7301 Ohms Lane Suite 405

employer solutions staffing group. Edina, MN 55439

Leveraging RESOU[CES ina Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK
: —_— L TININR

Last Name S@'\ First Name \_{4_ Seamoe Middle Initial ______
street Address_ 2835 Oo L\ taind Bue S Prot CiE | aptiste  /

cityistatezip My M\ o, ooliS . MNY Sy -
Phone Number (013~ M0 - 145 . gmar Address @
Company/Employer

All offers of employment are conditional upon satisfactory proof of identity and legal abili to work in the U.S
Are you legally authorized to work in the United States of America? OYEs [INO
Applicant Certification and Authorization

I authorize Employer Solutions Staffing Group (ESSG) 1o 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, responsibiities, 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, govemnment regulations or by ESSG policies.

I 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 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,

N /
\ ' zaazy P Ut / ly
Name (Print or type) Applicant's Signature i Date .

A copy or facsimile (“fax") will be considered the same as an original signature, Email will ONLY be used for employment corresponden:

For ESSG Office Use Only
DOH NHW -8 8850 w4
Emergency Contact info | Background Release Form Background Resuits Unemployment Letter ESC Appilication
(if applicable)
For ESSG Client Use
DOH —_— | rROP Work Site Loc. WC Code

ESSG - Supermoms Rev. 09/2013



Form W4 (2013)

Pumose. Complets Form W-4 so that your
employer can hold the correct federal income
tax from your pay. Consider completing a new Form
W-4 sach ozear and when your personal or finanglal
situation changes.

Exemption from withholding. If you are exempt,
complets only lines 1, 2, 8, 4, and 7 and sign the
form to validate it. Your exemption for 2013 expires
February 17, 2014, See Pub, 505, Tax Withholding
and Estimated Tax,

Note. if another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$1,000 and Includes more than $350 of uneamed
Income (for example, interest and dividends).

Complete all worksheets that apply. However, you
may clalm fewer {or zero) allowanges. For regular
wages, withhoiding must be based on allowances
you olaimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household fillng status on your tax retum only if
you are unmarried and pay more than 50% of the
costs of kesping mug a home for yourself and your
dependent(s) or ather qualifying individuals, See
Pub, 5§01, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can taks projected tax credits into
account In figuring your allowable number of
withholding aliowances. Credits for child or

d care expenses and the child tax credit
may ba claimed using the Personal Allowances

Wi below. See Pub. 505 for information on

income, see Pub. 505 to find out if you should
your withholiding on Form W-4 or W-4P, RO

Two earnersa or multiple Jobs. I you have a
warking spouse or more than one job, figure the
total number of allowances you are entitied to claim
on all jobs using worksheets from only one Form
W-4. Your withhoiding usually will be most acoyrate
when ali allowances are claimed on the Form w-4
for the highest ng job and zero allowances arg
claimed on the o . See Pub. 505 for detalls,

Nonresident alien. If you are a nonresident allen,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Chagck your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projested total tax

converting your other credits into withholding

aliowances,
Nonwage income. If you have a large amount of

as Interest or dividends,
consider making estimated Wm using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax, If you have pension or annuity

Personal Allowances Worksheet (Keep for your records.)

A  Enter “1” for yourseif if no one else can claim you as a dependent . g, O
* You are single and have only one job; or ]

for 2013, See Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Married)._
Future developments. information about future
developments affecting Form W-4 (such aaany
legistation enacted after we relsase It) will be posted
at www.irs.gov/iwd.

Basic Inatructions. If you are not exempt, complete
the Parsonal Allowsnces Worksheet below. The
worksheets on page 2 further ad]ust your
withholding allowances based on itemized
deductions, certain oredits, adjustments to Income,
or two-eamers/multiple jobs situations.

.

|

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.
Enter “1” for your spouse. But, you may choose to enter *-0-" if you ara married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . o8
Enter number of dependents (other than your spouse or yaurself) you will clalm on your tax return . 0 'L R
Enter “1" if you will file as head of household on your tax return (ses conditions under Head of household above)
Enter “1" if you have at least $1,900 of chiid or dependent care expenses for which you plan to claim a credit
(Note. Do not include child support payments. See Pub. 5§03, Child and Dependent Care Expenses, for details.)
Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credlt, for more information.
* If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eliglble child; then less “1” if you
have three to six eligible children or less “2" if you have seven or more eligible children.
* If your total income will be between $65,000 and $84,000 ($85,000 and $119,000 if marred), enter *1° for each efigiblechid . . . @
H  Add lines 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, ses the Deductions

mTmo 0
TMOUO

For accuracy, and Adjustments Worksheet on page 2.

complete ail * If you are single and have more than one job or ars married and you and your spouse both work and the combined
worksheets earnings from all Jobs exceed $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld.

® If nelther 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.

Employee's Withholding Allowance Certificate

OMB No. 1545-0074

Form W'4

i | et ey s var oo mp e e s s e | 2013
1 Ypur first name and middie initial Last ) 2 Your social security number
2 5ewn gosw - 224 _ .32 - Yo S‘-L
Home address {number and street or rural route) : 3 D0Sngie & Mamied L] Married, but withhold ot higher Single rate.
% a S O \(\.C\ 1\ Cl\ ‘q - & - Note. If married, but legally separated, or spouse is a nonresident allen, check the “Single” box,
_Hny or town, state, and ZIP code

our name rs from OWR on your security card,
M\\I’\ V\.A’,L\‘oo\\ S MN S S\’] O : xck:;vwm£1x:mmafimm;mrm >

5§  Total number of allowances you are claiming (from iine H above or from the applicable worksheet on page 2) 5 Y
6  Additlonal amount, if any, you want withheld from each paycheck ™St o, L B G . R 6|8
7 lclaim exemption from withholding for 2013, 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 no tax liabliity, and

© This year | expect a refund of all federal income tax withheld becauss | expect to have no tax iiabllity.
If you meet both conditions, write “Exempt” here . ) . »l7]

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.

Employee’s signature

(This form Is not valld uniess you sign it) » XSgn: 'Y \\w
8 Empioyer's name and address (Employer: Gomplate iines 8 and 10 only if sending to the IRS.)

Date » h/(z /ll/

9 Office code (optional) | 10  Employer dentification nurnber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q Form W=4 (2013)



employer solutions staffing group.
Leverzging Resources in a Charging Markat
Direct Deposit/Payroll Debit Card Aunthorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a vitten election, wages will be paid by Payroll Debit Card.
SEGTON T BASIG NEORMALION ' '

e Ni N | 4 digitg
Employee Name : e ‘S‘e’v\{ & S o8 A ‘SSV#(Iast dighs)
SEGHON 20 PAVROEL BLEC TION ! ;
| Direct Depasit (Please complete Sections 3 end 5 below)

__| Payroll Debit Card (Please complete Sections4 and 5 below) |
SECHION © DIECT DEROSET - ! e
l WQ Update Bank Account I understand and acknowledge that if T do not provide a
B8 Bank Namg: voided check with this direct deposit form, I am

o W 1 ’ S o G responsible for any delays in payroll or extra costs
[ Routing? xe ’0060 ¢ incurred if the account number that I provide is 17mct.

N 185U 280730 B L o e/
Account Type: m‘hscking [l savings Clother _______ AR

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

SECTION

(/i

1 PAYROLE DEBEE CARD (GLOBAL CASH CARD; |

Federal law requires all financial institutions to obtain. verify, and record information thet 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 payi‘)i'our 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 payday, you will recefve your new Payroll Debit Card, and a packet &ll of the terms and conditions. You will |
then sign acknowledging that you received the Payroll Debit Card and packet. Your Payroll Debit Card be reloaded on each payday you receive |
wages.

CARDHOLDER INFORMATION {as you want your Payroll Debit Card to be issued)

| First Name Ml I’ Last Name Date of Birth
Street Address {POBOXNOT .accsvr.aau'a Social Security#
| City State | Zip Cell Phone (mobile)

l !

| GET TEXT ALERTS, when your pavcheck is deposited on your card! [OYes, sign me up, for text alerts

| All we need 10 know your cell phone service provider and mobile number above! My mobile service provider is:

| 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

|1 have received my Payroll Debit Card. welcome brochure, program fees, program terms, conditions. and disclosures. By activ ating vy Payroll Debit Card,
|7 am agreeing to the program ternms, conditions, and disclosures that are included or made 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 fees described in the fee schedule that is part of the program terms,
conditions, and disclosures. i

Employee’s Signature; Date:
SECTION 5 AUTHORIZATION | | I}
| T 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 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:




EMERGENCY CONTACT INFORMATION

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

Employee Name: :{ L5 we  Soso_
Adies: 9BIS Oalland  Ave & Apl #—/
Home Phone: (0'2 Yoz &S

"

i ]

e

gl

1?_(‘ ‘. f’ Em ]»E w23
two people (in priority ordér) who could:

Plcasg s

— 2

Contact #1

Name: E [ nza\pz.x-\i\ ey

Cell Phone: (e - 703 -2 759
Relationship: 60’\(;’ lU\AQ). ‘Work Phone:

Home Phone:
Contact #2
Name: Azum %@%Cﬂ Cell Phone: é IZ == 702 — 772[
Relationship: %)\6\ hev 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.



