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SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2017031131055DR

Report Prepared: 01/31/2017

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Eaton
Date of Birth: 07/06/1997
Hire Date: 01/31/2017

Document Information

First Name: Devonte
Soclal Security Number: *** ** 4202
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: U,S. birth certificate (original or certified copy)

Document State: Minnesota
Document Explration Date: 07/05/2018

Current Case Result: Empioyment Authorized
Case Submitted On: 01/31/2017

Empioyer Case ID:
Case Submitted By: PVANO787

SENSITIVE BUT UNCLASSIFIED

1/31/2017 1:11 P}
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employer solutions staffing group. e e a0
Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application
Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name E Q aj en _ First Name _DQ[@J\QCQ/ Middle Initial I
street Address_[14] | iacela Ave AptiSte
CrtylStatelZm&ﬁ. | f\Q’ p QCAI Dz A 1\- MN ) 5 Orl ’ Social Security Last Four XXX _ﬂﬁ_z

Phone Number _@5 = 775 S5Y Q‘[ Email Address © Q3nn 490 @gﬁ'lo.l I Lo

Staffing Agency/Recruitment Partner a8 Mé—

All offers of employment are conditional upon satisfacto roof of identity and legal ability to work in the U.S.A.

Are you legally authorized to work in the United States of America? IE/YES [OnNO
Applicant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this appiication 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, responslbilities, performance, compensation and eligibility for rehire.

1 understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, 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 pollcies and procedures of ESSG.

Deverde. Eaors &W W | 2s/e

Name (Print or type) “MApplicant's Signature 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 -8 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. 05/2015
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Form W-4 (2017)

Purpase, Complste Form W-4 so that your
employer can withhold the correct federal Income
tax from your pay. Consider completing & new Form
W-4 each and when your personal or financial
situation ochanges.

Exemption from withholding. If l3/c:u are exempt,
complete only lines 1, 2, 8, 4, and 7 and sign the
form to valldate it. Your exemption for 2017 expires
Febrg:? 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: if another parson can ciaim you as a dependent
on his or her tex return, you can't claim exemption
from withholding if g:ur total iIncome exceeds $1,050
and includes more than $350 of uneamed Income (for
example, Interest and dividends).

Exceptions. An empl be able to claim
exemption from wfthhgld ng e"33¥ if the employes is
a dependent, if the employae:

e |s age 65 or older,
@ s blind, or

* Will claim adjustments to income; tax credits; ar
itemized deductions, on his or her tax retum.

The exceptions don't apply to supplemental es
greater mpa?a 81,000,000.p o iy bl

Basic instructions. If you aren’t exsmpt, oom%eta
the Personal Allowances Warkshest below. The
workshests on page 2 further adjust your
withholding allowances basad on itamizad
deductions, certaln credits, adjustments to Income,
or two-eamers/multiple jobs situations.

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

Head of household. Generally, you can claim head
of housshold fﬂlng status on your tax retum only if
you are unmarried and pay more than §0% of the
costs of keeping oléﬁ a home for yourself and your
degande egor er qualifying Individuals. See
Pub. 501 mptions, Standard Deduction, and
Flling Information, for {nformation,

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

Nonwage income, if 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 spolise or more one job, figure the
total number of allowances you are entitled to claim
on all Jobs using workshests from only one Form
W-4, Your olding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest Jjob and zero allowancss are
claimed on the others. Ses Pub. 605 for detalls.

Nonresident alien. if you are a nonresident allen, ses
Notice 1392, Supplemental Form W-4 instructions for
Nonresldent Aliens, bafore complsting this form.

Check your withholding. After your Form W-4 takes
effeot, use Pub. 505 to see how the amount you are
having withheld com to your ﬁm]ected total tax
for 2017, Sae Pub, 605, especlally if your earnings
excesd $130,000 (Single) or $180,000 (Married).

Future developments. information about any future
developments affecting Form W-4 (such as
legislation enacted after we release if) will be posted
at www.irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A  Enter “1” for yourself if no one elsecanclaimyouasadependent. . . . . .
= 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.

A

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

mmo

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . o o
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 net include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)

G  Child Tax Credit (including additional chlld tax credit). See Pub. 972, Child Tax Credit, for more information.
= If your total Income will be less than $70,000 ($100,000 if married), enter “2” for each eliglble chlld; then less “1* if you
have two to four eligible children or less “2" if you have five or more ellgible children.
» |f your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible chlld, G

H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H

For accuracy,
complete all
worksheets
that apply.

® [f you plan to itemize or clalm adjustments to Income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

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

|

s ii neither of the above situations applies, stop here and enter the number from line H on line 6 of Form W-4 below.

Form w-'4

Department of the Treasury

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

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is

OMB No. 1546-0074

2017

Imtemnal Revenue Servica subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first ‘Y‘aen)e and middie inftial Last name 2 Your social security number
on —x L2~ BB~ 442

Home addrass (number and street or rural route)

Y4 Linoeoln pue

2
3 [ single [] Married L] Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse Is a nonresident allen, check the “Single” box.

City or town, state, and ZIP code

ot .mnv 5561

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. P[]

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

e This year | expect a refund of all federal income tax wit! held because | expect to have no tax liabllity.
If you meet both conditions, write “Exempt” here . A

xempt .

e followlng conditions for exemption.

§ 0

o

i

aka

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and bellef, It is true, correct, and compiete.

(This form is not valid uniess you sign it)) » M/ W CLV@

Employee’s signature

owonx [ 125 /(]

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)



Employment Eligibility Verification USCIS

Department of Homeland Security OME 221111;;900 17
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The Instructions must be avallable, 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.

ngfeyee Informatien and Atlestalion [ hmqyséa Hiust eariplete arid sign Begtion 1 of Form -9 b fater

ki the first day of eniplayment, bt hot befure gdepting @ joh
Last Name (Family Nam [125°I3 |First Name (Given Name) Middle Inltlal Other Last Names Used (if any)
Bﬁi&%ﬁ-@ é Deutmie’ ,T-

Address (Street Number and Name) Apt. Number City or Town State ZIP Code
[YY[ anestn P Daunt Pau b ok | myisso? |
Date of Birth (mmv/dd/yyyy) U.S. Sociai Security Number Employee's E-mail Address Employee's Telephone Number

OFHO=I199 %%@ (15) #75-57304

= ' Gl
1 am aware that federal law or impri onmeﬁt an%lor fines for I!alse tements or use of false documents in
connection with the completion of this form.

1 atteft, under penalty of perjury, that | am (check one of the following boxes):
|3/1. A citizen of the United States

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

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

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
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 1-9: Do e e
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:

T Y R < V- A NPP

[F7eparer andlor Tranalator Cerllcation (ehaekanay : TR
J Qid not use a preparer pr uansumr 4 %Ms) andipt ffaﬂatam«(#) addigtag the émm in oﬂﬁ\pbuﬂg aawbn 1
Flelils below r&ast he domplptﬁﬂ anid 8lghed when Pmpemfb Aficyr tranalatory %aslat ah en&:lgyee in sompleting 8aation 1.) i

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of nty
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

@ Employer Conipletes Next Page @

FormI-9 11/14/2016 N




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
i ) B 4% OMB No. 1615-0047
U.S. Citizenship and Immigration Services RE

8ection 2. Empioyer or Authorized Representafive Review and Verification
(Employers or their authonzed representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You

must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.)

Employee Info from Section 1 LaE ame ﬁamﬂy Name) FB( Name (Given Name) %—l Mﬁnshlpllmmlgraﬁon Status
ListA ListB AND ListC
identity and Employment Authorization Identity Employment Authorization
Document Title Doc nt Title Document Title

Drivets Lidse UGS 6irt Cortificale, |
Issuing Authority lssk}?\% Ausgﬁ’!yT 0F <Ta te ISSW}% r 0 F“ S w e
Document Number Docu?ent Num(l):g7w 7 ) % 0 0\ Document Numberw 970( 0 0 070 5% L,L

Expiration Date (if any)(mm/ddiryyy) Expiration Date (if any)(mi /) Explratkr Date (if any)(mm/dd/yryyy)
07 [os [ 20l (A

Document Title

lssuing Authority Additional Information i e

Document Number

Expiration Date (if any)(mandIy‘yyy)

Document Title

Issulng Authority

Document Number

Expiration Date (# any)(mm/dd/ryyy)

Coertification: | attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listad 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 fi day(of employment (mm/dd/yyyy): 0| { 2| , A1) (See instructions for exemptions)
d Representative Today's Date(mm/dd/yyyy) Title oif’ixloyer or Authorized Represw

01 (%) 12017 WM Siatfivg _
Last Name of Employer or Authorized Representafive | First Na ployer or Authorized Representative ployer's Business or Organization Name
"Vﬁlb’] EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Orga'nlzatlon Address (Street Number and Nan’le) City or Town State ZIP Code
7301 OHMS LANE SUITE 405 EDINA MN 55439
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehlre (if applicable)
Last Name (Family Name) First Name (Given Name) _ Middle Initial Date (mm/ddfyyyy)

0. it the employee's previous grant of employment authorizalion has expired, prmllide the Information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Explration Date (if any) (mm/ddAyyy)

| attest, under penality 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/ddAryyy) Name of Employer or Authorized Representative

Form1-9 11/14/2016 N



T MINNESOTA
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DEVONTE ISAIAH Tw
1441 LINCOLN AVE-S "0 57
8T PAUL PARK, MN 55071
nau of Birth 07-0 i
Eyes C 9&(5 v
M LBRN DDA :
Holnm Weight = A" o
510 1980 TSR LS o
ISSUED 08-2016 7 EXPIREN07-05-2018

Neraitn ol

71

F306076713109 -
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: -:f"t':_i_-.h__:ma \||nwn \|| Y muum

CERTIFICATE OF BIRTH

é‘
; 8TATE FILE NUMBER 1997-MN-036004
t
I3
gk FULL NAME DEVONTE' ISAIAH EATON
4 DATE OF BIRTH JULY 06, 1887
; f TIME 08:48 PM
""'\-E PLURALITY SINGLE (1)
E 8EX MALE
=1 PLACE OF BIRTH SAINT PAUL RAMSEY MEDICAL CTR
i SAINT PAUL--- RAMSEY. | /' MINNESOTA
':E PARENT _NICOLE LOUSIA EATON .
o NAME PRIORTO > : AP S &
4 FIRST MARRIAGE )" Mé"m‘fﬁ_ e D
DATE OF BIRTH __._._.__‘___‘nacsuaamd 178 LGP @ X
PLACE OF BIRTH ~ .. n.uuons SN _
< (ST u’ (807 7/ BN B85S ~ AN

e —

ANY AMENDMENT MADE PRlOﬁ‘ TO gwoalzood’ FOR' ‘mzs Rsconﬁ‘ I8 NorNbTED on‘rmercsnﬂﬂc;\m

! — $
o T 49 .n’f. 14 _." '1 u;[ \.’?\» £ l

-%\ o ,(*'\ "'Q‘;\\\f
_:_”'&:M""“ _‘; ﬁr\ ..f ’l‘ \'.7

o < L2

O =0 ;

|
(!
Al

; THIS I8 A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNEBOTA OFFICE OF VITAL RECORDS.

| MRAC Certificate ID
t‘ | 10441473

% : !

E ‘mmllmlﬂ'lﬂlﬂll FILED:. JULY 23, 1907,

; 62A-000705844

E Mmmaw

S j Molly Mulcahy Crawford

S8TATE REGISTRAR
ISSUED: JANUARY 30, 2017 RAMSEY COUNTY DEPT. OF PUBLIC HEALTH

THIS CERTIFICATE IS VALID ONLY WHEN PRINTED ON OFFICIAL WATERMARKED ;fﬁa’ 4
SECURITY PAPER WITH A SECURITY THREAD AND STATE SEAL OF MINNESOTA. o ¢

D Y L T PO T PR PO T s EN Ay - U154 ke § 0 LAARARAS b 8L Lk S 04 b 4N AL e ad 1 L "& "“"’"



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: _DW\)()Y\-L@' I.SLLQ&V] WY\

First Middle (O Last
none)

Other names used:
Current county of residence:

Current and former addresses:

102 /ZDIU’ current IL\L‘“ Ltﬂa(}em % SprwW 6%(

from Mo/Yr to Mo/Yr Street City, State & Zip

2 palol 457 Malond ot Magmfg&ssa?
from Mo/Yr to Mo/Yr Street ity, 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.

nrloel (997 4f72-32-4292

Date of birth Social security number

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: [J.

et @5  yilzs/T

Signature Date




EMERGENCY CONTACT INFORMATION

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

Employee Name: D-@U 6!’1/“6, ‘éa ‘(3 ra\

Address: ]4(‘/{ Z_JnCO/l’T A% Saln’f’pﬂdﬁ WK,M%?/

Home Phone:

Py 1' T

T EMERDENCYCORTACTE. e oo
| Pleaso list two peaple (ln prlnrity trder) who eould be contagied in gasg of an emﬁrgemy

2

Contact #1

Name: T@Q%‘ Eﬂ’h 1l
Relationship: SI%W

Home Phone:

Cell Phone: (_(p‘.':’l) 225937

Work Phone:

Contact #2

Name: ?gﬂﬁfl Eatn
Relationship: /Z/] iYher

Home Phone: ¢ 3~ 42’4/,3(457
Cell Phone: @50 4aﬁ/ 3%/ S

Work Phone:

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

of an emergency:

Socorrd Todon (SO r51) 280-500(

Jﬁ’@;goﬂb (s¥pdad ){Jo% D 27 5O

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




-employer solutions staffing group.

Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Dn’ect Deposit and/or Payroll Debit Card.
If you do not provide a written election, wag :

SECRION T3 ASTEFNEORNEATEIO N
Employee Name i wome ‘/ Y40
SECHION 2 PANROEE D ECETION
| V| Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct Deposit accounts may take up to 7 days to be activated
|| Payroll Debit Card (Please complete Sections4 and 5 below) | Paper Check (Please complete Section 5 below)
SECHION 3 DIRECE DEROSER
[0 Update Bank Account Tunderstand and acknowledge that if I do not provide a
Bank Name: S : % voided check with this direct deposit form, I am
U Z)M responsible for any delays in payroll or extra costs
Routing# 0@ (000D 2.2 incurred if the account number that I provide is incorrect.
Account¥ : / :
o 1049 L0y o b Date | /3( [9-
Account Type: Checking, |Z[ Savings [Jother
e To help us avoid malcmgan error, please mch a copy ofa vmded check. (a deposit slip will not work)
*  Ifyor * H Fods.
SEG LG DEVONTE | EATON —
1441 LINCOLN AVE 1000
Federal law ST PAUL PARK MN 5507| 1271 : soint ot
request a P = DATE - 3 identify you, If
you do not B 1 a Payroll Debit
Card to pay . ation so they can
VLY your g';YDETzR o SR -l :
Except for ard account or
transactions odiars () ditions. You will
then sign ac yday you receive
wages.
[ CARDHO b k Al of @servm you*
it Name e
MEMO =
Street Adds |
10310000 ¢22w 0L 78 2¢8606L71* 4000 !
City
] ] ]
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

Thave 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 Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Empioyee’s Signature:_}(W W Date: l l Zg/ l 'I?'

SECTION 5 AUTHORIZ AN FION

['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: (WW Lot ' / 3 [/ [ g‘




