- 88950 Pre-Screening Notice and Certification Request for

Py 20 | the Work Opportunity Credit - OMB V. 15451500
e v oo P See separate Instructions.

Job applicant: Fill in the lines helow and check any boxes that apply. Compilete only this side.

vourname (ilbart Mewing sociasocrtynumber» (O3 ~50-2423
Street adross where you lve A (- e" I Ave

City or tawn, state, and ZIP code S!L-'\- ﬂgﬁ, C..A-, ‘111541

oty A D.e.%g Teteppane umser (014 ~ 247~ 4N 3

If you are under age 40, enter your date of birth {month, day, yean) o al I 27* 199 ‘

1 [[] Check here if you received a conditional certification from the state wodcfome agency (SWA) or a participating local agency
for the work opportunity credit.

2 [T Check here if any of the following statements apply to you.
¢ | am a member of a family that has recelved assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months,
© | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAF) benefits (food
stampsg) for at least a 3-month period during the past 15 months.
¢ 1 was reforred here by a rehabilitatlon agency approved by the state, an employmem network under the Ticket to Work
program, or the Department of Veterans Affairs.
| am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 maonths, or
b Regeivad SNAP banefits (food stamps) for at least 3 of the past 5 months, but Is no longer eligible to receive them.,
+ During the past year, | was convicted of a felony or released from prison for a felony.
= | recoived supplemental sacurity income (SSI) benefits for any month ending during the past 60 days.
¢ | am a veteran and | was unemployed for a perlod or perlods totallng at least 4 weeks but less than 6 months during the
past yeat.

8 [ Check here if you are a veteran and you were unemployed for a period o periods totaling at least 6 months during the past '
year, . ;

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past vesr.

§ [ Check here If you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
periad or periods totaling at least & momhs during the past year.

6 [ Check here if you are a member of a famlly that:
* Received TANF payments for at least the past 18 months, or
* Raceived TANF payments for any 18 months beginning after August 5, 1997, and the earliast 18-month petiod beglnning
after August 5, 1897, endad during the past 2 years, or

= Stopped being eligible for TANF payments during the past 2 years because federal or state law lirnited the maximum time
those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | daclare that | gave the abova information to the employar on or hefors the day | was offared a job, and it is, to the best of my knowledde, trus,
camsct, and complete. .

-

Job applicant's signature b Date
For Privacy Act and Peperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 mev. 1-2012)




Form A (rev. 08/12) TAX CREDIT QUESTIONNAIRE RETROTAX

:'-1*«1 BB urd» XS H ]

ticry

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager: Position: Starting Wage: §
EMPLOYEE SECTION:
Employee Name: Street Address: Cntylsute 4 Zip:
Mowr - Merine A556¢ _Qolm Ave D- 154

- Diite of Blrek: Age: Haxve you worked fi If yes, loeatlon.
b3 -S0-0413 | 2720 1 [ | sismemped

Please complete all questions, and sign and date the form. Yes

No

1. Have you or has anyone kiving with you received Temporary Assistance to Needy Families (TANF) ]
at apy time gince August 5, 19977 (If yes, please provide infotmation balow.)
Name of the person receiving benefits: Relstionship to you:
City: County: State:

2. Have you or has anyone living with you received Food Stamps (SNAP) at any thme during the past-15 months" D
(If yes, pleage provide information below.)
Name of the person receiving benefits: Relationship to you;
City: County: State:

3. Have yon received Supplemental Security Income (SSY) at any time within the past 3 months? O
Please note, this is not the same as Social Security benefits (S5) or Social Security Disability (SSDI) benefits.
*If you checked yes please provide a copy of your SSI documentation.

K

4. . Have you received any type of vocational rehabilitation services within the past two years? |
I yes, please indicate which type of agency you worked with apd provide their location information below:
[J] Vocational Rehabilitstion Agency [ | Dept. of Veterans Affairs [ ] Employment Network (Ticket to Work Program)
Name of Agency: Phone #:
City: : County: State:
" *fyou checked yes please provide a copy af your active Individual Work Plan and Ticket to Work documentation.

&

\

5. Areyou a Veteran of the U.S, Military? *[fyes, please provide a copy of your DD-214 and letter of separation, [:I m"
(If yes, please provide infermation below. Ifno, please continua to question #6.)
Dates of Sexvice - From: / / To: )
Branch of Service; .
Are you extitled to or are you receiving compensation for a sexrvice-conmected disabiiity? D D
Have you been unemployed at any time during the last 12 months? ] Oy
If yes, dates of unemnployment - From: / / To: / /
Did yon receive unemployment compensation at any point during youx onemployment? D D

6. Have you been comvicted of a felony or releaged from prison for a felomy conviction in the past 12 months? E] [Bf
Conviction Date: / / Release Date: / /
‘Was this a [_] Federal or [_] State conviction? If State - Courtty: State:

IEC (Natmz Amenun) Are you or your apouse a memher of aNauve Amcncan ’lhbe'i

¥]f you checked yes please provide a copy of your CDIB card.

CA Residenis: Are you the child of fostex parents? [ Do you receive CalWorks? D Workforce Investment Act?
Ate you a migrant or seasonal ftn worker? |_] Have you ever been couvicted of 2 misdetneanor?

SCResidents: | | Do you receive Family Independence Benefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of perjury, I declare the information abave to be true and accurate to the best of my knowledge, and I hereby authorize any agency,

organization, or individuals to supply such verification or information that may be needed to determine tax credzt eligibility to my emplayer, employer

representative (Associated Consultants, tax), or the Department gf Labor.
New Employee Signature: L Date:



Form W-4 (2013)

Purpase. Complets Form W4 so that your
employer can withhold the correct tederal income
tax from your pay. Conalder compiating g new Form
W-4 each ysar and when your personal or inancial
situgtion changes.

Exemption from withhalding. If you ars exempt,
complate only linea 1, 2, 3, 4, and 7 and slgn the
form to valiciata t. Your exemption for 2013 expires
February 17, 2014, See Pub. 505, Tax Withholding
and Eumatsd Tax.

Note. | anothar parson van claim you as a
dependsnt on his or her tax return, yau cannot slalim
axamption from withholding i yoitr iIncome exceada
$1,000 and includas more than $850 of uneamed
Ihcoms (for exampla, intereat and dividends).

Bssic nstructions. If you are not éxampt, complsta
the Peraonal Allowances Workshest helow, The
worksheats on page 2 further adjust your
withholding allowancas based on ftemized
deductions, cartain credits, adjustmenta to income,

Gomplete all workshests that apply. Howgver, you
may claim fewer {or zaro) allowances, For regular
wages, withholding must be hesed on allowancss
you claimed and may not be a flat amount or
percentage of wages,

Head of household. Genarally, you can claim head
of houashold filing atatus on your tax retwn only if
you are unmamad and pay more than 50% of the
costs of keeping up a homa for yourzelf and your
dependent{s) or other qualifying Individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Infermation, for infanmation.

Tax eradits, You can taks projectsd tax credits into
account in figuring your allowabla number of
withholding sllawanm Credits for chiid or
dependent care expenssea and the child tax credit
may be claimed uaing the Peraonal Allowancea
Worksheet below. Sgs Pub. 505 for information on
converting your other ¢redita into withholding
gllowances.

Nonwadge tncome, It you have a large amount of
nonwaga incoms, such as interest or dividends,
conelder making estimated tax paymsnts using Form

Income, see Pub. S05 to find out if you should adjust
your withholding on Form W—4 or W-4P.

Two ¢amers or multiple johs. If you have a
working spousa or more than ong Jab, figure the
total number of allawances you ara antitted to claim

on all jobs using worksheets rom anly one Farm
W-4. Your wlthhold'mg usually will be most accurate
wheh all allowances are claimed on the Form W-4
for tha highest payihg job and zero allowances are
claimad on the others, Sea Pub. 505 for datalls.

Nonregldsnt afien. If you are a honreaadent alien,
sea Notice 1382, Supplemental Form W-4
Inatructiohs for Nonresident Alfens, befare
compiating this form.

Check your withholding, After your Form W-4 takes
effact, use Pub. 505 to see how the amount you are
having withheld comparea to your projected total tax
for 2013, See Pub. 508 espacially i your eaminge
exceed $130,000 (Single) o $180,000 (Married).

Future developments. Information about any future
devalopments affecting Form W-4 (such aa
legislation enacted after we releass i) will be posted
at www.irs.goviw4.

or two-cameny/multple joka suaone. ey ot o . Yo s pesio o gy
Personal Allowances Worksheet (Kerfor your recordT
A Enter 1" for yourself f no ohe elsecan clamyouasadepandent, . . . ., . e v s - o« 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 a second job or yeur spouse’s wages (of the total of both) are $1,500 or less. :

C  Enter “1" for your spause. But, you may choose to enter *-0-" if you are married snd have either a worklng Spouse or maore

than one job. (Entering “-0-" may help you avoid having too little tax withheld) . . . . . . . . . . ¢
D Enter number of depandents (other than vour spousa or yourself) you will claim on yourtaxreturn . . . . .. D
E  Enter"1” if you will file as head of household on your tax retum (see conditions under Head of housahold above) E
F  Enter “1” if you have at least $1,900 of chlld or depandent care expensas for which you plantoclaimacredit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expensas, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Cradit, for more information.

& If your total income will be leas than $65,000 ($95,000 if married), enter "2” for each ellgible child; then less *17 if you

have thras to six eliglble childran or less *2" if you have seven or more eligible children.

* If your total income will be hetween $65,000 and $84,000 (385,000 and $119,000 if maned), enter “1” foreach eligiblechid . . . &
H  Add lines A through G and enter total here. (Nota. This may be different from the number of exemptions you claim on your tax retum.) » H

® I you plan to itemize or claim adjustments o income and want to reduce your withholding, ses the Deductions

For accuracy, and Adjustments Worksheet on page 2,

complete all * If you are single and have more than one job or are maxwied and you and your spouse bath work and the combined

workshasts eamings from all jobs exceed $40,000 (510,000 if marriad), see the Two-Eamars/Multipia Jobs Worksheet on page 2 to

that apply. avoid hwlng too httla tax withhald.

o if naither of tha ahove situations applies, stop here and enter the number fram line H on line 5 of Form W-4 below.

Farm w-4

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

Employee's Withholding Allowance Certificate

P Whather you are antitied te clalm a certaln number of allowances or exemption from withholding is

OMB No. 1545-0074

2013

Department of the Traaswry
mtamaJRwumesm subject to reviaw by the IRS. Your employer may be vequired to send a copy of thia form to the IRS.
Your firet name and middie inttial 2 Your soclal sacurity number

u\‘opf+

name -
e~ v\ D

03 -S0~24d) |

3 L] single [] Mamied [} Married, but withhold st higher Single rate.

ome addraas (number an or rural roul

RSS c QA\M AVC-; Note, 11 maried, but legially asparated, or spouse is 4 nonresident aflan, check the "Single® box,
T Chy o town, 5t8te, and ZIP code ¥

Sw\ Die

4 I your last name differa from that ehown on your social sacsnity card,
A; axis4 oheck hare, You must call 1-800-772-1213 for o replacement card, B []

6
7

Total numbeé? of allowances you are claimifg {from line H above oF from the applicable worksheet on page 2) | &
Additional amount, if any, you want withheld from each paycheck . . . . ; 6|
| claim exemption from withholding for 2013, and | certify that | meat both of the followlng condrtlons for exampﬁon.
= Last year { had a right to a refund of all federal income tax withheld because | had no tax liability, and

» This year | expact a refund of all federal income tax withheld because | sxpsct to have no tax llabili
If you meet both conditions, write “Exempt°heve. . . . . . . . T

Under pensities of perjury, | deciare that | have examined thia eemﬁcate and, 1o the bast of my knowledge and beligf, it is true, corract, and complete,

Employes’s signaturs '
(This form Is not valid unless you eigh it) » peter Y28 .Y

8  Employer's name and address (Employer; Complats lines B and 10 only if sending to the IRS,) | # Offics code (optiona!) [ 10 Employar identification number EIN)
Far Privacy Act and Paparwork Reduction Act Notice, =ee page 2. Cat. No. 10220Q Form W=4 2015)



Employment
E,bB Development
Department

State of california_

Thig form can be used to manually compute your
withholding allowances, or you can electronically
compute them at www.taxes.ca.gov/ded.pdf

EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

CO2~ 50— 403

Type ar Piint Your Full
Crilberd g:ie.m-d.g
Home m and Straet or Rural Route)

A\ Ave,

Fili tus Withholding Allowances
SINGLE or MARRIED (with two or more Incomas)

.State,anleP.(:ode A} 6])\‘5"!

L MARRIED {one income)
0O HEAD OF HOUSEROLD

1. Number of allowances for Regular Withholding Allowances, Workshest A
Number of allowances from the Estimated Deductlons, Worksheet B

Total Number of Allowances (A + B) when using the California
Withholding Schedules for 2013

OR

2. Additional ameount of state income tax to be withheld each pay period (if smployer agrees), Worksheet G

OR

3. 1 cartify under penalty of perjury that | am not subject to Califomia withhelding. | mest the conditions et forth under
the Service Member Civil Rallef Act, a5 smended by the Military Spouses Residancy Relief Act.

“' (Check box here) E/

Under the penalties of perjury, | cariify that the number of withholding allowances clalmed on this certificate does not exceed
the number to which | am antitled or, if clalming exemption from withholding, that | am entitled to claim the exempt#aﬁts.

Signature

w1/ I5[ 14

Employer's Name and Address

California Employar Account Number

cut hera

Give the top portion of this page to your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM.

IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA
STATE PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE 4, is for Qalifomiz Personal
Income Tax (PIT) withholding purposes only. Tha DE 4 Is
used to compute the amount of taxes to be withheld from your
wages, by your employer, to accurately reflect your state tax
withholding obligation.

You should complete this form it either:

(1) You dzim a different marital status, number of regular
aliowances, or different additicnal dollar armount to be withheld for
California PIT withholding than you claim for federal income tax
withholding or,

{2) You clalm additional allowances for estimated deducﬁons.

THIS FORM WiLL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for California withholding
purposes If you wish to claim the same marital status, number
af regular aliowances, and/or the same additional dollar amount
to be withheld for state and federal purposes. However, federal
tax brackets and withholding methods do not reflect state PIT
withholding tables. If you rely on the number of withholding

DE 4 Rev. 41 (1-13) (INTERNET)

allowances you ¢lalm on your Form W-4 withholding
allowance cestificata for your state incoma tax withholding,
you may be significantly underwithheld. This is particulardy true
if your household Income is derived from more than one source.

CHECK YOUR WITHHOLDING: After your Form W-4 and/or
DE 4 takes effect, compare the state income tax withheld with

your estimeted total annual tax. For state withholding, use
the worksheets on this form, and for federal withholding use
the Intemal Revenue Service {(IRS) Publication 919 or federal
withholding calculations.

EXEMPTION FROM WITHHOLDING: If you wish to claim
exempt, complete the federal Farm W-4, You may claim
exempt from withholding Califarnla income tax if you did not
owe any federsl incamne 1ax last year and you do not expect
1o owe any federal income tax this year. The exemption
automatically expires on February 15 of the next year, If you
continue to qualify for the exempt filing status, a new Form W4
desighating EXEMPT must be submitted before February 15.
If you are not having federal income tax withheld this year but
expact to have a tax liability next year, the law requires you to
give your employer a new Form W-4 by December 1.

Page 1 of 4 cu



Employment Eligibility Verificatiom USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
0.8, Citizenship and Immigration Services Expires 03/31/2016-

e e e e e e Yo ——————
PSTART HERE. Read instructions carefully before completing this form. The instructions must be aveilable during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis iliggal to discriminate against work-authorized individuals, Employers CANNOT specify which

document(s) they wiil accept from an employee. The refusal in hire an individual because the documentation presented has a future
explratlon date may also constitute fllegal dlscnmlnatlon

--------

Lnst Name (Famdy Name) Flrst Name (Gman Name)

M £r O GCri\pert

Address 'umber and Nems) Apt. Number  {Clty or Town State Zip Cade
A5 Dol e " S Diegp _|CA |Faisq
Date of Birth (mm/ddfyyyy) |U.S. Social Security Number | E-mall Address Telephone Number

D)0 )6a\  |[BeBlERHRERR)Cibart EMerisomamnitinn (14 3 4T-4113

|} am aware that fedaral law provides for imprisonment and/or fines for falze statements or use of false documents In
connection with the completion of this form.

Syﬂmder penalty of perjury, that | am (check one of the following):
A

citizen of the United States
[] A noncitizen national of the United States (See instructions)

[[] A lawful permanent resident (Alien Registration Number/USCIS Number): .
[] An alien authorized to work until (expiration date, if applicable, mm/ddiyyyy) . Some aliens may write "N/A" in this field.
{See instructions)
For afiens authorized to wark, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admigsion Number:

1. Alien Registration Number/USCIS Number: i .
3-D Barcode
OR Do Not Write in This Spaca

2. Form -84 Admission Number:

If you obtained your admissian number from CBP in connection with your arrival In the United
States, include the following:

Fareign Passport Number;

Country of Issuance:

Some allens may write "N/A” on the Foraign Passport Number and Country of Issuance flelds. (See instructions)

Signature of Employee; %M,) Date (mm/ddfyyyy): OL‘, Ij‘q I 'q

I attest, under penalty of per]ury, that 1 have asslsted in tha completion of this form and that to the best of my lmowledge the
information Is true and correct. .

Slgnature of Preparer or Translator; g Date (mmy/dd/yyyy):
Last Name (Family Nama) _ First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

FormI-9 03/08/13 N ' L .



——

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of emplioyment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, recard the follawing information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization ldentity Employment Authorization
Document Title: | Document Title: _ i ment Title: 3 )
Cweg Liconse WO Coch Cicn de,
Issuing Authority: Issuiz:g IAgmrity: Issuing wty:
: ]
Document Number: [Docu ent Number: e Document Number:
AT 03 K O 10
Expiration Date (if any)(mm/dd/yyyy): _ Expiraﬁ(g_n Dateiif an}:)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Document Title: ; Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddfyyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowiedge the
employee is authorized to work In the United States.

The employee's first day of employment (mm/dd/yyyy): L\ Q B4 (See instructions for exemptions.)

Signature.of Employer or Authorizﬁepresentaﬁva Date (mm/ddfyyyy) Titie of Employer or Authorized Representative
Cecty, A 4294 Ree X Mac
st Name (Family Name) First Name (Given Name) Employer's Business or Ohanlzaﬁon Name
-
\‘}\C o\ NG
Employer's Business or Organization Address (Street Number and Name) City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddlyyyy):

C. If employee’s previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Titie: Document Number: Expiration Date (if any)(mm/ddlyyyy):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative; Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page & of 9



SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

Report Prepared: 04/29/2014

E-Verify Page: 10of1
Case Verification Number: 2014119102658TP

Case Information:

M

Employee Information:

Last Name: Merino First Name: Gilbert

Middle Initial; Other Names Used:

Social Security Number: ~ *** ** 2423 Date of Birth; 09/22/1991

Citizenship Status: A citizen of the United States Email Address:

Document Information:

List B Document: Driver's licen‘se or[D ca@ issued by a U.S. List C Document: U.S. birth certificate (original or certified
state or outlying possession copy)

Document Name: Driver's license Document State: California

Driver’s License or [D Document Expiration Date: 09/22/2018

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date; 04/29/2014 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CKRO8357 Submitted On: 04/29/2014

Initial Case Result:

Case Result: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:



Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED









% employer solutions staffing group.

Leveraging Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc. ), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG will stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re- -
Issue the check. Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un cheque de pago se pierde (que falta, fuera de lugar, destruido, perdido en

el correo, etc), usted debe notificar a su reclutador de personal que el cheque no

se puede encontrar, Si se puede verificar que el cheque no ha sido cobrado,

ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
- un cargo de entre $ 25 - § 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policla
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una copia de la denuncia a su reclutador de personal que el’
cheque fue robado. Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitird un nuevo cheque y no hay cuota se deducirs.

AGREED/SE ACUERDA—
Name/Nombre (con letra de molde): &ivbeﬁ“"' M 2NN )

Signature/Firma: QW@M—’




Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status. :

Notify your employer immediately of any new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled waork due to a work injury, you must be seen
by your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability. .

| have read my responsibilities and agree to abide by these guidelines.
Signed:

Printed Name: _G!'\]\\Qu“"' \Aer i wo




, 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 and/or Paytoll Debit Cagd,
If you do not provide a writtey election, wages will be baid by P; ol Debit Card.

I v S an0 R g

i

5 [E Gl o AR O TR G

| W' Direct Deposit (Please complete Sections 3 and 5 below)

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

e

I understand and acknowledge that If 1 do not provide a

- voided check with this direct deposit formy, X axg
C\\ove ﬁa\n \Q responsible for auy delays in payrofl or extra costs

Routingt %ap‘ ; ~\ 63; 5 incurved ff the account number that T provide is incorrect.

Aot @O %8 1100677 . wlle M b 4/3‘1/‘4

Account Type: E"Ehecking [ Savings [JOther

= Tokelpus avoid making an envor, pleuso sttach a copy of a vided check. (a depost alfp will not work) :
»  Ifyouchange banks, do nct close youroldbmkacccnntunﬁlyourdirectdzposithussmnedatthencwbnnlgwhichmaymke'Zpaypuiods.

SEAE N :
Federal law requires all finagcial fnstitutions to obtain, verify, and record information that identifies each person who opens sn account. In order to
request 2 Payroll Debit Card for you, we must provide all of the following infoxmation that will enable the fiomocial institution to identify you. If
you do uot submit a Ditect Deposit/Payroll Debjt Card Authorization, ESSG will provide the necessary information and issue you a Payroli Debit
Card to pay your wages, Fot 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 sccount number, ESSG does not have access to any information regerding your Payroll Debit Card aceount or
transactions. On your fixst payday, you will receive your new Payroll Debit Card; and a packet cantaining all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Catd apd packet, Your Payroll Debit Card will be reloaded on each payday you receive
wages,

CARDHOLDER INFORMATION (as you wagt your Payroll Debit Card to be issued)

First Name ML Last Nawe Date of Bitth
Street Address (0 BOX NOT ACCEFTABLE) : Sacial Security#
City State Zip Cel Phone (mobile)
GET TEXT ALERTS, when your paycheck is deposited on your card} [JYes, sign me up, for text alerts
L_A_ll_we need to know your cell phone service provider and mobile number above! My mobile service provider is:
RECETPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)y
[ Payroll Debit Card Routing # Payyoll Debit Card Accoupt#
122242597 — e —
I have received my Payroll Debit Card, welcome brochute, program, fees, program teoms, conditions, and discloswces. By activating mty Payroll Debit Card,

am agreeing to the program ternms, conditions, and disclosures that are includeq or made evailable to me from time fo tire from the financial institution. T
authorize the financial institution to debit my Payrolt Debit Card accoupt for the fees described in the fee schedule that ig part of the program teros,
conditions, and disclogures. )
Employee’s Signature: ) Date:
O T R

. |Y suthorize ESSG to

directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my accoumi(s) as designated sbove and to imitiate, if necessary, debit entries ad adjnstmentsfor say credit entries
suade in eor to my accouni(s). * E-mail is required for pay stub information.
Email: Griloert EMeving @ Grnaeni | . Conn

this information will only be used to send your paystubs electronically

Employee's Signature: . Date: ‘-/- / a L'} Z / (‘1/




@ ¢ 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 and/or Payroll Debit Card.
If you do not provide 8 written ¢lection, wages will be paid by Payroll Debit Card.

CHTON T BASIC PNEGTN A LT

Emoployee Name . SSN# (last 4 digits)
i&ﬂ"-iﬂ B Y\esivro GOS0~ A4

SECTION 20 BACROLL ELECTIN

ﬂr Deposit (Please complete Sections 3 and 5 below)

[ ] payroll Debit Card (Please complete Sections 4 and 5 below)

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

M&M Date D\q lq .

Bank Name:

C\nose Raunll
Routingd 32311627

Aot O DS 1100617
Account Type: [ Checking [J Saviogs L1Other

*  To help us avoid making an error, please attach 1 copy of a voided check. (a deposit stip will not worl) .
- Ifyouchange banks, do not close your old bank accownt until your direct deposit has started at the new bapk, which may take 2 pay periods.

YROLE DEBEE CARD (GLORA O ANSH A,

Federal law requires all financial institations to obtxin, verify, and record infotmation that identifies each person who opens an account. In order to
request a Payroll Debit Card for you, we mmst provide all of the following information that will enable the financial institution to identify you. If
you do not submit & Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessaty information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to ptovide them additiona) identification information 50 they can
verify your identity. :
Except for the routing and account numbet, ESSG does not have access to any information regarding your Payroll Debit Card =ccount or
transactions, Ox your first payday, you will receive your new Payroll Debit Card, awd a packet cantaining ai] of the terms and conditions. You will
then sigo 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 (s you want your Payrot] Debit Card to be issued)

First Name ML Last Name Date of Birth

Street Address (PO BOX NOT ACCEPTABLE) . Social Security#

City - State Zip Cell Phone (mabile)
GET TEXT ALERTS, when your paycheck is deposited ot your card! [JYes, sign me up, for text alerts
All we need to know your cell phone service provider and mobite number above! My mobile service provider is: g ’
RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #

122242597

I have reccived my Payroll Debit Card, welcome brochute, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
[ am agreeivg to the program tetms, conditions, and disclosures that are included or made available to e from time to time from the financial inatitution. T
|sthorize the financial institution to debit my Payroll Debit Card accouat for the fees described in the fee schedule that is part of the Program terms,
conditions, and disclosures. .

Ewployee’s Signature: Datc:
SECTION o AUTEHOTZ 8 e
. |1 anthorize ESSG to directly deposit my periodic wages/campensation payments, net of xequired tax withholdings, other required withholditgs
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries apd adjustmentsfor any credit entries

made in etror to my secount(s), * E-mail is required for pay stub information.

sE-matt: (iloert EMeving @ Mtaan |l . Conn
this information will only be used to send your paystubs electronically

Employee's Signatate: . . .Date: . / a 1"}1/ /<




NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employee Name: G‘l\\\w”’ " Merine

Start Date: 09 l Zﬂl 2.0id

Legal Name of Hiring Employer: Emplover Solutions Group, LLC
Is hiring employer a staffing agency/business {e.g., Temporary Services Agency, Employee Leasing
Company; or Professional Employer Organization [PEQ])? mYes O No
Other Names Hiring Employer is "doing busines's as" (if applicable):

Physical Address of Hiring Employer's Main Office:
7301 Ohms Lane, STE 405 Edina, MN 55439

Hiring Employer's Mailing Address (if different than above):

Hiring Empioyer’s Telephone Number:1.866.406.7573/952.835.1288

If the hiring employer is a staffing agency/business (above box checked "Yes"), the following is the other entity
for whom this empldyae will perform work:
Name:
Physical Address of Main Office:
Mailing Address:

Telephone Number:

T WAGE INEQRMATION::

Rate(s) of Pay: Overtime Rate(s) of Pay
Rate by (check box): oHouwr oShift o Day oWeek oSalary oPiece rate o Commission

o Other (provide specifics):

Does a written agreement exist providing the rate(s) of pay? (checkbox) oYes o No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement? oYes o No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances):

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or lodging
against the minimum wage. Any such voluntary written agreement must be evidenced by a separate document.)

Regular Payday:

DLSE-NTE (rev 4/2012)



