7301 Ohms Lane  Suite 405

g employer solutions staffing group. cdine, N 53439

Tel: 952.835.1285 « Fax: 952.835.12535
www esgstafflingsolutions.com

New Hire Application

| everaging Resources in a Changing Market

Parsonal Data— PLEASE PRINT LEGIELY IN INK

Last Name g:)‘:”n-lk __ Eirst Name _Rglm Middlta Initial L

Street Address _ /(3 6?0-0.&&81@ £ Be. AptiSte
Cityistaterzp ¥ R‘#P NQS'!, Mo, 3719
Phone Number _ 20~ 29(s ~ 20678  EmailAddress_DInkls ¢/ BF @ Gmal

Staffing Agency/Recruitment Partner CYY\ 6 gﬂ.‘ﬁl{.ﬂ_b{l@?‘.&ﬁd_l;@\

All offers of employment are conditional upen safisfactory proof of identify and leqal ahility to work in the LS A
Are vou legally authorized b wark in the United States of America? MES [ HD

Applicant Cartification and Authorization

I authorize Employar Solutions Staffing Group (ES5G) to use the infarmation and statements containad in this application fo detarmine my
fualifications for employment. | authorize ESSG to make inguiries of my fomer emplovers, sxcept as indicated in this application,
ragarding n1y previows duties, eeponsibiliies, performance, compensation and eligibility for rehires.

| understand that 2 comprebenaive background check may be conducted to detenmine my eligibility for hire by certain clients of ESSG,
This may include butis not limtted w, investigations of cominal andfor conviction records, driving reconds andfor a dnug screon test az
required by clients, government reguiations or by ESSG policies,

| release ESSG and other persans or ertities from any claims that might be besed on ES30's decision to conduct 3 backaround check,
| certify that all statements made in my application are frue and accurate end that | have not omitted any material information or provided

false or miskading infonmation. | understand that any material omission or misrepresentation will result in my disgualifization frorm
constderation for employment or, F discovered after | bagin empleyment, will resultin my termination,

If hirad, | agree io abide by the polictes and procedures of ESSG.
IR = e 7] 10/

Mama {Print or type) Applicant's Signaturs Date

A copy or facsimlle ("fax") will be considered the same as an original signature. Email will ONLY ke used for employment correspondence

e Far ESSG Office Use Only
COoH MNHW ___ |19 BHS0 | wa
i
Emergency Sontact Infz | Background Releasa Form Background Resulte Unamploymont Letar L ESC Application
(If applicablo) :
|
For ESSG Client Use
DOH " ROP ! Work Site Loc. WC Code

B350 - CMG Buv. L2003



Form W-4 (2014)

Purpogs. Cornplete Form W-4 20 that your amployer
can wilhhedel e correct fedaral inceme tax from your
. Carslcky cormplety a new Fom W-4 esch

gnd when your peraonal or financial sitmAtion changes.

Exemplion from wilkhodding If you ane exentgt,
compiHe cndy linea 1, 2, 3, 4, ad 7 and sign e form
tovalidate it. Your seempdicn for 2014 sxpires
Fatripy 17, 20° B. Zoe Pab. BOE, Tax Yithholding
and Estimatad Tax.

Hote. I anather paracn cen clalm you s 8 dapandent
it Kl or her L retumn, you cannot clalm exsmpton
imm vn!hhddu;lgﬂnyuur income axcasds 31,900 and
Includes meora 1360 of uneemed income (o
evarngale, hiteregt and div-dande).

Excopfiors, Ar canpkayer rogy Lie Bake bo ol
axemation from withholdien even if the employee is o
dependent, if 1he amplayes:

* L e 05 0F ok,
= e blind, ar

= Will edaim adjustmeante to ooma; tex credite; or
Hamizard darkxcdinns, an his ar Rar ax AL

Thae axcanticns do nob apphy to supplemental wadts
qreyter than $1.700.000.

Basle etuctions. |f wou are nat exempt, complete
thz Parsanal Allowances Warksheet below, Tho
workzhests on pega 2 futher adjuat your
withFoking altowsnoes based on temizad
ceductions, certarn cradits, adiusiments 19 Foames,
o two—eamersrmulilple poba sluatone.

Compsta all worksheets thet epply, Howevar, l\fou
may claim fevver for cerd) allowsrices. For regolar
wages, withhalding must be besed on allwances
vour claimed and may not be = flat ameount aor
percentage of wages.
Head af houwsahold, Generally, you can clzin head
wl hewsaholcd Tewg stadus onveur L ralonn coly i
you ETe unmamiad end pay mone than 50% of tha
coate of Ireg up @ heare Toe pourselT amd your
chrpeniet{a] ar rdher oualiling Indiduals. See
Fukx. 501, Exemplions, Stancard Cveduciion, and
Filing Iniomation, for infomation.
Te credite, Yau can 1=ke prejected tax credits into account
in Egunng wour allowable number of withkolding ellyasacas.
He war chikd or deperdent rare fqpenses ani the chiid
tak CrEl iy D CArmed wabg Ihe Parsonial Al s
Wortisheet felew, SesFub, S0 far Infarmatian on

rarwkrirg yaur athee eradits imto wickhriding Alowanne

Hanwags Ineame. IT Yo hve & @arge amaounk of
THIMYEGS INCAMe, Such 38 interest ar dridends,
comsider making estimated 12« paymanls uzing Fumn
MO-EE, Estimated Tax for Individuals, Glherwiss, wau
oy v ackilitlons® tex. B you heve pansion oF annuity
iimemme. san Puis. BOS 48 find aut if you ehould adjuet
YU WHRLAING o RO s o WadP.

Two eamera or muldpla Jebs, If you hava a
working spouse or mare e ene jelb, Noune the
total number of allcwances you gee enfitted th cleim
on all jobe using warksheats from only one Form
I+, ol withhcking LsLaly will e mast accurate
when gl allovrancea ara claimed on tha Form Wa4
far the higheat peying ok and zaro ellcwances ara
claimed on the cdhers See Puba. 505 far detalls.

Honresidert elien. If you ae a nooresidenl alien,
e Motice 13%E, Supplamantel Form W-d
Inzdruciares Tor Manresident dliehs, before
completing this form,

Gheck your withholding. After your Form W4 takes.
effect, uze Pub, 905 to 2o how the eroumt you are
hewing withhatd compares to your projectsd total tax
far 2014, See Pyb. 506, especlally f your eamings
excaad 5130,000 (Singhs) ar $1 60,000 {Marrkd),

Future developaments, Informaken oot ar future
developrnents affectlng Mo W= f2uch as legllstion

— enaied sther wa relesga it wil be posted ab www i gowwd.
Personal Allovwances Worksheet (Kesp for your records.)
a_

A Enter “1" for yourgall If no ane slsg can claim you as a dapandent . e e e e e e e
& Yo are slngle and have only one job; or
Enter “1" if.

Hi

* Ypu are married, have only one job, and your spouse does not work; or
= Your wanes trem a second job of your spouss’s wages (or the total of both) are $1,500 or less.
C  Enter *17 for your spouse. But, you may choose to enter *-0-" T you are married and have either a working spousa or more
than one job. {Entering “-0-" may help you avoid having too lithle tax withheld) .
D Enter number of dependents {other than your spouse or yoursel) you will claim on your tax retum |
E  Erter*1" if you will filz a3 head of household on your tax retum {see conditions under Head of household abu:rve]
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
{Mote. Do not include child suppert peyments, See Pub. 503, Ghild and Dependert Care Expenses, for details.)
G Child Tex Gredit (rcluding additionaf child tex credif), See Pub, 872, Child Tax Credit, for more information.
= lf your total income will Be less than $65,000 $95,000 if married), enter “2* for each eligible child; then less "1" if you
have three to six cligible children or Tass "2" 1f you hawe seven or more aligitle children,
* |Fyour total inpome will ba betwaen 365,000 and $84,000 {$25,000 and $119.000 6 marted), enter “17 for eachelighlechld . . . G
H  Add lines A Yrough G and enter total hara. Mote. This nmay be differert from the qumber of sxemgllons you clalm en your tax retum.) » H
* [f you plan to temiza or claim adjustrents to ingome and want b reduse your withiholding, see the Deductions

mma

Fow accuracy, and AdJustmants Worksheet on page 2.

complete all * | you are single and have mara than one Job or are marmred and you and your spause both work and the comblnad
worksheots aarnngs from alt jobe excesd 350,000 ($20,006 if maried), sea tha Two-Eamers/Multlple Jobs Worksheet on page 2 1o
that apply. avold having tao Hitle tax withbedd.

* |f nelther of the above situations applies, stop hare and enter the number from line H on line 5 of Fom W-4 bélnw.

............................... Separate here and give Form W4 io your employer. Keep the top part for your records.

. w_4 Employee's Withholding Allowance Certificate

FE PG, 1HAS-COTA
Olspartrrwt of the Traaaury » Whether you are entitled to clalm 2 cartain number of slowancez or exemption fram withholding 2@ 1 4
Imtemal F=verue Sanica aubject to revdew by the IRS. Your smployar moy ba egured to sand a copy of this famm bo 1w IRS.

i Y our firet nema and middle initial Laat 1 2  Yoursoclkal secy
Tean L | "l Hia 112039
{Ha“?drm rb’“‘“r ﬂm or "J'_‘":?E‘] L bR 3 [ Single adtamed L] Maried. nut withhold af ighes Single rate,

Mote. IF mamied, bui |sgally seperabad, or apausa is B nooraeident alien, chack the “Single™ boe
Cify o towm, lale, ard JIP cuds
n  L3,377

g 4 ¥ your last name differs from that shown on your social security card,
T F‘ check here, You must sall 1-B00-772- 1213 for z replcemant card, » [

& Tolal nivmber of allowares ymr ar@- claiming {from line H above o fram the applicakle wothshest on page 2) a i)
&  Additional amount, if any, you want withheld from each paycheck . . F1ES

T lckaim exemption from withbalding for 2014, and | certify that | meet both Elf the fcullcmllng mndltmns fnr axemptlm
* Lazt yvaar | had a right 1o 2 refund of all federal income tax withheld because | had no tax liability. and
+ Thiz year | sxpect 2 refund of all fedeval income tax withhald becauss | expect e haver md e liadbili

i you meet both conditions, write "Exernpt” here L H
% my HﬁUWlE.'dEIE.' and bellef, 1= true, cnrr coamplete.
Ve
Date » g 3

Lincier peneltias of perury, | declars that | hawe
§ Ctfice orde joplienal | 18 Employes |darﬁrﬁ:stu:-n nLI'nher =00

Employes’s sigratre
{This form is not valid unless youo sign it} »
B EMDICYErs name and soceess &l Cimaploto et B god 10 neby IFsancding tathe RS}

For Privacy Act and Paperwork Reduction Acl Natice, see page 2 Cat. Mo, 102200 Form W4 2014



employer solutions staffing group.

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

Lmployees have the option of recetving wages by Direct Deposit andfor Mfayroll Debit Card.
I you do ot provide a written election, wages will be paid by Paymoll Debit Clard.

SECTION | RASIC INFORMATION
Employes Name ’B
g 0 oY

SECTHON AN RONE .‘-'.III (L

SR (last 4 digits} ¢

%] Direel Deposit (Pleasc complete Scotions 3 and 5 below)
Fayroll Drebit Card (Please complele Sections 4 amd 5 halow)
FIECT DRk

1 paderstand and acknowledge that if 1 do not provide a

O Update Tark Accownt
Bunk Mame:

voided check with this direct depns'it farm, 1 am

respoasible for any delays in payrall or extra costs
incurred if the account pnmber that I provide is inearrect

Accoump¥ .
Lnatial 1Jate

Account Tyvpe: O Checling 4 Savings [ other

*  Tolelpus avoid making an error, pleasc attach a copy of a woided check. {a deposit elip will not work)
= Tryon change Banks, Jumel close voer 1d bank accounl wo bl yowe dires! depesil Bas stared m the nesss benke, which may ke 3 pay periods.

SECTION S Y ICHLL 130T AR GO AT MR

Federal w requires all Imaacial insimtions o akigin, venfy, snd neoord information fhal idenvifics cach person who opens an aeeount. In onder to
request 8 Pavroll Dhebit Cand for yon, we mees provide 41l of the following information that will cnabfc the financial institution to identify you. If
ol o not submit 8 THeet DeposinPaymoll Tichit Card Awrhotization, ESSG will provide the necessary information and (zspe vou 2 Favreoll Debit
Card to pay your wagss, For vour protection, the financial institution may ask vou to provide them additional identification ndmrmation so they can
vert [y yonr identily,

Except for cthe routing and acomuwt number, ESSO docs not bave aceess 10 any infonmatiom regarding, yoor Payredl Tebil Cord accounl or
mansactions, Om yowr first paoeday, wvou will reesive vour now Payroll Debit Card, and a packet containing all of the terms and conditions. Yoo will

then sizn acknowledyging that wou teesived the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each pavdoy you teceive

WSS,
CARDBOLDER INTFORMATION {as you want your Payroll Debiv Card to b issned) -
Tirst Mamne M.L Last Mame Thates oo Brirth
Street Acddress (PO A% NOT AQUFRTAALE) Sowial Seennid
City Slate Zip Cell Flienc tmubile)

GET TEXT ALERTS, when vour paycheck is deposited an voue cardl [JYcs, sign me up, for texe alers

Allwee need 1o kniwy pour w1l phone service provider and mobile number alwovel Py trasbile servics provider is:

RECEIPT OF PAYHOLL DEBIT CAND (0 e comnplets] when youpick up your Payrell Debit Card)
Paveol] Debit Card Rauling # Payrall Debit Card Account #

ITINTLIRI
¥ have ressved oy Payroll Debit Card, wolcome rochore, program fees, progrm forms. sonditions. and disclosures. Dy wctivaling m}fﬁ;}.-mu Thebit {ard,
| am zgrreeing 52 the program 1emy, con diticus. and disclosures dhat are included or mide available to me from ime ta Gme Inem the fnancial mettution. |
authorize e Tinancial istilutism lo cebil my Payroll Debit Card account fior the fees described in the lee schedule that is part of the peogran Lerms,
ennditions. and disclosnres.

Emplm'&n:'s Signature: ) Date:

A ST EAA IO

I auﬂmﬂze ESEdito du‘eﬂﬂr depivsil iy periadic wagea'compensation payrmenls, nel of required tax withholdings, olher reguired withholdings
or authorized deductions, inte oy aconunis) sy designarcd abose and 1o inftiate, i necessany, debit entries and adjustmen|sfor any credit onizics
made i1 emor to ™y account(s). * E-mail i required for pay stab inlformation.

*E-mail: DO\‘\\ lev e bp @ le"ﬂ(lf( COtY)

this infarsharion will Gnly d vour paystubs electronically

Employeds Signature: L Ida’i iS




Expioyes Last Nama, Ficst Name and Middla initiad from Sectien 1 '.P&h \ —E})‘("l ™y |—~
Liat A OR ListB AND List G
Igentity and Employmant Authoizallan Idantity Employmaent Autkorization
- e A e L ;CCLH
: 1%
R %Eé"—'i}‘f“f;a: A0S et “@c‘i—*ﬁ'
[E : Document haviba Doc -
R S O SS1L 7029
Exphration Crate {if amy rmmodyiy): Expleation (i any}mmdddyyy): Expirminn Dat& (i EtufrmARSy YY)
V112015
Daocument Tithe: ’
fezuing Aoty
Docirmeant bumiser:
[Explration Date (7 anymmadyyyy
3-D Barcode

Documant Tiie Do Mol Wrils in This Spaco
lasiing Authoriiy:
|Dmumenl Mumbag:

|E:|r.pirniim Dala {if sy fmmsdiyyy):

Certificatlon

| attest, under penalty of perjury, that (1) | have examined the documentis)} pressnted by the above-named smplayas, {Ziﬂm
above-Bsted documantis) appear to ba ganuine and o relate to the employes named, and (3} to the best of my knowledge the
employes iy authostzed to work in the United Siates.

Thnﬂplm‘n'mtdwufumplamnt{mnﬂd@m}' “h‘-l [2'0*"{ iSee Instructions for exemptions.)

or duthorzad Repracamative Tile of Employer or Authorfzed Repregsantative
u ql d | Othee Sogport+
Nam (Famiy Neni) ‘% First Name fGMn Employer's Business of Organization Name
“Towr” <HVYIA EMPLOVER SOLUTIONS STAFFING GROUF LLC
Ernployars Busness or Orgenization Addwss (Sireef Number and Neme) | Gty or Town Stale |Zip Code
7301 OHMS LANE  SUITE 485 EDINA MN 55439

Saction 3. Revenfication:snd: Rehires: (To ks compiomd ahd sipied bitémployerr autioréd repraseniotive] .
A, New Name (if applicabie] Last Name fFamily Name) First Name (Given Name) Middie Inkial |B. Date of Rehire [ sppiicatie} rmmmym

. Henlpluyee‘:pl‘eﬂwagminfmsﬂwm autharization has axpired, provida the informallen for the decument frem List A or List C tha employee
presamed that establishes currant amglawnent authertraton in the space proviced below,

Cocumernt Titke: Docurmnerd Mumber: . Expiration Daa (F aavkimmdddsans:

| attest, under penalty of perjury, that to the best of my Iﬂmhﬂm,mhtmplnynhauwummmunmsm.md Ir
the smplayee presentad document(s), the documentis} | hava sxsmined appear to be ganuine and to relate to the individual,

Elgnatirs of Emplover of Acthorined Ropresontsthe: Gate fmmadkiynyyl Print bharms= nfErrq:ln'grer'ur Authorred Representetie:

Form 1-8 0300813 W









VSIIND A19301-EMp | OFFICETSE | o viion Rehice Date ____" f

OMIY —— e et e e
ENROLLMENT FORM LSC NAVHFSAL PIM vi5.0
REQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PILAN Weekly Ratez
(Must l“Ed n’l’lt} Yom MUST enroll 1o the Indemnity Medical Ingurance Plan before sdding
Sovial Sceurity Nomber _g é) ‘?? i any additional hndemmily benelits, except Dental . Your eoverage level
) for the Term Life will be icdenticu] to vour medical plan selection.
Dute of Birth _Lgf_f_j_ lé_ : by }
Qe Oy L{{‘QL sex [ ] | FIXED INDEMNITY MEDICAL C }
Name L II:l $20.91 Bmployee Ouly

Stroet Address (a 'Sf GMBMV‘ BR' I:l $42 .44 Employee + |
Cily ﬁ A Qﬂi?;ﬁ_s State n?.ipﬂl?_i D $36.67 Empioyee + Family

 HomePhone Q20 _2-%6 - Z2.¢ _b_l : M NO to all Tndemmnity henefits.

This coverage is not avatlable (o residents of New

~  Doyou orany dependents have Modicare? —— Hampshire, Hawali. or Puerto Rico.
[(dYes [1Na T Yes: - = - )
Medicare Health Insurance Claim Number (ILICN) . DENTAL
|:| $3.99 Employec Only .
Medicare Li¥eetive Date EI $11.98 Employee + 1
MNames of Covered Person(s) D $19.77 Employce + Family
2_ . 1
3.
. o

TERM LIFE @
) ' 4

D YES $0.60 Employee Oniy
T $0.90 Employee + |

Mame
/#E Ni} %£1.80 Cmployee + Family
" Social Scenrity Number T A
- of B { ! ’
Dacotbinh s [M[F] SHORT-TERM DISABILITY &
Relatiomship: Ll Spouse LI Child | Domestic Partaer Cl YES (J
$4 20 Employee Only
Mame %
‘.,.-v‘
Social Security Momber o T T Short-Term Dizability iz not availuble Lo persons who work in
Calilornia. Hawaii. New Joerscy, New York, or Rhode Tsland.
Date of Hirth __"I__’r____ Cax .. e e e e

Relationship: [0 Spouse | Child [ Domestic Partner

BENEFICIARY INFORMATION
Tor Term Life f Acctdentat Death & Dismemberinent, please write I:l $58.87 Employce Only

in vour bepeficiary informarion.

NAMF. OF BENFFICIARY [[]387.73  Employscs 1

[ ] $186.99 Employce + Family
RELATIONSILLP rﬂm] to MEC Wellucss/Preventive Plan

b mmme S AR e

T

Accidemal Death & Dismemberment is parl of Lthe Tenm Lile Benefil,

I hve read the henelit packel and understimd s 1ipaitrtieng, T angerstgnd that open enrollment is oniy available for a limited tme anet T
Lﬂ,

Dare L[._)_"r&:i’f @D_ Ib_




