Personal Data-- PLEASE PRINT LEGIBLY IN INK

L.ast Name Rivera

Street Address 8525 East Hampden Avenue

First Name Daniel

7301 Ohms Lane Suite 405
Edina, MN 55439

Tel: 952.835.1288

www .esgstaffingsolutions.com

New Hire Application

City/State/zip Denver, CO 80231

Phone Number 720-461-1050

AptiSte

Middle Initial

#402

Social Security Last Four XXX-XX- 2941

Email Address danliza6371@gmail.com @

Staffing Agency/Recruitment Partner CMG

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] YES [;l NO

Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to 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, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine miy 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 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.

_de/éé glexezeg,

Daniel Rivera

Mar 30, 2017

Name (Print or type)

Applicarﬁ’s Signature

Date

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

For ESSG Office Use Only

DOH

NHW

1-8

8850

w4

Emergency Contact Info

Background Release Form

Background Results

Unemployment Letter

(If applicable)

ESC Application

For ESSG Client Use

DOH

ROP

Work Site Loc.

WC Code

ESSG - ESSG_CO

Rev. 05/2015






Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. 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 can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

e [s age 65 or older,

e |s blind, or

« Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retumn.

The exceptions don’t apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. [f you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Smgle) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You're single and have only one job; or

B  Enter “1”if:

* You're married, have only one job, and your spouse doesn’t work; or

* Your wages from a 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-"

than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself} you will claim on your tax return . .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

A 1
B |
c o
D O
E O
E O

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

e If your total income will be less than $70,000 ($100,000 if married),

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

enter “2” for each eligible child; then less “1” if you

< If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G 0

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 return.) B H 2

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

e [f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

e [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial

Daniel

Last name

Rivera

2 Your social security number

124-54-2941

Home address (number and street or rural route)

8525 East Hampden Avenue

3 @ Single I—_Jj Married L,J Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

Denver, CO 80231

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. >

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5|2
Additional amount, if any, you want withheld from each paycheck .
7 |claim exemption from withholding for 2017, and | certify that | meet both of the followmg condltlons for exemption
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e 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 .

6|50

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

Employee’s signature b
(This form is not valid unless you sign it.) »

et Rivesa

pate» Mar 30, 2017

8 Employer’s name and address (Employer: Complete lines 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 (2017)






This form cannot be used for employees hired prior to September 1, 2014.

Revision Date: 09/01/14
Expiration Date: 10/01/17

Affirmation of Legal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name: Rivera Daniel 07/07/1963
Last First Middle Date of Birth
Social Security Number: 124-54-2941 Date of Hire: QSI 202011 (MM/DD/YYYY)

In accordance with § 8-2-122, C.R.S., within 20 calendar days after hiring the new employee
listed above,

I affirm all four of the following by signing this form:
1.  Ihave examined the legal work status of the above named employee.
2. I have retained file copies of the documents required by 8 U.S.C. sec. 1324a.

I have not altered or falsified the employee’s identification documents.

(O8]

4. Thave not knowingly hired an unauthorized alien.

And cen Boadd o Eyeontive. Neaidkank

Print Name of Employer (or De%nated Representative)  Official Title

Oy l 0O ! 2010 (MM/DDIYYYY)
Signature of Employer (or Designated |R epresentative) Date Signed by Employer

£, : N 80 94s4.- 9251258

Busines¥or Organization Name Employer Phone Number

The provision of false or fraudulent information on this form may subject the employer to a
significant fine and/or additional penalties.

This form and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies) will be
retained for the duration of the above named individual’s employment.

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer in Colorado
shall affirm that the employer has examined the legal work status of such newly-hired employee and has retained file copies of
the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified the employee’s identification
documents; and that the employer has not knowingly hired an unauthorized alien. The employer shall keep a written or electronic
copy of the affirmation, and of the documents required by 8 U.S.C. sec. 1324a, for the term of employment of each employee.

This mandatory affirmation is provided by the Colorado Division of Labor. Visit www.colorado.gov/cdle/evr for more information.







SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017094112809PJ
Report Prepared: 04/04/2017

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Rivera
Date of Birth: 07/07/1963
Hire Date: 04/04/2017

Document Information

First Name: Daniel
Social Security Number: *** ** 2941
Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S. state or
outlying possession

Document Name: Driver's license

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: Colorado

Document Expiration Date: 07/07/2017

Final Case Result: Employment Authorized
Case Submitted On: 04/04/2017
Closed On: 04/04/2017

Employer Case ID:
Case Submitted By: AFIN3846
Closed By: AFIN3846

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

- SENSITIVE BUT UNCLASSIFIED



















Employment Eligibility Verification USCIS

Department of Homeland Security OM}; ;ZI?J?OO 7

U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

k’\Last Name (Family Name) " | First Name (Given Name) Middle Initial Other Last Names Used (if any)
Rivera Daniel N/A N/A

Address (Street Number and Name) Apt. Number City or Town State ZIP Code
8525 East Hampden Avenue #402 Denver CO |80231

Date of Birth (mm/dd/yyyy) | U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
07/07/1963 124542941 danliza6371@gmail.com [720-461-1050

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

ED 1. A citizen of the United States

E 2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident  (Alien Registration Number/USCIS Number): N/A

.£| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy): N/A
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Doﬁst?,fﬁee]: ?ﬁﬁfggace

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: N/A
OR

2. Form 1-94 Admission Number: ~ N/A
OR

3. Foreign Passport Number: ~ N/A

Country of Issuance:  N/A

Signature of Employee D&,’eé /ﬁ,;/e 7y Today's Date (mm/dd/yyyy) Mar 30. 2017
37y 3

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town . State ZIP Code

FormI-9 11/14/2016 N



#* DO NOT SCAN OR FAX THIS PAGE **
[ S e e R R T R S S R RS

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization AND
1. U.S. Passport or U.S. Passport Card Driver's license or ID card issued by a A Social Security Account Number
2. Permanent Resident Card or Alien Stgte or outlying pqssegsion Ofvthe card, unlgss the ga_rd in.cludes one of
. . ; United States provided it contains a the following restrictions:
Registration Receipt Card (Form |-551) . .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] ) name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary |-551 stamp or temporary INS AUTHORIZATION
I-551 prin_ted notation_ on a machine- ID card issued by fgderal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION
—— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
-766) FS-545)
5. For a nonimmigrant alien authorized School ID card with a photograph Certification of Report of Birth
to work for a specific employer . Voter's registration card issued by the Department of State
because of his or her status: — (Form DS-1350)
U.S. Military card or draft record — - -
a. Foreign passport; and Original or certified copy of birth
b. Form 1-94 or Form |-94A that has Military dependent's 1D card certiﬁtiate is§uAedIby tahSt.a}lte,
- - county, municipal authority, or

the following: U.S. Coast Guard Merchant Mariner territory of the United States

(1) Thz same name as the passport; Card bearing an official seal
an . ! :

(2) An endorsement of the alien's Native American tribal document Native American tribal document
nonimmigrant status as long as Driver's license issued by a Canadian U.S. Citizen ID Card (Form 1-197)
that period of endorsement has government authority —
not yet expired and the Identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form [-179)
limitations identified on the form. listed above:

Employment authorization
6. Pai\ssportvfrom the Federated Ste}tes of 10. School record of report card document issued by the
Micronesia (FSM) or the Republic of Department of Homeland Security
the Marshall Islands (RMI) with Form Clinic, doctor, or hospital record
1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

FormI-9 11/14/2016 N

** DO NOT SCAN OR FAX THIS PAGE **




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

i enshio and fmmieration Servi OMB No. 1615-0047
U.S. Citizenship and gration Services Expires 08/31/2019

Employee Info from Section 1 Last Name (Family Name) First Name.(Given Name) M1 Citizenship./lm‘migration Status
Rivesa, Daniel W% Ciizen
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Document Title
. M . ¢ "
Co S;m\jggg Lico nae Airta Cﬂx’-\'\g\ (‘/L'}‘(
Issuing Authority Issuing Authority Issuing Authority
Co DMy Stabe 28 AU,
Document Number Document Number Document Number ) 5
92.194- 4%19 Bl L3- 125 %29

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

el en |20\

Document Title

QR Code - Sections 2 &3

Issuing Authority Additional Information Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

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 knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): M !52:1 ZQQD (See instructions for exemptions)

Signature of Employer or Ata'hp‘ze'd Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative
Yimclnon  Framellooy o4l oY ! 2017 | Exerative, Resistant

La§t/ Néme of Employer or Authorized Representativ) First Name of Employe? or Authorized Representative | Employer's Business or Organization Name

L ndln ) ﬂ(\dx,p 7 EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business @Organization Address (Street Number and Name) | City or Town State ZIP Code
7301 OHMS LAN SUITE 405 EDINA MN 55439

Rehire (if applicable

ew: Nam applicabl 1€
Date (mm/dd/yyyy)

Last Name (Family Name)

First Name (Given Name) Middle Initial

information

se's previous grant of em

Document Number Expiration Date (if any) (mm/dd/yyyy)

| 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 Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1.9 11/14/2016 N



Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree
Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

‘The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the

use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

Personal Information: Please print the information requested below to identify yourself for BGC.

Printed name: Dan'el Rlvel‘a
First Middle (J Last
none)
Other names used: N/A
Current county of residence:
Current and former addresses:

09/2011 current 8525 East Hampden Avenue #402 Denver, CO 80231
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

07/07/1963 124-54-2941

Date of birth Social security number
92-194-4829 COLORADO Daniel Rivera

Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: L.

@&w@»ﬁ%&@w Mar 30, 2017

Signature Date



Para informacion en espafiol, visite www.consumerfinance.gov/learnmore o escribe a la Consumer Financial Protection Bureau, 1700 G
Street N.W., Washington, DC 20552.

A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reporting

agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell in-
formation about check writing histories, medical records, and rental history records). Here is a summary of your major rights under the FCRA.
For more information, including information about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer Fi-

nancial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of consumer re-
port to deny your application for credit, insurance, or employment — or to take another adverse action against you — must tell you, and must
give you the name, address, and phone number of the agency that provided the information.

You have the right to know what is in your file. You may request and obtain all the information about you in the files of a consumer report-
ing agency (your “file disclosure”). You will be required to provide proper identification, which may include your Social Security number. In
many cases, the disclosure will be free. You are entitled to a free file disclosure if:

e aperson has taken adverse action against you because of information in your credit report;

¢ you are the victim of identity theft and place a fraud alert in your file;

e your file contains inaccurate information as a result of fraud;

o you are on public assistance;

e you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and from na-
tionwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional information.

°

You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on information from
credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in residential
real property loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score information for free from the
mortgage lender.

You have the right to dispute incomplete or inaccurate information. if you identify information in your file that is incomplete or inaccurate,
and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See www.consum-
erfinance.gov/learnmore for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate, incomplete or unver-
ifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting agency may continue to report
information it has verified as accurate.

Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting agency may not report
negative information that is more than seven years old, or bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need — usually to
consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a valid need for access.

You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information about you
to your employer, or a potential employer, without your written consent given to the employer. Written consent generally is not required in
the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.

You may limit “prescreened” offers of credit and insurance you get based on information in your credit report. Unsolicited “prescreened”
offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-8688.

You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of infor-
mation to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.

identity theft victims and active duty military personnel have additional rights. For more information, visit www.consum-
erfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may have more rights under
state law. For more information, contact your state or local consumer protection agency or your state Attorney General. For information
about your federal rights, contact:

TYPE OF BUSINESS: CONTACT:
1.a. Banks, savings associations, and credit unions with total assets | a. Bureau of Consumer Financial Protection
of over $10 billion and their affiliates. 1700 G Street NW

Washington, DC 20552

b. Such affiliates that are not banks, savings associations, or credit b. Federal Trade Commission: Consumer Response Center — FCRA
unions also should list, in addition to the Bureau: Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and federal a. Office of the Comptroller of the Currency
branches and federal agencies of foreign banks Customer Assistance Group

1301 McKinney Street, Suite 3450




EMERGENCY CONTACT INFORMATION

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

Employee Name: Daniel Rivera

Address: 8525 East Hampden Avenue #402 Denver, CO 80231

Home Phone: 720-461-1050

Contact #1 Home Phone: 720-461-1050
Name: Verliza Acker Cell Phone: 720-461-1050
Relationship: Spouse 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:

N/A

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



RECEIVE YOUR PAY WITHOUT DELAY =

B
i B
g
Al

In order for you to continue to receive your pay each week without delay we are
encouraging all employees to use direct deposit or Global Cash Card. It is
becoming more and more difficult for employees to cash checks without fees or
delay due to increased security at all banks. Also, if your check is lost or stolen
you will have to wait 3 days for another check.

GLOBAL CASH CARD
If you don’t have a bank account, computer access or don’t want to use direct

deposit you can use Global Cash Card which works like a Visa.

e There are NO FEES for the card for your first transaction as a cash
withdrawal at an ATM or if you use it like a credit card (not debit) to make
individual signature purchases.

o If you don’t have access to a computer you can receive TEXT notifications
for your pay check amount on pay day as well as what the current balance
is. You can also receive low balance notifications set to the dollar amount
that you determine on the attached form.

e You may call Customer Service 24 hours a day, 7 days a week, 365 days a
year at 888-220-4477 for balance inquiries or other questions. (Para
Espaniol, apriete dos)

e You can pay bills with the GCC (by phone/internet/in person). You can also
set up your online account to make automatic payments.

Please complete the attached form and turn it in to your manager as soon as possible indicating
whether you would like direct deposit or Global Cash Card. Please make sure you include an

Fill Out This Form! N

email address.
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Direct Depss:t/Pavreil Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
o If youdo not provide a w ntten electlon W ages W zﬂbe pcnd bx Payroll Debit Card.
SECTION | j,’BASIC INF ORMAT_'{ON . ' .
Emplovee Name Danlel Rlvera
;SECTKEV ' 1 .
L_J Direct Deposxt (Please Lompms, S%Uons 3 <md 5 bdov\ )
ﬂ Pa\ mE! Debzt Card (Ph:asc comy m Sections 4 and 35 below)

!%SN 1 1 4 digits) S
#(as 18 5) 2941 immediately

Note: Direct Deposit accounts may take up to 7 days to be activated.

Updatc Bank Account 1 understand and acknowledge that if I do not provide a

voided check with this direct deposit form, I am

Bank Name: : ;
U Credit Union of Colorado responsible for any delays in payroll or extra costs
. Routing# 302075128 incurred if t;j account number that I provide is incorrect.
| Account# 2638720 Initia Tt:z&e Date Mar 30’ 2017

| Account Type: lZ_]] Checking Savings @Other

- To help us avoid making an error, please attach a copy of a voided check. (a deposit slip will net work)
«  If'you change banks, do not close vour old bank account uniil your direct dcposxt has started at the new bank, which may take 2 pay periods.

Federal law requires all financial institutions to obtain, verify, and record information that 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 pay your 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 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 vou want your Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address (o BOX NOT ACCEPTARLE) 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
1 have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions. and disclosures. By activating my Payroll Debit Card,

1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial institution. I
authorize the financial institution to debit my Payvroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures,
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Mar 30, 2017

Emplovee’s Signature:
'SECTION 5 AUTHORIZATION - =
T authorize ESSG to directly deposit my pe.mo(itc W d"LS/LDlﬂpUlb«iUOH pax mcm , net of required tax withholdings, other required withhoeldings
or authorized deductions, into my account(s) as designated above and to mnmic if necessary, debit entries and adjustmentsfor any credit Lmnm

Date:

made in error to my accouni(s). * E-mail is required for pay stub information.
“E-mail: danliza6371@gmail.com @
b this information will only be used to send your paystubs electronically
anel Kocela
Date: Mar 30, 2017

Employee's Signature:




ESSG WORKPLACE SAFETY POLICY

It is ESSG’s policy that all employees should be able to enjoy a hazard free and safe
work environment. It is ESSG’s duty to:

(1) Ensure that its clients provide you with a workplace free