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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016337102724ST

Report Prepared: 12/02/2016

Company Information

Company ID; 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Gili
Date of Birth: 08/28/1974
Hire Date; 12/02/2018

Document Information

First Name: Jason
Soclal Security Number: *** ** 3941
Citizenship Status: A citizen of the United States

List B Document: Driver's license ar ID card issued by a U.S. state or List C Document: U.S. birth certificate (originai or certified copy)

outlying possession
Document Name: ID card
Driver's License or ID Card Number:

Case Status Information

Document State: Minnesota
Document Expiration Date: 08/28/2020

Current Case Result: Employment Authorized
Case Submitted On: 12/02/2016

U.S. Department of Homeland Security

Empioyer Case ID:
Case Submitted By: PVANO787

SENSITIVE BUT UNCLASSIFIED

For more information contact us at 888-464-4218 or E-Verify@dhs.gov.

U.S. Citizenship and immigration Services

Enable Permanent Tooltips Accessibility Download Viewers

12/2/2016 10:27 AN



& employer solutions staffing group. e e s TR
} 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 Cill First Name 250N Middle Initlal L
City/State/zZip _Saint Paul Park) N 950:11 Soclal Security Last Four XXX-XX- 3941
Phone Number 651-855-8747 Emall Address 19111974@gmail.com @

Staffing Agency/Recrultment Partner C M {J

All offers of employment are conditional upon satisfactory proof of identity and legal abllity to work In the U.S.A.

Are you legally authorized o work In the United States of America? [ZiYES [[JNo

Applicant Certification and Authorization
1 autharize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application o determine my
qualifications for employment. | authorize ESSG to maks Inquiries of my former employers, except as indicated In this application,
regarding my previous duties, responsibllities, performance, compensation and ellglbility for rehire.
] understand that a comprehensive background check may be conducted to detarmine my ellglbility for hire by certaln 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 other persons or entities from any claims that might be based on ESSG's decislon to conduct a background check.
1 certify that all statements made in my application are true and accurate and that | have nat omitted any material information or provided
false or misleading information. | understand that any material omisslon or misrepresentation will result In my disqualification from
consideration for employment or, if discovered after | begin employment, will result In my termination.

If hired, 1 agree to abide by the policles and procedures of ESSG.

Jason Gill &gﬁ% Nov 29, 2016

Name (Print or type) Applicant's Signature Date

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

For ESSG Office Use Only
DOH NHW 18 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 - CMG-CO Rev, 05/2015



Form W+ (2016)
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Personal Allowances Worksheet (Keep for your records.)
Enter “1” for yourself if no one elsecanclaimyouasadependent. . . . . . . . . . . . . . . A1

» You are single and have only one jeb; or
Enter “1” if: { * You are marnied, have only one job, and your spouse does not work; or }

® Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
Enter *1” for your spouse. But, you may choose to enter *-0-" if you are married and have efther a working spouse or more
than ane job. (Entering “-0-* may help you avold having too litletaxwithheid) . . . . . . . . . . . . . .
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . 5 0 0 0
Enter “1” if you will file as head of househaid on your tax retum {see conditions under Head of household above) . .
Enter *1” if you have at |east $2,000 of child or dependent cars expenses for which you planto claimacredit . .
(Note: Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for detalls.)
Child Tax Credit (including addtional child tax credit). See Pub, 872, Child Tax Credit, for more information.
® If your total income will be less than §70,000 {$100,000 if married), enter “2" for each eligibie child; then leas “1” if you
have two to four eligible children or less “2" if you have five or mors eligible ohiidren.
* [f your total income will be bstween $70,000 and §84,000 ($100,000 and $119,000 if marred), enter *4” for sach eligiblechid . . @G
Add fines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum) > H 3

* i yau plan to itemize or claim adjustmants to income and want to reduce your withholding, see the Deductions
and Adjustments Workshest on page 2.

* i you are single and have more than one job or are married and you and your spousa hoth work and the combined
eamings from all jobs excesd $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Workshest on page 2
1o avold having too little tax withheld,

o if neither of the above situations applles, stop here and enter the number from line H on line 5 of Form W-4 below.

I-l

mTmoo

For accuracy,
complete all
worksheets
that apply.

Form w-4

Separate here and give Form W-4 to your emplayer. Keep the top part for your records.
Employee’s Withholding Allowance Certificate

P> Whather you are entitisd to clalm a certaln number of allowances ar exemption from withholding is

OMB No. 1545-0074

T

|m'g.v::u?m‘ aub]ecthmﬂmwmmvnmmpmrmwhmhmdawmﬂﬁbhmhhIns.
1 Yourfirst name and middie inftial Last name 2 Yoursocial
Jason L Gill 427533941

Home address (number and street or rural route)

D PO mues arC alll singie [{Z] Maried Il Maried, but withhold at higher Single rate,

Notes If married, but legally separated, or spouse Is a nonresident allen, check the “Singie” box.

Clty or town, state, and ZIP code

1§ iast differs from that shown lal
Saint Paul Park, Mn. 55071 b g1 0 VoL Sociel pRNYN sardk

check hers. You must call 1-800-772-1213 for a replacement card. D

5  Total number of aliowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 3
6  Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . |68
7 | claim exemption from withholding for 2018, and | certify that | mest both of the following conditions for axemption.

® Last year | had a right to a refund of all federal Income tax withheld becauss | had no tax liabllity, and
» This year | expect a refund of all federal Income tax withheld because | expect to have no tax liabllity.
If you meet both conditions, write "Exempt” here. . . . . .7

Under penalties of parjury, | deciare that | have examined this certificate and, to the best of my knowledge and beflef, it Is true, comrect, and complets,

Employee's
(This form Is not valld uniess you sign it) »

»

signature

n GHl (Nov 29, 2016) pate» Nov 29, 2016

Employer's name and address (Employer: Complets lines 8 and 10 only if sending to the IRS,) | 9 Office cods {optional) | 10  Employer identtfication number EN)

For Privacy Act and Paperwork Reduction Act Notice, ses page 2.

Cat, No. 10220Q Form W=-4 (2016)



N

g{" Employment Eligibility Verification USCIS
w N Form I-9
\‘- Department of Home ecurity

R anck y OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016
R T —ee—— @ ¢ ¢
»START HERE. Read instructions carefully before compieting this form. The instructions must be avaiiable during completion of this form.
ANTI-DISCRIMINATION NOTICE: 1tIs illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an Individual because the documentation presented has a future
explration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must compiete and sign Seation 1 of Form I-9 no later
than the first day of employment. but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middie Inftiai | Other Names Used (if any)

Gill Jason L
Address (Strest Number and Name) Apt. Number | City or Town State Zip Code

1600 Pullman Ave. SaintPaul Park Mn. 56071
Date of Birth (mm/dd/yyyy) {U.S. Social Security Number | E-mail Address Telephone Number
08/28/1974 [427634e41]-[ | T ] igill1974@gmail.com 651-855-8747

1 am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In
connectlon with the compietion of this form.

1 attest, under penalty of perjury, that | am (check one of the foliowIng):
[4] A citizen of the United States

] A noncitizen national of the United States (See instructions)
D A lawful permanent resident (Alien Registration NumberUSCIS Number):

D An allen authorized to work untii (expiration dats, if applicable, mm/ddlyyyy)
(See Instructions)
For aliens authorized to work, provide your Allen Registration Number/USCIS Number OR Form I-84 Admission Number:
1. Alien Registration Number/USCIS N{lmber
3-D Barcode
OR Da Not Write in This Space
2, Form 1-94 Admisslon Number:

. Some aliens may write "N/A" In this field.

If you obtalned your admission number from CBP in connection with your arrival in the United
States, Include the following: .

Foreign Passport Number:

Country of Issuance:

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

Signature of Employe% Dats (mm/ddyyyy):: Nov 29, 2016

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

1 attest, under penalty of perjury, that | have assisted In the completlon of this form and that to the best of my knowledge the
Information is true and correct.

Signature of Preparer or Translator: Date (mm/ddiyyyy):

Last Name (Family Name) First Name (Given Namsa)

Address (Strest Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N



Q Emﬁloyer Completes This Page Q

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 empioyment. You
must physically examine one document from List A OR examine a combination of one document from List 8 and one document from List C as listed on
the "Llists of Acceptable Documents” on the next page of this form, For each document you review, record the following information: document title,
Issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middie Initial from Section 1: 6'“_\ ‘ A mS m L

ListA OR ListB AND ListC
Identity and Employment Autharization Identity Employment Authorization
Z::T::; :W“"io Recupr :‘y’sm1?1rm Crtificatp
e (S “Viou 2ecovots
Document Number: Dguzem !ﬁ; [ ! [X 51 3 ' g [ cul ntﬁumb 3 5 |
Expiration Date (if any)(mm/ddlyyyy): Expiration /\?W any)(mm/dd/yyyy): Expamﬁon Date {; ﬁi y) mg fddiyyyy):
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/ddiyyyy):
Document Title: Do Not SVZII?ItgaI:lc"l,':Ies Space
Issulng Authority:
Document Number:
Expiration Date (if any)(mm/ddiyyyy):
Certification

1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed dogument(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee is rized tofork In the United States.
oyment (mm/dd/yyyy): [94 D 2'& lb(Sae instructlons for exemptions.)

Employer or Authorized Rggrasentaﬁve

A e R e T

' Last Name (Famllvﬂa’ma) ST First e (Given Name) Employer's Business or Organization Name
( EMPLOYER SOLUTIONS STAFFING GROUP LLC
Empioyer's Business or@rganlzaﬂon Address (Street Number and{jfame) | 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 appiicabie) Last Name (Family Name) First Name (Given Name) Middie initial |B. Date of Rehire (if applicabie) (mm/dd/yyyy):

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

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

1 attest, under penalty of perjury, that to the best of my knowledge, this employes is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genulne and to reiate to the Individual.

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

Form1-9 03/08/13 N



IVIINNESOTA DRIVER'S LICENSE/ENHANCED DRIVER'S LICENSE

IpenmiFicaTion CARD/INSTRUCTION PERMIT APPLICATION <
APPLICATION RECEIPT TYPE v o o
2 Ttis 1s NOT A STaNDALONE IDENTIFICATION DOCUMENT —— RESTRICT/ENDORSE VISION
esota Driver's Licenss, Instaucrion Permir or Toenvirication Carp Numser Birry Dare (Mone/Dar/Year) [J REG [JEDL ﬁq%wmg O MC ORIGINAL . PASS zw:
> . 0 MC RENEWAL 1 PASS with CL
vt J_Tﬁ B2 IEE ER N ih\ ol 1Al g7 Y OA  ODbuw 0OD 1 ADD/REMOVE | I INCOMPLETE
NavE ; os gopup  OOMC [ ATTACHED:
nooed Les C-{] B ear o
“Covptere Fst Nawg T Coumue Mimoie Naze Cor2rene Last NaME CPROV [IDUP [OAR PPLICATION
Previous Leaar Name (ONLY APPLIES IF YoU CHANGED tr StNcE tast MIN Driver’s License, EDL, ID or IP aepuication) \w,.\mu CODUP []COMB $ w m% PROPER ID
T e : CIMBOP [IDUP [ DBL/TRIPLE Hyes Ono
isTe .‘,,w. e n&ﬁav Hﬂa - - demwgzﬁ T Ocue [] PASSENGER OTHER FEES 7077
A o= Do | g
?FEEH?_"E?EB:E& zau_s:.nn_ﬁdﬁnaz_aQ§§<§§qﬁaﬂoa§zgagsgg , INDICATORS O HAZMAT
a2 1 f ] SENIOR ] bWI REIN FEE OTHER
nowee ! G C0 smer/ 1 ?3..5 L_\H.. Ar# {1 LTD MOBILITY $ $
&, i / - 1 SNOWMOBILE [ RT Passed
s aml Tvq,r, DA afe| [ 8151 6| 7] 1] |beavnshad i GAN DONATION
L 1 e m anwm_s [ RT Waived Mm AN DONA < D
OpnonaL MainG Aporess (siz #1 oN BATK OF WHITE COPY) MAKE SURE THIS IS A VAUD ADDRESS, THE PosT office witt NOT FORWARD YOUR CARD, _U<m_.mw>z y7i P\c\mc\:u
1 arrmm THAT THE ULS, POSTAL SERVICE WILL, NOT SRIVER MATL TO MY RESIDENCE ADDRESS SHOWN ABove. INITIAL HERE _ 7O HAVE YOUR CARD SENT TO THE ADDRESS SELOW, = Km k\ G k3 83
Numser Smeer Arr .\\u\:m\\m w\\* % \ . B/ 2 © \\m\
_ | was provided all priva Eem&ua\m»% E&Tm ‘and federal law. Submisslon of this applicatior’
Carv constitutes consent to reg n with the sel 8gervice systam, if required by federal faw. | certify that
Zp Cane MN CouwY |  the infarmation on u&m mnﬂ.ﬁmnﬂy Is 8% applying for driving privilages, | am aware of the duties,
A , ‘. — T respansibilities, and penalties outiined in § 109.444 regarding the safety of children around school buses.
_umns._._u“ ﬁ = A nm._.. i) ! - I||=| e K _H_ 17
Eve Cotor HesHr WieHT IN Pounns Mae Femare h.lbs,nu.\\ \N. ;
annw:» Signature A V4 Application Date
z Q Q _ (DVS USE ONLY)
Visit dvs.dps.mn.gov to: THIS DOCUMENT IS A RECEIPT FOR THE TYPE OF CARD INDICATED,
. n@A the status of your driving privileges AND IS NOT A STANDALONE IDENTIFICATION DOCUMENT
it n_._mnc_m a road test «  This receipt, in conjunction with an invalidated previous license, instruction
,v.f permit or ID card, may be used as identification.
\
e \\ Dcmmﬁmo_._mv Contact Us: : * This receipt is valid for the type of card indicated, when stamped with the
_W . e ‘ v proper validation stamp, for a maximum of 60 days from the application
river’s Licehse Questions: 651-297- mm AlD& date shown above.
License Status, avdilable 24/7 51-284 ) « This receipt is void if the applicant is not in compliance with all restrictions
m FOﬂm.ﬂmo s ..\ H N@N N Om Dmn e & Nﬂ—m indicated on the Q:ﬁ:@ record.
otor .<m_‘=.. e D%mm.n ns: 651- N&MINH 6 \ D ¢ Not valid as Enhanced Driver’s License (EDL) for border crossings.
TOD/TTY: | \ / 651-282-6555 / , eputy 107  Lost, stalen and duplicate EDL cards are deactivated and may not be
. / ]
/ / / . used for border crossings.
, \ J

! \ /
YR
. { {r T(\

Ps533100-36



1 e
{‘\' REGISTRAR'S CE} ICATE OF LIVE BIRTH itk 74 025395
\CS\"‘ NORER 40 STWATE OF MISSISSIPPI numser 123 —
; - o T T —}—N"' | Last DATE OF BIRTH {Month, Day, Yeor) HOUR A
3 - : z ' (= 22
1 Jason ©  Lee . 2 August 28,197k | 63157
b TS S-S T T O e — |
3 S M= )T 4 3 in . \
| 5. Male 4. gingle [ | fo. Hinds '
HOSPITAL OR CLINIC-NAME 'v;nr « TOWN OR LOCATION OF BIRTH msmf CITY LIM
. (Specify Yes or N
. Mississippl Baptist Hospital 3 Jackson, Mi ssissippi 9. Yes [
FATHER—NAME Firat Middle Lo i RACE AcHALTIME ORIHS gaki_r%romtcnn J:‘I"r;l)m i
6o, Joel  Leslie 1 s. White &. 23 & Migsouri |
( MOTHER—NAME First Middle Lav \aiden Name) | RACE g S8, 1IME OF THIS [STATE OF siRTH m"r;.‘:}{
s (T Wfide % gp—— [~ Tuhencd

7 Paula T
R

B L A -7 _
.. Miselssippi e». Hinds & ‘ackson " |es. Yes ge. 5758 Kirkley Drive \

MAILING ADDRESS—STREET & NUMBER OR RURAL LOCATION E CITY OR TOWN STATE ZIP NUMBEK

o 5758 Kindey Drive— - . [» Jacken *Misgigalonl 39206

INFORMANT—-NAME RELATION TO CHILD

Y OR TOWN INSIDE CITY LIMITS|STREET & NUMBER OR RURAL LOCATION
Y v (Specify Yes or No)

10a. Mrs. Joel L. G111 | 1. Mpther ,g'
SIGNATURE OF MOTHER i e 3. 7 = { i 3 Z

The above record Ty,carrect Dl 20) Al “(_Q_ - — -/4/4/ 3 ;‘
1 certify that the above named child was born alive at the gloce & h & on ATTENDANT—-M.D., Midwife, Other OATE SIGNED (Manth, Day, Year; g
tha dote stated obg L (Specify) )

Qi o ) AL A : 3 . . - j_-.i‘-
- et "“'\ \ 3 e - ')__\‘ ,. l."\
T LM € A0DRESS (Frewt o Roure, City or Tewn, Bam, T )

\1,0. Box 50LL, Jackson, Mississippi

DATE RECEIVED BY LOCAL REGISTRAR
Month Day Year

126, Q!H’_é: L7t

- CERTIFIED COP'SOF RECORD OF BIRTH 4
i s I, Aiton 'BT‘@ET‘W&':?.(_“W@W- VT Sta{rS‘tl‘CS“ . hergn?: \
certify this to ke a true an¢ forrect copy of the certificate of birth | \

he original being on file in 'fhis office. }

s ¢ A
I,t" 27, M

of the person named therein, it

i, over my signature and under the

. Given at Jackson, Mississj
the 25th day of September, 1974.

;'l ; official seal of my office, thi

|

| \ Lo
' Vi ads ﬁ ﬂd/ di-n



DiSQLOSUREAND AUTHORIZATION [IMPORTANT — PLEASEREAD CAREFULLY BEFORESIGNINGAUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND |INVESTIGATION

Employer Silutions Saffing Group LLC (ESS3) may obtain information about you for employment purpases from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “Investigative consumer report” that may include Information about your
character, general reputation, personal charadteristics, and/or mode of living, and that can involve personal interviewswith sources, such as your
nelghbors, friends, or assodiates. These reports may contain information regarding your credit history, criminal history, social security number
validation, mator vehicle records (*driving records”), verification of your education or employment history, or other background checks, Credit
history will only be requested where such Information Is substantlally related to the dutles and responsibliities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disdosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most commen form of Investigative consumer report obtained with regard to applicants for employment
Is an Investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel.: 800-886-4777 or 952-941-8040, Fax 800-886-0774 or 952-941-8041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or ancther outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing BSSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a resuit, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicantsor employeesonly: You have theright to Inspect and receive a copy of any investigative consumer report requested by BSSG by
contactingthe consumer reportingagency Identified above directly, You may also contact ESSGto request the name, addressand telephone numberof the
nearest unit of the consumer reporting agency designated to handie Inquiries, which ESSGshall providewithin 6 days,

New York applicantsor employeesonly: Upon request, you will be informed whether or nat aconsumer report was requested by BS8G, and If such report was
requested, Informed of the name and addressof nnmnmmpomngwthdﬂmlmwthem By signing below, you also acknowledgereceipt of
Article 23-Aof the New York Correction Law.

Oregon applicantsor empioyeesonly: Information desaribingyour rightsunder federal and Cregon law regardingconsumer dentity theft protection, the storage
and disposal of your credit information, andremediesavallabla should you suspect or find that ESSGhasnot meintained secured records|savallable to you upon
request,

Washington Sate appiicantsor employeesonly: Youaso havethe right to request from the consumer reportingagency awritten summary of your rightsand
remediesunder the Washington Feir Qredit Reporting At.

ACKNOWLEDGMENTAND AUTHORIZATION

I acknowledge receipt of the DISCLOSLRE REGARDING BACKEROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of thess documents. | hereby authorize the obtaining of "consumer reports’
and/or “Investigative consumer reports’ by BSSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, 1 hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or Insurance company to furnish any and all background Information requested
by Orange Tree Employment Sreening, 7275 Ohms Lans, Minneapolis, MN 55439, Tel.. 800-886-4777 or 852-041-0040. ORANGE TREE
EMPLOYMENT SCREENING's website Is at: Www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. 1agreethat afacsimile (*fax"), electronicor photographic copy of this Authorization shall be as valid asthe original.

brk app sor employeesonly: By signing below, you also ackmowledge receipt of Article 23-Aof the New York Commection Law,
Mii esotaand Oklahoma appllcantsor emplovessonly: Hemmedcuusbuxlfynuwouldllletoradvaampyofaoonmna-mponlfonelsobtdnedbym

B0 (vt incluce emait accress: igiln974@gmail.com :

Y

Sgnatura-;mn &l (Nov 28, 2078) pate: NOV 29, 2016

BACKGROUND INFORMATION
Last Name:_Gill Aret;_Jason Middie:_L
Other Names/Alas:
Social Seaurity#: 427533941 Date of Birth (mm/dd/yyyy)E108/28/1974
Driver's License #: W743264857014 SQate of Driver's License: Mn.
Present Address 1000 Pullman Ave. Telephone # FEIEIRP5 1-855-8747

Oty/Qate/ Zp: Saint Paul Park, Mn. 55071

*This information will be used for background screening purposesonly and wiil not be used as hiring criteria.



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,
I you do not provide a written electio WHECH i i : ayroll Debit Card.

SECTION | BASIC [NFORMATION
Employee Name  jagon Gill :

Note: Direct Deposit accousnts may take up to 7 days to be activated,

SECTION 2 PAYROLL ELECTION

|| Direct Deposit (Please complete Sections 3 and 5 below)
|_| Payroll Debit Card (Please camplete Sections 4 and 5 below)
SECTION DIRECT DEPOSIT
\ 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
responsible for any delays in payroll or extra costs

incurred if the account number that I provide is incorrect.
Accountt 104780296760

78! ) ' tmita™N &7 e 11/29/2016
Account Type: [I7] Checking [ Savings [Cloter

To help us avoid making an errar, please attach a copy of a voided check. (a deposit slip will not work)
Ifyquhmebanks,dnnotclnseynmddbmkaocomﬁmﬂyumdkectdepgpithas started at the new bank, which may take 2 pay periods.

SECTIONT AR OLIS DER ARG R (GEOSNMENSACARD)
Federal lg

us bank
Routing# 091000022

ccount. In arder to

request a " to identify you, If
yudomx  JASON GILL n-2/810 145 ou a Payroli Debit
Cardtop: 1800 PULLMAN AVE ‘mation o they can
verifyyow ST PAUL PARK, MN 650711206 e 3

Except fo \ ) P .Card ‘account or
transactior PvToTHe W\ : onditions. You will
then sign ORDEROF____ ™ i s ' _i_____;.\ = - | tﬂ;:-‘aj payday you receive
~CARDE a——— o e l_ - , S ooars ) ERT

First Nar \ r Y
____  [[Bbank’ ..wwmp. e

City MEMO e e

1091000022 W0L?B02967L0O"O LS
RECEIP
Pa,yroll Leuu AL SN o - wy s ne o
073972181

conditions, and disclosures.

Employee’s Signature:

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,
authorize the financial institution to dsbit my Payroll Debit Card account for the fees described in the

anddisolosmesﬂmtminuludedormadeavailnbletomeﬁomﬁmetoﬁmeﬁnmtheﬁnmcialmsﬁmﬁnn.I
fes schedule that is part of the program terms,

Date:

SECTION 5 AUTHORIZATION

made in error to my account(s).

T authorize ESSG to directly deposit my periodic wages/comp
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and

*E-mail: jgill1974@gmail.

ensation payments, net of required tax withholdings, other required withholdings
adjustmentsfor any credit entries
* E-mail is required for pay stub information. :

com @

Employee's Signaturér-<eson G

this information will only be used to send your paystubs electronically
Date: NOV 29, 2016

(Nov 28, 2016)




EMERGENCY CONTACT INFORMATION

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

Employee Name: Jason Gill

Address: 1600 Pullman Ave. Saint Paul Park Mn. 55071

Home Phone: 651-340-8921

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:
Name: Teyannie Gill Cell Phone: 651-495-6054
Relationship: Wife Work Phone:
Contact #2 Home Phone:
Name: Paula Frazier Cell Phone: 601-213-8113
Relationship: Mother Work Phone:

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

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



