%
7301 Ohms Lane  Suite 405

employerlsolutions staffing group. Fding, N 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1235
www esgstallingsalutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIELY IN INK

Last Name Mﬂbl\)‘ First Name ﬂ \ i) Middle Initial _L.

Street Address lDHb'. e St azoman Aptiste _ 308

Cityistatezip S, Cleud, Mt\‘f 5301

Phone Number 1 73- 3 574 - I3 Email Address _plv,in Mabay 39 @ a’iMs:-f-fam
" Staffing Agency/Recrultmant Partner c m (':} ' i

All offers of loyment are conditignal upon aatlsfacto of identity and leqal to work in the

Are you legally authorized to work in the Uniled States of America? JFES EIND
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this &pplication to determing my
qualifications for employment, | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibitties, performance, compensation and sligibility for rehire.

| understand that a comprahenalve background check may be conducted to detemmine rmy eligibifity for hire by certain clients of ESSG.
This may include bui is not Imited to, invesiigations of ciminal andfor convigtion reconds, driving records ancdior a drug screen test &=
required by clients, gowernment regulations or by ES8G policles.

| release ESS6G and other parsans or enlities frem any claims that might be based on ESS®'s dedision to conduct 2 background check.
| certify that all staterents made in my application ars ue and accurate and that | have hiot cmitted any matsdal information or providad
false or misleading information. | understand that any material omisston or misrepresentation will result in ry disgualification from
consideration for employment ar, if discoversd after | begin employment, will result in my termination.

If hired, | agres to sbide by the policies and protedures of ESSG.

- . " 1
Mein Maowy Ol Mok 1818

Mars (Print or type) 4

A copy or facsimile (“fax™) will be considered the same as an origina! signature. Email will ONLY be used for emplayment corres pendenca

For ESSG Office Use Only

DOH KHY¥Y I-& B850 wa

Emetgency Gontactinfo | Background Releags Form Background Results Unemployment Lattar ESC Applitation
{If applicable)

For ESSG Client Use

O0H ROF Work Site Loc. WC Cocle

FR8G - UG B, 11/20H3



"'""> * [.mail: FHIH;"I mfibf‘f 29 4 @ ﬂma-f-{c}m

- g employer solutions staffing group.

Leveraging Rescurces in a Changing Market
Direct Deposit/Payroll Debit Card Awuthorization

Employses have the aption of receiving wages by Direct Uepesit andfor Payroll Debit Card.
If you do not provide a writtcn clection, wapes will be paid by Payroll Debil Card.

S8ME (last 4 digits}
g Lo

1 understand nad scknowladge that if I Mo not provide a
voidad check with this divect deposit form, T am

{1 Updite Bank Aocouat
Faok Naik:

responsibde for any delays in payroll or extra costs

Eoufing#

Acuounis

inenreed if the agconnt nomber that 1 provide is incorrvect.

Imitial | pETH

Acoount Tvpe: ] Chooking | Savingy Ll ovher

= Tohelp us avoid making an oo, THesse stlech g cupy ol a soided check. {a deposit slip w6l not work)
«  1fvou change banks, do not clese your old bank acooimt until vour tiree) depoal s sared b the new hank, which may ke 2 pay periods.

SROTH 4 PAYRULL DEBRIT CARD 1GLOLAL CASITL AR

Federal law requires all financial instifutions o obisin, verify, and reeond inliroation that identilles each person who opens a0 account. In order to
request 8 Payrot] Debit Card for vou. we must provide all of the following infonnaton that will enable the financial instinmdon to dentify yon. 17
vuu da mol submit 2 Direct DeposttFaytol] Debit Card Authorizalion, TRSG will pravide the secessary information and issuc yon a Payroll Debil
{and o pay wour wages. For your protection, the fimaneial instiluliom tnay ask vou to peovide them additional identification information s they con
vin [y yowar identity,

Troept for the routing and acommt mumber, EES0 dies nol have access to any information regarding your Payroll Debit Card secount or
transactions. O your first payday, you will recsive your new Payroll Debir Card, and a packet comzining all of fhe werme and conditions. You will
then vign sk noawledaing that you reccived the Fuyrol] Tebil Card and packet. Your Payrol] Dobit Card will be reloaded on cach pay day you receive

wages.
CARTNIOLDER INFORMATION {as youwynl vour Payeod] Debii Card to be issucd)

First Murne R l'nl"i:". ML E Tt Muame M-‘I bhy Drate of Birth H/Zﬂfﬁ
Street Address (roHox NOT ALUEITTARLE ' Social ScouriE 7
TR B VE s prr s oL 19§20

City S1ate Zip Cell Phone {mobile 4 y) 3 ; 6-?’?; _,..9 434

GET TEXT ALERTS, when yoor paveheck s depsssited on your card! @Qes, sigh e up, for fext aferts
All we nced to know vowr cell phene scrvice provider and mobile numher above! My muhile service provider is:
BRECETPT OF FAYROLL BERIT CARD (1o be completed when yon pick up your Payroll Debit Card)
Pavroll Debit Card Footing # Favrolt Dehil Card Accoun # i E\-JBI q .
IITIRI

1 Tiave reccived my Pavroll Debit Card, weloome brochime, prgram Jees, program temos, conditnms, mud disclisunzs. By activating my Payroll Debit Card,
T wrmy apresing bo the program tetmns, conditions, sod disclgsures that are eluded or made available to e from time to time fom the fnancil instimtion. )
anthoTize the Anancil msdtotion 1 debit my Payoall Debil Card accounr tor the fees described in e Joc schedule thiat t5 pant of the: pmogram t2ims,

cnfuditions, and disclpsres. . . /)/]ﬁ/é(‘y _
Employee™s Signaturr::_@éf\/"" Date:_{ / J"’ g,f /5

SECFIEP 5 AUTIIOREA ST
T authorize ESSG to direcily deposit my periodic wuges/onnpensation pavments, net of required tax withholdings, vier required withholdings
or authorized deductions, il my aeconnis) as tesignated abive and to inftiate, il nevessary, debit cmries and arljuslinentsfor any credit entries
macl in et o my aceounl(sh. * E-mail iz required for pay stub information,

" this informatinn will only be nsed (o send your paystabs electeonically

EI‘;'IPIO}’{‘E:'ﬁ Signature: //L&V‘-—f /]/Lq_/éh/ Date: f / 3/ fj




VSLIND 219301-EMP [SIFICEUSE ) earigy

o !

Relbive Dave ' '

ENROLLB‘[ENT FORM ESC NAV*SAD P2ZM v150
REQGUIRLED EMPLOYEE INFORMATION

PRINT USING: BLACK or BLUE INK
(Must Re Filled Out)

| Socal Security Number 2% ) -1 - 219
DacorBimn O 201 8114 &2 sex [MI[E]
name __Alvin abr/

sweeradarss [ AHH ¢ OF. qectaah o
City ﬁ}.ﬂf{jud St M” Zip 512..3.0 !
HomePhone 1 2. 3 514 -3 34

o~ Do ynlugf}?ﬁny dependents have Medicare?
[ ves Mo IF Yeg:
Modicare Health Insurance Claim Number (HICN)

OFTION 1

FIXED INDEVINITY PLAN Weekly Huley
You MUST enrcdl in the Indenmity Medical Losurance Plan before adding

any additinal Tudennity benefits, crecpt Dentaf. Yo coverage level
foar tive Tenn Lili: will be identical to your medicnf plan seleclion.

FIXED INDEMNITY MEDICAL

|:| $20.91 Employee Only %
[ ] s42.44 umpioyce + |
[ ] $56.67 Employee + Family
NG io all Indemnity benefits.

Thig coverarse is not available 1o residents of New
HMampshire, Hawaii, or Puerto Rico.

DENTAL B
. ‘:I $3.99 Employee Only “

iD ZF1.98 Fioployee + |
[ ], $19.77 Emplovee + Family

REQUIRED DEPENDENT INFORMATION

Mame

Social Secority Mumber T T
Dateof Binth ' g ..

Retaticoship: [C] Spomse  [JChild [ Domestic Partner

Medicare Effective Date __; —_— / -
Wames of Covered Person{s)
I, NO
2,
3.
' J

TERM LIFF, A
v

' . 060 Buployee Oniy
I:’ Yes $0.90 Lmployce + |
NO $1.80 Emuployee + Family

SHORT-TERM DISABILITY 2
&

Mame
Social Securlty Momber T
Drate of Birth __’r__..._._’r——F———- Sex

Relationship: [ Sponse 3 Child [ Dosnestic Parlner

BENEFICIARY INFORMATION
For Term Life / Accidental Dealh & Dhsmembormend, please wonle
in your hencficiary imformealion.

NAME OF BENEFFICIARY

RELATIONSHIP

Accidemal Deatls & ismembermacnt is part of the Tem: Lilc Benelit.

D S 44,20
: . Lmployce Oni
[ vo ploves ony

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

S2193000-

I:l E58 .87 Employec Only
[] $87.73 Rmplayees 1

L

i:'I_;—I $136.09 Employvee + Fumily

F NO o MEC Wl;llnessa’l‘rcventive Plan

I have read the bonette packel and ooderstamd its linnations, 1 oncderatand that open enecllment is anly availahle tar a limited timac and 1
understand that making no benelil selection is a declipation of coverage.

- Signature



EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GRCGUP

IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: ﬁmflrf'ﬂ mab"’}f ﬁ VIY-] m,{/bm
Address: L”q "'S-H'? F‘UE 5E FP+ 5 “:ALL']L' ES’ Géﬁ"{)’]ﬁ,fﬂg
Ilome Phone: %}U" 7?""’ - 0“"!38 8]' C‘DLI?LWU S{_Q.DO/’

Contact #1 Horme Phone:
Narme: Cell Phone:
Relationship: Mn-"'h(?,(/ Work Phone:
Contact #2 Heme Phone: 173 =467~ 1319~
Name: Pﬂrﬂﬂ ﬂ,ﬂ.ﬁhy Cell Phone:
Relationship: pero¥w-ed” Work Phone:

Additional information you want Employer Sclutions Stafing Group and our clients to know in the event

of an emergency:

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



Form W-4 (2015)

Pm'ﬂ' nga. Complfe Form W-4 oo thet yoer smpioyes
it withhold the carrert fedsrsl oo tas fom your
pay. Coeiiler cofmpilsding a hewr Funn Vit aech veer
and wiien your persoral arfinapcil sHustion chenges,

Excsmp¥ion fratr veithhabdlng. [F yoll pig eueimiot,
comip|ete only lInes 1, 2, 2, 4, 2nd 7 and 2lgn 4he torm
tovalldets It Yoor exermption for 2015 B
Fataggrnm. 2076, Sa2 P, A05, Tax Withholding
and ated Tax,

Mota. I anothee perstn can slakr o 26 2 depandant
an Hie gr st tax raturh, o asined okl eemptco
froen withBolding [§ oy facome syeasds 51,050 and
Tnclydea more than 330 uf uneamed ikaoms for
exarpde, Intarsat and dhidends),

The exosptions 46 pat apphy fo suppements wages
sfrautap thiw $,000,000, ~
Brsk: mstruclions. if vou are not sxempt, commlss
tha }F;sel_llrsnr:l ﬂlmva‘g?e?m Worfizhest balown The
warksheals o pags & udher aduas vour
witkhalding Bllovwancsg beeed on ir:E‘u:;l?z'ad
deduetlars, catiEin coadits, advstmants to heoene,
or twis-esrmsrsinafliple (o sbiatnne.

Complete =8 warksheets that spply, Hmress, yall
ay clalm fawz (o 2ared alfewances, For regular
Wwegna, withholding must be baged on allowsnces
vl claitgd and neay rat ba g fsf amount or
pepcanteda of wagea.

Head ot hosmelald, Genealy, you.can clalm keard

of househpld Fillg Stames orryour v rabum only i

yoli are ymared and pay mars than G0% of the

costs of hn?lng up 3 hore fior youresE andgour
B3

Woimaane Income. If Yot haes 8 Farg? armut of
Tiorene noome, ioh o% Interet of divkierds,
eyeldzr making esbmlend lax iz uaéﬁ Fram
104058, Estirmabed Tax foe Indviduak, Otheriies, you
ey oy eddtionhl T2, JHWE‘IH"-’BFEWDH or anrify
iretest, son Fud, E45 o find nmﬂ%ﬁwmﬂ arifst
et iF wittholding on For W o -df.

Twa earmers or mudinle joks. [ yon have s
working spousa or cte ian ana ob, fgurs the |
fitel number of lowancea you sre eritled te el
ci1 all [oba daing Wotiskeots arly ons Foam
W4, Your uﬂhﬁplmg uiglhy vl be st Accurska
when =it dleyanses sre daimed o A Form w4
far the highest paﬁlng joband zern efowtibeas sta
clalmad ot the cfhere, Jes P, GDS Tor det(2.

Honresldant alina # von a2 & nensaidet Allen,
ean Botles 15492, Supplamantel Fom Yi-4
Inetreticns For beemresident Allens, bafore

) dasaremt] r queltying Intihfcuals. - )
mﬁﬁﬁmfﬂfﬂm ;;@ ?ﬁglgﬂ?ﬂﬂ% A Eub, 54, mﬁ;;mmi%qaﬁﬂ’gﬂ Dsrg'itlug"" and cumplaing his foum. .
dapETeTL, e ermhyeE REaq mformatlnn, for nfahioet|urn. Gheck yolr withhalding, After Yo Fom Vet tikes
ol B it o] “Tipt crpalile, Yool 0an bk proerted o cred: into sctont effand, e Fub, SO5 to 2ea fiewy the amourt you am
A58 53 of okl Iy g your aenysble af ittt alowanges, If"“"":" anrgggmwwl"l?“}ﬂﬂd Rotel te
« [ Lillnét, ¥ €ireditear cHid ar Bapansdsnt ters expenses 2re ihe child far RATLS, , SEPECER 1 JEUr saming s
Eaeradit by be elaknad nelng the Parspao) Allowances Exoasd 130,004 {Eingle] or 5180000 (Merrisd])-
e e e
' Seenvore yur oter orect oo Witinallag alouanas, ) ke s Lelaate ) ik D et AmVLE DO,
Personal Alowances Worksheet (Kesp for your records.) o o
A Enter™1® far yourself 1 noons elss can climyol as adependent . - - . . . - . o« . . 0 o4 . o4 o= o« . AT .
» 3w are elngls and have andy onejob; or
B Enter*i®if = Yo ara tnattled, hava enlyone jub, and your spouga doas Ret work; o . . . B
* Your wages from raetotd jeb or your spat=se’s Wages for fho Total of both) ara £1,500 cr lgss. - :
G Bnter “i7 for yvour spouse. But, you may chaose fo enter “-0-" if yoil ane garrisd and have either a working spuuse or fars
ihas one job. (Entaring ™0-" may help you avofd haddng too e fwowithheld . . o« . 0 0 0 e e o o &
D Enter humbar of dependerts (other than your spotse of yourselfy you will claleon your s reim . . . . . . b
E  Eitter “1* if youwld flls a5 lead of housshald on your iax return (sse onditions under Head of housahold above B __
F  Enter™® Fyou have at least $2,000 of child or depenclont care expenses forwhich you plan o claima gredit . . F
{Mete. Do ot Includs child #iEpport payments. Sae Pub. 503, Ciilld and Dependert Carn [Expenaes, for detalls.)
G Chlld Tax Credit (incluting addRionsl chiy teos craci), Sae Fub. 372, Child Tax Credit, for indre |riarmatictt.
» If yaur total income will be tean then $68,000 ($106,008 If marrlad), saier "2 for sach eligible ohiki; then less *17 If you -
have two ta four aligible chitdren or Jess =2 i you have fve or mors sfigible children.
u fEyour tofal income will be hehyean $55,000 4 $34,000 (100,000 and $119,0001 matrisd), enter "1° fre gach eligblechld. . . @
H Add nes Alrough & and sater total here. (Note. This may e differsnt from the inumber of exemptlans yan clafm oo your fax returnet e B
» if you plan fo sk or claim adfustments o income and wantia pachiree Yol withfalding, see the Doduotions
For accuracy, and Adjustiments Worksheet on page 2.
complata all = i you are sigle and have mord thar one Joly or a8 marded and you and your spause bath work and the combined
waorksheeis sewrirgs fom 4l jobs eXneed $50,000 520,640 if marded), 558 the Two-Eamsrs/Muliipls Joba Worksliest on paga 2o
that apply. avild Funimg too Il tax wihheld.
» If netther of the abovestbtions spplles, step heve and enier tha numker from lios Hoon ne & of Porm -4 i,
. Saparte hete wid alve Farm W4 o your emplayer. Keep the tap part for your reconis. - —
r W"'4 Emplovee's Withholding Altowance Certiflcate OMB b, 13¢3-0074
ot
£ i Lhes Trszary P ihathar woul are stitled fo elsim a certaln number of Sllewaiess or ectarnptioh Fomewithholdiog is ’)
%‘ﬁ.ﬁﬁ;‘miigm auhjest to review byt IRS, Your emmboyer may b regquired to otk 4 copy of this fokm th tha 183, Z‘® 1J 5
{1 ‘Yorfist nema end midclks Il Eaet hamg, i 27 Wanr soetsl seatlty nUmker
Alvip E.  Mabey 23 (-72-5210

3 7 gtgs |4 Marsd [ Mared, but witsold at higher Shgfa 1te.
Kot |t ramded, but legaly segerafed, o gioneala ngumnaﬁdmam dheckhe "Soph’ b,

Homa sddvesa fumier and airaet o mikal fonre)

YAy . St Geimawy 30

CiEy ot tﬂwn.ga‘.e, = ZIP cade 4 IFypur laet nsmm differs fom that Shewnon pour seslsl ascarity eard,

Sl"- C Ilﬂ]i'-';I I M N 5£F 30 J ek have, You nust call 1 -809-772-1293 for A replacement card, i
& Toral numbear of allowances vou are olalking {from ine H above or from the applicable workshest ot paga 2} 5 _
& Addional amount, if any, you ward withheld om gach payehiaele . - . . o o0 e e e s 5[5 -
% | claim examption dom wihhalding for 2016, and | certify that | meet both of tha follmwing conditfona for exemption. |~ 0 - 1 "
v Loct year | had 2 right to a refund of all fedaral Incoms tax withheld because | had re tax Kby, and i ’
» This year | expsst 2 refund of all federal insome S withield bepause | expest in hava no 3 fiability, P
If yoE mmet both condifons, writs “Bxempthera . . . . 7] EXempd

Lingfer

Employes’s slgnaturs ' . M
{Thks forn 15 not valid unless yos sign (B} - ébé/w/ >l

penalica of pedjury, | deckais et | have sxambnad this cetificats and, to e best of my knowtedge and beliet, f 1s frits, cerrech, ani complate.

pator || /3f15

§

B Gtz pods fapfiotalk

Emplayets hams and eckrtss [Employsr: Comphets inea  end 10 eniy  seading to AT i Employer Mentflstion numtxr M)

 FonPrivacy Act antl Bapenverk Radiction Ast Notice, see page 2,

Cat Mo, 12200 Form YW (01E)



DRUG AND ALCOHOL

TESTING CONSENT FORM
1. | have been aliowed to read and inspect a written copy of ESSG palicy on
drugs and alcohol.
2 | have read the entire contents of this policy and | am aware and fully

understand; {a) the policy and its contents; {b} what conduct the policy prohibits and the
congequences of such conduct; (¢) my rights under the policy and the conseguences if |
exercise cerfain righis; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG . |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, of any combination thereof) from me for testing for alcohal and/or drugs. |
undersiand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. 1 further voluniatily consent to the laboratary’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
ralated 1o the test.

H}Wh m&lorw

individual's Name 4

{1/83] 15

Date '

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



