terms, conditions
1 am agreeing to Program terms, conditions, and disclosmesthataremcluded or made availahl

MELTTORTZ N HION

I 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: tc /éﬂvﬂm @ G’l sy / - Covw
this information will nly be used to send your paystubs electronically
Employee's Signature: %—y% Date: % ?r//-s

i

7 &




VSLIND 219301-EMp | OFFICBUSE | (- o0 Rehire Date / /

s T T s 7o ' =

Home Phone e,

|

REQUIRED ENIPLOY I

| Social Security Number Zii'i&'gﬁLf

BENEFICGIARY INEORNMATION

i For Term Life / Accidental Death & Dismemberment, please write | D $186.99 Employee+ Family
in your beneficiary information, '

ENROLLMENT FORM ESC UNAV P2M v15.1

INI-‘()R‘\I,\'I"I()N OPEION' |
PRINTUS]NG BLACK or BLUE INK BINED INDENINEEY: PILAN Week VR ey
(Must Be Filled Out) |SELECT COVERAGE LEVEL

You MUST select a coverage leve] before adding any benefits. Your |
Date of Birth Qélﬁlliilz Sl E | coverage level will be identical for each benefit.

N M E - 'C—lem | 4D Employee Only D EmPlc_)yge;f Fgmi}y =
| .§..E-Emphyee'+ T E‘TJU to all indemnity benefits.
|

! YES $20.91 Employee Only
' ID $42.44 Employee + 1

|J ‘&NO $56.67 Employee + Family
Do you or any dependents have Medicare? N | This coverage is not available to residents of New
[l Yes [@No If Yes: [l Hampshire, Hawaii, or Puerto Rico,
Medicare Health Insurance Claim Number (HICN)

| DENTAL

Nmcnepte ——— /| ||T]¥ms $ g1 Eavioyee ou
Names of Covered Person(s) f NO $20.36 Employee + Family
1. |

3 |

$0.90 Employee + 1

| YES $0.60 Employee Only
J NO $1.80 Employee + Family

Name

| SHORT-TERM DISABILITY

Social Security Number —_—— e :]D é "

YES
DacofBih __/___/_ [m][F] .JIRNO $4.20 Employee Only

Relationship: [ Spouse [ Child [ Domestic Parter | Short-Term Disability is not available to persons who work in
i California, Hawaii, New Jersey, New York, or Rhode Island—.}

Name

Social Security Number = b

— —— — — — — — ——a——

DateofBith ____/___ / Sex @ VECY
|[[]$58.87

Relationship: [] Spouse [JChild [J Domestic Partner |
[ Ts87.73 Empioyee s i

e 82193010-M-EMP |
~_ Monthly Rates

Employee Only

NAME OF BENEFICIARY | m’NO to MEC Wellness/Preventive Plan

RELATIONSHIP

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

d its limitations. I understand that

I have read the benefit Packet and understan
understand that making no benefit selecti

P> Signature




