Form W-4 (2015)

The exceptions do not gpply to suppiemental wages

Nonwage income. lfc¥lou have a large amount of

greater than $1,000,000. nonvolr:ge lnooma,e:g as lrgo;(rest or dlvld:;-;ds,Fo
Basic Instructions. if you are not exsmpt, complete consider making sstimated ents using Form
Purpose. Complete Form W-4 so that your employer the Personal Allowances Worksheet b%low. e 1040-ES, Estimated Tax for Individuals. Otherwise, you

can withhold the correct federal Income tax from your
pay. Consider completing a new Form W-4 each year

workshesets on page 2 further adjust your
withholding aliowances based on ftemizad

Mmay owe additional tax. if you have pension or annuity

Income, sas Pub, 505 to find out if

u should adjust

and when your personal or financial situation changes, de:ivllmtions, ecr:/nm?ﬂcrrc}lm&ad'{uumaﬂ ents to income, ﬁ" withholding on F':';' W::" y -4P‘have

Exemption from withholdling. If you are exempt, or twe-samers/multiple jobs situations. 0 eamers or multiple jo you a

completa o%llna 1,2,8, 4, and 7 and sign thp; form Gomplete all workshests that apply. However, you t";"t;'ld"ﬂ 0"3?3;’ more than one job, i e1:1ramthel

Fabyuiey 10, 2016, oo ELonor 2016 exples | W3S, W o) loWanes For rogUir on ai b Leing workheets o oy o oo™
, 2016. ub. 506, Tax oldin wages, withholding must be on allowances

and Tax. : ym? claimed and rgay not be a fiat amount or W-4, Your wm‘nﬁ"'d'"g usually will be most accurate

Note. If another person can olaim you as a dependent

percentage of wages,

when all allowances are clalmed on the Form W-4

for the highest paying job and zero allowances are

on his or her tex retumn, you oannot claim exemption Head of household. Ganerally, you can claim head clalmed on the %Emy]era. Ses Pub. 505 for detalls,
from withhoiding if your Income exceeds $1,060 and of household filing status on your tax retum only if N Ident allen, If ident al
Includes more Igan $360 of uneamed Income (for you are unmarried and pay more than 50% of the °"h"‘%3ﬁ 5138293- Y|°“ mt:I "‘:g"m%v_im en,
example, Intarest and dividends), costs of kesping up a home for yourself and your fee Notice 1392, Supplemental Form
dependent(s) or otﬁer ualifying Individuals, gee instructions for Nonresident Allens, before
ns. An employes may be able to claim BLbe 20 9 ik Deductior, ang completing this form.
exemption from wlmholdl\:-ng even if the empioyee is a ub. 501, Exemptions, Stan uction, an

dependent, if the employee:

Filing Information, for information. Check your withholding. After your Form W-4 takes

effect, use Pub. 505 to see how the amount you are

Tax credits, You can take projected tax orediis into account
fraacn g o lovslonibo o iy slovase.  F2W Wbl o et e Lol
* I8 blind, or o ey bg;gmgg"mm":;:,ﬁmggm exoeed $130,000 (Singie) or $180,000 (Married).

* Wiil claim adjustments to income; tax credits; or
itemized deduations, on his or her fax retum,

Worksheet below. Ses Pub, 505 for information on Future developments, Information about any future
converting your ather credits Into withholding allowances. vel Form W4 (such as [agislation

mmo

davelopments affecting
enagted after wa release it) will b posted at Www.Irs.gov/iw4,
Personal Allowances Worksheet (Keep for your records.) -

for yourself if no one else can claim youasadependent. . . . g a6 o o A
* You are single and have only one job; or

* You are married, have only one job, and your spouse does not work; or J

* Your wages from a second job or your spouse's wages {or the total of both) are $1,500 or Jess.

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 claim on your tax retum . o' om Ba o

Enter “1” if you will file as head of household on your tax retum (see condltions 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 detalls.)

Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.

® If your total Income will be iess than $65,000 ($100,000 i married), enter “2” for each ellgible child; then less
have two to four ellgible children or less “2” if you have five or more ellgible chllidren.

* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 married), enter “1” for each eligible child . G
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

Enter “1”

|

Enter “1” if; [ B

TMOO

1]

“1” if you

* 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 * If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 i married), see the Two-Earners/Mu ple Jobs Worksheet on page 2 to
that apply. avold having too little tax withheld.

* if nefther of the above situations applles, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Intemal Revenue Service

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

Employee's Withholding Allowance Certificate

OMB No. 15456-0074
» Whether you are entitled to claim a certaln number of allowances or exemption from withholding is 2 @ 1 5
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1

Yo
T

v) HOP:&\\MM

Your first name and middie Initial Last name 2 Your soclal security number
el

¢ 23-SS b63seo
3 [4"singie [ Married L] Married,

but withhold at higher Singie rate.
Note. if married, but legally separated, or spouse is a nonresident aflen, check the “Single” box.

address (number and strest or rural route)

Ao AfF &

Sainf

state, and ZIP code

o\ faxk m, 3¢037

City or tow 4 i your last name differs from that shown on your soclal security card,

check here. You must call 1-800-772-1213 for a replacement card. P a

5
6
7

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 [
Additional amount, if any, you want withheld from each paycheck il g Bl B B = A 6[$
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 no tax liabllity, 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 “Exempt” here . nakl

Under penalties of perjury,

Employee’s signature
(This form s not valid unless you sign it) » *{>%

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

.&'g‘w Za 4«—;

Dater 9 § -S-, <

Employer’s name and address (Employer?'dotﬁdete tines 8 and 10 only it 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)



. employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit
If you do not provide a written election, wages wi e pai
SECTIONTT BAS[C INEORN A FEON

S G ONEI N TR I G o)
| ] Direct Deposit (Please complete Sections 3 and 5 below)

|| Payroll Debit Card (Ploase complete Sections 4 and 5 below)
3 PDIRECTE DLpoSEE

and/or Payroll Debit Card.
Payroll Debit Card.

ges will b d
SSN# (last 4 digits) LZso Eﬂ'ncﬁveDn%;g,as'd

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect,

Initial Date

Account Type: _ [] Checking [ Savings [1Other

To help vs uvnidmakinganm,pleaseatlachncopyofavoidedcheck. (a deposit slip will not work)
Ifyou change banks, do not close your old bank amuntunﬁlyuurdirectdeposithasmdatﬂlenewbmk,whinhmaymkﬂpaypeﬁods.

SECTTON L PANRON L DEREE ARD (GEOBNT CASTTCARD)

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 issued)

First Name ML Last Name Date of Birth
Street Address poBox NoT ACCEPTABLE) Social Security#
City State Zip Cell Phone (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
I have received my Payroll Debit Card, welcome brochure, program fe

Employee’s Signature:

Date:

I authorize ESSG to directly deposit my periodic wages/compensation bayments, 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: é%/ /éod,é;—’:f Date: 28— S~/ 5




OFFICE USE
ONLY

i
[vsLIND 219301-EMP LOCATION

Rehire Date / /

m— —" —— —— — t— S—— ——

ENROLLMENT FORM
OPTION 1

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

(Must Be Filled Out)
Social Security Number 425 -S5 -63 S @

DacofBith 2 2 /0 9/ ¢ 222
Name _%zf%»/ /@ '
Street Address €90 Feelfoir gur

| City S‘aré//zp‘/igléstateﬂ{_‘/zﬁp ssoz!

L‘_'.L‘S_lg_'ii;s_’}_

Do you or any dependents have Medicare?
[JYes EdNo I Yes:
Medicare Health Insurance Claim Number (HICN)

i Home Phone

R R

Medicare Effective Date / /

Names of Covered Person(s)

REQUIRED DEPENDENT INFORMATION

| Social Security Number /2 2 -¢§ -6 3 S @
Date of Birth .L.?-_/ii/.z._p__i.s_ Sex@

- Relationship: []Spouse [JChild [J]Domestic Partner

ESC UNAV P2M v15,

FIXED INDEMNITY PLAN

SELECT COVERAGE LEVEL

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

D Employee Only [:l Employee + Family
I:I Employee + 1 NO to all indemnity benefits

Weelkly Raig

FIXED INDEMNITY MEDICAL

D vES $20.91 Employee Only
$42.44 Employee + 1
E NO  $56.67 Employee + Family

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

<

=

DENTAL

D vYES 3 6.17 Employee Only
$12.34 Employee + 1
Eivo

$20.36 Employee + Family
TERM LIFE

[]ves
& TnNo

Q X

$0.60 Employee Only
$0.90 Employee + 1
$1.80 Employee + Family

Name Mm__é(w-—-’ K;,C—-—?j—

* Socil Security Number &/ 22 S S -43 so
Date of Birth .?_"L/_D_..(_/’.L.Q_’_-i Sex IE
Relationship: []Spouse [JChild [ Domestic Partner

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information.

NAME OF BENEFICIARY

RELATIONSHIP

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

SHORT-TERM DISABILITY

&

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

$4.20 Employee Only

H

I have read the benefit packet and understand its limitations. I un

P> Signature ¢

derstand that open enrollment is only available for a limited time and I
understand that making no benefit selection is a declination of coverage.

ol | Y Y7
Pl 1 N 3

_82193010-M-EMP
D$58.87 Employee Only

[1ss87.73
[]s186.90

NO to MEC Wellness/Preventive Plan

Employee + |

Employee+ Family

Date .&g_/.ﬁé/_z_a._ﬁi




