oILIA)18 E-Verify: Print Case Detsils - Preview
E-Verify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 201614711 5402Wv
Report Prepared: 05/26/2016

ComEy Information

Company ID; 47429 Company Name: Employer Solutions Staffing Group
Employee Information

Last Name: Franks First Name: Amber

Date of Birth: 08/01/1983 Social Security Number: ** ** 8042

Hire Date: 05/26/2016 Citizenship Status: A citizen of the United States
Document Information

List B Document: Driver's license or ID card issusd by a U.S. state List C Document: U.S., birth certificate (original or certified copy)
or outlying possession

Document Name: ID card Document State: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 08/01/2019

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 05/26/2018 Case Submitted By: LYAN0374
SENSITIVE BUT UNCLASSIFIED

https:l/e-veﬁfy.uscls.gavlweblPrlntCasaDeta!ls.asp(?CaseVa'Nmn=2016147115402WV

Al



. employer solutions staffing group. e e
@ Leveraging Resources in 2 Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application
Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name t’f‘ MICS First Nameb:Am Middle Initial L_

Street Address 20O EZ}QTDV\ Lane. Apt/Ste

Cityistaterzip Qo St 'P_Q.L_d MN  Ssonk Social Security Last Four 300X-xx- £042
one Num erto T ?3\ - 0% mai ress. @ ‘I*

Phone Number @D\~ D13- (08 3 Email Add )Mgrgpgoﬁ( %mm Com

Staffing Agency/Recruitment Partner C M@

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

Are you legally authorized to work in the United States of America? AGYES [INo

Applicant Certification and Authorization

| authorize Empioyer Solutions Staffing Group (ESSG) to use the information and statements contalned in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as Indicated In this application,
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibliity for hire by certain clients of ESSG,
This may inciude but is not limited to, Investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by cllents, government regulations or by ESSG policles.

| release ESSG and other persons or entities from any claims that might be based on ESSG's declsion 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 resuit in my disqualification from
consideration for employment or, if discovered after | beglin employment, wil resuit in my termination.

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

anks QMILMQIMD@ ODa?é/Qb/N/’

Name (Print or type) Applicant's Signature

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

For ESSG Office Use Only
DOH NHW 1-9 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



The exceptions do not a; to supplemental es Nonwage income. if you have a large amount of
FOI' m w4 (2016) greater ﬂ'l'ﬁl $1 ,ODO,OOO.Pply L L nonwag% Income, such as lntareata;gr dividends,

Basic instructions. If you are not exempt, complete gonalder making estimatad tax payments using Form
Purpose. Complete Form W-4 so that your employer the Personal Allowances Workshest below. The ;'::D; ;‘33{3&,"2? &" 1;0 'Jﬂﬁﬁ"a':aggféw' wed g
can withhold the comrect federal income tax from your worisheets on page 2 further adjust your i cgm g0e Pub, 50015 ﬂ%d pHit gu shoud dr:c;jlggt“y
pay. Conslder completing a new Form W-4 each year withholding allowances basad on itemized ourw?'mholdln "on Form W-4 or W.a u
and when your personal or financlal situation changes. de%cﬁona, c:rsta/rtah"lti cﬂlt%, ad]%u:ttr]nants 1o Income, ¥ 9 IﬂrTe i ha
Exemption from withholding. If you are exem or two-eamers/multiple jobs situations. wo earners or multiple jobs. If you have a
compﬁlg only lines 1, 2, 8, 4, and 7 and sign tlfst'form Complete all worksheets that apply. However, you w°"""3': g";'?;ilgm°mc;‘{aa" g":rg":' i :dmmmelal
1o validate It. Your axemlgtfon for 2016 mres may clalm fawer (or zero) allowances. For regular omnmlallriobs u;ln wowrkaa?:eetsy?m o claim
Febrg:{‘y 15, 2017. Ses Pub, 505, Tax Withholding wages, withholding must be based on allowancss W_4, Your withholding Leually w'{I'I be¥mat acch
and Estimated Tax. you claimed and may not be a flat amount or whor ATl boss agra cleimed on the Form g
Note: If another person can claim youssa dependent percentage of wages. for the highest paying job and zero allowances are
on his or her tax retum, you cannot claim aexemption Head of household. Generally, you can claim head claimed on the others, See Pub. 505 for details,
from withholding if your Income exceeds $1,050 and of housshold mlgg status on your tax retum only if Nonresident ailen. If you are a nonresident all
Ineludes more than $350 of uneamed Income for you are unmarried and pay more than 50% of the see Notics 1992 o ylemental Fo" Wea en,
example, Intsrest and dividends). costs of keeping ol.tlﬁ a home for yourseif and gggr Instrugtions for R rFe'gl sk Anensngafo
de, endent(ss,or er qualifying Individuals, [y n ipeibie
ns. An employes may be able to olaim Pub, 807, Exemptions, Biang iavidusls, Sea completing this form.
Snemption from withholding even ifthe employee is a Fillng Information, for ifenoard | g4 Check your withholding. After your Form W-4 takes
dependent, if the employee: Tax oredits. You can tak oot b orerils Thth Ancount effect, Use Pub. 505 to ses how the amourt you are
* Is age 85 or older, X - YOL 02 take pro) g pecou having withheld com to your projected total tax
o o o o cappanor o withoidg alowancs. B wihheld comperse to yourproject samings
[ ]
-y tax oredit may be claimed using the Personal Allowances exceed $130,000 (Single) or $180,000 (Merried).
* Will claim adjustments to Income; tax credits; or Workshest below. See Pub, 505 for Information on Future develomams. Information about any future
temized deductions, on his or her tax retum. converting your ather credits into withholding allowances. developments affecting Form W-4 {such as [égislation
enacted after we releass it) will be posted at WWW.irs.goviwd.
Personal Allowances Worksheet (Keep for your records.) )
A Enter“1"foryourselflfnooneelsecanclaimyouasadependent. @ © b 0 8 60 0o o a6 0 oo o o M l
* You are single and have only one job; or
B  Enter “i" i * 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 help you avoid having too little tax withheld.) . N s [R5 B c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . 5 R 0 D ;3
E  Enter “1” if you will file as head of household on your tax retumn (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 chlid support payments. See Pub. 503, Chiid and Dependent Care Expenses, for details.)

G  Child Tax Credit (inciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.
* If your total income wilil be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1” If you
have two to four eligible children or less “2" i you have five or more eligibie chlidren.

* if your total Income will be betwean $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1° for each eligiblechild . . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H
® If you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Workshest 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 earnlnFs from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheid.

® |f nelther of the above situations 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

Department of the Treasury B Whether you are entitled to claim a certaln number of allowances or exemption from withholding Is 2 @ 1 6
Intemal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middie Initial Last name 2  Your soclal security number
MAodoer L. Tranks . - 03- 20423,
i~ ome address (number and street or rural route) 3 O single T Maried L] Married, but withhold t nigher Single rate.
2 LA e, ¥ Note: I married, but legally separated, or spouse Is a nonresidsnt allen, check the “Singie® box.
City or town, state, and ZIP code 4 It your last name differs from that shown on your social security card,
S O \_A;‘"k\ g{' . ?‘$& LLc . M N 66-0 q S- check here. You must call 1-800-772-1213 for a replacement card. > D
§  Total number of allowances you are clalming (from line H above or from the applicable worksheet on page 2) 5| A
6  Additional amount, if any, you want withheld fromeachpaycheck . . . . ., . . . . o [%0="5 "o & 6 (5
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 liabiiity.
If you meet both conditions, write “Exempt” here . 0.0 g oo 6 0 o b oo ] 77
Under penalties of perjury, | declare that | hav examined thig certificate and, to the best of my knowledge and belief, it is true, correct, and complste.
Employee’s signature M

(This form is not valid uniess yousignit) » Date » g / % / M

8 Employer's name and address (Employer: Compiete lines €and 10 only if sending to the IRS.) 9 Office code (optional) | 10 Employaf identificafion number (EIN)

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



2 ﬂ Emplayer Completes This Page Q
N\

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 employment. You

Employes Last Name, First Name and Middle Initiai from Section 1:Fr anks A MﬂL L .

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title; Document Title: . Document Title:
Jdenar &1 tadicin  Coyd CeYNficale of Eirth
Issulng Authority: isguing Authority: Isguing Authority:
bale OF # inneSobe Yote Oof ninneg,
Document Number: Document Number: , Document Number:
N174| G262 CUD¢E CCC00 96| |
Expiration Date (if any)(mm/ddfyyyy): Expiration Date (if any)(mm/ddiyyy): Explraﬁoms {if any)(mm/dd/yyyy):
O¢lof| 2604
Document Title: i
Issuing Authority:
Document Number:

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

3-D Barcode
Document Title: Do Not Write In This Space
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 (mm/dd/yyyy): oS / 26l201 ¢ (See instructions for exemptions.)

Signaturg of Empigyer or Authorized Representative Date (mm/dd/yyy) Title of Employer or Authorized Representative
.Z,._, J'LW\/,)(/V«' 0G/2¢1) 0l € Q.{wpp."r\j C ot e ko7
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
(h\,qc] L.q 74 Ote EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Buiness or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

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

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

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

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

Signature of Employer or Authorized Representative: Date (mm/ddAyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



** DO NOT SCAN OR FAX THIS PAGE ** .

R A R R e e S S
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization ©R AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license orID card Issuedbya | 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of
= ggﬂ?&%ﬁfﬁ:ﬁg g:rrg goﬂeﬂsm) United States provided it contains a the following restrictions:
photograph or Information such as (1) NOT VALID FOR EMPLOYMENT
name, date of birth, gender, height, eye
3. Forelgn passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- 2. ID card issued by federal, state or local
readable Immigrant visa govemment agencies or entities, (3) VALID FOR WORK ONLY WITH
- DHS AUTHORIZATION
provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, | 2. Certification of Birth Abroad issued
}h_,aeté:)ontalns a photograph (Form gender, helght, eye color, and address by the Department of State (Form
- FS-545)

3. School ID card with a photograph =
§. For a nonimmigrant alien authorized REoare 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: B 05 Wy S o ra reeas (Form DS-1350)
a. Forelgn passport; and N s o 4. Original or certified copy of birth
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card :l'}:?g’f;ﬁ;eg I?ufhiz?&e'or
the following: 7. U.S. Coast Guard Merchant Mariner territon'( of the Fl,Jnited States
(1) Thg same name as the passport; Card bearing an official seal
an
8. Native American tribai document 5. Native American tribal document

(2) An endorsement of the alien's
nonimmigrant status as iong as 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form I-1 97)

that period of endorsement has government authority
not yet expired and the 7. |dentification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form. listed above:
8. Employment authorization
" Micrnasia (FSM) ot Rapunear” | [10-_Sehootrecord o reportard D by e

Department of Homeland Securi
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record g 1

1-84 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMi

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form1-9 03/08/13 N ** DO NOT SCAN OR FAX THIS PAGE **



%/ MINNESOTA .
ARy IDENTIFICATION -CARD |
/  NOT A DRIVER'S LICENSE

' AMBER LEEANN FRANKS GLe
220 BURQN LN
" 8OUTH 8T PAUL, MN 66075

of Birth 08-0931983 =
‘g:? af!:y’z% Class " ,‘,__'f_".‘

P DS
W o

] W EXFRES\08-01-2019
N134182826408 '

<y




\ LSTATE O MINNESOFA )

£ CE'“R_TJIFICA'TiQN OF i.‘AIf;kE_QdRD?&-”

~~"-"""‘" T e T SRR S e S

: CERTIFICATE OF BIRTH "
,;.:, .t,; 3
(3 STATE FILE NUMBER  1983-MN-038897
‘] FULL NAME AMBER LEEANN FRANKS
S DATE OF BIRTH AUGUST 01, 1983
. g -
SEX FEMALE
{f PLACE OF BIRTH ~ SAINTPAUL  RAMSEY  MINNESOTA
b PARENT SANDRA DEE
NAME PRIOR TO
FIRST MARRIAGE SRANICS

ANY AMENDMENT MADE PRIOR TO 08/09/2000 FOR THIS RECORD IS NOT NOTED ON THIS CERTIFICATE.

THIS 1S A TRUE AND CORRECT RECORD OF BIRTH REGISTERED IN THE MINNESOTA OFFICE OF VITAL RECORDS.

v MR&C Certificate ID
Al 10026354
3 NNLERA
000069611 - FILED: AUGUST 15, 1983
g MM@W
Molly Mulcahy Crawford
STATE REGISTRAR

ISSUED: MAY 26, 2016 WASHINGTON COUNTY - PUBLIC HEALTH - CG

THIS CERTIFICATION IS VALID ONLY WHEN REPRODUCED ON WATERMARKED SECURITY PAPER
WITH AR
SATe e L C A T

.
______ 4 . o Revii i s d ot b B ¢ AR ke ks - AT B *
Sisiiish D Dot > Oy K o ooty et 3

5



" 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
. nelghbors, friends, or associates. These reports may contain information regarding your credit history, criminai 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 dutles 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 authorization Is all-encompassing,
however, allowing ESSG to obtaln 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 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 tefephone number of the
nearest unit of the consumer reporting agency deslgnated to handie inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: 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 recelpt of
Article 23-A of the New Yark Correction Law.

Oregon applicants or employees only: information 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 maintained 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
remedles under the Washington Falr Credit Reparting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE 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. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt 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 behaif of the company, and/or
the company itself. 1 agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

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

D (Must include email address: )

Signature; é éﬂ’lj V) 2/1 ../Wlﬂﬁ Date:#%ﬂb_

BACKGROUND INFORMATION

Last Name: Cra-n k S First: Amb@’ Middle: Wﬂ(ﬂﬂ

Other Names/Alias:

Social Security #*: q lﬂo" OQ\ %OL-{Q_, Date of Birth (mm/dd/yyyy)*: OK !Ol l’ lCﬁ(?)
Driver’s License #: \% & & ;l a IQ &Q q O? State of Driver’s License: MM

Present Address: _Q_QQM_LQ.“C Telephone # (Primary): qu/ 2 3 l3° '083
City/State/ZipM CP&/\A/?

*This information will be used for background screening purposes only and will not be used as hiring criteria,




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 and/or Payroll Debit Card.
If you do not provide a written election, v ages will be paid by :

SECHTON T BASTE N EORN VR ON
Employee Name _

A 5

SAYOYC an
SECTIONT2 AN RO LGl

|| Direct Deposit (Please complete Sections 3 and 5 below)  Note: Direct Deposit accounts may take up to 7 days to be activated
D¢| Payroll Debit Card (Please complete Sections4 and 5 below) || Paper Check (Please complete Section 5 below)
SECTION 3 DIREGE DI ROSE]
O 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.

Routing#

Account#

Initial Date

Account Type: [ Checking 0 Savings CJother _

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

SECHIONTL LANROLE DB CNRD (GEORAL CASTLC R

Federal law requires all financial institutions to obtain, verify, and record information that identifies each person who opens an account., In order to
request a Payroll Debit Card for you, we must provide all of the following information that will enable the financial institution to identify you. If
you do not submit a Direct Deposit/Payroll Debit Card Authorization, ESSG will provide the necessary information and issue you a Payroll Debit
Card to pay your wages. For your protection, the financial institution may ask you to provide them additional identification information so they can
verify your identity.

Except for the routing and account number, ESSG does not have access to any information regarding your Payroll Debit Card account or
transactions. On your first payday, you will receive your new Payroll Debit Card, and a packet containing all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Debit Card and packet, Your Payroll Debit Card will be reloaded on each payday you receive
wages.

CARDHOLDER INFORMATION (as you want your Payroll Debit Card to be issued)

e her ! e ranks Deteof B g ot | %3

Street Address (o BoX NOT ACCEPTAB Social Security# =

G 3 ?’m“m&%m > er——C T 5 1Y R
1 te 1 J ne (mobile

St Poud MY | 56006 TSI 313 1082,

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Dg‘;gg(;;rlds ;{outing # Payroll Debit Card Account # Lj 8’5 3 l,{ 00} 94 [,l q 0 9 /

1 have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,
I 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. 1
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 Signamrea.mmw/‘) Date: bﬁ( %[ Mp

I authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries
made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: \&%Q(M\ASQJ@ amail: Com

this itformation will only be used'¥ send your paystubs electronically

Employee's Signature: g\y\[\ MVAO’Y\ f]/V\,Db Date:_0& ‘ AT ‘ l(g

L=




EMERGENCY CONTACT INFORMATION

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

Employee Name: _Q\MT (\:Y‘aﬂ\LS

Address: m&m_m, : %) & (PM 5505~
Home Phone: (05 \‘ ?)\?)" \Ol?b

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

Contact #1 Home Phone: L69(-"19%- {413
Name: N angy Franks Cell Phone:
Relationship: £;rord mag, Work Phone:

Contact #2 Home Phone: 713~ 270 - 84 §¢
Name: fnita Rveudl Cell Phone: TT(p2- 37171~ 05 ¥9
Relationship: Grondma Work Phone:

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

‘\"mﬂ%?Or’r 4 \/\[oodmimchg. I amn alse Tgpc A
Jicbetic and hove Asthng .

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



