PO Box 46270
Minneapolis, MN 55344-9956

Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Lastiamis LR uIO First Name "5 MO’!&"L&»\%’\. Middle Initial_\ )
Street Address 440 QS“H“ Aue I\‘ Apt/Ste

City/State/Zip %\C \C)u\{"j : M;\I SVL«?%D“{ Social Security Last Four XXX-xx-)F (o¢f
Phone Number 520 - 2320 - %)%‘b\ Email Address @

Staffing Agency/Recruitment Partner C NG - 8} H

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? im‘YES [ONO

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.
| 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
considsration for employment or, if discovered after | begin employment, will result in my termination.

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

MQLFCUB (Q)(D\A)\’\ %/1/]5{/{ Cara— 'ﬂ)ULg’LAJ\_/ (- - H

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-NSTW4 : Rev. 04/2017




Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, goto
WWW.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct fedaral
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. You may
claim exemption from withholding for 2019
it both of the following apply.

® For 2018 you had a right to a refund of ali
federal income tax withheld because you
had no tax liability, and

° For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 ang any additional
amount of tax to have withheld. For regular
wages, withholding must be based an
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

o W=

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you’re having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form w-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Eamers/Multiple Jobs Worksheet
before beginning.

Nenwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deducticns, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at WWW.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.jrs. gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P,

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

f allowances or exemption from withholding is
equired to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
alfowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valig social
security number. To learn more about this
credit, see Pub. 972, Child Tax Gredit, To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents,
When you file your tax return, you may he
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or sacial
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
laking this credit into account, follow the
instructions on line F of the workshest, On
the worksheet, you will be asked about
your total income. For this purpose, total

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records. - -

Employee’s Withholding Allowance Certificate

P Whether you're entitled to claim a certain number o
subject to review by the IRS, Your employer may be r

OMB No. 1545-0074

2019

1 Your first name and middle initial

Ao cuUsS

Last.name

NSCoOwW

Home address (number amiﬁyfft or rural routy

Ma 95

N

2 Your social security number

M) ) 5L

3 {[single

D Married
Note: If married filing separately, check “Married, but withhold at higher Single rate.”

D Married, but withhold at higher Single rate.

AV
City or town, state, and ZIP code
§i e Ow WAN

SC2

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

>

5 Total number of allowances you're claimin

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

7 lclaim exemption from withholding for 2019, and | certi
* Last year | had a right to a refund of all federal incom
* This year | expect a refund of all federal income tax
if you meet both conditions, write “Exempt” here .

fy that | meet both of the following conditions for exemption.
e tax withheld because | had no tax liahility, and
withheld because | expect to have no tax liability.

g (from the applicable worksheet on the following pages) . . . 5 {

6 %

> [7]

Under penalties of perjury, | declare that | have examined this c

Employee’s signature
(This form is not valid unless you sign it.) »

ertificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Wb{% BN s —"

Date p (ﬂ “q - /(:7

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complste
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of
employment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. Ne. 10220Q

Form W-4 (2019)




. B 14
Mavrads ﬁﬂwuup
! Step 2:  Remove this slip at the perforation and provide

Account Information Slip / Volante de Datos de Cuenta 1o your employer
Paso 2:  Desprende este volante en el perforado y entregasek

Step 1: Complete the following informati
P P owmigl (;J fon a tu empleador.

Paso 1: Completa los siguientes datés

Note: You will not need the numbers below once this slip is
First Name / Nombre: provided to your employer.

I:] DDDD DD DDDDDDDD Nota: Una vez que hayas entregado este volante a tu

empleador, no necesitaras los nimeros que aparecen a
Last Name / Apellido: continuacion.

DDDDDDDDDDDDDDD | .
For Employer Use Only / Para uso del empleador solamente:
Employee ID Number / Nimero de Emp"eadcf’-' ABA Routing Number: / Nim. de ruta ABA: 067011294

DDDDDDDDD : Account Number: / Ndm. de cuenta:g4 32108800458713 g

Mo“ey Network’ g;réeoy fan‘ihuider Services

maha 24-7001 LR —

etum Senrrce equested ) Bankof America’,—/

Take charge of your pay!

Your Money Network®
Visa® Paycard and
Money Network™ Checks
are enclosed.

Il["|Illllll1IIl||f"|!|||]|tu|[1"!||nlIiullllllllhullllIul %
245 INDUSTRIAL BLVD|
SAUK RAPIDS MN 563779-1238 00TIT2

081834225535377.

AR

0001772 0406 0001772 7647 0704 0001 377 QCl643 016




employer solutions staffin g group.
Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written clection, wages will be paid by paper Check. )

Effective Date (O ,\[0‘[

Note: Direct Deposit accounts may take up to 7 days to be activated
D Paper Cheek (Please complete Section 5 below)

PAYROLL ELECTION
D Direct Deposit (Please complete Sections 3 and 5 below)
E. Payroll Debit Card (Please complete Sections 4 and 5 below)
' SECTION 3 DIRECT DEPOSIT
[0 Update Bank Account
| Bank Name:

T understand and acknowledge that if I do not provide a
veided 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.

Routing#

Account#
Initial Date

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

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

CARDHOLDER INFORMATION (as you want your Payroll Debit Card fo be issued)

First Name B e mn M.I. Last Name i 3 Date of Birth
MN@irods Brown
Street Address (o Box NoT ACCEPTABLE) Social Security#

City State Zip l Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # i Payroll Debit Card Account # Q H. = 2 N [ 08800 =) = Q e

1l Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. I

I have received my Pa;

Employee’s Signature: ‘ Date:

SECTION 5 AUTHORIZATION : ey : : ; : : - : :
I authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, inte 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

L Employee's Signaturemq7 M- CaN— [)Jﬂm--—-— Date:




EMERGENCY CONTACT INFORMATION

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

Employee Name: [\'[\Q ¢ A ) Q‘)‘(ﬁo A |
Address: _SL\C’I '%TH/‘ P }\l S)f : C( aud AN
Home Phone: _330’" %%Dr ‘5%%\ |

Sl il L ‘EWRGENCY'CGNTACTS_ e e
_ Please list two people (in priority order) who could be contacted in case of an emergency =~
Contact #1 : Home Phone:
- [ Name: bj(c'\"r\\‘e\’\ %r@ LIV Cell Phone: & O /- 74 { - (OQICr
Relationship: COU\s i\l\f\ | ; ‘ [ Work Phone:
Contact #2 Home Phone: -
Name: \IM ‘C/\AEO‘\ Q)ro AV Cell Phone: 3}0 B ’5 g © —3&} ] ;
Relationship: % (’DM/‘\@ ' 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.




