7301 Ohms Lane Sulte 405

employer solutions staffing group. Edina, MN 55439

Q Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

, Personal Data~ PLEASE PRINT LEGIBLY IN INK

Last Name __Coy\agin First Name Mj‘ Middle Initial ____
Street Address_[o 140 |5+ Ave A‘g\‘? Apt/Ste

cityistateizip_ oUW, Qo Dol ML 5075

Phone Number _{ 12 - FUS — 74424 Email Address . @

Staffing Agency/Recruitment Partner (. M 6

All offers of employment are conditional upon satisfactory 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? I]}és CINO
Applicant Certification and Authorization

1 authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for empioyment. | 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.

I'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.

| 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 all statements made in my appilcation are true and accurate and thet | have not omitted any material information or provided
false or misieading 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.

——DEMHML\LM W _@%&ﬂ.&k SH-24-15
Name (Printlor type) Applicant's Date

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

For ESSG Office Use Only
DOH NHW 19 8850 w4
Emergency Contact Info | Background Release Form Background Results Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms Rev. 1172013



e,

————

EMERGENCY CONTACT INFORMATION

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

Employee Name:

Soula S

Address: __ (|4 \‘A" A‘V&§r A’F“" 2 Souta SNrV\.‘\'—pKU\ Ma
Home Phone: _bL 1) -RUB-7424

Please list two people (in priority order) who could be contacted in case of an emergency

EMERGENCY CONTACTS

- Contact #1

Name: Ho\\\( V"\"\"'a

Home Phone:

Cell Phone: (S| —5 14 — (A (D

Relationship: i cu\b Work Phone:
Contact #2 Home Phone:

Name: Cell Phone:

Relationship: Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event

of an emergency:

This information will remain confidential and will only be used in the case of an emergency.



The exceptions do not apply to supplemental wages Nonwage Income. If you have a large amount of
F Ol‘m W'4 (2015) greater than $1,000,000. nonwgge Income, egﬁnrgs l:g:ast or dlvld&;l;,&m
Basic Instructions. if you are not exampt, complete consldsr making estimated
Purpose. Complete Form W-4 so that your employer the Personal Alluwan’:ogs Worksheet below. Tﬂa 1040-E8, sg]’{l";“n:ld;?l?' In h:lvauals' Oglie:!lse, you
can withhold the carract federal iIncoma tax from your workshests on page 2 further adjust your wﬁ.:’am Pub, 50810 ﬂr)l'g%ut b penssllwuld ﬁgty
pay. Conslder completing a new Form W-4 each year withholding allowances based on ftemized Withholding on Form Wes or“ﬁ"',
and when your personal or financlel situation changes. deductions, certain credits, ag&stmenm to Income, your withoiding o 0
ar two-eamers/multiple jobs situations, Two earners or multiple jobs. if you have a
Bemgleon from withhelding. If you are exempt, & o ne job, the
complete only lines 1, 2, 8, 4, and 7 and sign the form Complete all workshests that apply. However, you m ;“gfa;l'owm’fm Sl Bl to claim
to valldats it. Your on for 2016 ml?s may claim fewer (or zero) allowances. For regular on all jobs us wnﬂeheetsygunm only one Form
Fe%m& 8ee Pub. §05, Tax olding wages, withholding must be based on allowances WH4. Yo oldi will be most rate
and Tex. you clalmed and may not be a fiat amount or whea alllgllomn cesnagrauaclu;"mysd onthe Fom" Wy
Note. If ancther person can claim you as a dependent percentage of wages. for the highest g Job and zero allowances are
on his or her tex retum, you cannot clalm exemption Head of housshold. Generally, you can claim head claimed on the others. Ses Pub. 505 for detalls.
from withholding if your income exceeds $1,050 and of household filing status on your tax return only if Nonvesident allen. If you are a nonresident li
Includes more than $350 of uneamed Income (for you are unmarried and pay more than 6§0% of the g6 Notios 1332 o yloamgr?tal ’l'gorm Wea en,
example, Interest and dividends). costs of keeping ol‘lﬁ a home for yourself and your Instructions for l\'lnnrl;gldent ‘Allens, befo
depend; ?or er qualifying individuals, See I B
- An employee may be able to claim Pub. 501 ptions, Standard Deduction, and completing this form.
exemption from wilhholding even if the employee is a Fllln'g lnfc;nnation. for information, Cheok your withholding. After your Form W4 takes
dependent, i the employee: ' use Pub, 505 to see how the amount you are
i Tax cradits, You can take projected tax credits Into acoount yoi
Is age 85 or alder, In figuring your allowabla number of withholding allowances. having withheld com to your projected total tax
* Is blind, or cra%a 1ng:th or depandent care expensas a%d the child for 2016, s;;&‘g" & ' “Ps‘?,’g'éyaog"”' samings
tax credit may be clalmed using the Personal Allowances exceed $130,000 (Single) or $180,000 (Married).
&%&?ﬁaﬁcmmﬁ %a h;ﬁngrem or Worksheet bdoglﬁi 8es Pub. Eu;lg for lnfo[rcr"nat!:rﬂ on gﬁm developments. l'l:lgomﬁﬂ_gn( :ubc%m nnyfutur:n
b canverting your other credits Into withhol jowances, jopments affecting Form & |agialaf
o - enaoied after W rolease 1 wil ba postod af s b g0V,
e OTIACIEC &Ttor we rolease if) will be posted at wiw.is.goviwd,

Personal Aliowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . 4R e e A |
* You are single and have only one job; or

B  Enter*1”if: { * You are married, have only one job, and your spouse does not work; or } B
* Your wages from & 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 avold having too little tax withheld) . . . . ., . . . . . . . A

D  Enter number of dependents (other than your spouse or yourself) you will claimonyourtaxreturn. . . . . . D

E  Enter *1” if you wili file as head of household on your tax return (see conditions under Head of household above) E

F  Enter *1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

{Note. Do not include child support payments. See Pub. 508, Chiid and Dependent Care Expenses, for details.)
G Child Tax Credit (inciuding additional child tax credit). See Pub. 872, Chiid Tax Credit, for more Information.

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

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

* If your total income will be between $85,000 and $84,000 ($100,000 and $118,000 if married), enter *1” for each eligiblechild. . . G
H  Addines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum,) » H

¢ if you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all s if ¥uu are single 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 (320,000 if married), see the Two-Eamers/M ple Jobs Workshest on page 2 1o
that apply. avoid having too little tax withheld.

* If neither of the above situations appiles, 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.

o w_4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
rm
Treasury » Whether you are entitled to claim a certain number of allowances or exemption from withholding is

mm:;esam@ subject to review by the IRS. Your employer may be required to send a copy of this form o the IRS. 2 @ 1 5

1 Your first name and middle Initial Last name 2 Yoursocial security number

Qovlagini t-Hbe-qa2¢
Home addreks (number.and street or rurl routs) 8 M single [T Manted L1 Married, but withhold at higher Single rate.
b V’( ‘ %‘\' A'Vﬂa 3 3(‘ 2_. Nota, If marrled, but legally separated, or spouse Is a nonresident allen, check the “Single” box.

Chty or town, stats, and ZIP code L 4 it your last name differs from that shown on your social security card,
Lot Sounk Pad . M N S/4d75 check here. You must call 1-800-772-1218 for a replacement card. » [ ]
5§  Total number of allowances ybu are clalming (from line H above or from the applicable workshest on page 2) 5 (@]
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . .. . .. 6|8
7 Iclaim exemption from withholding for 2015, and | certify that | meet both of the following conditlons for exemption.
® Last year | had a right to a refund of all federal Income tax withheld because | had no tax liabllity, and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liabliity,
it you meet both conditions, write “Exempt™here. . . . . . . . . ., . . . . . »i7]
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and ballef, it is true, correct, and complete.

Employee’s signature ' Yord I ! 5
(This form Is not valid uniess you sign it) » ﬁ W %/ Dater -2 4 — 1%

8 Employer's name and address (Employer: Complste lines &4nd 10‘d'nly if sending to the IRS.) | 8 Office code {optional) | 10  Employer Identification number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2015)



