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7301 Chms Lane  Suite 405

¢ employer solutions staffing group e, M 55439

O Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name A}fmﬁv‘ru First Name }“I&c-fov- Middle Initial é
Street Address 1207 Foirpreadey  dy Apt/Ste

citystateZip__Hopsdon  resas 9309
Phone Number 203~ 3539- (5 9% Email Address @.9(lpme naredces @ . ¢ o

Staffing Agency/Recriitment Partner

All offers of emplovment arg conditonal upon sntisfactory proot of identity and legal abillty to work in the U.5.A,

Are you legally authorized to work in the United States of America? [AYES no

Applicant Certification anhd Authorization

I authorize Employer Solutions Staffing Group (ESSG) to use the infarmatian and statements cantoined in this application to determine my
qualifications for employmeant. | authatize ESSG to make inquiries of my farmer otmployars, except as indicated in this application,
ragarding my previous duties, responsibilifes, parformance, compansation and oligibility for rehirs,

| understand that o comprahensive background chock may be condugted to detarmine miy eligibility for hire by esrtain clisnts of ESSG,
This may include but is not limited to, investigations of eriminal and/er conviction rocords, driving records and/or a drug scroan tost as
roduired by clients, govemmant regulations er by ESSG policies.

| reloase ESSG and other persons or ontities from any claims that might ba based on ESSG's decision to conduct a background check.
| certify that all statsments made in my application are true and accurate and that ! have not omittsd any material information or provided
falsa or misleading informatian, | understand that any material omission or misropressntation will result in tmy disqualification from
consideration for amplayment or, if discoverad after | begin smployment, will result in my tatmination.

If hited, | agrae 1o abids by the policies and pracodures of ESSG,

/:/edov' A/éfua rro M [2p2- 10/9

Nama (Print of type) Applicants Sighature Date

A copy o facsimlle ("fax") will be consldered the same as an original signature, Email will ONLY be ysed for employment correspondence

For ESSG Office Use Only
POH NHW . 2% 8860 w4
Emergency ContactInfo | Background Releaze Form Background Results Unemployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc, WC Code

BSSG = Storgoom Solutions Rev. 11/2013
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Form W-4 (2013)

Burpora, Compilatn Fom W-4 o that yaur
emplayer can withhold the corect federnl incorms
tax from your pay. Gomtldar complating a now Farm
W=4 mach yaor ond when yaur personal o finoncisl
aituntien ehangen.

Examption from withholding. It you ars axatmpt,
somplsta anty linea 1, 2, 3, 4, and 7 and sign tha
form 10 validata It, Your axamption for 2013 axpiran
Fabeynry 17, 2044, See Pub, 505, Tax Withhalding
and Extimated Tax,

Nota, If angthar pareon can clalm you as a
dependant on his or har tax, fetyrn, you sanhot cinlm
axsttiption fram withholding if your income exconds;
§1,000 and includea more than $350 of unearned
income {tor axample, intarort ong dividends).

Baglc instructlans, If you ars not axompt, eamplate
tha Parsonal Allowancos Werkehoot balow, The
workahaetn on paga 2 turther adjust your
withhaolding allowancer based on llemized
doductiona, certain cradits, adjustmantz 1o income,
oF two=aarnat/multipla fobs situations.

Compiste alf workeheots that apply, However, you
iy cllm fawar (or zere) sllewances, For rogular
wages, withholding must be based on ollowances
you cloimed and may nat b a flat amount or
porcentags of wages.

Haod of househald. Ganerally, you con elahn heod
af hounaheld filing otatuz an your tax retum only If
Yt are unmarriad and pay mona than 50% of the
cats of kooping up a homs far yourasl and vour
dapandent(s) or other qualitying Individuala, S
Pub. 501, Examptiona, Standard Dedyction, and
Flling Information, for Infermation,

Tax cradita. Yoy can take projacied tox eredits into
aceaunt In figuring your allowable number of
withhalding allowances, Credits for child or
depnndant sate nxpankeL nd the child tax cradit
may be claimad using the Persanal Alowancoz
Workehast balow. Sen Pub. 508 far information anh
canverting your other eratits into withhelding
allowincas,

Nonwage incae, If you have o large amaunt of
nonwagys incoma, sUeh as intetest or dividands,
consider making antimated tax payients using Farm
1040-ES, Eatimated Tax tor Individuale, Otherwine, you
may owe aditichal tax. It you hitve pansion or annuity

incoma, teq Pub, 503 to find out if you sheuld adjurt
your withhalding on Form W-4 gr W=4P,

Two sarners or multiple jobs. If you have o
working apauaa gr more than tne job, tigura the
tatal numbar of Allowances yay dra entitims to clalm
on all febe uging wotkaheats from anly one Farm
W4, Your withhelding uaually will ba moat accurate
whan all allownanees ara clalmed on the Farm Wed
for the highast paying job and 2ero allowances are
cloimod an the othars, See Pub. 508 for detaife,

Nonroaident allon. If you ars a nenresidant alian,
tno Notice 1392, Supplamental Farm W-d4
Inetrugtiong for Nonrssident Alisns, bofors
complating this fom,

Chagk your withholding. Afler your Form Wed takea
offact, uss Pub, 505 te eae how the amount you are
having withheld compares to yaur projocted totaf tay
Tat 2013, Sae Pub, 505, sapacially if your amninga
axasad %130,000 (Singla) or $180,000 (Marriad),

Futurs developmants, Informatien about any futurs
developmants affecting Fam W4 (euth as
logisiotion enacted oftor we rolonse it) will bo postad
at Wiww,irs. goviwd,

Personal Allowances Workshest (Keep 10F your records.)

A Enter “1" for yourself if no one slas can claim you as a dependant ., . . . .

B Enter™i™if {

= Yolurr wages from a second
G Enter "1" for your spouse. But, you may choose to onter

* You are singls and have anly one job: or

= You ara married, have only ona job, and your spousa doas not work; or
job or your zpouse's wages (or the total of both) are $1,500 or less,

“=0-" if you are married and have sither a working spouse or more

than one jaby, Entering “<0-" may halp you avoid having too little tax withheld.) . . . ,

D Enter number of dopendents {other than your spouse or yourgelf) you wilt claim on yourtaxreturn. , . . . ,
Enter "1™ If you will file as head of househald on yout tax return (see conditions
Entar 1" if you have ot Isast $1,900 of child or dapendont care sxpanses for
(Nete. Do not include child support paymonts. Sao Pub.
G Child Tax Credit (including adelitional chitd tax cradit),

 if your total income will be lesa than $65,000 (395,00

mm

have throe to six eliglble children or lesg "2" it you have seven ar more eligible childran,

* 1f your total income will be betwsan S65,000 and §84

L R N T T S

under Head of housshold above) . .
which yau planto claim a eredlt . . .
508, Child and Depandant Cara Exponsas, for datails.)

Sec Pub, 872, Child Tax Cradit, for more intormation.

0 i married), enter 2" for each cligible child: then Jess 1" it you

+000 (595,000 and $119,000 If married), anter *1” for sach eligible child . . .

- . . B

b P

G _f

H  Addilncs A through G and enter tatal hera, (Note. Thig may be ditferant tram the number of exemptions you claim an yaur tax retum,) = H
= If you plan to Remiza or claim adjustments to income and want to reduca your withholding, 560 the Doducstione

For aceuragy, and Adjustments Warksheot on pagn 2.

cornplete all * I you are single and hove moro than ono Job or are married and you and your spouse both work and tha cambinad
waorkshaats sarnings from all jobs excead $40,000 ($10,080 it married), so0 the Two-Epmers/Multiple Jobs Workahoot on poge 2 to
that apply. avoid having too littlo tax withhold,

= If naithor of the abavs situatlons applins, stop hera and anter the number from fine H an line § of Form Wed balow,

Separate here and give Farm W4 to your amplayer, Keap the top part for your records.
Employee's Withholding Allowance Certificate

Dapriment of tha Teasury ¥ Whother you ore entitlad te claim » cortain tumbar of sllowancaa ar axamptinn Irom withhalding ia
Intemal Rnvue Sonvioo subject to roview by the IRS. Your employst mny ba requirad to send » copy of thix form ta the RS,

Farm w-4

OMB Ne, 15450074

2013

1 Your firat name and midla initial Laat nama
k/(xux rro

Heclor A

2 Your social aacurity numbar

627 -50-9509

Heavies adcrons (rimior and Liroat or raral relin)

12007 Falrmapdow dr

3 [ singls [J Maried [ Marrics, bt withheld af highar Single rate.
Note. I tymod, bu! leqally separatad, or 4pausa it & hanngident aken, check the *$inqln® box.

City or tewn, state, and ZIP code

4 U your lnat name diffare from that ghown on your tocial zecunty card,
check horo. You must call 1.800-772-1213 (¢ o roplacement card, b [

Mexototnin _Teta & 3253/
5  Total number of allowancas youl ara claiming (from ling H abava ar from tha applicabls workshaat an page 2)
&  Additional amount, if any, you want withhold fram oach payehock . . . . ., . . . .

7 | claim exernption from withholding for 2013, and | certify that | meet both of the following conditions for axemption,

* Last yoar | had a right to a refund of all foderal income tax withheld because | had 1o tax liability, and
* This ysar | oxpect a rofund of all federal income tax withheld because | expect to have no tax liability.

5

o

6

$

6—

It yau meet both condittons, write “Exsmpt* hers. . . . . . . s e ]

Under penalties of petjury, | declara that I have oxamined this cartificate and, to tho bast of

Employee's signpture
{Thiz torm s net valid unlesa you sign ity »

my knowledgo and baliet, it is true, corroct, and complete.

Datew |7 -0 7 ~ 2ol

8 Employer's nomea an! nddrana Employer: Campladb hes & and 10 only it nending to the IRS. | 8 Offica cods {eptonal)

16 Gmployer identification ntmber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, sas page 2. Cot, No. 102200

Form W=4 20t 3)
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Employment Eligibility Verification USCIS
Form 1-9
Department of Homeland Security OME No, 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

B-START HERE, Read insttuctions carefully before completing this farm, Tha instructions must be avallable during completion of this form,
ANTE-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals., Employers CANNOY specify which
document(s) they will accept from an smployes. The refusal to hire an individual becguse the decumentation presentod has a future
expiration date may also constituty illagal disctirmination,

Section 1. Employee Information and Attestation (Employees must complate and sign Section 1 of Form -9 no latar
than the first day of employment, but not before accopting a job offor.)

Last Name (Family Name) Firat Name (Giverr Nama) Middle Initial | Other Names. Used (If any)
Mavaore IH e.cto A
Address (Streat Number and Name) Apt. Number | City or Town State Zip Code
12102 Foirmesdow a/f" Housfor 7X 7707/
Date of Birth (mm/ddAryyy) |U.5. Soclal Security Number | E-mal Address Telephone Numbar

[0-12 1975 6238 BB2% axthn,nnicas o Sitegi Comt _[313-535- €55 ¢

! am aware that Tederal law provides for Imprisonment andlor fines for false statements or use of false documants In
connection with the compietion of this torm.

1 attest, under penalty of petjury, that | am (check one of the following):
[ Acitizen of the United States

(] A noncitizen national of the United States (Soa instructions)
I:la A lawful permanent resident (Alien Regisration Number/USCIS Numbar): o7 q"zc? 2-200

[ An alien authorized to work wnti (expiration date, if applicable, mmidd/yyyy)
(See instructions)

For sliens authorized to work, provide your Alien Ragistration Number/JSCIS Number OR Form 1-94 Admizsion Numbor:

1. Alien Registration Number/USCIS Number
OR 3-0 Barcode
Do Not Write in This Space

- Some aliens may write "N/A" in this field.

2. Form 1-84 Admission Number:

If you obtained your admission number from CBP in cannaction with your arrival in the United
States, include tho following:

Farsign Pagspoert Number:

Ceuntry of (ssuance;

Some aliens may write "N/A” on the Fareign Passport Number and Cauntry of Issuance fislds, (See instructions)

Slgnature of Empluy% Cate: (mmvddyyyy): [l~07.20l%

[y
Preparer and/or Translator Certification {To be complatad and signed If Section 1 is prepared by & person other than the
amployeae.)

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

Signature of Proparer or Translator: Date (mmvddiyy):
Last Name (Family Name) First Name (Given Name)
Address (Stroot Number and Nome) City or Tewn State: Zip Coder

@ Emplayer Completes Next Page @

Form [-9 03/0R/13 N
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2 Emptayer Conpletes This Page @
w

Section 2. Employer or Authorized Representative Review and Verification

(Employsrs or their authorized reprasartative must somplete and ign Section 2 within & businass days of the employad’s first day of employment, You
must physically axemine ons documert from List A OR examine o combination of ane docurment fram List £ gnd one document from List © az fisted on
tho "Lists of Accoptable Documents* on the next page of this form, For each documnent you review, racord the fallowing information; document titls,
issulng authority, document number, and expiration date, it any.)

Emplayee Lazt Name, First Name and Middie initial from Section 1;

List A OR ListB AND Listg

Idenitity and Employment Autherization Identity Employmant Authorization
Document Title; Docurnent Title: Docurment Title:
{ssuing Authority: Issuing Authority: lesuing Authority:
Document Nurmber. Docurmnt Number: Docurent Number:
Expiration Date (if any)(mmidc/yyyy): Expiration Date: {if any){mmidciyyy): Expiration Date: (i any)(mmiddiyyy):
Documaont Title:
Issuing Authority:
Document Number,

Expiration Diate (i any)fmmvddiyyyy):

3-D Bareode
Dacument Title: Do Not Write in This Space
lasuing Authority:
Decument Number:

Expiration Date (if any)(mm/iddiyyyy),

Certification

I 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 o the employee named, and (3) to the best of my knowledge the
employec is authorized to work n the Unlted States.

The employee's first day of employment {mm/ddiyyyy): (See Instructions for exemptions.)
Signature of Employer or Autharlzed Reprosentative Date (mmiddsryyy) Title of Employer of Authorized Representative
|Lagt Narme (Family Nama) First Name (Given Marne) Employar's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING CROUP LLC
Employer's Busincss or Organization Address {Stroat Number and Name) [City or Town Stato Zip Code
7301 OHMS LANE  SUITE 405 EDINA MN 55434

Section 3. Reverification and Rehires (To be completed and signed by employer or suthorized rapresentative.)
A, New Name (f appiicoble) Lagt Name (Farnily Nome) First Name (Givan Name) Middle Initial |8, Date of Rehire §f applicabia) (meryddhyyyy):

C. Ifemployee’s previous grant of employmoent atthorization has expired, provide the information for the documant from List A or List G the arployes
presented that establishes curment employment authorization In the tpace provided bekw.

Documant Title: Document Numbar: Expiration Date (if anyj{mmvddiyyy):

| attest, under penatty of perlury, that te the best of my knowledge, this employee is authorlzed to work in the United States, and i
the employee prosented documont(s), the document(s) | have examined appear to be genuine and to relate to the individual,

Signatura of Employer or Authorlzed Representative; Date (mmvddhnyy): Print Nama of Employer or Authortzed Represantative;

Form 1.9 03/08/13 N
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HITULMIURE ANL AU HURIZALION IMPORTANT - PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDBING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ES5G) may obtain information about you for employiment purposes from a third Party cansumer roporting
agency. Thus, vou may be the subjoct of o “eonsumer teport* and/or an "investigative consumer report” that may include information abaut your
character, general reputation, personal characteristics, anti/or mode of living, and that can involve personal Interviews with sources, suzh og your
neighbors, friends, or associates. Those reports may contain infermation regarding your credit history, griminal history, sacial socurity number
validation, tmotor vehlele records ("driving records”), verification of your education or emplayment history, or other background cheeks. Credit
histary will only be requested where such information is substantially related to the duties and responsibilities of the position for which yau are
applying. You have the right, upon written request made within a reasonable time, to reguest whether 2 consumer report has been requested ang
compiled sbout 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 seope of the most common form of lnvestigative consumer repart obtalaed with regard to applicants for etmployment
i5 an investigation into your oducation and/or employment history conducted by Orange Tree Employment Sereoning, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel,; 800-886-4777 or 952-241-9040, Fax: 800-886-0774 or 952.941.9041, ORANGE TREE EMPLOYMENT SCREENING's
website is at www arangotresseraening com, of ahother outside organization, The seope of this notice and authorization is all-encompassing,
hawever, allowing ESSG to obtaln from any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the eourse of your employment to the extent permitted by law. As a result, you should carefully consider whother to exercise your
right to request disclosure of the nature and scape of any investigative consumer report,

New York and Maine applicants or etnployess only! You have the right to Inspect and raceive o tapy of any itwestigative consumer roport requestnd by £55G by
cantacting the earmumnr raporting agancy ldentitind above directly, You may alsp contaet £556G to request the name, address and telephons number af the
nearest unlt of the earsumar reporting agancy designatad to handie Inquiries, which E336 shall provide within 5 days,

Naw York appliiints or smploywes anly: Upon fequest, you will be informed whe thar of NOLa consuUmer tepart was requested by ESSG, ard If such report was
fequestnd, Informed of tha name and address of the consumer reporting sfency that furhished tha regore, Dy signing below, you also acknowladpe recalpt of
Artlele 23-A of the New York Correction Law,

Oragon applicants or amphyyees only: Information deseribing your rights under federal and Oregan low repardingconsumer identity thaft prataction, the storsga
and disposzal of your credit infarmation, and camadies avallabla sheuld yoususpect or find that L55G has not malntained secured rocords 1& avallable to You upon
retuest,

Waxhirgton Stata applicants or smployessonly: You alzo hove the right to request from the eonsumar reparting agency a writtan surmtnary of your fightz and
remedies undar the Washington Fair Credit ReportingAct,

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge recelpt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY QF YOUR RIGMTS UNDER THE FAIR CREDIT
REPORTING ACT and certlfy that | have read and understand both of these documents, | hereby authorize the obtaining of “consumar reports”
and/or “investigative consumer roports” by ESSG at any time after receipt of this authorlzation and thrpughout my employmaent, if applicable, To
this end, | hereby authorize, witheut reservation, ony law enforcoment agency, administrater, state or fedoral ageney, institution, school or
university {public or private}, information service bureau, company, er insurance company to furnish any and all background Information requested
by Orange Tree Employment Sereening, 7275 Ohms Lane, Minncapolis, MN 55439, Tel.: 800-886-4777 ar 952-541-9040. ORANGE TREE
EMPLOYMENT SCREENING's wobsite i5 at: WIWW OIARERTIeniererning com, another outside organization acting on behall of the company, and/or
the company itseff, | agree that 2 facsimile {(“£ax"), eloctronie or photographic copy of this Authorlzation shall be as vaiid a5 the original,

MaveYork eooficants or amaloymos only: By signing balow, you also acknowindge reeelpt of Artiels 23.4 of the Naw YorkCarrection Low.

Minnatots and Okishoma applicamts or smploy only; Plaase eheck this bex If ¥au woul ke to raceive a copy of a cansumar reportif one is abtalnad by £556,

(] {Must include emali address: &5 Aeatte. e v i Co 7 D FiMaas. Com - )

Date: [ =08 20/Y

Signature;

BACKGROUND INFORMATION

Last Name /(/cwar Yo First;_fo C{ov” Middle: Am—fmw
Other Names/Alias;

Social Security #*: £ 7. 7= ,50~9% o9 Date of Birth (mm/dd/yyyy)*:_/0~ 2 7-/97 3

priver's Lcense #:_{ 70190 06 State of Driver's Licnnse: __J2.4A5S

Present Address: 12 (0F  Fray W‘Qﬂz‘r_éu) ([V Telephone it (Primary): _ L3-S 37-6 S 7 Y

Citv/Smte/Zip:__HDs)_‘}(Oﬂ 7% 7270

*This information will be used for background screening purposes enly and will not be ysed as hiring criteria,
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A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the ageuracy, fairness, and privacy of information {n the files
of consumer reparting agencies. There are many types of consumer reporting ageneies, Ingluding credit bureaus
and speclalty agencies (such a3 agencies that sell information about cheek writing histories, medical records, and
rental history records). Here is a summary of your major rights under the FCRA. For more information, Including

information about additional rights, go to www.cansumerfinance gov/learnmore or write to:

Consumor Financlal Protection Buresay, 1700 G Street N.W., Wazhington, DC 20552.

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

*  You have the right to know what Is In your file. You may request and obtaln all the information abeut you in
the files of o consumer reporting agency (your “file disclosura”). You will ba recuired to provide proper
identification, which may include your Social Security numbar. In many cases, the diselosure will be free, You
are antitled to a free file disclosure if:

= o person has taken adverse action against you because of information in your credit report;
* you are the victim of identity theft and place a fraud alert in your file;

* your file contains inaccurate information as a result of fraud:

*+ you are on public assistance;

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

In addition, all consumers are entitied to one froe disclosure every 12 months upon request from each nationwide
credit  bureau  and  from  nationwide  speclalty  consumer reporting  agencies,
See www.consumerfinance. gov/learnmare for additianal infermation,

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

+  You have the right to dispute Incomplete or inaccurate infarmation, If you identify information in your file that
Is incomplete or Inaceurate, and report it to the consumer reporting agency, the agency must investigate
unless your dispute is frivolous, See: www consumerfinance pav/learnmore for an explanation of dispute
procedures,

»  Consumer reporting agencies must corvect or delate inatcurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually
within 30 days. Howaever, a consumer reporting agency may continue to report infarmation it has
verified as accurate,

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

*  Accessto yourfile Is limited, A consumer reparting agency may provide infarmation about you only to people
witha valid need = usually to consider an application with a creditor, insurer, employer, landiord, or other
business. The FCRA gpecifies those with a valid need for aceess.

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

*  You may limit “prescreened” offers of credit and Insurance you get based on information in your credit raport,
Unsolicited “prescreened” offers for credit and insurance must include a toll-free phane number you cah ¢all if you
choose to remove your name and address from the lists these offers are based on, You may opt-aut with the
nationwide credit bureaus at 1-888-567-8688,

*  You may seek damages from violatars, If a consumer reporting agency, ar, in some cases, a user of consumer
reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in
state or federal court,

*  Identity theft victims and active duty military personnel have additional rights. For more information, visit
www.econsumerfinance.gov/lenrnmore Consumer Fingneial Protection Burequ, 1700 G Street N.W., Washington,
DC 20552,
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EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATI ON

Emplovee Name; L{QC#OT ﬂﬂ-{m@ /{,/JQ/:{V re
Address: 12107 Fpirpgndoes ofr  Hoosten  Tixas 3303/
Home Phone: 215~ S35 F-C 594

' _ . EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency

Hotne Phone: 7/3-72%-2937

Cantact #1
Name: Clong.  Har nast cé. & Cell Phone:
Relationship: Work Phone:

Seandme pE My (’é:/cﬁq 715,

Home Phone:

Contact #2

[ T oy v C‘:’ - - C)l d 6 '
Name: LKy [0 - Ko Cell Phone: Z 9! e
Relationship: Work Phone:

‘E)‘(D”\e.,r’

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

This Information will remain confidential and will only be used in the case of an emergency.
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. employer solutions staffing group
(/ Leveraging Resources in a Changing Market

STATEMENT OF CONFIDENTIALITY

This agreement made this_ 02 _day of Decembes , 201Y , between
Employer Solutions Staffing Group LLC, hereinafter referred to as “employer”,
and Hector [avarro hereafter referred to as “employee”.

WITNESSETH:

FFor the duration of my employment and after resignation or termination of
this employment with employer, for any reason whatsoever, the employee shall
not use or disciose to any other person or company, and confidential or
proprietary information or know-how related to the business of the employer,

In view of the difficulty of determining the amount of damages which may
result to the employer from a violation of any of the provisions hereof, the
employee agrees to pay to the employer the sum of $10,000 as liquidated
damages for every such violation; provided, however, that the payment of such
amount as liquidated damages shall not be construed as a release or waiver by
the employer of the right to prevent any such violation in equity or otherwise.

Lt

Employee Signature

Employer Solutions Staffing Group LLC, Representative
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o 8850 Pre-Screening Notice and Certification Request for
{Rov, Jonuary 2012) the Work opportunity Credit OME No, 1545-1500
m”‘ﬁé’iﬂéﬂﬁi‘é‘” —_ & Set soporate instructions.
Job applicant: Fill in the lines below and check any boxes that apply, Camplete only this side.
Your nama .[ﬂ;.,(;,{.py— ,ﬁ rdorco UM Vro Social security number b § 27« S0-5% 0%
Street address where youlive |2 [0 FoLir m_céu) o/r"
City or town, state, and ZIP code L, < f D o 73032 (
County H(.i VY Telephone number 2/3 . $39.. (59¥

If you are under age 40, enter your date of birth {month, day, year)

1 [J Cheek here if you recoived 2 conditional cortilication from the state workforce agency (SWA) or a participating local agency
Tor the wark oppartunity erodit,

2 [0 Check here if any of the Tollowing statements apply to you,

* l'am a merber of a family that has raceived assistancs from Temporary Assistance for Neady Eamilies (TANF} for any 9
months during the past 18 months,

= | am a veteran and a mamber of & family that received Supplemental Nutrition Assistance Program (SNAP) bonafits {food
stamps) for at least a 3-month period during the past 15 monthg,

¢ | was referred hore by a rehabilitation agency approved by the state, an employment netwerk under the Ticket to Wark
prograrm, or the Depariment of Vetarans Affairs.

* lam gt least age 18 but not age 40 or older and 1 am 2 member of a family that:
a Received SNAP benefits {foad starnps) for the pust 6 months, or
b Recoivad SNAP banefits {food stamps) for at least 2 of tha past 5 months, but is no langor eligible to recaive them.

» During the past year, | was convieted of a felany of released from prison for a folony. '

= | racaived supplemental security Income (351) banefits tor any month ending during the past 60 days,

= | am a veteran and | was unemployed for a poriod or potiods totaling at least 4 weeks but less than 8 menths during the
past year,

3 [ Cheek here if you are a veteran and you wers unamployad for a peried or periods totaling at least 8 months during the past
year. ,

4 [ Chack here it you are a veteran entitled to compensation for a service-connected disabifity and you were discharged or
released from active duty in the U,S, Armed Forces during the past year.

5 [I Check hers if you are a veteran entitliad to compansation for a service-connected disability and vou were unemployed for a
petiod or perlods totaling at least 6 morths during the past year.

6 [ Gheck hero if you aro 2 member of o farnlly that:
« Recelved TANF payments for at lenst the past 18 months, ar
= Received TANF payments for any 18 months beginning after August 5, 1997, and the carliest 18-month period beginning
after August 5, 1897, anded during the past 2 years, or
* Stoppad being eligible for TANF paymants during the past 2 years bacauss federal or atate law lirited the maximum timea
those payments could ba made,

Signature— All Applicants Must Sign

Undor panalties. of perjury, | declare that | aave tha above Information to the employsr an or betors the day | was offered a job, and It Ix, to tha best of my knowledae, trus,
corract, and cenplote.

Job applicant's signature b j Date /2~-07- 201Y
For Privacy Act and Paparwork RodudtoniAct Notloa, oo paga 2, eat, No. 228511 Form 8850 (Rev, 1-2012)
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Tax CREDIT QuesTIONVAIRE  RETROIAX

EMPLOYER SECTION:
ESG FEIN#: ESG Client Name & State:
Hiring Manager; Poition: Starting Wage: §
EMPLOYEE SECTION;
Employee Name: Street Address: City/State: Zip:
He (o ntomio  Nanvvo 12007 Foarrande v Hoysfol  Teras |Fro7/
S5 Datc of Birth: Age: Have you worked for | T yes, location:
- this compuny beforc?
627 —50—6[(600{ /0 /2? /,{:’7‘) ‘{/ Dch @No
Please complete all questions, and sign and date the form. Yes No

Have you or has anyone living with you reccived Tempaorary Assistance to Necdy Familics (TANF)
at any time since August 5, 19972 (If yer, please provide information below, )

Name of the person receiving benefits: . Relationship to you:

Ciy: . County: . State;

Have you or has anyone living with you reccived Food Stamps (SNAP) at any time during the past 15 months?
(Ifyex, please provide information below,)

Name of the person receiving benefits; . — Relationshipto you, __
Ciy: ) County; . Btate:

Have you received Supplemental Sccurity Income (SSI) at any time within the past 3 months?
Plettse note, thix is not the same ax Social Security benefits (85) or Social Seeurity Disability (S8D1) benefits.
*lf vou ehecked pes please provide a copy of your S8 docmmentation,

Have you reccived any type of vocational rehabilitation services within the past two years?
If yex, please indicate which type of agency you worked with and provide their location information below:

Vacationgl Rehabilitution Agency Dept, of Veterans Affairs E] Tmployment Network (Ticket 10 Waork Pragram)
Nzme of Agency: Phone #:
City: Connty: _ i _SBtae: )
S you checked yes please provide a capy of your active Individual Wark Flon and Ticket 10 Work documerntation,

Are you u Veteran of the U8, Military? “If yos, please provide g copy af your RD-214 and letior af separation,
(H'yex, plense provide information below, Il o, pleme continue to question #6.)

Dates of Service - From; /i / Ton / /

Brunch of Service:

Are you entitled to or arg you receiving compenrsation for a serviee-conneeted dixshility?
Have you been unemployed at any time during the last 12 months?

Il'yes, dates of unemployment - From: / / Ton / /
Did you receive unemployment com pensation at any peint during your unemployment?

O
§

Have you been convicted of » felony ar relewscd from prison for a felony conviction in the past 12 months?

Conviction Date: / / Release Date: / /

Was this D Federal or D Stte eonviction? 1f State - County: .. . Stater _

0|0 oo
NN OX

Additionul Tax Credite

IEC (Native American): Are you or your spouse o member of' a Native American Tribe?

I von checked yos please provide a eopy of your CDIB card

CA Residentx; Are you the child of foster parents? D Do you receive CalWorks? D Workforce Tnvestment Act?
Are you a migrant of sessonal farm worker? Have you ever been convicted of 2 misdemeanct?

SC Resldenty D Do you receive Family Independence Renefits?

PLEASE READ, SIGN, AND DATE:
Under penalties of preury, 1 declare the informetion above 10 be trur and aeeurate to the best of my knowlodge, and I hereby authorize @y agency,
organization, or individuals 1o supply such verification or information that may be needed to determine tee credit cligibillty to my employer, employer

representative (Assaciated Consultants, Inc. dha Retrotax), or the Department of Labor,
7
New Employee Siunnturﬁrﬁ% Date: /[ Z -0 7 20149
pm——

o
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. employer solutions staffing group
O Leveragirg Resources in a Changing Market

INJURY MANAGEMENT PROGRAM

Injured Worker’s Respdnsibil'rties

As your employer, we are concemed about your full recovery. Reasonable and
necessary medical care will be paid for any compensable work injury. Medically
authorized time away from work will be reimbursed in accordance with the State
of Minnesota workers’ compensation laws. Wherever possible light duty
restrictions imposed as a result of your injury will be accommodated.

RESPONSIBILITIES OF THE INJURED WORKER:

Minnesota Rule Sec, 5221.0430, Subp. 1 requires that you choose one primary
health care provider. Subpart 2 places limitations on your right to change
primary health care providers. Discuss with your employer any change in heaith
care provider,

Attend all scheduled appointments, While on physical limitations, visits should
be a minimum of once every two weeks. Failure to have current medical support
for disability may result in termination of benefits, Schedule your next
appointment immediately after your doctor visit, before you leave the clinic if
possible,

Obtain a Report of Workability from your physician at every appointment, a
minimum of once every two weeks, M.R. 5221.0420 requires that your physician
cooperate with retum to work planning and that you be released to return to work
at the earliest appropriate time.

Immediately following your appointment, provide a copy of the report to the
designated employer representative. You should deliver this in person $o that
changes in work restrictions may be addressed and any questions answered.

Follow all physical restrictions at home and at work.
Report to work and perform physically suitable tasks as assigned. These may or

may not be in your regular department. The work may or may not be on your
usual shift.
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Maintain regular, weekly, communication with your employer if you are unable to
return to work. Contact your employer a minimum of after every visit with your
primary health care provider. Keep the claims representative advised of your
status.

Notify vour emplover immediately of an new injuries or conditions that impact
your physical condition.

If it is necessary to miss scheduled work due to a WOrK injury, you must be seen
Dy your primary health care provider the same day in order to receive
compensation for the time away from work. The physician must complete a
Report of Workability,

I have read my responsibilities and agree to abide by these guidelines.
Signed%ﬁ@

Printed Name: (L/e,&%r ﬂﬂ.émla Ucu/a Vye
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Leveragmc Resources in a Changing Market

Important/importante
LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced, destroyed, lost in the mail, etc.), you
must notify your staffing recruiter that the check cannot be found. If it can be
verified that the check has not been cashed, ESSG wilt stop payment on the
check and re-issue the check to you, deducting a fee of between $25-$35.

If your paycheck was stolen, you must first file a police report before we can re-
issue the check, Once you have done so, you must provide a copy of the policy
report to your staffing recruiter that the check was stolen. If the check has not
been cashed and if the loss of the check was not your fault, ESSG will issue a
new check and no fee will be deducted.

CHEQUES DE PAGO PERDIDOS O ROBADOS

Si un chegue de pago se pierde (que falta, fuera de lugar, destruide, perdido en
el correo, etc), usted debe notificar a su reclutador de personal que el cheque no
se puede encontrar, Si se puede verificar que el cheque no ha sido ¢obrado,
ESSG se detendra el cheque de pago y reemitir el cheque a usted, descontando
un cargo de entre $ 25 - $ 35.

Si su cheque de pago fue robado, primero debe denunciar el robo a la policia
antes de que podamos volver a emitir el cheque. Una vez hecho esto, usted
debe proporcionar una ¢opia de la denuncia a su reclutador de personal que el

cheque fue robado, Si el cheque no ha sido cobrado y si la pérdida del cheque
no fue su culpa, ESSG emitira un nuevo cheque y no hay cuota se deducira.

AGREED/SE ACUERDAw~
Name/Nombre (con letra de molde): Hf»  Glov Az;z,ém /Merﬂ

Signature/Firma: %

¢
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Emplover
Solntions

Staffng
Group LLEC

CONFIDENTIALITY &
NONSOLICITATION AGREEMENT

This agreement made this 9th day of October, 2013 (“the Agreement™), is between Corporate Management
Group Inc. ("CMﬁ’), Employcrﬂsolmi ns Staffing Group LLC ("ESSG™) Colorado Lighting Inc. (“the
Company™) and | ectn” H. EVAYY O (*Emplovee™) (together “the Partics™).

The Company is engaged in the business of Lighting and Electrical Distribution, The Company has employed
Employee to perform scrvices for it and Employee has accepted said employment.

In consideration of the foregoing and Employee’s employment by the Company as good and valuable
consideration. the receipt and sufficiency of which arc hereby acknowledged, the partics agree as follows:

1. Confidentiality

2. Definition of “Confidential Information.” “Confidential Information™ means all confidential business
or financial information of the Company, including but not limited to any trade seerets, manufacturing
plans. ncw product information, customer lists. or other information that is sceret and of valhse,

b. Employes's Use of Confidential Information. The Comparny owns certain trade seerets and

confidential information in conncction with its busincss, which are valuable assets of the Company,
During the duration, and after the termination of this Agreement, Employee shall not, without the
Company's prior written congent, directly or indircctly, use, disclose, or othenwisc communicate any
Confidenual Information to any person or cntity, except in performance of Employee's legitimate
duties for thc Company.

¢. Acknowledgment of Confidential Information. Employcc acknowledges that Employee will have

access to Confidential Information, made accessible to Employcee only in strict confidence by the
Company. Employee acknowledges that unauthorized disclosure will damage the Company’s busingss
and that Confidential Information could immediately be uscd by a competitor of the Company, The use
and valtuc of' this Confidential Information depends on its continuing scerecy and the Company has
taken appropriate steps to maintain this scerccy. Employee acknowledges that the restrictions
contained in this seetion arc reasonable and necessary for the protection of the Company s business.

d. Definition of Company Property. Company Property is defined as, but not limited to, all documents or
other records containing or reflecting Confidential Information prepared by or provided to Employee
and all copies, in any medium. of such materials. Employce shall not copy or usc any Company
Property for any purposc not relating directly to Employee's work on the Company's behalf, or use,
disclosc, or sell any Company Property, except with the Company's prior written consent. Upon the
termination of the cmployment relationship or upon the Company's request, Emplovee shall
immediatcly deliver to the Company all Company Property. Employce may comply with any subpoeng
ot court order, if Employee submits a capy of the subpoena ot court order to the Company s President
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within three (3) working days of receipt.

¢. Third-Partics' Confideniial Information. Employee acknowledges that the Company has and will

reecive from third partics confidential or proprietary information, and that the Company must maintain
the confidentiality of such information. Employce shall not usc or disclose any such information,
exeept as permitted by the Company or the third party to whom the information belongs.

. Emplovee's Former Emplover's Confidential Information. Employee shall not, during Employee’s

cmployment with thc Company, improperly use or disclosc (o the Company any proprictary
information or trade secrets belonging to any former craployer or any third party to whom Employee
owes a duty of confidentiality.

2. Nonsolicitation

a. Covenaats. During the torm of Emplovee's cmplovment and {or a period of 24 months after
termination of Employee’s employment, Employee shall not dircetly or indirectly:

(1) Solicit, recruit or attcmpt to persuade any person then an emplovce, agent or contractor of the
Company ot any Company affiliate 10 (crminate such person's employment or relationship with
thc Company or Company affiliate,

(2) Solicit business from any customer or client with whom Employec had contact during the
employment relationship with the Company,

b. Wajver. The above prohibition may be waived only by the Company's prior written consent,

¢. Acknowledgreny of Restriction. Employee acknowledges that the restrictions contained in this section
are reasonable and necessary for the protection of the Company’s business.

3. General Provistons

a. Disclosure of Obligations. Employce shall make the tcrms and conditions of this agrecment known to
any business or employer in competition with the Company, with which Employee becomes associated
during the term of this agreement. The Company shall have the right to make the terms of this
agreement known to third persons.

b, Conflici of Obligations. Employee statcs that Employee is not now under any legal or conmiractual
obligation conflicting with this agrecment and that entering this agreement will not breach any
agreerment to which Employee is now a party. Employce agrees to reimbursc and hold the Company
harmless for any costs, damages, or fees sustained or expended by the Company as a result of
Employee's breach of warranties under this section.

c. Remedics. Employce acknowledges that breach of this agreement will causc the Company to suffer
immediate and irrcparable harm and damage for which money alone cannot {ully compensate the
Company. Employee agrees that upon breach or threat of immincnt breach of any obligation under this
agreement, the Company shall be entitled 10 a temporary restraining order, preliminary injunction,
permancnt injunction, or other injunctive relief, without posting any bond or other security. and that
Employee shall not opposc entry of any of these measures, This section shall not be construed as an
clection of any remedy, or as a waiver of any right available to the Company under this agreement or
the Colorado law governing this agreement, including the right to seck damages from Enployee.

d. Auorncy s Fecg. In the event of any controversy, claim, or dispute between the parties aflceting or
relating to the performance of this aprecment, the prevailing party shall be entitled to recover all of its
attorney's fees and costs.
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¢. Entirg Agrcemeny. This agreement contains all of dic terms agreed upon by the parties and supersedes

all prior agreements, arrangements, and communications betsween the parties on this subject, whether
oral or writtcn,

£ Suryival. Employee's obligations under this agrecment shall survive the termination of Employee's
employment and shall be enforceable regardless of which party terminatces the employment relationship
and regardless of whether such termination is later claimed or found to be wrongful,

g Goverming Law and Forym.  All disputes or issucs ariging {rom this agreement or the Company’s

relationship with Employee shall be govemned by the internal laws of the Stats of Colorado, Any action
arising from or relating in any way to this agreement or Employce’s employment with the Company
shall be tricd only in the state or federal courts situated in Colorado. The parties consent to jurisdiction
and venue in those courts to the preatest extent passible under law,

h. Severgbility. In the event any of the restrictions contained in this agreement are held to be
uncnforceable, the court so holding shall effect any change 1o the cxtent absolutely nceessary to render
the restrictions enforccable. while still maintaining the partics’ expressed desire that the Company be
protected (o the greaicst extent possible under the applicable law. Each of the terms and provisions of
this agrecment is scverable in whole or in part, and any lerm or provision found to be invalid or illegal
and unreformable by the court shall be excised by the court, and the remaining torms and provisions
shall not be affceted and shall remain in full force and offect,

i. Modification and Waiver, The partics agree that this agreement cannot be modified or waived without
a written agreement signed by both partics. The Company's waiver of the breach of any provigion of

this agreemcnt by Employee shall not constitute a waiver of any subscquent breach.

J- Hgirs and Agsiens This agreement shall be binding upon Employee’s heirs, executors, administrators,
or other legal representatives: shall inure to the benefit of the Company, its successors or assigns: and
shall be frecly assignable by the Company, but not by Employce.

k. Headings. Numbers and titles (o the sections of this agreement are for information purposes only and,
where inconsistent with the text, are to be disregarded,

1 Acknowledament of Employes Opportunity to Seck Counsgl. Employce has been afforded the
opportunity 1o read, reflcet upon, and consider the torms of the agreement; has been afforded the
opportunity to discuss this agreement with an attorney or other adviser; and has read this entire
agrecment, fully understands its (erms, and has voluntarily exccuted this agreement.

m. AT-WILI EMPLOYMENT. THE PARTIES ACKNOWLEDGE THAT THIS AGREEMENT SHALL, NOT ALTER THE
AT-WILL NATURE OF THEIR EMPLOYMENT RELATIONSHIP.

Daten_L &= OL - 2019 /79/,07[01(' [l rvo

EMPLOYEE

DATED:

CMGESSG REPRESENTATIVE

By
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Rehire Date ..___._/......,....._ —— e

ENROLLMENT FORM

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

(Must Be, Filled Out ﬁ

Social Security Number _é__é_l - _é_@ - iﬁ.&i

Pae o i | 0/ LF 1UI 3 Sex
Name |40, A AR AYVE

Streot Address 12 [oF FC_KA-V m-ﬁéu) C/ fl
City H'm)i"ﬁ&ﬂ sue 7 X 7ip 2202
Home Phonc }_Ll‘é_&lﬁ_‘é’.é_ig.

I ——

~ Do you or any dependents have Madicare?

[J¥Yes JNo ¥ Yes:
Medieare Health Insurance Claim Number (RICN)

{ /

S— S e—— Pe——— —

Madicare Effective Date

Names of Covered Person(s)

Name

Social Security Numhber

S———— ——— i —— i

Sex @

Relationship: [ 8ponse []Child [ Domestic Partner

DateofBirth ./ /

ESCNAV*SAD P2M v15.0
OPTION |

FINED INDEMNITY PLAN

Weekly Rates

You MUST coroll in the Indemnity Medical Insurance Plan bafore addin g
any additional Indemnity benefits, except Dental. Your coverage level

FIXED INDEMNITY MEDICAL
$20.91 Employee Only
D $42.44 Employee + 1

D $56.67 Employee + Family

l:] NO to all Indemnity benefits,
This coverage is not available to residents of New

for the Term Life will be identical to your medical plan sclection,

Name

Social Security Number

—— — — i m——— —— —

Sex l.—ﬂ-]

[CIChild O Domestie Partner

Date of Birth ..____/__.._/__._...__
Relationship: [ Spouse

BENEFICIARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please write
in your beneficiary information,

NAME OF BENEFICIARY

RELATIONSHIP

DENTAL

$5.99 Employee Only

D $11.98 Employee + 1

D $19.77 Employee + Family

_[;]No

Hampshire, Hawaii. or Puerto Rico.

TERM LIFE

$0.60 Employee Only
$0.90 Employce + 1
$1.80 Employce + Family

T

SHORT-TERM DISABILITY :
YES (5\
L—_] NO

$4.20 Employce Only

Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

$58.87 Employee Only

[ ]587.73 Employees 1

D $186.99 Employce + Family

D NO to MEC Wellness/Preventive Plan

Accidental Death & Dismemberment is part of the Term Life Benefit.

I have read the benefit packet a
understand that making

P> Signature

understand its limitations, T understand that open enrollment is only available for a limited time and [
lection is a declination of coverage.
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. employer solutions staffing group.
O Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employges have the option of receiving wages by Direet Deposit and/or Payroll Debit Card.
If you do not provide & written election, wages witl be paid by Payroll Debit Card,
SECTHTON T BASIC INFORMATTON

Employee Naine ( SEN# (lan 4 digits) Effective Datc
Lty LYY & Y (2000 A S A B

SECTHON 2 PAYROUT L ECTION
Dircct Depaosit (Plaase complete Scetions 3 and 5 below)

| | Payroll Debit Card (Plense complete Sectionsd and 5 below)
SECTIHON 30 DIRECT DEPOSTT

(\‘ (O] Update Bank Account

BB Bk Name: voided check with thix direct deposit formi, 1 am

T understand and acknowledge that if I do not provide a

’.ﬁ.‘”ﬁ&ﬂ!ﬂm 7y " ve el M . responsible for any deluys in payroll or extra coxts
Routing? 2IAOY U6 Y incurred if the account number that [ provide is incorrect.
a i tﬁ :
heeos ppo%L 0050 2 mital AN pue 42 22 2004

Aczcount Type: WGl)cckjng [ savings [ Other

= Tohelp ue avoid making an etvor, please attach a copy of a Voided check. (a depanit stip will not work)
= I you change baks, do not close your old bunk acceunt until your direet depogit has started at the new bonk, svhich may take 2 pay periods,

SECTHN A PAYROEL DERT CARD igLobBAL CASHLCARLD)

Fedeml law requires all financial institutions to obtain, verify, and record information that identifies each person who openy an secount, [n order to
request & Puyroll Debit Card for you, we wmust provide afl of the following information that will enable the financial institution to identify you. If
vou do not submit n Direet Deposit/Payrol]l Debit Card Anthorizstion, ESSG will provide the necessary information and issuc you & Paveoll Debit
Curd o pay your wages, For yaur protection, the finencial institution may ask you 1o provide them additionul identifieation information so they can
verify your identity.

Except for the routing and eccount number, ESSG dacs not have aecess to cny information regarding your Payroll Debit Curd account or
transactions. On your firit payday, you will receive your new Pavroll Debit Card, and a packet containing atl of the terms and conditions. You will
then sign scknowledging that you received the Payroll Debit Card and packet, Your Payrall Debit Cord will be relonded on cach payday you reeeive
WAgES,

CARDHOLDER INFORMATION (as vou want vour Payroll Debit Card to be issued)
Firal Name M.L Last Name Date of Barth

Struet Address (ho haX NOT ACCEITADLE) Soctal Secuntyd

City State Zip Cell Phone (mobsle)

GET TEXT ALERTS, when your paycheck ix deposited on your card! []Yex, xign me up, for text alerts
All we need to know yotir cell phone service provider and minbile number nbove! My mabile service provider is:

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Pavroll Debit Card)
Payroll Debit Card Routing ¥ Payrell Debit Card Account #f
122242597
I'have recerved my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and divelosurer, By activating my Payroll Debil Card,
T am aprecing 1o the program terma, conditions, and disclosures that are meluded or made available to me trom time to time from the finaneial institution. 1
anthorize the financial institution to debit my Payroll Debit Card sceount for the feex deseribed in the fee sehedule that i pirt of the prograt terms,
conditions, and disclostres,

Employee’s Signature: /% Date_{2-2 - 2014

SECTTON S AT HORIZ AT Lo

[ authorize ERSG to directly deposit my periodie wages/compenxution poyments, net of required tax withholdings, other required withholdings
or authonzed deductions, into my account(s) as designated above and 1o initiate, i neceswary, debit entrigs and adjustmentstor any credit enteies
made in error lo my secount(s). * E-mail is required for pay stub information,

*E-mail: @ § hone, Seruvitns @ Yraal  C.om

this intormation will only be wsed to send your paystubs electronically

Employee's Signatu Duter 7.0 7~ 20/ 4
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