Employer

Solntions 7301 Ohms Lane / Suite 405
Statfing = Edina, MN 55439
Group L1L.E New Hire Application T:952.835.1288 / F:052.835.4881

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name Ige‘\sm" First Name Qr\ Cj{ﬂrC[ Middie initial _$_
street adaress_ L 194 € Nebwska auve
cryistaezip_ P01 MN 551019

Home Phone b(g)q(oq i 82 2/ Celi / Message Phone LOS\\ 17~ O §
Company/Employer CMG"

All offers of employment are conditional upon satisfactory proof of ide and legal ability to work In the U.S.A.
Are you legally authorized to work in the United States of America? ﬁYES dnNo

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, responsibiiities, performance, campensation and ellgibility for rehire,
1 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, government regulations or by ESSG policies.
1 release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
1 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.

Rick Petsehil AMM W s (/24 / |4

Name (Print or type)

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

For ESSG Office Use Only

DOH NHW 19 8850 w4

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

ESSG Rev. 052011




Form W4 (2014)  Fecudmmtr > o e

Baslo instruotione. If you are not exempt, com conaider
Purpoge. Complete Form W-4 g0 that your employer mmumﬂwm"' %! g 1WMWW'M mw
can withhold the carmect fadaral incoma tax from your worksheats on page 2 further adjust your gy croe ikl s ot P“‘MW
pay.Om\sidarmh&\gammemw-4mhyw Mmholdhmaﬂuwmnasbasednnlmmd wiﬁholdhgml’ommor
andvmanymn' or financial situation changes. deductions, certal mdilseﬂusunmbhwome, your
or two-samers/muitipie jobs Two eamers or multipie nynuhavaa
1,55 & md T m*.m Campleelfvnviaheot hgt sl Howmver,you 3 SRR e L S B
W“”"“m("'m‘u} i For reuec. on all jobs using worksheata from anly one Farm
17 2‘"5' 505 T“ MYaliggom be most
"'""""’“mm‘m" when all ae on tha Form W-4
N anather person can claim dependsnt pamentage of allowances
ﬁ&www,mm%;m mumma«:gﬂamw&mmmr e I e 508 for e,
mdmum%mm'mwlmﬁe«w youare wmmpwmy;amanm%nf “%"{‘&W"W“ﬂww%
example, intersst and dividends). costs of ahome for yourself and gggr Instructions for Nomeaident ‘Allans, befors
An mployen my be st to e RO, Eermhone. Siais Becucion, and complating thia for.
from wih Syo0 ¥ e swploves s 8 Filln lnfcrmﬂo%unf::fmamuﬂon. Chack your wititholding. After your Form W-4 takes
dw"“"‘“”""’m g ; eﬂact.usePub.GDShmhwwﬁeammﬂyoum
« I age 66 or cider, Tumdﬂa.Ymme hxaadltslmowum withheld YDW Total tax
oo ok o dapancant s kpengea i o 107 aned §150,000 (gl o 180,000 (Marmech.
mmdltmaybadﬂmed the Personal 30,000 ) or $180,000 (Marri
-Wllldalmndluatmenhtomomqmmmor Workshest below, Ses Pub. wmhmou % dmtt
Ttemized deduotions, on hia or her tax retum. gonverting your cther credits into withhoiding allowances.
Mdhrwam
~ Personal Allowances Worlksheet iKeap for your reoords.)
A  Enter*1" foryourseif ifno one elsscancleimyouasadependent . . . . . 5 o o o e o e e RSN A
 You are singie and have anly one job; or
B Enter*1"if: » You ara marriad, have only one job, and your spouse does not work; or B
» Your wages from a second job or your spouse’s wages {or the total of both) are $1,600 or less.
G  Enter *1” for your spouse. But.youmaychoosamantef"-u-"lfyouaremarﬂedmdhweemeraworldngspouseormom
 than one job, (Entering "-0-" may help you avoid having too littletaxwithheld) . . . . . . « . « . . . ¢
D  Enter number of dependents (other than your spouse or yourself) you will claimon yourtaxretum . . . . . D
E Enter"1"lfyouwlllﬂleasheadofhounhnldonyourmxraunn(seeccndlﬂonsunderﬂeadufhouuholdabove) .. E
F  Enter"1" if you have at least $2,000 of child or dependent care expenses for which you planto claimacredt . . . F

(Note. Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expenses, for details,)

Child Tax Credit (including additional ohild tax credit). Sae Pub. 972, Child Tax Credit, for more information.

o If your total income will be less than $85,000 ($85,000 if married), enter “2” for each eligible child; then less “1” if you

have three to six eligible children or Iaaa "2° if you have saven or more eligible children.

» It your total income will be between $85,000 and $84,000 (395,000 and $119,000 if married), enter *1” foreach eligiblechlid . . . @
Add lines A through G and enter total here. (Note. This may be different from the number of exsmptions you claim on your tax retum,) » H

* |f you lantoItemluorehhna:llmmtolnwmaandmtoredumyowwlﬂlholdm.mmem:ﬂom
For accuracy, and ustments Warksheat on page
complete all 1{:: mdhmmomﬂmom]nborammarrhd you and your bulhworkandmecamblnad
worksheets eamngsfrom bs exosad $50,000 ($20,000 If married), see the Two-Eamers/M Johs Worksheet on page 2 to
that apply. avold having too o tax withheld.

» If paither of the above situations applies, stop hers and enter the number from line H on line & of Form W-4 below.

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

m’“ W-4 Employee's Withholding Allowance Certificate OMB No. 1645-0074

bmmmmnhmammdmwmmmu
m&ﬁ” subieo daw by he IR, Yoursrloyer ey o rdrnd 0 s 3 copyof i o o e 1. 2@1 )

Youv firat name and middie ritial Last name

, Petschi "JiR-2% 1773

\79G € A/g‘,” a“ e 8 pd single 1 Manted L] Manted, but withhold at higher Single rate.

Nots. f manied, buti_',_nﬂ separated, or spouse is a nonresidsnt alien, check tha "Single” box.

S,\. orPa,U' an M‘U 55,00, 4 It your last name differs from that shown on your social securily cand,

chaok hers. You mus? call 1-800-772-1218 for a replacemsnt card. > [

5
8
7

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 8
Additional amount, if any, you want withheld fromeach paycheck . . . . . | 8
1 claim exemption from withholding for 2014, andloerﬂfyﬂtatlmeetboﬂuofﬂmefoﬂowlngcondmonaformpﬂm
o 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 liability.

If you mest both conditions, write “Exempt” here. . . . . . . . o 50 LAl

s

Under penalties of perjury, | declare that | have examined th M_Fm'z%my knowledge and belief, it is true, correct, and complete.

Employee's signature
{This form Is not valid unless you sign it.) &

ower ([/2Y /1

Employers name and address (Employer; Complete knea 8 and 10 only if sending to the IRS.) | 8 Office code {optional) | 10  Employer identiication nurnber (E1N)

For Privacy Act and Papsrwork Reduction Act Notice, see page 2. Cat. No. 10220Q Famﬁ-4(zo14)



employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization
Employees have the opﬁnnnfmeivingwagesbymrect Depositandlor Payroll Debit Card.
election .

ol £ G | ¥ I‘llHI W% g 0%

Fployes Nume R\c,hard Petson) [P g2

Sf e (e ® OSSR b DG JE oS

T R S
O Update Bank Account
Bank Name:

1 understund and scknowledge that if I do not provide a
voided check with this direct deposit form, I am

responsihie for any delays in payroll or extra costs
Routing# incurred if the account number that I provide is Incorrect.
Initial Date

Ascount Type: Dmﬂw Clother

To help us avoid making an emor, please attach'a copy of a voided check. (s deposit slip will not work)
If you change banks, do not alose your old bank account until your direct deposit has started at the new bank, which may take 2 pay periods.

edarallawreqnirasallﬁnmclalinsﬁtuﬁmtoobhin,veﬂfy and record information that identifies each monwhonpenunamunt.lnmﬂerm
request a Payroll Debit Card for you, we must provide all ofﬂwﬁ:ﬂowhginfnnmﬁmﬂmtwmmbkthaﬂnamia\lnsﬁmﬁonmidmﬁfy
m@thaMWDMMWEMWMMmMMMmaM
MhpqmmemmmwmmwmmmﬂeﬁmmmmﬁﬂnﬁmMmmﬂwym
BxceptﬁrﬁemuﬁngmdamnﬁmmbenBSSGdounothwemmmymfomaﬁonmm your Payroll Debit Cani account or
meﬁm&Onyomﬁrﬁpayday,youwmmWeyommPaymnDebhcaﬂ,mdapMcmhiﬁn allofthetamsandcondlﬂnns.Youwm

then sign acknowledging that you received the Payroll Debit Card and paciet, Your Payroll Debit Card will be reloaded on each payday you receive
%mﬁﬁmmm =

First Name ML Last Name Date of Birth
[ Street Address (PO BOX NOT ACCEPTABLE) Social Security#

City State Zip | Cell Phone (mobilc)

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, progeam terms, conditions, and disclosures, By activating my Payroll Debit Card,
I am agreeing to the program terms, conditions, and disclosures that are inclwded or mede available to me from time to time from the financial institution. 1
|authorize the financial institution to debit my Payroll Debit Card account for the foes desoribed in the fee schedule that is part of the program terms,
conditions, and disclosures,

Employee’s Signature:; Date;

1 authorize ESSG to dkecﬂydspositmypuiodicwageslcompmsaﬁonpuymems,gatofrequimd tnxwlﬂlholdings,yﬁmrequimdwhbholding?

or authorized deduotions, 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

Employee's Signature; Date:




VSIIND 219301-EMP 3&5‘?"5‘3 LOCATION_ Rshire Date / /

ENROLLMENT FORM ESC NAV#*SAD P2M v15.0
REQUARED INTREON PEINEORNENETON ELON |
PRMUSINGBLACKQI-BLUE]NK EINEDINDENINEEY PE AN L R LTS
(Must Be Filled Out YanMUSTenmnmtheIndemnityMaﬁcalInsmneePlanbefnteadding
Social Security Number _':L]p_ﬁ_ 2 _ﬁ_ ﬂ_"] any additions] Indemmnity benefits, except Dental, Your coverage level

/ / l Q a0 for the Term Life will be identical to your medical plan selection.
Daoor B L[ /20 sex { FIXED INDEMNITY MEDICAL (&D

Namo ﬁ:‘d"-c_‘fd '?e—’&&hl’ : [_'_] $20.91 Employee Only
stectaddess \ AR _E Neboska one [] $42.44 Bmployee + 1
Cﬂyé’f .Og\u\ State nu Zip.s £1L O a E $56.67 Employee + Family

HomePhone 2L L -A (04 - K2R ||V NOtoslIndenmity benefits.
This coverage is not available to residents of New

~ Do yon or any dependents have Medicare? Hampshire, Hawaii, or Puerto Rico,
[[] Yes ﬁ.No If Yes:
Medicare Health Insurance Claim Number (HICN) DENTAL “
[::l $5.99 Employee Only
Modicare Effectivo Date ! [] $11.98 Employee + 1
Names of Covered Person(s) [[] $19.77 Employee + Family
1 : NO
i vl
e |
TERM LIFE (7 )
REOUERE D DERPENDEN T INFORNATTON Dm $0.60 Emplayee Only v
Name $0.90 Employee + 1 '
[X]No  $1.80 Employee + Family
Social Security Number - g b
DatoarBih |/ s MIZ| | SHORT-TERM DISABILITY E\
Relationship: []Spouse [ Child [ Domestic Partner DYES (/
$4.20 Employee Only
Name NO
Social Security Number e e el Short-Term Disability is not available to persons who work in
[ California, Hawaii, New Jersey, New York, or Rhode Island.
Date of Birth d / sex IMI{F]
Relationship: []Spouse [JChild []Domestic Partner OPTION 2 82193010-M-EMP

m NECWELENESS/PREVENTIVE PIVAN ol Rl

For Term Life IAcoidentalDeath & Dismemberment, please write D $58.87 Employee Only
in your beneficiary informatio =
NAMEQFW_CIARY D $87.73 Employec+t 1

[[] $186.99 Bmployee + Family
NO to MEC Wellness/Preventive Plan

RELATIONSHIP

Accidentul Death & Dismemberment is part of the Term Life Benefit.

I have read the benefit packet and understand its limitations. 1 understand that open enroliment is only available for a limited time and I
lmdemtandthatmalnngno hegefi seectmnlsadeclman n of ¢

pwe | L1 RGO Y



