
CALIFORNIA, mWeSOTA AND OKLAHOMA APPLICANTS ONLY:

I wish to receive a free copy of any Consumer Report and/or Investigative Consumer Report on me that is requested.

CSS Inc.
400 Laurel Oak Road, Suite 102, Voorhees, NJ 08043 Tel: 1 -856-627-5600 Fax: 1 -856-627-5699

Drivers License Number and State 0/Issue

Present Address,

City/State/Zip _

Applicant Signature,.'>^^?W'^^Date

Applicant Last Name     /7^/^^--^First   ^^77^2t?^yMiddle
Social Security # ^^ "7- 7</~ & -^>       Date of Birth (for ID purposes only)

1

DISCLOSURE AND CONSENT CONCERNING CONSUMER
AND INVESTIGATIVE CONSUMER REPORTS

This form, which you should read carefully, has been provided to you because CMG may request Consumer Reports and/or Investigative Consumer
Reports from a consumer reporting agency. The Company will use any such report(s) solely for employment-related purposes. Consumer Reports or
Investigative Consumer Reports will be obtained from CSS Test, Inc. ("CSS Test") located at 400 Laurel Oak Road, Suite 102, Voorhees NJ, 08043.
They can be contacted at 856-627-5600. Under the provisions of the Fair Credit Reporting Act, 15 USC, Section 1681 et seq., the Americans with
Disabilities Act, the Drivers Privacy Protection Act and all other applicable federal, state, and local laws, I hereby authorize and permit CSS Test,
Inc., to obtain a consumer report and/or an investigative consumer report which may include the following: Reports may contain information bearing
on your character, general reputation, personal characteristics, mode of living and credit standing. The types of information that may be obtained
include, but are not limited to: credit reports, social security number, criminal records checks, public court records checks, including civil, driving
records, educational records, verification of employment positions held, workers compensation records, personal and professional references,
licensing, certification, etc. The information contained in these reports may be obtained by CSS Test from private or public record sources including
sources identified by you in your job application or through interviews or correspondence with your past or present coworkers, neighbors, friends,
associates, current or former employers, educational institutions or other acquaintances.

Additional State Law Notices: If you live or are applying for a job in California, Maine, New York or
Washington, please note:

California residents, under section 1786.22 of the California Civil Code, you may view the file maintained on you by CSS during normal business
hours. You may also obtain a copy of this file upon submitting proper identification and paying the costs of duplication services, by appearing at
CSS in person or by mail. You may also receive a summary of the file by telephone. The agency is required to have personnel available to explain
your file to you and the agency must explain to you any coded information appearing in your file. If you appear in person, a person of your choice
may accompany you, provided that this person furnishes proper identification.

Maine: You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if one was requested, the
name and address of the consumer reporting agency furnishing the report. You may request and receive from the Company, within five business days
of our receipt of your request, the name, address and telephone number of the nearest unit designated to handle inquiries for the consumer reporting
agency issuing an investigative consumer report concerning you. You also have the right, under Maine law, to request and promptly receive from all
such agencies copies of any such reports.

New York: You have the right, upon written request, to be informed of whether or not a consumer report was requested. If a consumer report is
requested, you will be provided with the name and address of the consumer reporting agency furnishing the report. You may inspect and receive a
copy of the report by contacting that agency.

Washington State: If we request an investigative consumer report, you have the right, upon written request made within a reasonable period of time,
to receive from us a complete and accurate disclosure of the nature and scope of the investigation. You have the right to request from the consumer
reporting agency a summary of your rights and remedies under state law.

CONSENT
I have carefully read and understand this Disclosure and Consent form and, by my signature below, consent to the release of consumer and/or investigative consumer
reports, as defined above, to the Company in conjunction with my application for employment I further understand that any and all information contained in my job
application or otherwise disclosed to the Company by me before, during or after my employment, if any, may be utilized for the purpose of obtaining the consumer
reports or investigative consumer reports requested by the Company. I understand that if the Company hires me, it may request a consumer report and/or an
investigative consumer report about me, as defined above, for employment-related purposes during the course of my employment. I understand that my consent will
apply throughout my employment, to the extentpermitted by law, unless I revoke or canoel my consent by sending a signed letter or statement to the Company at any
time. This Disclosure and Consent formjp-erfginSl, faxed, photocopied or electronic foon, will be valid fafr any reports that may be requested by the Company.



Form W-4 (2015)Cat. No. 10220QFor Privacy Act and Paperwork Reduction Act Notice, see page 2.

9 Office code (optional)8    Employer's name and addr^o  Emplyer identific^tion number (EIN)
Date^

y knowledge and belief, it is trUnder penalties of perjury, I decl

Employee's signature
(This form is not valid unless you

ncome tax witnt

tax with^eld b

I claim exemption from withholding for 2015, and I certify that I meet both of the following conditions for exemption.
•Last year I had a right to a refund of all federal income tax withheld becauseHiad no tax liability, and
•This year I expect a refund of all federal income tax witl^Held becau^e I e>pect p h^e no tax liability.
If you meet both conditions, write "Exempt" here

>

rom the applicable worksheet on page 2)

Additional amount, if any, you want withheld from each paycheck

If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card.. ? |

j'S"ing,le  LH Married CJ Married, but withhold at higher Single rate.

te. If married, but legally separated, or spouse is a nonresident alien, check the "Single" box.

2  Your social security number

15
OMB No. 1545-0074

- 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 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.Internal Revenue Service

Form  — —
Department oMhe Treasury

W-4

•If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

•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.

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

For accuracy,
complete all
worksheets
that apply.

D
E
F

A  Enter "1" for yourself if no one else can claim you as a dependentA
{• You are single and have only one job; or1

• 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.)C

Enter number of dependents (other than your spouse or yourself) you will claim on your tax returnD
Enter "1" if you will file as head of household on your tax return (see conditions under Head of household above)  .  .   E
Enter "1" if 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. 503, Child and Dependent Care Expenses, for details.)
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 eligible children or less "2" if you have five or more eligible children.
•If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter "1" for each eligible child ...   G
Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) ? H

Personal Allowances Worksheet (Keep for your records.)

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 additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a
working spouse or more than one job, figure 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 allowances are
claimed on the others. See Pub. 505 for details.
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 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Single) 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.iis.gov/w4.

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
withholding 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.

Form W-4 (2015)
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 2015 expires
February 16, 2016. 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 employee is a
dependent, if the employee:
•Is age 65 or older,
•Is blind, or
•Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.



I have read the benefit packet and understand its lirmtatiofls. I understand that open enrollment is only available for a limited time and 1
understand that making ncQjenefit selectipn"is a d:ecUn'ationj^f**coverage.>
? Signature',^?X^^^^C -^^Date —-L-'—-^-1'.

/      /   V

|  | $186.99 Employee + Family

If^fNO to MEC Wellness/Preventive Plan

$58.87  Employee Only

$87.73  Employee^ 1

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

RELATIONSHIP

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

—I
82193O1O-M-EMP

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

$4.20 Employee Only

SHORT-TERM DISABILITY
YES

O

$0.60 Employee Only
$0.90 Employee + 1
$1 .80 Employee + Family

LIFE

? Domestic Partner

FMSex

FM

sr

Sex

? Domestic Partn

:nTii'tftrni      J

? Child

/

? Child

Relationship: ? Spouse

Date of Birth'_

Social Security Number

Name

Date of Birth!_

Relationship: ? Spouse

Social Security Number

Name

FIXED INDEMNITY MEDICAL
|  |  $20.91 Employee Only

^ $42.44 Employee + 1

|I  $56.67 Employee + Family

I i/\    NO to all Indemnity benefits.

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

DENTAL
99 Employee Only

.98 Employee + 1

.77 Employee + Family

2.

3.

Names of Covered Person(s)

? Yes 0"No If Yes:

Medicare Health Insurance Claim Number (HICN)

Home Phone

State

^^'^ l)?}r ^^^f f^~?Street Address

City

You MUST enroll in the Indemnity Medical Insurance Plan before adding
any additional Indemnity benefits, except Dental. Your coverage level
for the Term Life will be identical to your medical plan selection.

PRINT USING BLACK or BLUE INK
(Must Be Filled Out)

Social Security Number   •—> ___'__"

Date of Birth

Name

ESC NAV*SAD P2M v!5.0ENROLLMENT FORM

RehireDate''

LOCATION.OFFICE USE
ONLY

VSI-IND 219301-EMP



Rev. 11/2013ESSG-CMG

WC CodeWork Site Loc.ROPDOH

For ESSG Client Use

ESC Application

W4

Unemployment Letter
(If applicable)

8850

Background Results

1-9

Background Release Form

NHW

Emergency Contact Info

DOH

For ESSG Office Use Only

i (Print or type)    /    /__^_^\pplicafjfs Sign^ture/'  ~7Date

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

//k//,

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?  ^YES ? NO

Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. I 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.

I 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 I have not omitted any material information or provided
false or misleading information. I understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after I begin employment, will result in my termination.

If hired, I agfee to abide by the policies

Staffing Agency/Recruitment Partner

@Email Address

I If ^=

Phone Number

Apt/SteStreet Address

City/State/Zip

Middle InitialFirst NameLast Name

Personal Data- PLEASE PRINT LEGIBLY IN INK

New Hire Application

7301 Ohms Lane Suite 405

Edina, MN 55439

Tel: 952.835.1288 •  Fax: 952.835.1 255

www.esgstaffingsolutions.com

employer solutions staffing group.
Leveraging Resources in a Changing Market


