// \
4 . ] 7301 Ohms Lane Sulte 405
y olutions staffing group. Edina, MN 55439
y. es in a Changing Market Tel: 952.835.1288
/ : ! wWww.esgstaffingsolutions.com

 New Hire Application

y IBLY IN INK

‘ —stName___ /L)l FirstName /[ Middle Initial [
Street Address 7.9-::{ /[ a {m/ Alﬂ-’il —AptiSte __|

City/Staterzip_ S | A/ &s|o Y Soclal Security Last Four Yo0¢-xx- 4 25/

Phone Number St EYY [ Email Address#&lz[@,;, 22 @ Imall.( Jiv

v
Staffing Agency/Recruitment Partner ._\AMA:%\ pa _

All offers of employment are conditionai upon saﬁsfactog proof of identity and legal ability to work in the U.S.A.
Are you legally authorized to work in the United States of America? EJ4ES CINo

Applicant Certification and Authorization

| understand that g 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.

| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that ajl statements made in my application are true and accurate and that | have not omitted any materiaj information or provided

86 or misleading information, I understand that any material omission or misrepresentation wilj 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,

e AL s 0 12] 350

Name (Print or type) Applicant’s Signature Date

For ESSG Office Use Only
DOH —_— | NHW -9 8850 w4
Emergency Contact Info | Background Release Form Background Resuits Unemployment Letter ESC Application
(it applicable)
For ESSG Client Use
DOH ROP Work Site Loc, WC Code

ESSG - ESSGCLIENT Rev. 05/2015



4> employer solutions staffing group.
~ Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of ing wages by Direct Deposit and/or Payroll Debit Card,
If you do not provide a written election, wages will be paid by Payro Debit Card.

SEC IO FUASTC I ORN A O
7 e i SSN# (1ast 4 digi Effectiye Date
‘ (lm - 63’5” o Ty
SATTIORY 3 (NSRRI,
|| Direct Deposit (Please complete Sections 3 and 5 below) Note: Dmeepmitmm:ﬁmuyhhupﬁ?dayun-beacﬂvM

|| Payroll Debit Card (Please complete Sections 4 and 5 below)

S O LA I L8 R 1 TR 2 s 1

] Update Bank Account

I understand and acknowledge that if I do not provide a

BN Bank Name; voided check with this direct deposit form, I am

O responsible for any delays in payroll or extra costs

B Routing# incurred if the account number that I provide is incorrect,
N Accounti#

Initial Date

Account Type: [ Checking [ Savings [Jother

Tohalpusavoldmaldnganm,phnseattachacopyofavoidedcheck. (adepositslipwﬂlnotwork)
Ifyouchnngebanks,donotcloseyouroldbmkmnmunﬁlyomdhectdepoahhasmmdatﬂmnewbmk,whichmaytakaZpayperiods.

SECTION NS RO S CONID G O RN I S T

dentify y
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. meompmmcﬁon,theﬂnmciﬂhsﬁmimmayaskymmpmﬁdememadmimalidenﬁﬁcaﬁm information so they can

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 ail of the terms and conditions, Yon 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 fo be issued)

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

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

*E-mail; @

this information will only be used to send your paystubs electronically

Employee's Signature: ____ @"-ﬁg Date: Jt" , 25 [ ‘)Qg‘




.
3

Form W-4 (2015) Grear e B o P g e o et S ey Amoun of

nonwag Y
Basic Instructions. if you are not exempt, complete conslder making estimated tax payments using Form
Peraonal Allowaniaa Workshoot helow, Tt chicuai, Ot

Purpaose. Complete Form W-4 so that your emplo the ces Wo . 1040-E, Estimated Tax for In you
can withhold the orret eciaral lnoam tax fom y%elrxr workshests on page 2 further adjust your . oka “ﬁg%‘%m“ ﬁ}e pensslhon oy ekt
pay. Consider completing a new Form W-4 each year withhoiding allowances based on itemized com 9991 g on P W-g vy_% ould adjust
and when your personal or finanoial situation changes, deductions, cartain credits, adjustments to income, - your g on Form V-4 or .
Exem from withholding. If you are exempt, or iwo-eamers/multiple jobs ons. Two earners or multiple jobs. if you have a
comp on%ﬂm 1,2,8,4, and 7 and sign e form Complate all worksheets that apply, However, you mworldl sk u:feao“romom o ar juemlfil:" X eudfa h;h 3
to . Your examption for 2015 el may claim fewer (or zero) allowances. For regular Bl JO0S ey s You are 1o dlaim
Februery 16, 2018. Sea Pub., 505, Tax Withholding wages, withhoiding must be based on allowances W beirk Ak ally wil g“'y%gt’ m
and Tax. you claimed and may not be a flat amount or when a‘ﬁ%bmm"mmged sk Fommw“_':m
Note. If another person can clalm you as a dependent peroentage of wages, for the highest paying job and zero allowances are
on his or her tax retum, uoannonlalmem on Head of household. Generally, youcanclaimhead claimed on the Sea Pub. 505 for details.
from withhaldin Ifyourﬁ’oomemedsm. and of household filing status on your tax retum only if Nonresident allen. If Ident
Inoludes more than $350 of unearned Income {for you are unmarried and pay more than 50% of the g Noti 13‘ Vf’“m’l',g“mw 4 allen,
example, interest and dividends), costs of g up a home for yourself and your see Notica 1382, Supplem i
a 9 or Gther qualifying individuale. instructions for Nonresident Aliens, before
An employes may be sble o cisim P 0y Hopor ciher qualifying Indiidusls. See completing this form.
exemption from withholding even if the employee is a sl ns, n,
dependent, if the emplayee: Filing Information, for information. Gheck your withholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
» Is ags €5 or older, Tax credits. You can taka projected tax credits into account having withheld o ectad
g in figuring your allowable number of withholding allowances, i) Sorpares to your projectad total tax
* s biind, or cimlfwdﬂldwdepmdernmwmmdmedmd for 2013, See Pub. & foopecialy if your eamings
cla; fax credit may be claimed using the Personal Allowances exceed $130,000 (Single) or $180,000 (Manried).
* Wil claim adjustments to income; tax credits; or Worksheet bielow, See Pub, 505 for information on Future develo, Information about any future
itemized deductions, on his or her tax return. converting your other credits into withholding allowances, daveloptnmm Form W-4 {such asa?ggislaﬂm

enacted after we release it) will be posted at www.Jrs.gov/iw4.
Personal Allowances Worksheet (Keep for your records.)

A Enter“1”foryourselfifnooneelsecanclalmyouasadependent b o o0 oo O-o fidee B b AR L ey
* You are single and have only one job; or

Enter “17 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.

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.) . . ol Bty .

Enter number of dependents (other than your spouse or yourself) you will claim onyourtaxretum . . . . . .

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 plan to claim a credit

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

Child Tax Credit (including additional child tax credit). See Pub. 972, 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 chiid; then less “1" if you

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

* If your total Income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “4” for each glighlechid. . . G

H  Addlines A through G and enter total here. (Nete. This may be different from the number of exemptions you claim on your tax retum.) » H

* if you pian to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

|

mTmo Q
Tmoo

i

.

For aceuracy, and Adjustments Worksheet on page 2.
complete all * If you are slna?le and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Mu ple Jobs Workshest on page 2 to

that apply. avoid having too little tax withheld.
® If nelther of the above situations appiies, stop here and enter the number from fine 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.

3 w_4 Employee's Withholding Allowance Certificate OMB No. 1546-0074
m

Treasury » Whether you are entitied to claim a certain number of allowances or examption from withhoiding Is
mm?smm subject to review by the IRS. Your employer may be requiret to sand a copy of this form to the IRS. 2© 1 5

1 Yourfirst name and middie inftial Last name 2 Your social security number
P 1
Saln ¢ o Al-45.025Yy
Home address (number and street or rural routs) 3 [ singie [ manied L3 Married, but withhold at higher Single rate,
f Note, if marrled, but legally separated, or spouse is a nonresident allen, check the "Bingle™ box.

Gity or town, state, and ZIP code 4 Kyour last name differs from that shown on your soclal security card,
67‘- Dol . MAr . s5loy check here, You must call 1-800-772-1218 for a replacement card. > ]
5 Total number of allowances you are claiming (irom line H above or from the applicabie worksheet on page 2) 5
6  Additional amount, if any, you want withheld fromeach paycheck . . . . . . . . . . . o, el 6
7 I claim exemption from withholding for 2015, and I certify that | mest 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 ilabllity.
If you meet both conditions, write “Exempt” here. . . . . . >7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, it is true, correct, and complete.

Bt e o v 19 [ 22 [ 98 (5

8  Employer's name and address (Empioyer: Complete linés 8 and 10 only if sending to the IRS)) | 9 Office code (optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)
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' SLIND 219301-EMP

OFFICE USE 1 ocaTION

ENROLLMENT FORM

EQUIRED EAIRLOYEE INFORMA FTON
JSING BLACK or BLUE INK
~  (Must Be Filled Out)

Social Sécority Numbor 2 & |- & &- 063§ Y
DagofBimh 8. 2/ 1S/ | G L o,

~ Do yonorany dependents have Medicare?
[0 Yes [INo I Yes:
Medicare Health Insurance Claim Number (HICN)

—

Medicare EffectiveDate ___/_____/__

Names of Covered Person(s)

Social Security Number
Date of Birth _____/

sex ]

Relationship: [1Spouse [JChild [J Domestic Pariner

Name

Social Security Number
Date of Birth ___’

Sex @E

Relationship: []Spouse [JChild [J Domestic Partner

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismembe;
in your beneficiary information.

NAME OF BENEFICIARY

rment, please write

RELATIONSHIP

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

OPTION |
EINED INDEVINEEY PEAN
SELECT COVERAGE LEVEL

You MUST select a coverage level before adding any benefits. Your
coverage level will be identical for each benefit.

D Employee Only Employee + Family
D Employee + 1 O to all indemnity benefits.

FIXED INDEMNITY MEDICAL

D vES $20.91 Employee Only

$42.44 Employee + 1
E{VO $56.67 Employee + Family

This coverage is not available to residents of New
Hampshire, Hawaii, or Puerto Rico.

DENTAL

vES 3 6.17 Employee Only
[Etro

$12.34 Employee + 1
TERM LIFE

L

$20.36 Employee + Family

Q X

D YES $0.60 Employee Only
$0.90 Employee + 1
NO  $1.80 Employee + Family

SHORT-TERM DISABILITY

X &

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

$4.20 Employee Only

=

OPTIONZ T e
MEC WELLNESS/PREVENTIVE PL

I:l$58.87 Employee Only
D$s7,73 Employee + 1
$1

82193010-M-EMP
- Monthly Rates

.99 Employee+ Family

NO to MEC Wellness/Preventive Plan

I have read the benefit packet and understand its limitations. I understand
understand that making no benefit selection is a declination of coverage,

D> Signature

that open enrollment is only available for a limited time and I

Gue [ & 129120 | &



