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. | 7301 Chms Lane  Suite 405
? employer solutions staffing group. Edina, U 55629

Tol: 952,835 1288 « Fax: 852.835.1235
www esgstaffingsolutians.com

New Hire Application

Leveraging Resources in a Changing Market

Fersonal Data-- PLEASE PRINT LEGIBLY IN INK

Last Mame F%;]Lﬁrw A First Name q:ﬂﬁ]lm,ﬂ Middle Initial il
strectAddrass__ |4 00O F. Dﬁ-’r%ﬁran S“F apuste L (2 ]
City/State/Zip S‘i— (/} nML M N \1;’6\ 1&%

Phone Nuber __ 23 20~ % AR — G987 Email Address éﬂﬂﬂfmm@mmm

Staffing Agency/Recruitment Partner Cm

to work in the U.S.A,

&l gffers of employment are condltional upen sati

Ara you legally authorized to work in the United States of Ameriea? YES [IMNO

Applicant Certification and Autharization

| autharize Empleyer Solutions Staffing Group {ESSG) to use the infanmation and statements contalned in this application to determine my
qualifications for employmant. | authorize ESSG to maks inquines of my formar amployers, except as indicated in this applicaton.
regarding iy previous duties, responsibilities, performanee, sompensalion and sligibility for rehite,

| understand that & comprehensive background check may be conducted to determine my eligitility for hire by eerain clients of ESSG.
Thie may include but is not imited to, investigations of criminal andfer eanviction records, driving records andior 8 drug scréen test as
required by clionts, government regulations or by ESSG policies.,

| release ESSG and other persons or entities from any claims that might be based en ESSG's decision to conduct 2 background check.
| certify that all statements made in my application are true and acourats and that | have not omitted any material infotrnation or provided
false or mizleading information. | understand that any materal amission or misrepresentation wilt resull in my disqualification frarn
consideration for employmert or, if discoverad after | hegin employment, will resultin my ermination.

If hited, | agree to abide by the policies and procedures of ES3G.

Jomhua Beiﬁﬁsaﬂ

Marng (Print or type)

Dat=

& copy or facsimile {"fax") will be considered the same ag an original signzture. Emall will ONLY be used for employment correspandence

For ES8G Office Use Qnly
DOH NHYY 1-8 LRS00 w4
Emergancy Comtact Info Background Release Form Background Resuits Unamploymant Lotter ESS Application
{if applicakle)
i
For ESSG Cllent Use
DaH ROP Work Site Loc. WG Coda

880 - MU ' ' Rev. 1122013



EMERGENCY CONTACT INFORMATION

EMPLOYER SOIUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Wame: “j’(;-'ﬁ }L (A p €7|{Ff SO
Address: ] 2\ @O fo b ?Urﬁ .'O_ﬂ EJ; ;ij_C[ﬂlA,mz Jgﬁ]

Home Phone: 66\0“' S’ng Gq gﬁ

Contact #1 Home Phone: 38.0*” 6‘:{% Lh‘a
Name: D[jrf qul&f} Cell Phone: 3;&0’" ’ZQ C?r-— ILSF#E‘/
Relationship: /\/l g“r/l"' ef Work Phone: M / A

Contact #2 Home Phone: N / /&(
Cell Phone: Q\ | 8‘—- ,3)14(’3)“" Ol ’5/

Relationship: _ Work Phone: N A
Feiend

Additional information you want Employer Solutions Staffing-Group and our clients to know in the event
of an emergency.

This information wilf remain confidentiol and will onfe be used in the case af on emergency.
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VSLIND 219308-EMp | DTFTCR USE 1 gcamion RehireDte ' ' . __

ENROLLMENT FORM ESC NAVESAD P2M v15.0
OPTION 1

REQUIRED ENPLOYEE INFORMATION
PRINT USING BLACK vr BLLUE INK FIXED INDEMNITY PLAN Weekly Rates

{Must BE: FI]lEﬂ | You MUST enrall in the Indemaity Medical Insurance Flan hefore adding

| Social Sccurity Number jl 13_%_@ i | any additional Indemnily enefits, except Domal . Your coverage level

for the Term Life will be identical to vour medical plan selection.
ir v 4 o X . e will be idenfic
Dot *‘E‘“ D] = %L _Lﬂffl s JALE | FXED INDEMNITY MEDICAL
Namc Hj SN

[:] $20.91 Employee Only

Street Address ?;00 E P}TUTS-IE?H S_f D 542 44 Bmployee + |
Loy ST Clpud  sac UN#m¥630 1" [[] $56.67 Employee + Family

Home Phone _&&Q ) _53..{ B _@ ﬂ__i Q i H NO to all Indemnity henefits,
Thiz coverage is not available to residents of Now
~ Do yon ar any dependens have Medicare?  —————— Hampshire. Huwaii. or Puerto Rico.
[ ]ves Mo I Yes: - - @ .
Medicare Health Insuranee Claim Number (HICN) |  DENTAL “
D $3.99 Employee Only
Medicare Effcotive LDale .__"l ,,__’r_____ [:I $11.9%8 Employee + 1
MNames ol Covered Parsonis) D $519.77 Employee + Family
L A" »o
2. B B
3.
\ J

" TERM LIFE @
| W

$0.60 Employee Only

Mame YES $0.90 Gmplovee + 1
™) $1.80 Employee + Family
Yocial Security Muymber . T T .
. ! ! , - - ' -
b Birth o' M - - -
hate of Sex SHORT-TERM DISABILTTY t\ _
Relationship: [] Spouse [ Child [ Txwmoestic Partoer ' D YES b i
P : } T %4.20 Employee Oely
MWamc E’Nu
© Social Securiey Number _ T T Shore-Term Trisability is not available w persons who work in
Californin. Hawaii, New Terscy, New York, or Rhode lsland.,
I[re of Birth ___"r__"l____ Sex E. -
Relationship: [ Spouge [JChild Ll Domestic Parmer _82193010-M-EMP
BENEFICIARY INFORMATION
© Vot Term Tife { Accidental Death & Tismemberment, please write D $58.87 Employee Ouly
in your heneficiary information. ! D
NAME OF BENEFTCIARY 587.73  Employeet 1
Dana no [7] $186.99 Employee + Uamily
RELNHGNSJ:PP 5|2/0 to MEL Wellness/Preventive Plan
(i f,rlo' L

! Accidental Death & Dismemborment is part of the Term | .ife Benefit.

[ have read the boncelit puckel aod vaderstand its linttations. T undersiand Lhal open eorollment is only available for a limited fime and |
understand that making o benelt selection 19 a declination of coverage.

P Signature  { Ver Kiag o A pwe YO YY1 443



.. employer solutions staffing group.

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

Employees have the opting of receiving wages hy Direct Deposit and/or Payrol]l Diebit Card.
Fyou do oot provide 2 written election, wages will be pald by Pagroll Debit Card.

AEC IO | BANI INFORMA TION
SEMH Qage4 dipits) by {;15- it

Empleyee Mame @Shu J D, S o7
SECTLN 20 PAYHRONL ELEC ]I

|:| Direct Deposit (Plsase complets Jections 3 and 3 below)
D Fayrolt Debit Card (Fleass complote Seetions 4 and 3 below}
SECTION 3 DIRET DEPOSLT

1 understand and aekinowledye that if [ do not provide a
yoided check with this direct deposit form, [nm
responsible e auy delayy in payroll o exin: costs
incurred if the secount number that | provide is incorrect,

] Updaie Bauk Acwount
Fank Nams:

Routingd

Acconl .
Imitia] Daie

AceounlType: [ Checking [ Savings Cicrher

= Tohelyus avoid making an coror, please atlacl a eopy of g woided chedk (n depasit slip will 1ot work)
= Ifyonchumge banks, do ot elose your old hank accouet anel yiur dicect deposit has sterted ai the nesw bank, whick: may talos 2 pay petiods,

L DCRIT Al (GLOBAL CARITCARD:

SECTION & PANRO

Fereral law requires all fnanctal institions ta obtain, verify, and record Information that identifics rach person who opens an aecoumt, In order to
request a Poyroll Debil Card for you, we must provide all of the fllawing information that will cnable the financiab mslitution to identify you. IE
vou do nal subinit a Threet DepositPayoell Tebit Cand Authorizabien, ESSGH will provide the necessary, infarmarian and jssus yon a Payrell Debit
C'ard to pay your wages. For our profostion, the financial institution may ash you to provide them addifional idetitification wlnnation so they can
verify your wdentity.

Exeept tor the rouling and accownt number, ESSCG docs not have access o any inforation cearding your Payrofl Debil Card accounl o
{mmsactions. On your frst payday, vou wilk receive your new Puyroll Debit Card, mmd a packet confatnnyg 21T of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Cord wnd packet, Your Puvroll Debit Card will be relaadad on cach payday you TerLlve
WAEES.

CARDIIILDEER TNFORMATION {ay you wanmt yor Paymll Tiehit Card to be issued)

First Nume ML Last Iame ) Datc ol Riril
Sirect Afdresy (P B0XHOT ACCEFTARLH) Sncial Becoriiys
City State Zipr o Ccll Phone (mohils)

GLET TEXT ALERTSE, when vour payuheek i3 depoaited on your card! _ [ T¥es, sign me up, for text u]r:rls.
All we need to know your cell phane service provider and mobile wmber above! My maobile sarvice provider i

RECEIFT OF FAYROLL DEBIT CARD (1o be completed when yuu pick ip youg Payroll Trchil Card)
Payrall Debit Card Faouling ¥ Payroll Debil Cord Account
0473972181 —
[ Liave received my Payroll Debit Card, welcome heoclinte, program focs, program tenas, sonditions, and disclusurss, Ty artivating my Payrell Debit C
[ am agresing Lo e pogtam torms, conditions, mmd disclosures @at are nehided o mede available ge toc from fme b time Fon the fingmeial ingtilutiou. I
wnihorker (e fanegial instiution to debil oy Payroll Dobit Card aceomt fir the fees described in the fie schedole that is part ot the: progrem ems,
cortditions, and disclosures.

Emploves's Signsiute: i Dae:
SECTION 3 AUTHORIZATION
T aull-mr[-.c_e GS8G to disserly doposiemy periodic wages/ compensation paymenls, net al required to withholdings, other required withhelding:
or amtharied deductions, Imo my aceount(s) as desiprated above aud to nitiate, if necessary, debit eutrics and adjustmentaloe any credit eniries
made Tn eoor te wy accountE). * E-mail is required for pay stab information.

, )€ Shid .
Oodhuf HitlAce poretson () 0@ amar j M Otw. sl
; this information will enly be used to'sénd your paystubs electeonically

7
Employee's Signatare: C‘l Facr E! & :Efiifiﬂ@ Date: I! O !t }6.1

*H-mail:




