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Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name LOL vSeén\

Street Address 2 3& @u\\\g\\u(\

City/Stateizip___ <Y . f%&al :‘2@ \<

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288
www.esgstaffingsolutions.com

New Hire Application

FirstName_| YL CwA §

A, S

Middle Initial __£\ .

Apt/Ste

YW S5 /0 7 social Security Last Four XXX-XX- | Xkl

Phone Number @S [- Q30 q(a(oO Email Address \LeacCen | qu @ (Qm(,.l o
Staffing Agency/Recruitment Partner
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? W@S [INO

Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained In this application to determine my
qualifications for employment. 1 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.

| 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.

1 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 frue 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
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

conS larren

ame (Print or type)

A copy or facsimile ("fax") will be considered the same as an original signa

Applicant's Signature

[-20-1S
Date

. Email will ONLY be used for employment correspondenc

For ESSG Office Use Only
DOH NHW -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 - BSSGCLIENT

Rev. 052015




< employer solutions staffing group.
. Leveraging Resources in 3 Changing Market

Direct Deposit/Payroll Debit Card Authorization
Employees have the option of recelvmg wages by D:rect Deposit and/or Payroll Debit Card,
If i d i

SECEIONT T BASIC INEORN A BEON

foployeeNeamen ) oaant A Ladce N

SEC TGN 2 PANROLE FEECTTON

[\ Direct Deposit (Please complete Sections 3 and 5 below)
._ Payroll Debit Card (Please complete Sections 4 and 5 below)
SECEIORNT S DINECT DIEROSE]

[0 Update Bank Account
Bank Name:

Note: Direct Deposit accounts may take up o 7 days to be activated,

T understand 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 1 provide is incorrect.

Tnitial L pue K-0-[J
Account Type: [ Checking [] Savings [lOther

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

Routing#
Account#

SECTIe =l PANROL T DEBEE GNRD (Gl OB NE CASTTC NRDY

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit & Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask yon to provide them additional identification information so they can
verify your identity,

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you receive

'wages,
CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

“”ﬁmrc WS . T etee ~ :z'gfm’f’fg,g LS |
TR ol AVE R
C“ys‘fpm AN * ss10 7 I HI"270 -Ye ¢o

RECEIPT OF PAYRULL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #
ayrol :7397;1'11 g ayroll Debit co i!EEIE!|OO S\_,l Oqsoo

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosores, By activating my Payroll Debit Card,

1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution, T
authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature: ; ;

SECEIONSS  NTETTORTZ N T HON

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.

-Qo-[S

sEmail: M [ac.Se A\ {<TY @ Gmail.Ccom

this information will only be used to send your paystubs electronically

Employee's Signature: MW Date: & ~oLL 'U
\




Fo rm W"4 ( 2015) ‘!l;'h’aeata ex'o&%i;‘og? ggunot apply to supplemental wages

Basic instructions. If you are not exempt, com lete

Purpose. Complete Form W-4 so that your employer the Personal Allowances Worksheet below.
can withhold the correct federal income tax from your waorksheets on page 2 further ad]ust your
pay. Consider completing a new Form W-4 each year withholding allowances based on item!
and when your personal or financlal situation changes. deductions, certain credits, uetments 1o Income,
Exemption from withholding. if you are exempt, or two-samers/muitiple jobs
complets only lines 1, 2, 8, 4, an| 7 end n the form Complete all workshests that epply However, you
to vell ate it. Your exemption for 20 m may claim fewer (or zero) allowances, For regular
%a 2016. See Pub, 505, Tax holding wages, withholding must be based on allowances
you olelmed and may not be a fiat amount or
Note. it another person can claim you as a dependent percentage of wages.
on his or her tax retum, u cannot claim exem Head of household. Generally, you can claim head
from withholding If your income exceeds §1,0 of housshold filing status on your tax retum onl |f
Includes more $350 of unearned Income (Tor you are unmeni and pay more than 50% of
example, Interest and dividends). gosls n?!f kees: a home for *gmlf and ur
5. An employee may be able to claim apel ualifying Individuals.
jon from wﬂhhgl ng evelx ifthe employesisa Fmg' ln::r;ér’l.;ﬂm ?gsfnfo ‘;%'d Dedugtion, and
dependent, ifthe employee: ng on, Tor information.
« 15 age 85 or older, Taxctedﬂe.Youomtekepmemdtaxcredltslntoaocm
p gyeur allowable number of withholding allowances.
e |s blind, or for child or dependent care expenses and the child
tax credit may be claimed the Personal Allowanoee
s Wil claim adjustments to income; tax credits; or Worksheet below. Ses Pub. 505 for information
itemized deductions, on his or her tax return, converting your other credits Into withholding allowenoes.

Nonwage income. If you have a large amount of
nonwage Income, such as Interest or dividends,
consider making estimated dmmeme using Form
1040-E8S, &ﬁmma Tax for ln uals. Otherwise, yoi
may owe additional tax. if you have pension or annufly
income, see Pub. 605 to flnd out if you should adjust
your withhalding 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 entitied to claim
on all jobs uelnﬁ worksheets from only one Form
W-4, Your withholding ueually 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 detalls,

Nonresident alien. if you are a nonresident alien,
see Notice 1392, Supplemental Form W-

Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub, 606 to see how the amount you are
having withheld oomgsares to your mjeched

for 2015 See Pub, & éy 00xour earnlngs
exceed $130,000 (smgie) or §18

e o
enemﬁmw“releesemwﬂlbepomdatwww.lrs. viwg.

Personal Allowances Worksheet (Keep for your records.)
A  Enter *1* for yourself if no one else can claim you as a dependent . bule 4. g o o o o o4 LI §
* You are single and have only one job; or
B  Enter*1”if: { * You are married, have only one job, and your spouse does not work; or } Rt B
» Your wages from a second jéb 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 avold having too little tax withheld.) . . . .

Tmo

. . . - .

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . 3
Enter “1” if you will file as head of household on your tax return (see conditions under Head of housshold above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mTmoUo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  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 eiigible children.

« [f your total Income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” foreach eiigiblechild. . . G
H  Addlines A through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

* [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complste all * If you are single and have more than one job or are married and you and your spouse hoth work and the combined
worksheets ngs from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Muitiple Jobs Workshest on page 2 1o
that apply. avoid having too little tax withheld.

» |f neither of the above situations applies, stop here and enter the number from iine H on line 6 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

h w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
m

parm Teasury » Whether you are entitied to olalm a certaln number of allowances or exemption from withholding is

Fn:gma] .;'L‘;;',,’ﬂgmm sub]eot to review by the IRS, Your employer may be required to send a copy of this form to the IRS. 2 @ 1 5

Your first name and middie inftial
ats A u&(‘&é N P

2 Your social eecurlty number

Yer-06138Y

Home address ("“"'be' and street or rural route) Single ] Married [] Married, but withhold at higher Single rate.
gg\,\ V\'\C&(\ ] Note. If married, but legally separated, or spouse Is a nonresident alien, check the “Single” box.

ZIP code 4 I your last name differs from that shown on your soclal security card,
S‘f QA (789 K MM SS o —( check here. You must call 1-800-772-1218 for a replacement card. » [ ]

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

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

7 iclaim exemption from withholding for 2015, and | certify that | meet both of the following oondltions for exemption
¢ | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
= This year | expect a refund of all federal income tax withheld because | expect to have no tax llability.

If you meet both conditions, write “Exempt” here .

e
6|8 °

Ak

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it Is true, correct, and complste.

Employee’s signature .77&4”4' OZ,A/_

(This form is not valid unless you sign

Date» J “RO[LS

8 Employer's name and address (Employer: Complets lines 8 and 10 only if sending to the IRS) | 9 Office code (optional) | 10  Employer Identification number (EIN)

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



° v K

SLIND 219301-EMP | SFFICEUSE ; oeamion

Rehire Date .___/ /

—— —it St

——

ENROLLMENT FORM ESC UNAV P2M v15.1

EQUIRED EMPLOYEE INFORMATION OPTION |
PRINT USlNG BLACK or BLUE INK FINED INDEVINETY PLAN

SELECT COVERAGE LEVEL
Social Secority Number ELFE% —Q--<-°-— _L_S_f_“l You MUST select a coverage level before adding any benefits. Your

e L ) SRS S| Sex ﬁ;@levelwmbeidmﬁcalfmeachbeneﬁt.
T Sﬂ 0l ( 3 A . LecSe n Employee On]y. D Employee + Family
== Employee + 1 NO to all indemnity benefits.
Street Address 9 1123 \Ou\\w\om Ave
city 4 QQ\M UL\;\L State YA N pr.S..uS_LO 2z
Home Phone ’_(Q.SJ_ &30 _ﬂ(p_(oo

D INDEMNITY MEDICAL qb
$20.91 Employee Only

/ $42.44 Employee + 1
k $56.67 Employee + Family
Do you ayany dependents have Medicare? ) his coverage is not available to residents of New
[1Yes &4 No If Yes: Hampshire, Hawaii, or Puerto Rico.
Medicare Health Insurance Claim Number (HICN)
A DENTAL “
$ 6.17 Employee Onl
MedicareEﬂ'ectiveDate ._._./_____/____ $12.34 Eml;loyyee + ly
Names of Covered Person(s) . ‘ $20.36 Employee + Family
1.
25 TERM LIFE e
3, v
S > vYES $0.60 Employee Only

$0.90 Employee + 1
NO  $1.80 Employee + Family

Name ‘ A/A‘

ey — SHORT-TERM DISABILITY .
Social Secarity Number _.i __6 _.5 '_..O__& T _5 j: D YES (5\

Date of Birth = N LR | S et Sex MNO $4.20 Employee Only

Relationship: T]Spouse []Child []Domestic Partner Short-Term Disability is not available to persons who work in

California, Hawaii, New Jersey, New York, or Rhode Island.

Name

Social Security Number % 7

o S v ESSPREVENTE
l 58.87 Empl (8]
Relationship: [JSpouse [JChild [J Damestic Partner D$ mployes “17
Em lo ee + 1
SENEFICIARY INFORMATION ||:]$37 73 ploy

For Term Life / Accidental Death & Dismemberment, please write ' D $186.99 Employee+ Family

in your beneficiary information. '
NAME OF BENEFICIARY ‘ NO to MEC Wellness/Preventive Plan
RELATIONSHIP

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

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I
understand that making no benefit selection is a dechnation of coverage.
Date ﬁ_i’ﬁi’ﬁggii




