7301 Ohms Lane  Sufte 405

empioyer solutions staffing group. cdina, M 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www esgstaffingsolutions.com

New Hire Application

Personal Bata— PLEASE PRINT LEGIBLY IN INK

LastName_ Y\ >SS First Name @ﬁmq (63« Middla Initial_i

Strast Address 30 O\ Q\b k \Q_ B‘L Aptite _,__

City/StaterZip __ -1 |, r’_\f:)() Ck, LALAN SIS

Phone Number 5500 "-— oD — Qﬁ"? 2 Emaif Address (ii NSy @ Hon,'/fm—-

Staffing Agency/Recruitment Partnar Q[ / ;'E'J

Are you Isgally authonized to work in the United States of America? ] YES I NG

Applicant Certificatlon and Authorfzation
| authorize Emplaysr Sofutions Staffing Group (ESSG) to use the information and staterments contained in this application to detemine my
qualifications for employment. | authorize ESSG o make inquires of my former employers, except as indicated in this application,
regarding my previous duliss, responsibilities, performance, compensation and eligibility for rehire.
! understand that a comprehensive background check may be conducted to detsnmine my ellgibility for hire by certain cliarms of ESS5G.
This may include but is net limited to, imsestigations of ciminal endéor conviciioe records, driving reconds andfor & drug screen test as
required by clients, governrment regulations ar by ESSG policies.
| releaze ESSG and other persons or enlities from any olaims that might be based on ESSG's decision to conduct 3 backaround check.
I certify that all statements mada in my application are ue and accurate and that | have not amiteed any matarial information or provided
false or misleading information. | undarstand that any material orission or misreprasentation will result in my disqualification from
consideration fr employment or, f discoverad after | begin smployment, will result in my termination.

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

ﬁmﬂ/ﬁ_ W SShey™ ﬁm-rﬂ{ <2~ ﬁé;LLSZ

Narma (Brint of type] Appitants Signaturs”

A copy or facsimile (“fax") will he considered the same as an criginal signaturs. Email will OMLY be used for employment correspendence

For E35G Office Use Only
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Emarggncy Gomact Info | Background Reloaze Form Background Resuflts Unemployment Letter EEC Application
(It applicable)

For ESSE Cliant Use
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employer solutions staffing group.

Leveraging Resources in a Changing Market
Notification of Minnesota Law Re uirement —

Unemployment Acknowledgement

According o Minnesota Statule section 268.095, subdivision 2, paragraph {d), an
appiicant who, within five calendar days after completion of a suitable

fob assignment from a staffing service, (1) fails without good cause fo
affirmalively request an additional suitable job assignment, (2) refuses
without good cause an additional suitabie job assignment offered, or {3}
accepts employment with the client of the staffing service, is considered to
have quit employment.

It is your responsibility to contact ESSG (for instance, by calling {320) 281 5617
ar using any other farm of contact) for additional assignments. If you fail to do so,
it may affect your unemployment benefits.

I understand by signing this form that | am responsibie to contact ESSG within 5
calendar days once an assigninent ends. | also acknowledge that | have received
a separate copy of this form. {Initial)

M 12 &1 s
Employee Signature:; Date: f ;

ﬁa‘f’ﬂulcﬁ W =iy

Empioyee (pleasé print your name hers}

CMG_HM - Beyv. 0172015



91 y _ OFFNCTE 1SE . -
VSI-IND  218304-EMP ONLY LOCAFION . Kehire e -___.I__"r_______j

ENROLLMENT FORM ESC NAVSSAD PIM v15.0

QUTRED EMP] OYEE INFORM ATION OPTION 1
PRINT USING BLACK or BI.LUE INK FIXED INDEMNITY PLAN Weckly Hates
{Must Be Filled Out} You MUST enroli in the Indemitily Medical buswrance Plan beloee adding

Social Security Numhber _?_‘f:z_i’_ '3_&{ ":fo_fff any additeona] Indemairy henctits, cxcepl Dental, Your coverage level
Pt of Bith _‘}__{_fQ _L(; _j_i L 7,3 . I_E for the Term Lifc will he identical 1o your medic! plan seIeﬁn.

-_ - FIXED INDEMNITY MEDICAL ) |
Name |0.!‘). j.l"'ﬂ,l-fl_@\. l‘"& £ ﬁf}M D k200 Lmployee Only (JO

Swectaddress DO (7iflon LA P}Et_i 1 $42.44 Employce + 1
Cliy * _ Slaic ﬂﬂzip_my D $56.67 Emplovee + Famiiw
- flome Pheme ii} -2 - 21‘3_2 __3/_ @—.&O to all Indemnity benefits.

Thi= coverugs ¢ mot availablc o Leyidenra ot Mew

D0 you ur any dependents ave Medicare® EE— Hampshire, Hawaii. or Prerto Rico,
DYES D M If Yes: —— -_ — e e o —
Medicare Health [nsurance Clain Number {HTCN) DILNTAL
D $5.99 Employee Only
Medicare Clfctive Date /1 [:l $11.98 Employee + |
Names of Covered Personis) f:l $19.77 Emplovee + Family
] @—N{l
2 | _
: J
"

TERM LIFE e
\ '

$0.60 Employee Only

Nt YES ¥0.90Q Einployce + |
$1.80 Employee + Family
| Sewial Security Number —_—
. _ ; ) n 3 - |
ale rt : M|l F y 1
PHEOEBIM — s SHORT-TERM DISABILITY i':\

Relationship: [JSpouse [ Chitd [T Domestic Partmer D YIS
IV

— — — $4.24 Empioyee Only
MNzine Q__Q\

Social Secarity Number  ____ - Y IShort-Term Disabilily is not available o persens who work in |
; ; : | California, Hawaii, New Fersey, New York, or Rhode Tslund.
Dateof Binh ___ ' —_— — Rex -

Relaliomshipe | Spouse | Child [ Domestic Pariner

BENEFICTARY INFORMATION

For Term Life ! Accidental Doath & Dizmembermon, please write
T your beneficiary ioformation.

NAME OF BENEFICIARY

D $58.87 Employee Ounly
D $87.73 Ewployee+ 1
D $186.99 Employec + Family
RELATIONSHIP I @'ﬁtn MEC Wellness/Preventive Plan

. e |

Acuidr?ul Diath & Dismemberment is part of the Tenn Life Eenctin,

nnderstand that open corollinent is only avaitae for a limited time and I

e JRIOFDR6 S

I have read the benefit packet and understand s limitations, |
understand thal making @ion is a declination of coverage.

I Signatare




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 Payroli Debit Card,
If vou do not provide a wrillen election, wagzes will be paid ol 12ebit Card.

L umderstand and acknowledge that iF 1 do not provide 3
¥olded check with this direct deposit form, T am
respunsible for any delays in pavroll or exirs costs

Bank Mame;

Routingd incuvred il the zeconuni nember that I provide is incerrect,

Account#
Tnitial Diatc

Acconnl Type:  [J Checking [ Savings Dl ther

= Tohelp uys wvold making an eror, picas attach a copy of a voilded cheek, {£a depoeir slip will noe work)

Il'vem change bambs, dk not close your 61a Bank acesmt gl yuar dircst depusit has staned gl Lhe new batk, whicl My Labe 2 pery petiods,

SRCLIONS T PAN RGLL DRERIY CARD (CLOEAL ¢ ALl CAKID:

Federal kiw requires a1l [nancial instfiutions to oblain, verity, and record inlbrmration tia ulentifies each porson whe opens an account, In arder W

request 3 Fayrell Debit Card for you, we sl provide all of the Mellowing imfommation that will coable the financial institudon to ideniify wou. [f

¥e0 40 not subrmil o Threer DepesilPayrol] Debil Card Autherization, F95G will provide (he nccessary ifbration and issue you 4 Payroll Debi

Card to pay your wages. For wour protection, the financial institution may wxk you to pravide them additionad identilieation Informeation so they ean
verify your identily,

Exewpt for the roulmg and acevunl number, FS3G does nol have access o sny information resarding your Mayroll Debit Card wecount or
trnsactions. On your first payday, vou will reesive your new Payrell Debil Card. and a packet containfyg al) of the termns and conditiony, You will

then sign acknowledaing that you reccived the Payroll Debit Card and packel Your l'ayrall Dobit Card will be relnaded vn cach pavdey you receive
Wages.

CARDION.DER INFORMATION (as you want your Maprall Dichit Cord Lo b jsmued)
First Nume KT Last Mamu Date o Birth

Sirect Address (e R MOT ACCEFT kLR Snwiad Seenrind

Cily Slate Zip Cell Fhong (owbile;
GET TEXT ALERTS, when your ruycheek is deposited on vour card! [J¥es. sign me up, For tcxi alets
All we need o know your cell phune service provider and mobile number above! My mobile servies provider 1s:

RLCEIPT OF FAYROLL DEBIT CART (fo be completed when you pick up your Payroll Dehit Card)

Pazendl Dehit Cord Routing § Payroll Debit Card Aceount &
o l]'?l3!]"i"21181 cﬂl 1 ! H% 6 3 HD m

Thave reccived rmy Puavroll Dehit Card, welosme brochure, progeam (kes, program tanms, vonditions, and disdosures, By activating my Payroll Debit Card,
Lam agreeing to he program wrns, concitions, and discloswes thal are included o mmle gyailable to me from Hme to time from Lhe fmancial institution. T
nuthorize the financeal mslieion o debit my Payroll ekt Card acwom for the foes describesd in the toe schedule that s par of the propram wcms,
ponditions, and disclosures,

Empluyes's Signature: Drane:

= ORI ZATION
Vauthorize ESSG to directly deposit my periodic wagesfcompensation payments, ncl of required tax withheldings, other required withholdings
or avthorized deduclions, inte m1y account(s) o5 designated above and 10 inliale, if nocessary, dehil entrics and adiustments o any credit entries
< adc In errar o oy secaumis), * E-mail is required for pay stub information

‘ *LE-mail: .zi b HIB m%gﬁﬁr @ ‘('WO“I’ W\\ g C’C)Vh

this information will unly be used to send your paystuhs electronically

Employes's Slgnature: ]’4{(_‘/@@4/--—-— Date: lgl[l 3/ I(S

—y



