employer solutions staffing group.

Leveraging Resources in a Changing Market

New Hire Application
Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name k%w First Name O;u_,o A~ Middiemital O

Street Address /42 O (vl S 3. fr‘*@:/f’h—%ﬁ\/\ 49 .;f WZ _ Apt/Ste 4’—;@5@4
T ) . ¥ y ot -..._\ ‘ .
cityistaterzip__ (| -(_ (.. \ N/ Sz o Social Security Last Four XXX-XX. [ E6Y
P e - L 3 P
Phone Number 27 () — gcf |~T&S5e, Email Address YA L ) @ }40& Bnolf ¢ Sran
§ e - < = ’ o T
Staffing Agency/Recruitment Partner C AR G} B % ] H

All offers of employment are conditional upon satisfactory proof of identity and legal ability to work in the U.5.A.

Are you legally authorized to work in the United States of America? I}Y_ES [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. . .

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.

I 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 resulf in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

()mp, X ‘\(})C,eﬁbo l'(/:,l w | 95 | 09 [1g

Name (Print or type) Applieant’s Signatufe 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 19 8850 - w4
Emergency Contact Info Background Release Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
LDOH ROP | WorkSite Loc. WG Code
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Form W-4 (2018)

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

Purpose. Complete Form W-4 so that your
employer can withhald the correct federal
income tax from your pay. Gonsider
completing a new Form W-4 each year and
when vour personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2018
if both of the following apply.

e For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

® For 2018 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 2018 expires February
15, 2019. See Puh. 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 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allewances 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

Form w-4

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
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 2018. 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 litile 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
atime, or if you're married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheat
before beginning.

Nonwage income. If you have a large
amount of nonwage income, 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 Deductions,
Adjustments, and Other 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 nenresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

r exemption from withholding is
d 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
allowances to claim.

Line C. Head of household please note:
Generally, you can 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 informaticn about filing
status.

Line E. Child tax credit. When you file
your tax rsturn, you might be efigible to
claim a credit for each of your qualifying
children. To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To learn more
about this credit, see Pub. 872, Child Tax
Credit. 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 yau 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, during the year. -

Line F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don’t qualify for the child
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the worksheet. On the worksheet, you
will be asked about your total income. For
this purpose, total income includes all of

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

Employee’s Withholding Allowance Certificate

> Whether you're entitled to claim a certain number of allowances o
subject to review by the IRS. Your employer may be required to sen

OMB No. 1545-0074

2018

1 ny,fjst name and middle initial

Last name

Okesee

2 Your social security number

Ho m\é’addresa (n ulrnber and stre‘é'(or rural route)

kao £ ob. Otmin 6 Ay} bz

3 &:‘:‘mgie

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

H35-532- 1069

[[JMarried, but withhold at higher Singls rate.

ChY or town, state, and ZIP code

L) Clasdh  napy

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

i |

5 Total number of allowances you're claiming (from the applicable work

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

sheet on the following pages) . . . 5 ‘:{

6 (%

7 | claim exemption from withholding for 2018, and | certify that | meet both of the following conditions for exemption.
® Last year | had a right to a refund of all federal income tax withheld because I had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here . B Eo.8 & % 8 . . . . | 7 | )
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature ( B 7 ,
(This farm is not valid unless you sign it) » { ) — Dater {54 /fy(?, s
oA - £

8 Employer’s name and address (Employer: Comptsté boxes‘rﬁ—aﬁ{d/1 0 if sending to IRS and complete 10 Employer identification
boxes 8, 9, and 10 if sending to State Directory of New Hires.) number (EIN)

9 First date of
employment

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2018)




leed Indemmty Medlcal Beneﬁts Plan 2

_ Rehire Date___/__ /

- Vi 219301-ESG-1 EJIfF!CE USE ONLY ______I:QCATIQN o

ENROLLMENT FORM

ESC CU(UNAC IVIN) Pt wvi8.2

PRINT USING BLACK or BLUE INK (Must Be Filled Out)
Social Security # Home Phone

Lrw Exss I,aec, 220-)9) 7682 @l

Address T — Aot # LE
ﬁ" 5 b ,QJ;: &—C{h/_lcw D GF ch eTev- ‘54", D;"t =
ip aeou [
C\X { I ) II,&\\ Q[; 2 L[ 7/{{:,/(2{2

B. DO YOU ORANY OF YOUR DEPENDENTS REGEIVE MEDICARE BENEFITS? DYGSENO If Yes, please continue.

Medicare Health Insurance Claim Number (HICN)

- Medicare Effective Date

WI;Iame of Covered Pereon (s): -

C. LIMITED BENEEITS PLAN SELECTION

You MUST select a coverage level before an
identical. The Fixed Indemnity Medical Plan,
Insurance Company. The Vision plan is underwritten by Compamon Life Insurance

Dental Plan, Term Life Plan, and Short

Payroll Deducted Weekly Rates

y benefits in Sectlon C. Your coverage level for'the all beneﬂts in Section C will be
-Term Disability plans are underwritten by BCS
Company.

SELECT COVERAGE LEveL M XED INDEMNITY | g VISION TERM UFE | SHORFTERM
Employee Only 4 | (%) (@ﬁ»ﬁ $2.42 | 5060 o)|  s420 £
Employee + 1 [ | $41.10 $12.34 $4.92 $0.90
Employee + Family [ ] $54.88 $20.36 $6.56 $1.80
NO to ALL Benefts D .Yes I__]No EYes DNO DYes BNO DYes @No DYes BNO

1ThIs coverage is not available to residents of NH, HI, or PR 2S'I’D Is not available to persons who work in CA HI, NJ, NY, or RI.

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

Name

please write in your beneficiary information. Accidental Death &

___Reiat_lj_elnship

D. REQUIRED DEPENDENT INFORMATION _ , -

Name Social Security# Date of Birth Sex Relationship
o @. _ [dspouse [ ] chitd [] Domestic Partner
Name Social Security# Date of Birth Relationship
11 @. ~ [I'spouse [ child [ | Domestic Partner
Name SOCIaI Secunty # Date of Birth Sex Relationship
/1 @ LF] [spouse[Jchid[] Domestic Partner
Name Somal Secunty # Date of Birth Relationship
11 @ . [Ispouse[ | cChild [ ] Domestic Partner

E. REQUIRED SIGNATURE ll YOU MUST SIGN AND DATE, EVEN IF YOU DECLINE COVERAGE

I have read the benefit packet and understand its limitations. | understand that open enrollment is only available for
al III’TIItEEd tlme and I undefsftand that making no beneﬂt selectlon isa dechnatlon of coverage.

DATE g6l ilnl &
*This Plan DOESNOT Alleviate the Individual Mandate Penalty*

B SIGNATURE

This is an Essential StaffCARE Enroliment Form.




<. employer solutions staffing group.

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
1f you do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION [ BASIC INFORMATION

Employee Name ‘ O t O e [ 0 ?SN# (last 4 digits) [ DL@ q

SECTION 2 ELECTRONIC PAY OPTIONS

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

[[] Update Bank Account

Bank Name: %};}‘; - C MC’&A
W

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

Routing# incurred if the account number that I provide is incorrect.

o

Account#

Initial Date

Account Type: O Checking ] Savings Llother

= Tohelp 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 banlc, which may take 2 pay periods,

SECTION 4 PAYROLL DEBIT CARD

Federal law requires all financial institutions to obtain, verify, and record information that identifies each persen 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 a 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 instifution may ask you 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

First Name M.L Last Name ‘ Date of Birth
Street Address (Po BOX NOT ACCEPTABLE) Social Security#
City State Zip Cell Phone (mobile)

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)
Payroll Debit Card Routing # Payroll Debit Card Account #

1 have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card, T
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. I
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: Date:

D Paper Check (Option available to GA NH and NY residents only)

SECTION 5 AUTHORIZATION
1 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: @

this information will only be used to send your paystubs electronically

e ’ Date: . ;
¥ (l/ )\A Z( - 09/ 14l1g

N U




K_éﬂ OMOT O OKELLO
7 {520 E SAINT GERMAIN ST APT 63
SAINT CLOUD MN 56304-0625

Date

PAY TO THE
ORDEROF i $

Becurity Feahres
Dollars [ .

[Ebank.

Memo

1205 A0000 28 W0LTAECBIBTERE EL




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INF ORMATION

Employee Name: j/f a:'fq 4@11: B Zlﬁg/ Z 7

Addess: 090 [ 9 s o} Bt 62 GY (oo PN 5

L

Home Phone: /22 QXY ~ ) &<,

Contact #1 Home Phone:
Name: %ﬂ,\ Oww '}* Cell Phone: _‘ V2292621 C
_ - - GIR-22%6-379/(
Relationship: f:;f =" é ‘ Work Phone: ,
Contact #2 : Home Phone:
Name: @ Uil G:J SID, Cell Phone: g / b ~B A~ ] 530
Relationship: (/Qﬁ’ﬁf)‘ ™ 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.




