2/772017 E-Verify: Print Case Detalls - Preview

E-Verify

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2017038124012PS
Report Prapared: 02/07/2017
Company information
Company ID: 47429 Company Name: Emplayer Solutions Staffing Group
Employes information
Last Name: Torres Jr First Name: Oscar
Date of Birth; 11/18/1893 Soclal Security Number: *** ** 8848
Hire Date: 02/07/2017 Citizanship Status: A oitizen of the United States
Document Information
List B Document: Driver's icense or ID card issued by a U.S; state or outlying possession List C Document: U.S. birth certificate (original or certified copy)
Document Name:; Driver's license Document State; Minnesota
" Driver's License or ID Card Numbar: Document Expiration Date: 11/18/2048
Case Status Information
Current Case Result: Employment Authorized Employer Case ID:
Cass Submitted On: 02/07/2017 Case Submitted By: LYAND374
SENSITIVE BUT UNCLASSIFIED

https:/fe-verify.uscis.gov/iweb/PrintCaseDetails.aspx?CaseVerNum=2017038124012PS 7



7301 Ohms Lane Suite 405

- employer solutions staffing group. Edina, MN 55439
leveraging Resources in a Ch__anging Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY IN INK

LastName_| OV }€3 Sf First Name _@6& v Middle Initial
Street Address 13 s—/ f.f C&K 31'01& C [ m / £_;o/ Apti/Ste

City/State/Zip wace N [43 ) M!‘/Iﬂ @E’ {I’A ) ‘9—6—- 35) 7 Social Security Last Four XXX-XX- (¢ G
Phone Number M’Z 779802 Emailaddress torre.0%Car 0% @yatps-cos

: [/
Staffing Agency/Recruitment Partner Gm g

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? ﬁs [NO

Applicant Certification and Authorization
1 authorize Emplpyer 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 eligibllity for rehire.
1 understand that a comprehensive background check may be conducted to determine my ellgibility for hire by certain cllents 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.
1 release ESSG and aother 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 resuit in my termination.

If hired, | agree to abide by the policles and procedures of ESSG.

QM/ Toitys Tin _%,{ L= Jge-027- |/
ame (Print or type) Applicarit's Sighature Date

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

For ESSG Office Use Only
DOH NHW -9 8850 w4
Emergency Contact info | Background Release Form Background Results Unemployment Letter ESC Application
(if applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG Rev. 0572015



Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal Income
tax from your pay. Conslder complsting a new Form
W-4 each year and when your personal or financlal
situation changes.

Exemption from withholding. If Jou are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
Febrg:rﬁy 18, 2018. See Pub, 805, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax ratum, you can't clalm exemption
from withholding if i\;.v;')ur total Income exoeeds $1,050
and Ingludes more than $350 of unearned Income (for
example, interest and dividends).

Exceptions. An amplailee may be able to claim
exemption from withholding even If the employes Is
a dependent, if the employes:

* |s age 65 or older,
® |s blind, or

* Wili clalm adjustments to Income; tax credits; or
itemized deductions, on his or her tax retum,

The exceptions dan't apply to supplemental wages
greater m%tl!l $1 .(JOO,(JD(:I.p o =

Baslc instructions. If you aren’t exempt, complete
the Parsonal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withhoiding aliowances based on itemized
deductions, certain credits, adjustments to Income,
or two-samers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on aliowances
you claimed 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 on!lg if
you are unmarried and pay more than 50% of the
costs of kesping up a home for yourself and your
de| endent(s?or er qualifying individuals. Ses
Pub. 501, Exemptions, Standard Deduction, and
Flling Information, for Information.

Tax credits. You can take projacted 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, 805 for Information on converting your other
oradits Into withholding allowances.

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

Two earners or multipie jobs. [f you have a
working spouse or more one job, figure the
total number of aliowances you are entitied to claim
on all Jobs using worksheets from only one Form
W-4. Your withholding usually will be most acourate
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 dstails,

Nonresident allen, If you are a nonresident alien, see
Notice 1882, 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. 506, especlally if your earnings
excaed $130,000 {SIngle) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enactad after we release It) wlil be posted

Personal Allowances Worksheet (Keep for your records.)

A  Enter ®1" for yourself if no one else can claim you as a dependent .

B Enter*{"if: {

= You're single and have oniy one job; or
» 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 iess.

at www.irs.gov/w4.
A _|
Vi

C  Enter *1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on your taxreturn. . . . . .
Enter “1” if you will file as head of household on your tax return (see conditions 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

Mmoo

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

= if your total Income will be less than $70,000 ($100,000 if mamied), enter “2° for each eligible child; then less “1" if you
have two to four eligible children or less “2” if you have five or more eligible children.

» If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eiigible chiid. G l
H  Addlines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on yourtaxrstum) » H <

For accuracy,
complete all
worksheets
that apply.

= if you pian to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

s [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 ali jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheid.

» If neither of the above situations appiles, stop here and enter the number from iine H on line 5 of Form W-4 below.

o W=}

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

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074

Department of the Treasury » Whether you are entitled to claim a certain number of aliowances or exemption from withholding is 2 @ 1 7
Intemnal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
] our first name and middle Initial

Selyr

“orves Sr

YIE-T2e649

(357 Cree N Side.. Crre /e

3 [P¥aingle [ Marted [J Married, but withhold at higher Single rats.
Note: If married, but legally separated, or spouse Is a nonresident alien, check the “Single” box.

City or town, stats, and ZIP cods

WAecona . mnnélp.

¢ 3Y7

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 I:l

Total number of allowances you are 6laiming (from line H above or from the applicable worksheet on page 2) 5 p U

5

6  Additional amount, if any, you want withheld from each paycheck d

7 1claim exemption from withholding for 2017, and | certify that | meet both of t
= Last year | had a right to a refund of all federal income tax withheid because | had no tax liability, and

* This year | expect a refund of all federal income tax withheid because | expect to have no tax liability.
If you meet both conditions, write “Exempt”" here. . . . .

he foilowing conditlons for exemption.

FAE]

T cio G i |

A b ]

.»7]

Under penalties of perjury, | deciare that | have examined this certificate an

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

oy Lo

8 Employer’s name and address (Employer: Compi

d, to the best of my knowledge and bellef, it is true, correct, and compiste.

s T 7= (2

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)



Employment Eligibility Verification USCIS

Department of Homeland Security oggﬂsfgi w

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: lt is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

Afasls n(Waymmunfwwmdmwwﬁmlﬁwkw
WF#WQ R IOT LR i

Last Name (Famlly Name) Name (Given Name) ' Middle Initial Other Last Names Used (lf any)
Tarres I car” =
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

45( creefside clrele Wwaeop' ¢ MM 53387
Date gf Birth (mm/ddfyyy) | U.S. Sociai Security Number Employee's E-mali Address Employee's Teiephone Number
W 993  |MAZ-2Fl- tored Qe 6Ugleasan 93 789123

| 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.

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

[(AA. A citizen of the United States

D 2, A noncitizen national of the United States (See instructions)

[:] 3. A lawfui permanent resident  (Alien Registration Number/USCiS Number):

1_—_| 4, An ailen authorized to work until (expiration date, if applicabie, mm/dd/yyyy):

Some aliens may write "N/A” in the expiration date fieid. (See instructions)
Allens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁgm],?#:g;m
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCiS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

oA TR — —
a&sm pmmmmwuhr (] A greparerip) ancfer transleterts) aumihaamnteyga In hompleting Section 1.
%&& : :ﬁ"w»mﬁw gl aighed Wher) preparers ancia trarslefos assiét an emplayeé in campiefing Seoton 1)

Signature pioyee Tod (mm/gryyy
i = f a_{q

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

Signature of Preparer or Transiator Today's Date (mm/ddAryyy)
Last Name (Family Name) ‘ First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ .Eti@loygr Campletés Next Page @

Form1-9 11/14/2016 N



Employment Eligibility Verification USCIS

Department of Homeland Security Form61-9
- a a o a OMB No. 1615-0047
U.S. Citizenship and Immigration Services o 008/31I2019

B mglayﬁl' or Einﬂadrfwl Repredentative Review and Verification a

e wmﬁﬂl wm‘”"‘mmmm”’&“ ‘"’Wm‘m’%&mm” oo ot & 4 o o il

_'? L

. Last N fly Name, Fi e (Given Name) M.l. Ciﬂzenxshipllm;nigraﬂc;n étatus
Employee Info from Section 1 a"%f gir”".{.e’ ) “<n _5?)‘?&( a2
ListA - : - ListB AND ListC
identity and Empioyment Authorization Identity Employment Authorization
Document Title | Do i . Do?ment Title o
, ﬁ' \)er’( License Reci? Bith CechficelC
Issuing Authority - { Issuing Autho Issuipg Autho
"B AP BT oW
Document Number - | Document Number Document Number
| Zuyr gy 43714 N /A
Expiration Date (if any)(mm/dd/yyy) - | Expiration Dat7 {If an, ) mm/dd/yyyy) Expiration Iatﬁ'(if any)}(mm/dd/yyyy)
Document Title
Issuing Authorlty | [Additional Information O oo Sl 2 A3
Document Number J
Expiration Date (if any)(mm/dd/fyyyy)
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 knowiedge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): o2/ 07 I Zoi 7 (See instructions for exemptions)

Signature of EmpJoyer or Authorized Representative Today's Date(mm/d Title of Employer or Authorized Representative
e 02]/6) | 2ol Ciaflir)  Cool T
Last Name of Empioyer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
c»“"ﬂ Lo O ine~ EMPLOYER SOLUTIONS STAFFING GROUP LLC
Empioyer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

{ RoRFe (b be o0

S

Last Name (Family Name) First Name (Given Name) Middle initial ba}e {mm/dd/yyyy) =

©. Ifihe amploye®'s previaus grant of employment authorization has éxpired, provide the information fof the dacument of récelpl thal establishes
coplinuing employment authorization in the spape provided beiow.
Document Title Document Number Explration 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) i have examined appear to he genuine and to relate to the individual.

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

Form I-9 11/14/2016 N



MinNEsoTA DRivER'S License/ENHANCED DRIvER's License

IoenTIFcATION CAR/INSTRUCTION PERMIT APPLICATION T 20 H 7 Ou. 0 QW# b R
RAF ,

_ kY, ; ‘APPLICATION RECEIPT' .
prosa g 3 . . Teus 1s NOT A SvanpaLone foentiricanon. Bocumenr l IYPE - - RESTRICT/ENDORSE VISION
MINNESOTA _uazn._.w Lcenss, Insrauction Persar o Iosnttrcaion-Cano Number . . Bmru-DATE (MoNTH/Dav/Year) [ rReG OEDL ﬁﬁ%ﬂg m __«__M M_M_ﬁ»__” m w>mw NR Py
mf.f w. *_mu S WQ‘. szXN / __.m.s_a M =11 m B _nw ,w | Oa . ‘Oowe OB O] ADD/REMOVE | [0 INOMPLETE
["Furs, Lecar Name . : f , . — : OB f1ouPp OMC ; TTASHED:
e £Fi _ N ] c DUP [TMBOP
FOa I Y. ~F . m.u ,mu% 06K FEES PAID
Previous Lesal NAME (ONLY APPLIES I YOU CHANGED I7 SINCE LaST MIN DRver's Licenise, EDL, ID or IP APPLICATION) m“.uwo< O Wn__” __W__M_%Zw . A $ .»__Hw._n.w\u.ﬂ%\ rﬁhﬂbﬂmﬂhﬂ
TN T e 8 O R R T L R COMBOP [IDUP [l DBL/TRIPLE . Kives CINO
ERERADEI A S TOLIR S ST AR ST e ANt ST mm_ma_ [1SCHQOLBUS . . | MC SB-PHYS :
| Py AR { R ik ji-h 2 1 TANKER $ $ < o
Furs REsmence ADDRESS (WHERE vou ve) NoTe: MAXE SuRE THS 15 vour CURRENT AND vAUD ADORESs, THE PoST 0Ffict wait NOT FORWARD YOUR CARES. | - INDICATORS 1 HAZMAT i Jaes Mw.vh q.u o
17— PO : V] [1 SENIOR obowi 5
z:zuua—wu«n gm-\ﬁ-h\ s.mﬂu/mﬁ*& ﬁ :\h\ : Arrt . 1@ O ¢DMOBILITY i % ﬂ ~<MN.~ N
T e iyl [ TEF 1 [7.,%7], | [COSNOWMOBILE  [IRT Passed _
ow Wi (Ot VIR EE R _m,w 7] Kerrzar| B meanm [ RT Waived ORGAN DONATION :
ta-. M.Sﬂ = i Cooe MN County D S Oﬂ._.n “ E
OrmonaL, MAING ADDRESS (28 #1 ON BACK OF WHITE COPY) MAXE SURE THIS 16 A VAUD ADDRESS, THE:PosT OFfcE witk NOT FORWARD YOUR CARD. 1 VETERAN - L/ID]IP
T Arrn THAT THE U,S. PoSTAL SERVICE WILL NOT DELIVER MALL 0 My Resoence Aooress sHown asove: INITIAL HERE aiﬁgggaggg. zs.m“ - — STATE:
Numsen Srhesr _ Aert _ _ T@bw\@\ . i L= g
! | _ 1 was provided all E.?.n.% warningsas required by stats and federal law. Submission of this appli S
Cuv constitutes consent to registration with the salective se(vice system, if required by federal law. | at
_ Sware i Cope MNCour |  ghe swnw:\wi@. on this mngummwy is Sa‘w.m IF am applying a“s %s%m g&mmwm. \NH aware of Snw. %\Qm@
APPUCANT'S f & = ] =y 1 T, = . : responsib tes, and penalties ined in-M:8. § 169.444 regarding the safety of children arouhd school buses.
== 00 CRL1 DD B | -
Eve Color Heeur Weshr v Pounos __Mae Femaie
_ ma A2 ] 7]
_ _ Applicatidel Date ' /
Vi - d : (DVS USE ONLY) : .
Isit dvs.dps.mn.gov to: - THIS DOCUMENT IS A RECEIPT FOR THE TYPE OF CARD INDICATED,
o ﬂ,r\mm_n the.status of your driving privileges . ANDIS NOT A STANDALONE IDENTIFICATION DOCUMENT
* Schedule a road test « This receipt, in conjunction with an invalidated previous license, instruction
o= ' permit or ID card, may be used as identification.
PAMD _

_ «  This receipt is valid for the type of card indicated, when stamped with the
a 13 % proper validation stamp, for a maximum of 60 days from the application
date shown above.

- Questions? Contact Us:
Drivéps License Questions: 651-297-3298

_.mnmamﬁm;umnmn:mq available 24/7 651-284-1234 _Umm.c._i #85 . This receipt is void if the applicant is not in compliance with all restrictions
DVS|Lotations: 651-297-2005 indicated on the driving record.

Motor Vehicle Questions: 651-297-2126 »:* Not valid as Enhanced Driver’s License (EDL) for border crossings.
TDD/TTY: s 651-282-6555 o + " Lost, stolen and duplicate EDL cards are deactivated and may not be

used for border crossings.

VAVZS T



BIRTH CERTIFICATE

OSCAR TORRES JR

SEX DATE OF BIRTH

MALE NOVEMBER 18, 1993
CITY OR TGWNSHIP OF BIRTH COUNTY

SAINT PAUL RAMSEY

PARENT(S)

JUANA MARGARITA ALVARADO (ALVARADO)

OSCAR TORRES

AMENDMENTS MADE PRIOR TO AUGUST 08, 2000 FOR THIS RECORD ARE NOT NOTED ON THE CERTIFIED COPY.

14

MUNAR0AR

$¥0205439%
THIS IS A TRUE AND OFFICIAL RECORD OF THE BIRTH REGISTERED IN THE

OFFICE OF THE STATE REGISTRAR, DATE FILED: DECEMBER 03, 1993

PLACE ISSUED: RAMSEY St.... Ea.;__‘—

DATE |SSUED; FEBRUARY 13, 2008 State Registrar

VINUO Rap 1) ok

SO B 4 A S e A 008 AR AR I A B A M e o



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: W "WM TL
Last

First Middle }eD
none)

Other names used:
Current county of residence:

Current and former addresses:

Oc’ O/"(é current (2‘;7 C&&m@ C//c/ﬁ wee Vi, MY S5

from Mo/Yr to Mo/Yr Street City, State & Zip
0145~ (o6l W Fuller Ave  Solntpayl e 906

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.

(1-(8- (3973 YL -LteblUq

Date of birth ' Social security number
244628434371 Oscew tones Nie
Driver’s license number & state Name as it appears on license

Report Copy: If you are applying for a job or Jive in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box:A1:

4 - (77 [

Signature Date




- < employer solutions staffing group.
~ Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the optmn of recelvmg wages by Direct Deposxt and/or Payroll Debit Card.
If yon do not provide g aid by paper Check,
SECEION T BASIC INEORNENFION

Employee Name QS cof

08
SECHON 20 PANROLL HEECEFON

|| Direct Deposit (Please complete Sections 3 and below)  Note: Birect Depostt accounts may take up to 7 days to be activated
|:| Payroll Debit Card (Please complete Sections4 and 5 below) '
SECHION S DIRECE DEROSIE
[J Update Bank Account

Bank Name:

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

Routing#
Account#

Initial Date

AccountType: [ Checking O Savings [ other

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

SECTHON T PAYROEE DEBEE CARD (GELOBATL CASELEARD)

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 yon, 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 you want your Payroll Debit Card to be issued)

First Name ML Last Name Date of Birth
Street Address (0 BOXNOT 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

1 have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroli Debit Card,
I am agreeing to the program terms, canditions, and disclosures that are inclnded or made available to me from time to time from the financial institution. I
anthorize 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.

Employee’s Signature: Date:

I 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: dy/nf(///' L Date: 02‘07—24 b




EMERGENCY CONTACT INFORMATION

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

Employee Name: @Mf‘ ‘]Zaﬂ/‘{y TZ

wawe: (367 cree ] sile ClT/e

Home Phone: Q;Z g 7 L[ Qy 23

Piqm L_twu mﬁa (ln Erl___oﬂty 'urth) 10 uould b@&ntagted in ﬁwm 6me;§anay e
Contact #1 Home Phone:
ame: Tﬁfzﬂ/ﬂ /i ’4'( VWJ() Cell Phone: 69—/ i 33 r;— @O‘Lr
Relationship: /2Ly W Work Phone:
Contact #2 Home Phone:
3MV aM&L Cell Phone: @f/ - %ZL{— /L{ 67
Relationship: PZZ ﬁuer Work Phone:

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

felf m-% Syl cmcL i d 2/ gz:g_/,]
my uife allte

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




