— A | Employer
' - Solutions 7301 Ohms Lane / Sulte 405
Statfing ) Edina, MN 55439
_ hagd Group LLC New Hire Application T:952.835.1288 / F:952.835.488]

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name ) + First Name_ () | C,hlli Middie initial_ &
StreetAddress_2 /35" NHe) Mo M\e. 1)

cityistateizip _ (o Kl al o MNNS50S

Home Phone__\p5 | = 773 ~7 CBGQ Cell / Message Phone __ s~ ~3m) -5 T8
Company/Employer

All offers of employment are conditional upon satisfactory proof of Iden nd legal ability to work in the U.S.A.
Are you legally authorized to work in the United States of America? m YES [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 empioyment. 1 authorize ESSG to make inquiries of my former employers, except as indicated in this appiication,
regarding my previous dutles, 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 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
faise 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.

F ]

M%Hug_a{_rm 1l ovawhapf Weendling V-5 - )¢
Name (Print or tipe) Applicant’s Signature J Date i

A copy or facsimlle will be considered the same as an original signature,

For ESSG Office Use Only

DOH NHW -9 8850 W4

Emergency Contact Info | Background Release Form Background Resuits 5 Day Letter ESC Application
(If applicable)

ESSG Rev. 05/2011
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Basic inatructions. If you are not exsmpt, com| astimated using Form
Purposs. Complets Form W-4 s that your smployer mewmgwmﬁow.# 1“““'55'5“"‘““’;'“'}‘” %&&u
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%mw&mmv ut are ortm-eamenlmumplejoﬂsﬂnanom. Two samers or multiple jobs. If you have a
com)

inde 12,3 & a7 and sign t'tomn gl s worsheeta it apel. Hawave, you o i Sfme T e cne ot Spvetha
i) olaim For
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usually will he m
you and may not bea flat amount or whma‘l,ltglnwancasagmdalmeﬂnﬂmmw-4
d t percentage of wages,
mmﬁrmm‘m,ﬁunmchﬁ' ' Head of houschold, Generslly, youcanclimhesd uimog o tas Faping 120 end zera allowanoes are
from with if come exceeds $1,000 and of household status on your tax retum only if Nonresident ailen. If you are 8 nonresidant allen
Includdes more %ofunmedlneome(fa youare and pay more than 50% of saaleca‘lmsupglmemmtalanm d
be
e U T e oens R Do S b vy ot
depandent, If the employee: o offact, 068 PuL, 505 50 5sa how e SO You mre
» Is aige 65 or older, Tax oredits, You can eke tax credits into account withheid o o
age 65 or oider, i gurg your alowabie e of vitoldng alowmnces, 130 Wihheld compares o your pojectad total
 Ia biind, or oty Do phendert O#f GpoTsSL AU MO uczeed $190,000 (Single a 6180,000 (Married:
» Will claim adjustments to iIncome; tex credits; Worksheet below, information mmmnalw future
ltavt't"dzeddsdn{:ﬂmmhborh:’r“mnm ¥ mmﬁ'&m%d&m& st ':ld n:wlesm
Personal Allowances Worksheet (Keep for your records,)
A  Enter™1"foryourselfifnooneelsecanclaimyouasadependent. . . . . . . . . . . . . . . . .. \
® You ara single and have only one job; or
B Enter*1"if: * You are married, hava only one job, and your spouse does not work; or « 5 R B
-Yourwagesfromasecond]oboryuwspoma'swages(ormatotalofbclh)are$1.5000rless.
c Enter“1"foryourspouso.3ut.youmaychoosatosnter“-o-"lfyouaremarriedmdhavee!ﬂnraworldngspouseorm
than ona job., (Entering “-0-" may help you avoid having too little taxwithheld) . . . . . . . . . . . . . . c
D Enternwnbarofdependonh(othermanyourspouseoryourself)youwlllclalmonyourtaxnahlm. 6o 0o o0 oo o L[
E Enter'1"lfyouwlllfleashoadofhouaeholdonyourtmcrsnm(seecondlﬂonsunderﬂegdufhousaholdabova) SR E
F Enter'1"lfyouhaveatIeamsz,ommehudordependem“upomsforwhlchyouplantoolalmamdlt F
{Nota. Do net include child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit (including additional child tax credit). See Pub, 872, Child Tax Cradit, for more Information,
* If your total Income wili be less than $85,000 ($85,000 if married), enter *2” for each eligible child; then leas “1” i you
haveﬂ\reetoalxellglbleohﬂdrenorlm“z’ifyouhaveswmormoreellgmlenhlldren.
-IfyourtotallneomewmbobeMsenm.OOOmdw,mo(sss.ommmw,omifnmﬂed),entar'1’foreacheliglblechlld . .. G
H

AddllnesAmroumeandenterwhlhnmmmsnmybedmmﬁommemherofmmpﬁomyouelﬁmonyourtaxremm.) > H

off lan to temize or clalm adjustments to incoms and want to reduce your withhol , sea the Deductions
For accuracy, my%u Worksheet on page 2, iin

complete all * If you are single and have more then one job or are married and you and your bath work and the combined
worksheets eamings from bs excead $50,000 ($20,000 if marrled), see the Two-Eamers/M: Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld.

'lfnelﬂnrofmeabo\msltuaﬂonaapplles.mmwmmanumberfmmllneHonllneSofFonnw-us!ow.

&pamhhmmdeonnw-ﬂomamphyer.Kosphahpputfnryowmorda.

- w_4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
Depertment of the Treasury P Whether you are entitied to claim a certain number of allowanoes axamption from withhalding la
mwnu;}u'mum suh]nathmmmhmvw-:wwmwhumhu;:amﬂmhmhﬂlu 1

ome umber and streel or rural route)

Initial l.auﬂwne ]+I 2 ::WwJ }}m f
i hgel Co S ey O=)gs3

38 B single [] Manted [J Married, but withhold et higher Singls rate.
v e Li Nota. if merried, but iogally separated, or spouse is a norvesident aien, check the "Singie” box.,
4 nmuumammmmwmmmmmmm,

()QH{IQ"-@ NMNZ51S chieck hers. You must call 1-800-772-1213 for a replacement card. P> []
L]

8
7

Totalnumbsrafaﬂowanoesyouareolalmng(fromllnel-laboveorfmmtheappllaableworksheetonpagaa)
Additional amount, if any, you want withheld from eachpaycheck . . . . . . . . . . a o
1 claim exemption from withholding for 2014, and | certify that | meet bath of the following conditions for exemption.
oLastyearIhadarlghttoarehmdcfanfedarallncometaxwithheldbeeauselhadnotaxlabmty,and
-Thlsyearlexpectarefundofallfederalincomemxwiﬂlheldbecausalsxpeottohavenowcllabll 5
If you mest both conditions, write “Exempt™here. . . . .

Underpenalﬂesofper[ury.Ideclarathatlhmmmlmdﬂﬂaeerﬁﬂmmd,tomebestafmy knowledge an

Em| 's signature ﬁ [/
(l'hi:'f?_ni: I: hdogt valid unless you sign it) » / N W Date >
8

Enmloyu*smmmdaddress(ﬁmp!oysr:comphteheaaand100nlylfsendhgtomelﬂs.) OW(M 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, ses page 2. Cat. No. 10220Q Form W4 (2014)



employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direot Deposit and/or Payroll Debit Card,
If you do not provide a written election, wages will be paid by Payroll Debit Card,

will be pt
Employee Nams ) BSN# (last 4 digits
(2 o . s . : .
T o O | 5 1 [

s 0 [T

|_| Direet Deposit (Please complete Sections 3 and 5 below)
S Payroll Debit Card (Please complete Seotions 4 and 5 below)

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

respousthle for any delays In payroll or extra costs
Incurred if the account number that I provide is incorrect.

Inifial Date

To help us avoid making an crror, pleasc attach a copy of a voided check, (a deposit slip will not work)
Ifyuuchangebanks,domtcloseyomoldbmkmnmmﬁlyomdimctdeposithasstamdatﬂwnawbmk.whichmaytapraypuiods.

Federallawreqnireaallﬁmcialinsﬁtuﬁomtoobuimvedfy,mdmeo:dhfomaﬁmﬂmidmﬁﬁeseachpmwhoopmmammhordum
requestaPaymllDebitCmdﬁuyou,wemustpmvideallofthafuﬂowinginﬁmnaﬁonﬁmtwillenabktheﬁnancialinsﬁwﬁnnmidenﬁt:vyou.lf
yondonotsubnﬂtaDlrectDeposit/PaymllDebitCardAuﬂmﬁzaﬁon,BSSGwﬂlpmvidcﬂ:enumyinﬁmmﬁonmdinsueyouaPaymllDebit
Cardtopayiyonrways.mempmmﬁomﬁeﬁmddhsﬁmﬁonmsyad:mmpmﬁdemmaddmnﬂidemiﬁuﬁminﬁmﬁmmtheycan
verify your identity.

Bxcept for the routing and account number, ESSG doasmthaveaecesstoanyinfonnaﬂonmgaﬂingyunrraymn Debit Card account or
ﬂansuoﬁons.Onyomﬁrstpuyday,yonwﬂlmedwyomnewPaymuDebﬁCmd,mdapadenganoﬂhemsmdmndiﬁm&Yuuwm
MWMMMMMWMWD&RCMMMYWWMWCMWMreloadedonesnhpaydayyoureeeive
wages,

| CARDHOLDER INFORMATION (s you want your Payroll Debit Card to be lasued)
First Ny M1, Last Name Date of Birth

o )re) & W LMoy T-21-73
Street Address (po Box NOT ACCEPTABLE) I

3 \, Social Security#
(OKCo

S 73 Cell Ph bil
e o P [ Mssi0m pi e AT 307 -5 28
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Dehit Card Account #

03 —_—-————__‘_______.____________—-'_*—_———
Ihavemwedmy?aymﬂDebitCud,mlcomebmnhme,mgmmfeu.mmm condiﬁons.anddisclomm.BymivaﬁngmyPaymllDebitCard,
1.am agreeing to the program terms, conditions, and disclosures Mmindmdormndeavailablehmeﬁomﬁmcmﬁmcﬁnmﬂlcﬁmciﬂinsﬁmﬂoml

authorize the financial institution to debit my Payroll Debit Card account for the fees descﬂbedintheﬁesuhedtnethatispmtofmepmmtexmx,
conditions, and disolosures,

Employee's Signature: Date:

I authorize ESSG to directly deposit my peril wages/compensation p

net of required tax withholdings, other required withholdings
or aufhorized deductions, into my account(s)asdeaignnﬁedaboveandtoiniﬂate,ifnmary,debitenﬁesandadjustmentsﬁ:ranym'edltentries
made in error fo my acoount(s). * E-mail is required for pay stub information.
*E-mail: @

ﬂlisinﬁmmﬁonwillonlybeusedmsendynurpayambselemoniully
Employee's Signature: | Date:




VSLIND 219301-EMP %ﬁ‘m LOCATION_ Rehire Date / /
ENROLLMENT FORM ESC NAV#SAD P2M v15.0

REQUIRED ENIREOYEE INEORN S PTON O ETON |
FENED ENDENVENEEY TN Wolaebln [Nies

PRINTUBINGBIACK&?LUEJNK Hm
(Must Be . You MUST enroll in the Fndemnity Medical Insurance i
Social Security Number &/ CJ(-)PI -4 &85 3 a:;addiﬁonnllndmitybemﬁts.mcptbemnhmevmgclwel

1O Ci2 111G 723 . (1 for the Term Lifo will be identical to your medical plan selection,
Dats of Bt (id 111G Z D o (Jo

Name ICh) : [:] $20.91 Employee Only
Street Address L2357 iﬁlm_B.D&__ E] $42.44 Employee + 1

cy Colclele s MM 753 |28 [ ] $56.67 Employee + Family
Bomehone 235 | -HU 3 -7 00 (p |[T¥] m0 0t acemnity benetis

This coverage is not available to residents of New

¢~ Do you or any dependents have Medicare? ——— Hampshire, Hawaii, or Puerto Rico.
[l¥es CINo I Yes:
Medicare Heaith Insurance Cleim Number (HICN) | || DENTAL "
D $5.99 Employee Only
Medicaro Effcctive Datp Tl [] $11.98 Employee + 1
Names of Covered Person(s) D $19.77 Bmployee + Family
1 : NO
2 W
N 5
TERM LIFE
REQUIRED DEPEADEN T INEORN AV LTON yns $0-60 Emplayee Only
Name , $0.90 Employee + 1

NO  $1.80 Employee + Family
Social Security Number e e e e P

DawarBien —_/____/ s MIF| | GHORT-TERM DISABILITY :
Relationship: [1Sponse [JChild [ Domestic Partner (E\

DYES $4.20 Empl Onl
E]NO L mployee Only -

Name

Social Security Number = * Short-Term Disability is not available to persons who work in
/ i California, Hawaii, New Jersey, New York, or Rhode Island.

Date of Birth / Sex IM|[F

Relationship: []Spouse [JChild [JDomestic Partner OPTION 2 82193010-M-EMP

MECWELENESS/PREVENFIVE PE AN

BENEETCENRY INFORVENTION — . .
For Temn Lifo / Accidental Death & Dismemberment, please wiite | | || $58.87 Employes Oty
in your beneficiary information. =
NAME OF BENEFICIARY [1587.73 Employecs 1
[15186.99 Employee + Famity
RELATIONSHIP D NO to MEC Wellness/Preventive Plan

AcddmulDeath&Dismembemmispmtofﬂ:eTbunMBeneﬂt.

Ihavereadﬂlebeneﬁtpaclmtmdundersmlditslimitaﬁons.lundmtandﬂmtopen enrollment is only available for a limited time and I
understand that making no benefit salection is a declination of coverage.

sture guimr g pue 1 [ 195 120 1Y

L1y




