< employer solutions staffing group.
‘ Leveraging Resources in a Changing Market |
Direct Deposit/Payroll Debit Card Authorization

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.
SECTION 1 = BASIC INEORMATION
Employee Namey i

J

N A 4
SECTION 2 PAYROLIL ELECTION
D Direct Deposit (Please complete Sections 3 and 5 below)
.“ Payroll Debit Card (Please complete Sections 4 and 5
SECTION 3 DIRECT DEPOSIT
[ Update Bank Account

Bank Name:

below)

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,

Account#

Initial Date

Account Type: [ Checking [] Savings []Other

= Tohelp us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
= Ifyouchange banks, do not close your old bank account until your direct deposit has started at the new bank, which may take 2 pay

SECTION 4 PAYROLL DEBIT CARD (GLOBAL CASH CARD)

periods.

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)

First Name MI J s Last Name; ) . Date of Birth
l ng s R e C-2%49¢

: = Social Security#

Yoo %%hwu@y 1O 2. X € - /13517
City_ , A State  ~ ) Sy Cell Phone (mobile)

SE e B0 [P 5150

GET TEXT ALERTS, when your paycheck is deposited on your card! [JYes, sign me up, for text alerts
All we need to know your cell phone service provider and mobile number above! My mobile service provider is:

AN

nm (T

Street Address (Po BOX NOT ACCEPTABLE)

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

Payroll Debit Card Routing # Payroll Debit Card Account # Lyf"&‘i@ _ (7l / R 5“5/ q . {5 si;‘;é/

073972181
I 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. 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. i 5;—/ <

L s T
Employee’s Signat}u:er:-_f_-.; »
SECTION 5 AUTHORIZATION

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 info}rmation.

Email:___\vm've varrer© @ apmau (Lo

this information will only be used to end your paystubs electronically

/‘. >, T > ) R .
Employee's Signature: X 2 2 P o prr Date: \E \

- P T - & = = v




K The excepfi tapply : —
F 0 ' m W,.4 ( 2 01 5) re_nte;c%;_z\hogf do not apply o supplemental wages Nonwage iticome. If you have a large smount of

: g :: r t :an -,OOU,OfOO. honwage income, such as interest or dividends,
P p—— P aslc instructions, if you ars not eXempt, complete considar making estimated tax paymenis usin Form
can(-;’h il ihg cfr ri;%rtr?e&&»; #a}sf?w éﬁ?ﬁ y?gr ?mployer the Perscnal Allowanzes Workshest balow. -,-Ee 1040-ES, Estimated Tax for {ndfviguafs. Othen%ise, you
pay. Consider complating o 4 1€ tax from your worksheets on page 2 furiher adjust your Inay owe additional tax. If you haye pensfon or annuity
i wemekder compleng new For W~4 each year Withholding allowances based on fiemizad income, 558 Fub. 505 10 find out if you should adjust

: . nancial sifuation changss. dedluctions, csriain credits, djustments to income, your withholding on Form W-4 or W-4p.
Eg;gggog nf'ro,ni?1 ewn;h{éoldmg. If you ars exempt, or two-eamers/multiple jobs situations. Two earners or multiple jobs, If you have 2
fompte only ine Zxém’p%"o‘r;{ %aor;c; g1a5nd sign the form Complete ail workshests that apply. However, you sworkdng spouss of iore than one ob, igurs the
Februery 16 2015 ompto e \%x%ﬁcs{ . may claim fewer (or zero) allowances, For regular total number of alfowances you ars entitled to claim
and EotmianaiS. See Pub, 505, Tax Withholding Wwages, withholding must be based on allowances on allJobs Using Worksheets from only one Form
: . you claimed and may not be a flat amount or l’y};gh\;‘!’]";lgw;ﬁ%’dmg ustnglIy \gﬂl behmrl:’:st ac&yrzte
: es are claimed on ths Form W-

Note. If another psrson can claimyot as a dependent

percentage of wages. g
for the highest paying job and zero allowances ars

on s or her tax retumn, you cannot claim exemption Head of househ - i i
{;gmd\fghrﬁglrcgqg *Irf1 yqong‘ Dmc,ome exceeds $1,050 and of housshold filinzxg%a?fg gﬁl;)é,uyroiggucrlgl?n@ei?d oelmed an the oifers. Ses b, 505 for S
xempls, Iosaren 050 of tnszmed ncoms (or you are urmarried and pay more than 50% of the Norivesident alien, if you are a nonresident alien,
s vidends), costs of keeping up a home for yourself and your pes Notios 1392, Supplemental Form -4
Instructions for Nonresident Aliens, bsfore

Exceptions. An employes may be able to claim

dependent(s) or other quadifying individuals. Sea
Pub. 501, Exemptions, S?anf}éargd Deduction, and completing this form,

exemption from withholding sven if the employseis a b=l 4
dependent, ifthe employee; Filing Informatlon, for information, Check yeur withholding. After your Form W-4 takes
*Isage 65 or older, Tax credits: You can take projected tax crecits into account ifect, use Pub. 505 to e hiow the amount you ars
- G iglring your allowable number of withholding allowances, having withheld pompares to your projected total tax
, or Gredis for ghild or dependent cars expenses and the child for 2015, Ses Pub. 505, especially f your earnings
* Will olaim adjustments to income; tax oredits; or %ggg;t&{gy!be/cglme; Es?gsﬁfxe e s et o bl i
N 5 : eadn 2 Ksneet below. See Pub. 505 for informa; { formaiion 2 fuif
itemized dedutions, on his or her tax return, convering Your ofer orecits into wihiolcing alowencss, ey i 'Fé‘r’r?”w‘.’i”(;u%‘%“éi Tegslaticn
, . &nacted after we releass it) wil be posted at www,irs.gov/wA.
. Personal‘AHDwar.lces Worksheet (Keep for your records.)
A Enter“1" for yourself if no one else can claim youasadependent. . . ., . . . . & w owm w5 A~
® You are single and have only one job: or

B Enter“1”jf ® You are married, have enly-one job, and your gpouse does not work; or « = @ B

s * Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or léss. - '
C  Enter“t .for your sy?ouse. But, you may choose to enter "-0-" if your are married and have either a working spouse or more

than one job. (Entering “-0-" may help You avoid having too little tax withheld) . . . . . . . . . . i C
D Enter number of dependents (other than your Spouss or yourself) you will claim on your tax return .o & D
E  Enter “1*if youwill file as head of household on your tax return (see conditions under Head of kousehold above) E
F  Enter “1” if you have at least $2,000 of child or dependent care expenses for which youplantoclaimacyedit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) A
G Child Tax Credit (including additional child tax creciit). See Pub. 972, Child Tax Credit, for more information.

e If your total income will be less than $65,000 ($100,000 if married), enter “2" for each eligible child; then less “1” if you .

have two to four eligible children or less “2” if you have five or more eligible children.

© If your total income will be betwaen $65,000 and $84,000 (6100,000 and $119,000 if married), enter “1” foreach eligblechid, . . @
H AddlinesA through G and snter total here. (Note. This may he different from the number of exemptions you claim on your iax return) B H

*® If you plan to itemize or claiimn adjustments to income and want to reduice your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.
complete ?'l  If you are single and have mors than one job or are married and you and yaur spouse both work and the combined
worksheels £amings from all jobs exceed $50,000 (620,000 if married), see the Two-Earners/Multiple Johs Workskeet on page 2 to
that apply. avoid having too litils tax withheld.

® If neither of the ahovessituations 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 Cerlificate OMB No. 1545-0074

P Whether you are entitled to claim a certain number of allowances or exemption from: withholding is @ @ 1’ 5

Depariment of the Treasury 4 > ; i :
sub}ect_ fo review by the IRS. Your employer may he required to send a copy of this form to the IRS.

Internal Revenue Servica

3 Your first name and middle iniial Last name .y
C 1SY-e513577

2__ Your social security numker

,/, L s E ] AN ’K

Horé address (number and straet or rural foute) 3 IZ ‘ Single [} Marrded L] Married, bu‘{ withhold at higher Single rate.
%4(//) S /VW 4 / /) Note. If married, but legally separated, or spouss is a horrssident alien, chack ths “Sinvg!e” box.

Qi'ty ot ?OWH’ state, dnd ZIP code ; 4 [ yeurlast name differs from that shown bn vour social security card,
300-772-1213 for & replacement card, > [ |

N Clavd o) SL30Y check here, You must call 1-8
5 Total nurnber of él!/o'\'f,'anoes%u are cfaiming (from line H above or from the applicable worksheet en page 2) 5 Z/
Additional amount, if any, you want withheld from each paycheck . ., P B OB E O# m o v w e 6 v$
I claim exemption from withholding for 2015, 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
e This year | expect a rafund of all federal income tax withheld because | expect to have no tax liahility.

If you meet both conditions, write “Exempt’here . | P s o BlplC

i

~§ .03

Undler penalties of petijury, | declare that | have examinéd his ceitificate and, to the

best of my knowledge and belief, it is true, correct, and complets.

Employee’s signature ‘ \Z— = » i
_ bater [ D 25~/

(This form is not valid unless you sign W}wﬂ/(// > o2 /7

| @ Office cods (optional) | 10 Employer identification numper EN)

3 Employar’s nams and addrass !;té/mpl(yer: Complete lines 8 2nd 10 only if sending fo ths IRS.)

For Privacy Act and Paperwork Raduction Act Notice, seerpage 2,

Gat. No. 10220Q Form W-4k (2015)



CORPORATE MANAGEMENT GROUP

Wour workiore manegement & taffing expeares”

Drug & Alcohol Testing Consent Form for Applicants
Who Have Received a Conditional Offer of Employment - MRO

Acknow!edgment Receipt

I'acknowledge that | have received 3 job offer from CORPORATE MANAGEMENT GROUP
(CMG) conditioned upon my submitting to and passing a drug and alcohol test. | have also
received, read and understand CORPORATE MANAGEMENT GROUP’s Policy and Procedure
for Drug and Alcohol Testing (“Policy”). | understand that if | am hired | will be employed on
an at-will basis and that this Policy does not alter the at-will nature of the employment
relationship.

[ hereby agree to submit to drug and alcohol testing under the Company’s Policy.

I'also understand that test results and other information acquired in the drug and alcohol
testing process may be disclosed to and discussed with a Medical Review Officer (“M RO”). |
hereby consent to such test results and other information being disclosed to and discussed
with an MRO.

Dated: ,9:/ Z- ;g//j/—\ggﬁ\’// %

Employee Signature

L/'"/Mm;/ r T () : [/& R /.

Employee Name (Printed)

Witnessed by: B g )
pated;/ 25 / 9\%‘///6’—‘9“ /// Z’I/’ /ZZ /C /5/\
: / / Witn’?e’s:s\STgnature

NI Eir e

Witness Name (Printed)




TEST RESULTS RECORD
Test Reference NumberB D%a“FUOName of Collector
CONPANY INFORMATION

Company NameQnﬁU‘)ﬂ‘]')ta W\CU"COEN\en*' GPDUP phoge?’z.%t)—'falel'? Fax_floﬁ.5;557l‘"

1

Address ZHV S \ M\?‘Sﬂ“c Q\ 6\ Vd 53 mpj_ds_ State/Province MM Zip/Postal Code Sﬁiq
DONOR INFORMATION

Employee ID. -

X Last Name jvlpv {714 2_ - _ XFirst Name <Y 71 ANAL.
Type of Identification Provided: [ Driver's License 1 Employee Photo I.D. (1 Other i

Reason for test: ﬁPre-employment QRandom (3 Reasonable cause (1 Post-accident 3 Other

CERTIFICATION

1 hereby certify that the specimen provided is my own and has not been substituted or adulterated. | further agree and grant
permissjon for the tesy'ng of my specimen for drig metabolites and alcofol,

2z Cz?//;»%(/g Y% /2 2 )45
onor signature ate /Time

1 hereby certify that I collected the specimen provided by the aforementioned Donor and that it was not substituted o
aduffzrated to the bestﬁﬁny knowledge,
>/ & ;

, —— —
(20 Coy A 1825 5 A5 el
Colle}t&sfg?atﬁﬁe"‘ - Date / Time ) .
Laboratory signature _ ; ol Mo roceiot T
Drug Name : Symbol - Negative  Positive - NotTested

. < g N / 5 "‘, 2 e
Date/Time cmtéétedi/( ,éZ/ﬂ ,Q/ZLW L N
4 VARWAYW =
Time Interpreted — / C‘) L Olff;—‘///gjf?/(

. EremseE

Agphetn

e 7

NOTE: Lab personnel obtain specimen samples  Side of Device B Eiiﬁy&m_;( e I
by puncturing the lab exiraction ports on the = bﬂﬁ = Za
side gf device with a needls and syringe and Sy T ———

drawing out the sample.

mphetamine

o

-

@ < LAB EXTRACTION PORTS > n J

Lab extraction ports

Notes / Comments

DC20SF 0512




