employer solutions staff ing group. R
3 Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name LO&“«-ECJ'\ FirstName _ i~ CAS Middie Initial /..
Street Address_GQCl  Frunk St AptiSte _ A//A

City/State/Zip Elg Q \e WO cA MA §S bﬁ Social Security Last Four XXX-XX- I1S§Y
Phone Number _(S |- </0§- I700 Email Address M/arsSen ISEY @ Gmal [.Corr

Staffing Agency/Recruitment Partner /(// A

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.S.A.
Are you légally authorized to work in the United States of America? E{ﬁs [INO
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, responsibliities, performance, compensation and eligibility for rehire.

| 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
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.

MalGhS  Larsen )7 ) cncerst .(%;’“ /0-% /s

Name (Print or type) Applicant’{ 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 Oniy
DOH NHwW 19 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 - ESSGCLIENT Rev. 05/2015



[ 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 Payroll Debit Card.

ou do not p ovide a written election, wages will be
SECTION | BASTC TS EORN PV ET O

EmploName Q—(HO
N Gl @RISR PCANROTL e Lo
| Pirect Deposit (Please complete Sections 3 and 5 below)

V] Payroll Debit Card (Please complote Sections 4 and 5 below)
§ S LG LION S DIREC T DIEPROST
B [ Update Bank Account
B Bank Name:
{
|

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

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am

. A _ responsible for any delays in payroll or extra costs
Rt N /A

| W/

incurred if the account number that I provide is incorrect.

i Account# N/A
Account Type:  [] Checking [ Savings [JOther

- Tohelpusavnidmakinganeuor,pleaseaﬁachacopyofavoidedcheck. (a deposit stip will not work)
*  Ifyou change banks, donntcloseyonroldbankaccmmtunﬁlyomdimctdaposithasstartedatthenewbank,whichmaytaka2paypeﬁods.

Initial Date

you ot submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the neces
a¥ your wages. For your protection, the financial institution may ask you to provide them
verify your iantity.

auting and account number, ESSG does not have access to any information regarding your Payfoll Debit Card account or
transactions, On yobs, first payday, you will receive your new Payroll Debit Card, and a packet containing :%oﬁ 1e terms and conditions, You will
then sign acknowledgihg that you received the Payroll Debit Card and packet, Your Payroll Debit Card ‘v;vj} reloaded on each payday yon receive
wages. % o

CARDHOLDER INFORMATION (as you wast your Payroll Deblt Card i b asued) 7
First Name 4

L Last Ni & Date of B
GOCUS A [aCSert <Y T |
Street Address poBoxND » e
2

2934 e sﬁ\ﬁr' W sl e o il
“Meplewood [T [P e s ore S Yox-3%00

RECEIPT OF PAYROLL DEBIT CARD (to be completed‘wheityou pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Gérd Account# v,
073972181 o >

1 have received my Payroll Debit Card, welye?ﬁr’ochwe, program fees, program tenns,ﬁdlﬁons, and disclosures, By activating my Payroll Debit Card,
ns,

I am agreeing to the program terms, condi and disclosures that are included or made ava ¢ to me from time to time from the financial institution, I
authorize the financial institution t}eﬁﬁt in

o

4dbit my Payroll Debit Card account for the fees described i schedule that is part of the program terms,
conditions, and disclosures, _.<
,;/ N\’-\
27 M\\
_-Efployee’s Signature: ; ; ; OM @"* Date: /0 - - 123
T authorize ESSG to dire

ctly 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.

*E-mail:__ ™ {oC Se @ _Gma'l , Comn

this information will only be used to send your paystubs electronically

Employee's Signature: 77 7M X~ Date:_/C - 7" /f




rorm W-4 (2016) e mme e e s

Basic instructions. If you are not exempt, compiete consider tax payments using Form
Purpose. Complete Form W-4 50 that your employsr the Personal Allowanies Worksheet b%tl'ow. e 1040853' m&}m '"d;;m{“r:'&gmeg"“ you
can withhold the correct federal incoma tax from your Wworkshests on page 2 further adjust your iy aws Pl B0 o T o ¥ ggnsho?ﬂd an{ll:tﬂy
pay. Consider completing & new Form W-4 each year withholding allowances based on ftemized mmdln ‘on Form W-8 or Weap. o ad]
and when your personal or financial situation changes. deductions, certaln cradits, ag{:stmems to Income, your g on or WP,
or two-eamers/muiltiple jobs situations, Two earners or multiple jobs. If you have a
Exem on from withholding. if U are exempt, i LiSe or more one job th
complets only lines 1,2, 8, 4, and 7 and len the form Completa all worksheets that apply. Howsver, you working s o Of &l ne ﬂ'ﬁel:imto °,a]
1o validate it. Your exsmption for 2015 mln;es may claim fewer (or zero) allowances., For regular obwau'}g'ﬂ's uain %""ﬁ"g‘; argely okl )
16, 2016, Ses Pub, 505, Tax Withholding wages, withholding must be based on allowances Wa Your with o‘{{‘?"g ustally will b Yt Ay
and Tax. you claimed and may not be a flat amount or when all Bllowances oo clalrged onthe Form W g
Note. If another person can ciaim ' you 28 & dependant percentage of wages. forthe highest paying job and zero allowanges ars
on his or her tax return, Ynu cannot claim e:%msgﬁon Head of househoid. Generally, you can claim head claimed on the others. See Pub. 505 for detalils,
from withholdin i your Income exceeds $1,050 and of housahold filing status on your tax retum ontlg if Nonresident alien. if resident all
Includes mora than $350 of unearned income {for you are unmarried and pay more than 50% of the 2 Notics ] agzeg' ygu ar:t:j o Weg' 2om
example, Interest and dividends), costs of kesping om a home for yourself and ggr se.lnéﬁu cﬁm for N “rgg‘ dglnet o "g iy
depende sf er qualifying individuals, ons 1or Non, ens, hefore
ons. An employee may be able to claim Peh 507 Standard Deductior, g complsting this form,
depanon from withholding even if the emplayee is a Filng lnf&nnaﬂogﬂ?t;}sl'nfonmﬂnn i Check your withholding. After your Form W-4 takes
dependent, if the employee: o o effect, use Pub. 605 to see how the amount you aig
. Tax credHts. You can take projected tax credits into account yo
18298 85 or older, Gongurin your alawable rumber of witholding alowances.  having withheld compares o your projactent o ok
Omgg""oll depend; gdm ild fnrz%qa.SeePub.ﬁ especiall ur eamings
* Is bing, or tox e ey Dol e ppenem aritochld  for 2015, See Put (8ingle) or $180,000 (Mared),
s SRS e et
rother ol ces. o such as on
S . enamgm after we raleasa i) will be posted at www./rs.goviwd.

__Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim youas g dependent. . . ., ., . . Gy N s eiaie
* You are single and have only one job; or
B  Enter1”if: { * You are married, have only onejob, and your Spouse does not work; or J
* 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 [ittle tax withheld.) . b 06 o ot A

a

5 & 5 c
D  Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretumm. , . o B D j!
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E
F  Enter “1” if you have at least $2,000 of chiid or dependent care expenses for which you plan to claim a credit F .

G  Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

® If your total Income wiil 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 eliglble chlidren.

* 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 . . o ()
H AddiinesA through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

® If you plan to ftemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.

complete all * If you are singie and have more than one fob or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avold having too fittle 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.

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

s w_4 Employee's Withholding Allowance Certificate OMB No. 1546-0074
SRS | bt ooy e . e s o aloveres o senpton o winotogs | 90) 5
1 Yourfirst name and middie initial Last name 2 Your social security number
Mol aus LalSen - Cl68-06~ 15 2
Homa address (number and strest or rural route) 8 M singe [ marmed L] Martied, but withhold at higher Single rate.
A 924 nC ¢t Note. 1f marred, butlgaly soperated, or spause s a nonvesident allen, check the "Singl box.

Gity or town, state, and ZIP code 4 i your last name differs from that shown on your soclal security card,
}"‘\O\Q leWood ) § SO\ q Shook hers. You must call 1-800-772-1213 for a replacement oard. P [

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

6 Additional amount, if any, you want withheld from each paycheck 8[$

7 | claim exemption from withholding for 2015, and | certify that | mest both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

If you meet both conditions, write “Exempt”here. . . . > 7]

Under penalties of perjury, i declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete,

Employee’s signature 7 :
(This form is not valid unless yousignit) » 7 M e Lf— Date » / (VR 7" / S
8 Employer's name and address {Employer: Complete liftes 8 and 10 only isending 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)



rgmm 219301-EMp | OFFICE LOCATION_____ Rehire Date
ENROLLMENT FORM

REOUIRE D ENTEON SO PG
! PRINT US]NGBLACKM'BLUEINK
[ (Must Be Filled Out) SELECT COVERAGE LEVEL
| Social Security Number i‘ﬁ_*iﬁ;-LS_iﬁL YhnMUSTselectacovuagelevelhﬂfmuaddingm benefits. Y
) DamofBim Q 3 /Q |/ 19 ¥ sﬂ coverage lovel will be identical for each henefir.

N e Employee Only Employee + Family
| Nemo Hocouws A wSen B

= Bmployee + 1 NO to all indemnity benef
Ao 0 -0/ A\ tl“_

S e

[ Cr——  Sm— S— — Sy gty

ESC UNAV P2 1

O
BENSD N AN B by AU

éidtywcpool we M\ Mg, S5 P09 FIXEDINDEMNITYMEDICAL Q

, $20.91 Bmployee Only
-Home Phone !Q..L__L'ﬂ_o_i'.lj;go__ D T $42.44 Bmplayee + 1

Qﬁo $56.67 Bmployee + Pamily

r Do you or any dependents have Medicare? —— This coverage is not avallable to residents of New
ClYes CINo 1 Yes: Hampshire, Hawall, or Puerto Rico.
Medicare Health Insurance Claim Number (HICN)

DENTAL
| $ 6.17 Employee Only
| Medicare Effective Dato T e ———— D e $12.34 Employee + 1
| Names of Covernd Persangs) [INO 42036 Bmployee + Family
!
{8 e

TERM LIFE
D YES $0.60 Employee Only
$0.90 Employes + 1
[Jfo ¢4 Employee + Family
SHORT-TERM DISABILITY E
e e e e [ ]ms &

Ao B ) S Sex M| F| UY{O $4.20 Employee Only

| Relationship: (] Spouse []Child [ Domestic Partner Short-Term Disability is not available to persons who work i
'[ 2 California, Hawaii, New Jersey, New York, or Rhode Island
ame

' Soctal Security Number - : . _ 82193010-M-EMF

A W ‘.—. ': Y '.--;1 e r- ‘: “"

Date of Birth ____I___I_____ Sex 'E ko Eoree R 5 oA |
Relstionship: [J8ponse [ Child [0 Domestio Partner

Bmpl i
BENEETCEARY INEORN A TON ,[E.jls'"'" AT
For Term Life / Acoidental Death & Dismemberment, please write $186.99 Hmployee+ Family
in your beneficiary infurmation, B/g
| NAME OF BENEFICIARY | NO te MEC Wellness/Preventive Plan

pus [ 0122130 &

SRR S Gt S



