D

Personal Data~ PLEASE PRINT LEGIBLY IN INK
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Strest Address \Y\EO \lneoln Vvue.
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New Hire Application

All offers of emplo

Middle Initial {3

AptiSte

cityistatezip_Cpink Ve A Dovde Min <°<0} Social Security Last Four
Phone Number & 3 -2 2 ?-—"ms

Staffing Agency/Recruitment Partner

x-S |

Email Address k-@\*a«t&mgﬂh \{ve -covw

ent are conditional upon satisfacto

roof of identity and |

al abil

to work In the U.S.A.

Are you legally authorized to work in the United States of America? E’€S [INO
Applicant Certification and Authorization

I 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.

| 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.

| reiease 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 appiication 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 ERSG.

3
Name (Print or type)

plicant’s Signature

mARs

Date

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment correspondence
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Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.
NECTHCIN | RS [DSFCHRAAS TTRIEN

sl NIRRT X (PRNTIRG DL R[S 0N

V] Direct Deposit (Please complete Scctions 3 and Sbelow) ~ Note: Direct Deposit accounts may take up to 7 days to be activated.
|| Payroll Debit Card (Please complete Sections 4 and 5 below)

SEGRLEEES DRI G D 2 ST

l\ [J Update Bank Account _ Iunderstand and acknowledge that if I do not provide a
‘ Bank Name; voided check with this direct deposit form, I am

0 mrj( _ &>V\K responsible for any delays in payroll or extra costs

l‘ Routing# O ‘C"CCD_ZFZ- incurred if the account number that I provide is incorrect,
Aot | e [ 78265 2009 wi LT pue_1] 6] 1S

Account Type: _[[/Checking [] Savings [lOther

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

SECHION T PANROGET DEBTE CARD (GEODNE CASTLCARD)

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person 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 institution 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 issned)

First Name ML Last Name Date of Birth
Street Address (P0 BOXNOT ACCEPTABLE) Social Security#
City State Zip Cell Phane (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 #

073972181

'IhavemeeivedmyPaymﬂDebﬁCmd,wdcmnehochme,pmgrmfees,mogrmmms, conditions, and disclosures. By activating my Payroll Debit Card,
I 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 déscribed in the fee schedule that is part of the program terms,

: ﬂ/ Date: '///é/LS—
SECTTORN 3 AL TTTORIZN FTON " 3

I 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 etror to my account(s). * E-mail is required for pay stub information.

*E-mail: l e, oA ey @ {iye *COrNM

this information will only be used to send your paystubs electronically

Date:_/ ///é/ /~S—

Employee's Signature:




‘The exce do not apply to lemental wages Nonwage | if you have unt of
Form W-4 (2015) Qretar i 51,000,000 P 10 SupP OTWEGS NGB, SUCh 88 nterast oo chvis.
Basic instructions, If you are not exempt, corprglete consider making mmﬁ"m using Form
e

Purpose, Complets Form W-4 so that your employer the Parsonal Allowances Workshest below. 1040-ES, Estimated T Otherwise, you

can withhold tfa coract fadral Incoms 2 S0 your workshests on page 2 further adjust your %ﬁ“gﬁ&%ﬁ%ﬁm’“ﬁa peron oaamOhy

pay. Consider completing a new Form W-4 each year withholding allowances based on itemized ke weﬁhholdlng 1 Formn W-4 or W.4P uid ag

and when your personal or financial situation changes. deductions, certaln credits, adjustments to Income, Yo Al DAL

Exemption from withholding. if you are exsmpt, or two-samers/multiple jobs situations. m :argen‘;j:er gru'lnltgge oba. lfe)]'gg have ath

complets anly fines 1, 2, 3, 4, and 7 and sign the form Complete all workshests that apply. However, you total namber of alaware L oS eIt to Bl

to valldate . Your exemption for 2016 i may claim fewer (or zero) allowances. For regular onal ]gba sl w%wrkasnheetsy?mr;ﬁnly s o

Fel 18, 2018. See Pub. 505, Tax Withholding wages, withholding must be based on allowances Wet. Your wﬂhﬁoldlng ussally will be most acgunrate

and Tax. you claknedo%nd may not be a fiat amount or when all allowances are claimed on the Form W-4

Note. If another person can claim you as a depandent percentage of wages. for the highest ;gzlng job and zero allowances are

on his or her tax return, Ynu canno¥ claim exemgtlon Head of household. Generally, you can claim head claimed on the others. See Pub. 505 for detalls.

from withholding if your income exceeds $1,050 and of household fﬂlgg status on youir tax return ontlg if Nonresident alien. If resident all

Includes more than $350 of unearned income (for you are unmaried and pay more than 50% of the s80 Noti 1392'93' i m',‘:g" Weg rens

example, Interest and dividends), tosts of kesping up a home for yourself and your instructions e No#r‘é&a?m Allens befors

. An empioyes may be able to cisim B e ouah ey e Unle™Sae completing this form. y

sxemption from withholding even if the employee is 8 Filing lnf&m:aﬂo?l,ﬂ?nr rmation. b Chack your withholding. After your Form W-4 takes

dependent, if the employes: Tax oredits. Y take projected tax credits into account effect, use Pub, 505 to sea how the amount you are

* |5 age 65 or older, ax o 80 5 oy having withheld compares to your projected total tax
B gty oy v nr o it v, [ L conpares oy e

* Is biind, or tax credit may be ciaimed usi mae;gmonal ‘Allowances excesd $130,000 (Single) or $180¥00‘6°(Mmﬁed).

* Wil claim adjustments to Income; tax credits; or Workshest below, See Pub. 505 for information on Future developments. Information about any future

flemized deductions, on his or her tax retumn, converting your ather credits Into withholding allowances. developments affecting Form W-4 (such as législation

i enacted after we release it) will be posted at www.irs.goviw4.
Personal Allowances Worksheet (Keep for your records.)
A  Enter“1” foryourselfif nooneelsecanclaimyouasadependent. . . . . . . . . . . . . . . . . . A |
 You are singie and have only one job; or ]

B  Enter*1”if: { *» You are married, have only one job, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter “1” for your spouse. But, you may choose to enter *-0-" If you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld) . . . . . . . . . . . .
Enter number of dependents (other than your spouse or yourself) you will claimon your taxreturn . . . . . .
Enter *1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you planto claimacredit .
{Note. Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (inciuding additional child tax credif). See Pub. 872, Child Tax Credit, for more information.

» if your total income will be less than $65,000 ($100,000 If married), enter “2” for each eligible child; then less *1” if you

have two to four eligible children or less “2” if you have five or mors eligible children.

* If your total income will be between $85,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild. . . G
H  Addlines A through G and enter total here. (Ncte. This may be different from the number of exemptions you claim on your tax retum.) > H

* |f you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

|

mTmMmOO

i

Tmo

For accuracy, and Adjusiments Worksheet on page 2.

complete all ® If you are single and have more than one job or are married and you and your srﬂouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld. :

o If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

. w.4 Employee's Withholding Allowance Certificate OMB No. 1545-0074

Depariment of the Treasury » Whether you are entitied to claim a certain number of allowances or exsmption from withhalding is 2 @ 1 5
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

l_: Your first name and middle Initial Last name 2 Your soclal security number

eSlie B - Yeooria  \beves, N - 42 -9S6)

Home address (number and street or rural route)

3 [] single ™ Maried [ Manted, but withhold at higher Single rate.
“'\CD weain Bive, Note. if marred, but legally separated, or spouse is a nonrasident alien, check the “Single” box.
Gity or town, stats, and ZIP gode 4 If your last name differs from that shown on your social security card,
\ \ . M SO 7 check here. You must call 1-800-772-1213 for a replacement card. P[]
Total number of allowarices you are claiming (from line H above or from the applicable worksheet on page 2) 5 I

Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . |el$
I claim exemption from withholding for 2015, 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 ! had ne 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 “Exempthere. . . . . . . . . . . . . i
Under penalties of perjury, | declare that | have exargined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

. venr /) [V6o/ 15"

%-Office code (optional) | 10 Employer Identification number (EIN)

~Noo,

Employee’s signature
(This form is not valid unless you sign it.) » X
8 Employer's name and address (Employer: Comy

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)



