11/3/2016 E-Verify: Print Case Detalls - Preview

EVerify

SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2016308144637DP
Report Prepared: 11/03/2018
Company information
Company iD: 47429 Company Name: Empioyer Sohstions Staffing Group
Employes Information
Last Name: Kramer First Name: Candancs
Date of Birth: 08/24/1984 Social Seurly Number: *** ** 5797
Hire Date: 11/03/2018 Clizanship Status: A offizen of the Uniisd States
Document Information
LlstBDwumuﬂ:Dﬂvmm"rlburdluuadbyau.s.m“nuwhgpnnmhn List C Document: Soclal Segurity Card
Document Name: Driver's ficense Document Stats: New York
Driver's License or 1D Card Number: Document Expiration Date: 08/24/2020
Case Status Information
Final Case Result: Employment Authorized Employer Case 1D:
Case Submitied On: 11/03/2018 Case Submitiad By: VMOR1673
Closed On: 132018 Closed By: VMOR1873

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

SENSITIVE BUT UNCLASSIFIED

For more Information contact us at 888-464-4218 or EVerlty@dhs.gav.

U.S. Department of Homaland Security
US. Citizenship and Immigration Services
Enahle Permanent Tooltips

Accessihillty

Download Viewers

httpsdle-verify.uscis.gavMeblPrlntCaseDetails.aspx?CaseVeern=201 6308144637DP
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7301 Ohms Lane Suite 405

~ employer solutions staffing group. Edina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

LastName __J<camar First Name an ng middle nitial /4

Street Address 55 Z K’PU I’Or/ we Apt/Ste

City/State/Zip Hudson 2 vl 54/ € Social Security Last Four XXX-XX- 5 797
Phone Number 65/ - 328~ \? ?ﬁ Email Address C-cuLﬂe, Iau?h @ ;/q lau & oM

Staffing Agency/Recruitment Partner

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

Are you legally authorized to work in the United States of America? ﬁ YES [INO

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, responsibllities, performance, compensation and eligibility for rehire.
| 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 policles.
| 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.

I hired, | agree to abide by the policies and procedures of ESSG.

( g‘Jnu, /. HArarar e /4_‘ [//°3‘//!
Name (Print or type) Applicants Sighature Date
A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment corresponden
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. 05/2015



Th do not to lemental N n fyouhaveal unt of
Form W-4 (2016) Tho excepfions do 1ot aoply 1o supplementalWAges S, e, ich s ateet o chidende

Basic instructions. if you are not exampt, complete consider making estimated tax ents using Form
Purpose, Complete Form W-4 so that your employer the Personal Allowances Worksheet b%tl'ow. e 1040-ES, Egg{g%d&x l?r In hal uales. (?ﬂ'lerwbe, you
oan withhald tho corect federal (Neame =X SO your e o page 2 futher adust your | Ty O b, 508 &5 fiod UL o et
pay. Consider completing a new Form W-4 each year olding allowances on item! ;
and when your pergonaI%r financlal situation chaxges. dsg’L;ctlong, t;:rglrtalnmcradl ltlsb,sa ushnaﬂ ents to income, ¥r°“" witnholding on Fl:iml‘ W-: orl‘fly.‘w.hava
Exemption from withholding. If you are exem or two-eamers/multipie jol ons. WO eamers ar mul pepo s. lf you have a
complete only fines 1, 2, 3 4?am¥9/ and mp;'furrn Complets all worksheets that apply. However, you mﬂg g ug?alo{ more than one job, f :drat:t:halal
1o valldate it. Your exemption for 2018 mres may clalm fewer (or zerg} allowances. For regular "““bs bl %"::g%‘;m o F°° )
February 16, 2017, Ses ub, 505, Tax Withholding wages, withholding must be based on allowances e O O T oaT Srals
and Estimated Tax. you claimed and may not be a fiat amount or her a?llgll Lz lsfe) Iallyd o Fo“gvu_‘,’
Note: If another person can ciaim you as 8 dependent percentage of wages. fvt‘Jr?ge hlgh%gtanmisr]%g annt.?leza%allgwanr::nes are
on his or her tax return, you cannot claim exemgﬂon Head of househoid. Generally, you can claim head claimed on the others. See Pub. 505 for details.
from wihholdlr;ﬂai;your ncome $1,050 and of household filing status on your tax retum only if N ident alien. If resident all
includes more than $350 of uneamed income (for you are unmanied and pay more than §0% of the s:e“,';ﬂ:h 133253' y‘c;u mnt:l 'I‘:g" W-i en,
example, Interest and dividends). costs of kesping ;B a home for yourself and guur Insh’uctlge tor N “Ppldm& Al "Eafo
ans. An employes may be able to clalm i ) o other qualfying nclviuals, See g o, e DTS

o, Fout Witnalah even e Spioyee ke Pl oE R doigirhiaic il
dependent, if the employes: Filing information, for information. Check your withholding. After your Form W-4 takes
» |s age 85 or oider, Tax credits. You can take projected tax credits into account ah'avllm" uswi%l:rufld 05 1o mg’w the mem%g‘“af&

' In figuring your allowable number of withholding allowances, b e o c;nggsares Ylg“" roj .
e |s biind, or Credits for child or dependent care expenses and the child gk $138090[;=) Sinl 3399& 2000 “":r';,]m ngs

tex credit may be clalmed using the Personal Allowances B3 000 (Single) or $180,000 (Married).

» Will claim adjustments to income; tex credits; or Worksheet balow, See Pub. 505 for information on Future developments. Information about any futura
itemized deductions, on his or her tax return. converting your ather credits into withholding aliowances. developments affecting Form W-4 (such as laglslation

enacted after wa ralease it) will be pested at www.irs.gov/wd.

Personal Allowances Worksheet (Keep for your records.)

A Enter“1"foryourselﬂfnooneelsecanclalmyouasadependent 5 0 0 b o o b o oo o 0o o o ©° 9 0O A ﬂ
» You are single and have only one job; or
B  Enter*1”if [ e You are married, have only one job, and your spouse does not work; or ] B
» 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-* if you are married and have either a working spouse or more
than one job. (Entering “-0-* may heip you avold having too little tax withheld.) . . . c
D  Enter number of dependents (other than your spouse or yourself) you will claimon your tax retum . . . . . . D
E  Enter“1” if you will file as head of household on your tax raturn (see conditions under Head of household above) E
F  Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
(Note: Do not Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G _ Child Tax Credit (including additional child tex 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 ellgible child; then less “1” if you
have two to four eligible children or less “2 if you have five or more ellgible children.
» 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
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you clalm on your tax retum.) > H
» If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.
complete all » If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. 1o avoid having too little tax withheld.
o |f neither of the above siuations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
Separate here and give Form W-4 to your employer. Keep the top part for your records.
- w_4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
ooy | %, e vour el e copy i frm e - 2016
1 Your first name and middie initial Last name 2 Your social security number
Cendue M- {eamer Y74- 15 ~5297
Home address (number and street or rural route) 3 L] Single D] Marred [ Married, but withhold at higher Single rate.
$ s orv nl'l ve Note: if married, but legally separated, or spouse is a nonresident allen, check the “Single” box.
City or town, state, and ZIP code 4 M your last name differs from that shown on your social security card,
ll U)Sﬁn 2 wi Yol l check here. You must call 1-800-772-1213 for a replacement card. P O
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 |
68 Additional amount, if any, you want withheld from each paycheck 5 o o @ a o o a o o 9o O 6|$
7 | claim exemption from withholding for 2016, and | certify that | meet both of the following conditions for exemption.

» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

= This year | expect a refund of all federal Income tax withheld because | expect to have no tax Nability.
If you mest both conditions, write “Exempt” here. . . . [ .»l7]

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

Employee’s signature
(This form is not vaiid uniess you signit.) »

pate» JI/>7/2°1 4

9 Office code (optional) | 10  Employer identification number (EIN)

Employer's name and address (Employer: Compiete lines 8 and 10 only if sending to the IRS.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 10220Q Form W~-4 (2016)



Employment Eligibility Verification USCIS

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

PSTART HERE. Read Instructions carefully before completing this form. The Instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis lllegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they wiil accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Beotion 1. Employee Information and Attestation (Employees must camplete and sign Seation 1 of Form I-9 no later
than the first day of employment, but not beforg avwapting a job affer)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any) _
i(mer Can dace . Le Fovor (M«/'Jen l
Address (Strest Number and Name) Apt. Number | City or Town State Zip Code
852 frv Drive Ho/ dgsm Wi TYor
Date of Birth {mm/dd/yyyy) {U.S. Sociai Security Number | E-mail Address Telephone Number

ogrzd/19%Y [HTHISHAAGA candlelavgh@yabos.com bS[-329-3989

| 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 i am (check one of the following):

M A citizen of the United States

[] A noncitizen national of the United States (See instructions)
] A lawful permanent resident (Alien Regisiration Number/USCIS Number):

[] An allen authorized to work until (explration date, if applicable, mm/dd/yyyy) . Some allens may write "N/A" In this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode

OR Do Not Write In This Space
2. Form -84 Admission Number:

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

Foreign Passport Number:

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

Signature of Empioyee: c/ é Z / Z - Date (nm/ddiyW): o §/ 2¢f f) ?Eé

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

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

Signature of Preparer or Transiator: Date (mm/ddAyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Strest Number and Name) City or Town State Zip Code

@ Emplayer Completes Next Page @

FormI-9 03/08/13 N



‘ ﬂ Egloysr Completes This Page ﬂ

‘Eection 2. Employer or Authorized Representative Review and Verification

(gmplagam or thelr autharized representative must comiplete and sign Section 2 within 3 business days of the emiployse's first day of '
mitist physically examine qne dogument from List A QR examine a combination of one dosument from List B and one dooument fram List C as listed op
the “Lists of Acseptable Doouments® gn the next page of this farm, For each dooument yoy review,
{ssuing authority, dooument number, and expiration date, if any.)

oyment. You

record the following information; deoument titie,

Employee Last Name, First Name and Middle Inltial from Section 1: V,\ ‘. (\"\, R Y\Qe M .

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

ug 24 2%

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Orweis  License 2
Issuing Authority: Issuing Authority: Issuing Authority:
L Wow Mpce WA
Document Number: Document Number: Document Number:

. \s-s1an

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

Expiration Date (if anﬂ(mnﬂd/yyyy);
O%- BN 202D N

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write In This Space

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 (mmv/dd/yyyy): _\\~03~ Z@ (See instructions for exemptions.)

Signa f Employer Wﬂze%esentaﬁve Date (mm/dd/yyyy) Title of Employer or Authorized Representative
»
/ﬁﬁ \ % ~26lt ndlna &a‘w_r A
Name (Family Namﬁ) First Name (Given Name) Employer's Business'of Organization Name

EMPLOYER SOLUTIONS STAFFING GROUP LLC

WApcqled AV A
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

T

Secfion 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middie initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

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

Document Title: Document Number:

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

| 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.

Date (mm/ddAvyyy):

Signature of Employer or Authorized Representative: Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N






DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes 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 characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates, These reports may contain information regarding your credit history, criminal history, social security number
validation, motor 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 substantially related to the duties and responsibilities 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 disclosure 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 common 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 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website Is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authortzation Is all-encompassing,
however, allowing ESSG 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 result, 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 Malne applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which £55G shall provide within 5 days.

Naw York applicants or employees anly: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, Informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: informatlon describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not malntained secured records is available to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DiISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. i hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, | 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 Screening, 7275 Ohms Lane, Minneapolls, MN 55439. Tel.: 800-886-4777 or 952-941-9040. 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. i agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valld as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.
Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is abtained by ESSG.

M {Must include email address: CQAA ‘él (3] gg A Q >£ ﬁ’éov s Com )

Signature: Z/ 6_:"/% pate: 1 /23/, / 4

BACKGROUND INFORMATION

Last Name:, l< Camls” First: ‘:& Jg 28 Middle: M qrtle
Other Names/Alias: Lq F‘. vef / Mel J’Q/l

Soclal Security #*: Y724-1S~5797 Date of Birth (mm/dd/yyyy)*: oY /29 /1189
Driver’s License #: L/ 7 3 / 2 ‘7 é 39 State of Driver’s License: N y
Present Address: 651 /:9!'*/“ I;’)r/wa, Telephone # (Primary): gf/—- 32 ¥ - 39 ¥ 7

City/State/Zip: H ‘/AS ony Ww 1 SYof 6

*This informatlon will be used for background screening purposes only and will not be used as hiring criteria.



EMERGENCY CONTACT INFORMATION

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

Employee Name: C""\ A‘«Cﬂ-— MO‘M’ fe /(( QMR

ddreo: Drd QLLV& f‘[szw;,. Wi Yol
Home Phone: 55, ’"3 Z-? = 3"3/7

i EMERGENCY CONTACTS S i
 Pleage list two people (In priority arder) who gould be eontaoted In gase of an emlgjcy e
Contact #1 Home Phone: N /A
Name: Ns([\e'qj /(rqw Cell Phone: 5'5/_‘ 260 ~ 35970
Relationship: H vs Lq,\é Work Phone: 2. |4 — g”/é - ¥ I 5
Contact #2 Home Phone: 653 - 63 6 - [¢3 ya
Name: Georfje, or ;<°'-j L°3¢‘:\0\’\ Cell Phone: 45| -2.95 - q t/?
Relationship: . {)6\ (“Q/\%'S { chg,l[g-phone; é 5 I -2%5 ~ (? r'{ 7 é

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

Alfer&& £ Amoxiciilia

P(?.r's_gtff"'fon(f) )z v3e & H;It)f_okyfltjarbquim

i;“i QR n Oﬁj*‘m 09’\°f

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 Direct Deposit
nrovide a written election,

If you do not

SECTHOM O BASIC INEORNENELEON
Employee Name é

Conducee M. [rames
51&' [l 2 PANROET UL C RO

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

[ | Payroli Debit Card (Please complete Sections4 and 5 below)
SECkonE 3 DIREGE DEROSER

ﬂ Update Bank Account

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

e wells Facqe

Routingd  pajoool g

Accountt 247G 563)6F

Account Type: __[X Checking [] Savings []Other

‘or Payroll Debit Card.
paper Check.

SN A Y7y 5 5797 DSy f20/6

| Paper Check (Please complete Section 5 below)

1 understand and acknowledge that if I do not provide a
voided check with this direct deposit form, 1 am
responsible for any delays in payroll or extra costs
incurred if the account number that I provide is incorrect.

. AR V.- Vi £

. Tohslpusavoidmakinganemr.pleesemdmcopyofavoidedchedc.(adepositslipwﬂlnotwork)

e Ifww- e hanln A ned Alang srmse ~ld aaels nanasant RUIDU PRDNIIRE T IR R 1, Iy sowsi PP YR REERETREE S SIEER RS P R,

periods.

CANDACE KRAMER 244

Federal  NICHOLAS KRAMER ‘Lavessaies account. In order to
request 6601 75 1/2 2 to identify you. If
you do BROOKLYN PARK, MN 5542 / you a Payroll Debit
Card to / ormation so they can
Except " ! 4 bit Card account or
transacti { g i conditions. You will
then sig C h payday you receive
wages, {

RGO Well: Fargo Bank. NA

CARD FARGO wm;_c o

First Ni
| WS : ] w

Stectz " Ey#
| 12090000 k90 847955369 00:2LL

City |

1 [l 1 :
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

T 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 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:

SECHION 3 AU FHORTZNFION

1 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.

Date:

*E-mail: ca,\“e,.lcytm‘q @ yal[wv- Co M

V" this informationwill only be used to sénd your paystubs electronically
Employee's Signature: & g Z /é —— Date:

/oy /8




