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New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

[ 4
Last Name iVL erv'lw First Name 4 GureG- Middle Initial M e
Street Address_ /(08 7 Yor & Ave /4 Z =T Povl Apt/Ste
Cityistatezip__ 247 12 SS(HE Social Security Last Four XXx-xx- 222 o
Phone Number (pS (- Hoy-SY 29 Email Address /5.1 70r :w-levgg‘ LY @ Fawrl Conse

Staffing Agency/Recruitment Partner

Are you legally authorized to work in the United States of America? é4ES 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, 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, govemment regulations or by ESSG policies.

| release ESSG and other persans 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.

Nosish Loderned —AGadl> (13- o] b

Name (Print or type) “Applicant's Signature Date

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

For ESSG Office Use Only
DOH NHW 1-9 8850 W4
Emergency Contact Info | Background Release Form Background Resuits Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - ESSGCLIENT Rev. 05/2015
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Personal Allowances Worksheet (Keep for your records.)

TmU O W

Enter “1” for yourselt if no one else can claim you as a dependent . bl "5 o, 0 tg . TR N, e
* You are single and have only one job; or

= You are married, have only one job, and your spouse does not work; or ]

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

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 fittle tax withheld) . . . o o 5! e ™

Enter number of dependents (other than your spouse or yourseif) you will claim on your tax return .

Enter “1” if you will file as head of househald on your tax return (see conditions under Head of household above)

Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

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

Ghild 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 $66,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eliglblechid, . . 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 retum.) » H

* If you plan to itemize or claim adjustments to Income and want to reduce your withhalding, see the Deductions
and Adjustments Worksheet on page 2,

e if you are elna?lle and have more than one job or are married and you and your sﬂlouse both work and the combined

eamings from bs 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 hers and enter the number from line H on line 5 of Form W-4 below.

Enter “1” if: [ B

TMOO

1]

For accuracy,
complete all
worksheets
that apply.

Form W-4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P> Whether you are entitied to clalm a certain number of allowances or exemption from withholding is
sub]ectto review by the IRS. Your employer may be required to send a oopyofmloformtoihe lns.

OMB No. 1645-0074

2015

Your ﬁrstnem d middle initial = Last name mgT number
W Z devird Q “ § E; C)C/ i
Home add“‘“ {number and street or rural route) _— 3 [ single T?Z’Marﬂed [0 Maried, but withhold at higher Single rate.
ue. s l Note. if married, but legally separated, o spouse is a nonresident alien, check the "Single” box.

ool man

Gity or town, state, and ZIP code 4 K your last name ditfers from that shown on your soclal sacurity card,

sS / [6) G check here. You must call 1-800-772-1213 for a replacement card. P [ ]

5
6
7

Total number of allowances you are claiming (from line H above ar from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck 5 & ;]
] claim exemption from withholding for 2015, and | certify that | meet both of the following condltlons for exemption
* Last year | had a right to a refund of all federal income tax withheld because | had no tax lability, and

* This year | expect a refund of all federal Income tax withheld because | expect to have no tax liahility.
if you meet bath conditions, write “Exempt” here . ..oef7]

Under penalties of perjury, | declare that | have examined this certificate and to the beat of my knowledge and belief, it is trus, correct, and complete.

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

75

Date > {‘7;”/6

Employer's name and address (Employer: Completa lines 8 and 10 anly if sending to the IRS))

9 Office code (optiona) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q Form W-4 (2015)



~ o 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.
If you do not provide a written election, wages will be paid by Payroll Debit Card.

NG TIRIRE [ FSs TO P ORIN [FON,

Employee Name S SSN# (last 4 digits) Effective Date
Aoy A Zuidenapy VR 400 ¥ L

o S S A 1

A Direct Deposit (Please complete Scctions 3 and 5 below) Note: Direct Deposit accounts may take up to 7 days to be activated.
_| Payroll Debit Card (Please complote Sections 4 and 5 below)

s [ G & iR Doi=me s |

‘ O Update Bank Account Iunderstand and acknowledge that if I do not provide a

N Bank Name: voided check with this direct deposit form, I am

0 A (,, l S %—‘y responsible for any delays in payroll or extra costs

B Routing# ) C? T 6 00/9 incarred if the account number that I provide is incorrect.
W Aot o[G0 66 774 mid MA D v V3-LG

Account Type: I Checking [ Savings [JOther

*  To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
- Ifyouchmgebmh,domtchseynmohbmkammmNymdhmdeposﬁhmmmdatﬁemwbmhwmmaytakaanyperloda.

SR

EPANIRCT B N R il O CASTT D)

lawrequiresallﬁnanciallnsﬁmﬂmstoobmin,verﬂy,mdrecordinfmmaﬁonthatidenﬁﬁeseachpemmwho an account, In order to

aPayrollDebitCardforyou,wemustpmvideallofthefollowinginformationthatwlllenablethe to identify you, If

you submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary and issue you a Payroll Debit
Card to p wages.Foryourprotecﬁon,theﬁnancialinaﬁmﬁonmayaskyoumpmvldethem _ on information so they can
verify your i 3

Except for the account number, ESSG does not have access to any regarding your Payroll Debit Card account or
transactions, On your day, you will receive your new Payroll Debit Card, cket containing all of the terms and conditions. You will
then sign acknowledging received the Payroll Debit Card and packet, Y 1l Debit Card will be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION ( want your Payroll De tobeissua_i)

F ame . I, tName °* Date of Birth

| NOono % e dewtentd Q11 2-#H

Street Address o BOX NOT ACCEPTABLE) Social Security#

(087 ork AU H2 57 ) Ol 26972 P
C s State ¢* | Zip Phone (mobile) d
55/0 6 S/ oY5ey 25

RECEIPT OF PAYROLL DEB (to be completed when you pick up your Debit Card) i

Payroll Debit Card Routing Payroll Debit Card Account #
| g 81

I have received my P bitCm'd,weloomehmc}nne,pmgmmfees,pmglmtems,condiﬁons,anddisc g my Payroll Debit Card,

I am agreeing to the terms, conditions, and disclosures that are included or made available to me from time to the financial institution, T
authorize the insﬁmﬂonmdebﬁmyPaymHDethmdaownmforthefaesdesmibedinﬂleﬁeschedulethatispm gram terms,
conditions, osures.

Employee’s Signature; % Date: / -/ y = / 6
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.

*E-mail; Ly @ -
this information will only be used to send your paystubs electronically

Employee's Signature: W Date: / i / 3 i / é ]
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*
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SLIND _219301-EMP | QFFICEUSE | 041y

Rehire Date / /

ENROLLMENT FORM

EQUERED AIRLOYVEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)
Social Sccuity Number O U 7627 -7
pacafBim Q[ ! 121 _F( sex MIE]
Name 7%@1&} /4 Zia ‘I[C'VfMO

sweet Address | OF Y Yor < _4uve Lz

Home Phone QQ&__—_(:[QLL-_S_LLZi_

r You or any dependents have Medicare? T
Yes [INo If Yes:
Medicare Health Insurance Claim Number (HICN)
v 0

Medicare Effective Date ﬁ/Q{;/QL_/._

Names of Covered Person(s)

EQUIRLD DEPENDENT INFORMATION

Name gl/[&.

Social Security Number g e

Date of Birth QZ—_/_O_C}.I ZOOO’ Sex E‘E/

Relationship: [ Spouse Child [J Domestic Partner

Name

Social Security Number N N

S — - G— — — — — ——

Date of Birth ___./__/_____ Sex @

Relationship: [JSpouse [JChild [J Domestic Partner

SENEFICIARY INFORMATION

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

NAME OF BENEFICIARY

RELATIONSHIP

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

S Gy | S SSSte— — — e aa——

ESC UNAV P2Mv15.1

OPTION |
FINED INDEMNIEY PEAN
SELECT COVERAGE LEVEL

You MUST select a coverage level before adding any benefits. Your |
coverage level will be identical for each benefit.

|:| Employee Only %Employee + Family

D Employee + 1 NO to all indemnity benefits.

FIXED INDEMNITY MEDICAL

D vEs $20.91 Employee Only
$42.44 Employee + 1

NO  $56.67 Employee + Family

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

DENTAL

$ 6.17 Employee Only
$12.34 Employee + 1
NO  $20.36 Employee + Family

TERM LIFE

S $0.60 Employee Only
$0.90 Employee + 1
{‘0 $1.80 Employee + Family

&

Q 3

SHORT-TERM DISABILITY 'h\

s G

$4.20 Employee Only

4 NO

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

OPTION 2

S 82193010-M-EMP
MFEC WELLNESS/PREVENT L PLAC " hMonthiy Rates

D $58.87 Employee Only
I:l $87,73' Employee + 1
D 86.99 Employee+ Family

O to MEC Wellness/Preventive Plan

I have read the benefit packet and understand its limitations. I understand that open enrollment is only availabie for a limited time and I
understand that making no benefit selection is a declination of coverage.

P> Signature -

Date (20712~ 1 /6




