Employer

Soiut.ions 7301 Ohms Lane / Suite 405
Staffing . L. Edina, MN 55439
Group LLC New Hire Application T:952.835.1288 / F:952.835.4881

Persdna! Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _ | LIAIR ) First Name GEO&QGE Middle Initial (L
Strect Address (07[ (' Lo Iq(ﬂ'rft TELA. APT 3[02—-

cityistateizip _ (OVER(AnD AR K% bl ZZ 2 ‘
Home Phone I\.) /A Cell / Message Phone C?(?a "3/ 3- 799 7

Company/Employer C LT

All offers of employment are conditienal 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? MES,' ONo

Applicant Certification and Authorization .
| authorize Employer Sclutions Staffing Group (ESSG) fo use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibiiities, performance, compensation and eligibility for rehire.
| understand that a comprehensive background check may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based on ESSG's decision to conduct a background check.
| certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my termination.

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

Ceopgt . FLuws _Lhorge WO« Fsisi © fio/IX

Name (Print or type) Applicant's Sighature Date '

A copy or facsimile will be considered the same as an original signature.

For ESSG Office Use Only

DOH NHW -9 8850 W4

Emergency Contact Info Background Release Form Background Results 5 Day Letter ESC Application
{If applicable)

ESSG Rev. 052011




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

GCEBREE
Name:_ #EEEES ELudd)
Address:_ LTI W 1t TeRR  APr 3102 purlined. a5 G122

H;Cfn%é’(}:’hone: U2-313-7887

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: HKitre Flool) / 5!90.56)

Phone'gwoﬁ():
Phone()omé): CelP Cf[3~ ‘522—92([-(9

2. Name:_ BRIARLS Fluoao /0‘-D€$T 50‘4})

Phone (wefk):
Phone Me}: celf Ble~ 729~ 97'5Q

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




Form 8859 Pre-Screening Notice and Certification Request for

(Rev. August 2009 the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury B .
Intemal Revenue Service b See separate instructions.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name (G EORGE W . ELis) Social security number b | 29-40-72(7
Strest address where you live L7 w | 46 T1h TERLACE APT 2ot

City or town, state, and ZIP code OVM& /44/@4 4s lbZ?2 =

County __ JOHAIS0LO Telephone number A% 2% - 7887

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

1 [ Checkhere if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 [ checkhereit you received a conditional ceriification from the state workforce agency {SWA) or a participaling local agency
for the work opportunity credit.
3 [] Check here if any of the foliowing statements apply to you.
¢ | am amember of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any
9 months during the past 18 months.
e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month period during the past 15 months.
e | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
¢ | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, ot
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receiva them.
¢ During the past year, | was convicted of a felony or released from prison for a felony.
e | received supplemental security income (884 benefits for any month ending during the past 60 days.
¢ | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.
® | am at least age 16 but not age 25 or older, and:
a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and
b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
I earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and )
¢ 1 do not have a certificate of graduation from a secondary school or a General Education Development (GED)
ceriificate or | have a certificate that was awarded at least 8 months ago and | have not held a job {other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and, during the past year,
you were:
o Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods iotaling at least 8 months.
5 Check here if you are a member of a family that:
o Received TANF payments for at least the past 18 months, or
¢ Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years, or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.

Signature—All Applicants Must Sign

Under penatties of perury, | declare that | gave the above information to the employer on or before the day { was offered a job, and it is, to the best of my
knowledge, true, correct, and complete.

Job applicant’s signature » /@&W w ‘ W pate (0 10, /¥

For Privacy Act and Paperwork Reduction Act Ngtice, see page 2. Cat. No. 22851L Form 8850 (Rev. 8-2009)




Form 8850 (Rev, 8-2009)

Page 2

Employer's name Employer Solutions Staffing Group

For Employer’s Use Only

Telephone no. {952) 835 - 1288

EIN b i

Street address 7901 Ohms Lane, Suite 405

City or town, state, and ZIP code _Edina, MIN 65439

Person to contact, if different from above Assoctiated Consultants, Inc.

Street address- 3730 Washington Boulevard

Telephone no. {800 ) 825 - 0557

Indianapolis, IN 46205

City or town, state, and ZIP code

if, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members
of Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave
information __/ /[

Was
offeredjob __/ [

Was
hired

Complete Only If Box 1 on Page 1 is Checked

State and
county or
parish of job

|-
Started
/ job S A A

(] check if the individual was not your employee
on August 28, 2008, and this is the first time
the employee has been hired by you since

August 28, 2005.

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and
that the information | have furnished is, to the best of my knowledge, true, correct, and complete. Based on the Information the job applicant furnished on
page 1, | believe the individual is a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

Employer’s signature »

Title

Date /o

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code,

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employet’s federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or o
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OM8
control number. Books or records
relating to a form or its instructions must
be retained as fong as their contents
may become materiat in the
administration of any Internal Revenue
taw. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping . 3 hrs., 16 min.
Learning about the law
or the form . 46 min.

Preparing and sending this form
to the SWA . 42 min,

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear
from you. You can write to the Internal
Revenue Service, Tax Products
Coordinating Committee,
SEW:CARMP:T:T:SP, 1111 Constitution
Ave. NW, IR-6526, Washington, DC
20224.

Do not send this form to this address.
instead, see When and Where To Fife in
the separate instructions.

Form 8850 (rev. 8-2009)



Form A (revised 07/09) WORK OPPORTUNITY TAX CREDIT

PLEASE CHECK "YES" OR "NO" AND ANSWER ALL QUESTIONS
Name &G EBAGE LD + FL 1454
Address_[pTI{ W (€6t TERRACE APT 2/0L

City VER Auns d Q}{(C State_ KS ~_ Zip_lofpz2% _ Social Security #_| 29 ~4-F3(7
Date of Birth__b (/¢ & Age_ble

Please CHECK ONE ANSWER for each of the following questions, and complete question #5:
. 1. Have you or any family member living with you received Temporary Assistance to Needy Families (TANF)

or Aid to Families with Dependent Children (AFDC) during the past 24 months? Yes D No

2. Have you or any family member living with you received Supplemental Nutritional Assistance Program

(SNAP) (Food Stamps) at any time during the past fifteen (15) months? Yes D No
3. Have you received Supplemental Security Income (SSI) benefits in the
past sixty (60) days? Yes [:] No [B/
4. Are you part of the Ticket to Work program? Yes D No B/
5. Name of person who received benefits
Relationship City & State where benefits received
6. Are you a veteran? Yes @/No l—_—f and Disabled due to service? Yes [:l No IZ/
Service Dates: From: To: Branch:
7. Have you been unemployed at any time during the last 12 months? Yes @/No D
If yes, dates of unemployment: From: To:
Did you receive unemployment compensation at any point during your unemployment?
If yes, dates received compensation: From: To: Yes D No [Z/
8. Have you been convicted of a felony or released from prison in the last 12 months?
Date of Conviction: Date of Release: Yes D No @
Parole Officer's Name: Parole Officer's Phone #
9. Have you received rehabilitation services from a State approved or Department
of Veterans Affairs approved Vocational rehabilitation agency? Yes I:] No @
Name of Agency Phone #

Address of Agency Counselor's Name

10. Have you attended High School, College or Technical School for more than an average of
10 hours per week at any time during the last 6 months? Yes D No [E/

11. Did you receive a high school diploma or GED? If yes, date received: Yes D No IZ]/
Have you been employed or been admitted to technical school or college since then?  Yes D No

12. How much in gross wages have you earned TOTAL in the past six months? $ —

! hereby authorize any agency, organization, or individuals o supply such verification or information that may be needed fo defermine tax credit

eligibility to my employer, employer representative, or the Department of Labor,
—> NEW HIRE SIGNATURE,{_@%Q UFlnec__DATE &/ 10/1%
v 7

Questions below to be completed by manager
Starting Wage Position
Has employee worked for this company before? If yes, date and location




U.S. Department Labor

Employment and Training Administration OMB Control No. 1205-0371

Expiration Date: November 30, 2011

YOUTH SELF-ATTESTATION FORM
Work Opportunity Tax Credit Program

Instructions: This Self-Attestation Form {SAF) is to be completed, signed, and dated by the new hire
only. Employers or consultants submit this SAF to the State Workforce Agency with Form ETA 9061 for
each certification request filed.

New Hire Name: _(=EORGE W, F L o)
Social Security Number: {29 ~Y6-9%17 Date of Birth: é/%/yg

Employer Solutions Staffing Group

Employer Name:

Employer Federal ID (EIN) Number:

Please check all the statements that apply to you. Sign and date this form where
indicated below.

O In the past 6 months, | have not attended a secondary, technical or
postsecondary school for more than an average of 10 hours per week, not
counting periods during which the school is closed for scheduled vacations.

1 I do not have a High School Diploma or GED certificate.

O [ have a High-School diploma or GED certificate awarded more than 6 months
ago and | have not attended or been admitted to a technical or post-secondary -
school. I also have not held a job (other than occasionally) since receivi ng my
High-School diploma or GED certificate.

Under penalties of perjury, I declare that this information is true and correct to the best of my knowledge,

New Hire’s Signature: /&ﬂ&dde éd .\%ML_, Date ldg/ﬂ/%

Privacy Act Notice:

The Internal Revenue Code of 1986, Section 51, as amended and its enacting legislation, P.L. 104-188, specify thal the State Workforce Agencies are
the "designated" agencies responsible for administering the WOTC certification progedures of this program. The information you have provided
completing this form, including the Social Security Number, wil be disclosed by your employer to the State Workforce Agency. Provision of this
information is voluntary; however the information is required to determine your employer's eligibility for the federal tax credit.

Pubtic Burden Statement;

Persons are not required to respond to this coflection of information unfess it displays a currently valid OM 8 contro! number., Respondents' obligation fo
complete this form s required to obtain or retain benefits (P.L. 111-5). Public reporting burden is estimaled to average S minutes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data neaded, and completing and reviewing the
coliection of Information. Send comments regarding this burden estimate to the U.S. Department of Labor, Division of Adut Services, Room 5-4203,
Wasthinglon, D.C. 20210 (Paperwork Reduction Project 1205-0371). Please do not submit completed forms to this address.

ETA Form 9154 (Rev. May 2010)




ORATE MANAGEMENT GR

Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 DATE /@/c;/ﬂ/
Name FLino 6@%@ Wi LA

Last First Middle Maiden

Social Security No. 13? - ('/@ 97
Telephone (q( % 3(3 7997

If under 18, please list age Referred by
Position applied for (1) Days/hours available to work
and salary desired (2) No Pref Th}"
{Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? Can you work nights? }/E. S

Employment desired ___ FULL-TIME ONLY _(PART-TIME ONLY ____ FULL- OR PART-TIME

When available for work? _{& ‘/ [A / 14

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
¥ No__ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?

No___ Yes if s, please explain
TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
| address) COMPLETED
High School CHATHAM w12
CHATHAM NI
College ML Lef L o6Ter VA {
U NAUAL Ackpalis  AUMAPIUISME Y Rs
Bus. or Trade School /
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _lé!o _Yes

if yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

September 2010




DO YOU HAVE A DRIVER'S LICENSE? lYes _ No
What is your means of transportation to work? __ HENDP A VA 2080 G RAY
Driver's license number _ KO(= [ ~ 9345 State ofissue __ A S

Operator __ Commercial (CDL) ___ Chauffeur

Expiration date

Have you had any accidents during the past three years? ___ Yes L No

{fso, how many?

Have you had any moving violations during the past three years? ___ Yes _\é\lo
If so, how many?

OFFICE USE ONLY

Typing _Yes __ No .. Personat Computer ___Yes __No 10-key ____Yes ___ Neo
WPM __PC__Mac

Word Processing___ Yes ___ No Other
WPM Skills

Af
Please list two references other than relatives or previoug'employers.

Name Tosegh T WtLKlé Name M([[Iﬁﬂ ‘inzﬁ/(@

Position __FeJpeR. Posion_ &AD

Company L { L.IK f\w% 7‘:4 (Pread Company P& dﬂP

Address O\E OR'G BRUARE. Address |G 260 _Sviuta_ e DRjve Safe 18]
Saife | ' ’

-“Fefepﬁene-é-*-*/)/‘f'féf\ o AN RY  Telephon
Thehson | Missizsipp! )

(00~ 2 b Y¥AY3
\_/ ¥ = ML

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the
specific position for which you are applying.

T GRAHAM \/ BRisw NAee(
Retired B
#)qB-p27-2¢8( W) 93-4¢7~ 8778

¢) qu3- 100~ ¥olf ¢) 9zl - Y770

MILJTARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? ¢/ Yes __ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yesy” No

L
Specialty I’.’l-’;’mmt( T & Date Entered _Jons [97{ Discharge Date AS0¢ l ??/

UsMc.

September 2010



)(lea/LW

WORK EXPERIENCE
Please list your work experience for the past five years beginning with your most recent job held.

if you were seif-employed, give firm name. Attach additional sheets if necessary.

GedheE B ("6ud") Flud

Name

Supervisor name

J.J. cope

Position <&

Pay or salary

OffcE MER.
Company 05 TErtioloblEs
Address 1 DEELA) MS

Telephone ( )

Movep o VW

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.

Name

Supervisor name

Positon _CEC/ Ex DA

Employment dates Pay or sala
Company _mz,Lk:;us 'T?/OT@U proy Y A
To Final
Telephone (. ) - Your last job title
Reason for leaving (be specific) __ LfAw)  Fi1lM s pLUT

List the jobs you held, duties performed, skills used or learned, advancements or pr

Company.

omotions while you worked at this

Name

Supervisor name

Position ﬂpﬁ /M éﬂ.—

Company Pers He
Address

Emptoyment dates Pay or salary
From Start
To Final

Telephone ( )

Your last job title

Reason for leaving {be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

Who were you referred by?

May we contact your present employer? __ Yes __ No

Did you complete this application yourself __ Yes __ No
If not, who dig?

September 2010




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Employer Solutions Staffing Group LLC,.
(hereinafter called “the Company),

1 agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship,
either in the position applied for or any other position, and regardless of the contents of employee handbooks,
personnel manuals, benefit plans, policy statements and the like as they may exist from time to time, or other
Company practices, shall serve to create an actual or implied contract of employment, or to confer any right to
remain an employee of the Company, or otherwise to change in any respect the employment-at-will relationship
between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by
the Owner/Managing Member of the Company. Both the undersigned and the Company may end the
employment relationship at any time, without specified notice or reason. If employed, I understand that the
Company may unilaterally change or revise their benefits, policies and procedures and such changes may include
reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the mismpresentation or
omission of facts called for is cause for dismissal at any time without any previous notice. I heteby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

T'understand that, in connection with the routine processing of your employment application, the Company may
request from a consumer reporting agency an investigative consumer report including information as to my
credit records, character, general reputation, personal characteristics and mode of living, Upon written request
from me, the Company, will provide me with additional information concerning the nature and scope of any such
report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of ninety (90)
days and further that at any time during the probationary petiod or thereafter, my employment relationship with
the Company is terminable at will for any reason by either party.

Signature of applicant )&dﬁ%ﬂﬂ M{/ Date: _/ D/ﬁ ‘%’/ 5/

September 2010



Employment Eligibility Verification USCIS

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

B-START HERE. Read instructions carefully before completing this form, The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
FLinw GEPRGE w .

Address (Sireel Number and Name) Apt. Number | City or Town State Zip Code

b w 146h TRCACE 302 | overlap Ak | Ks | btz

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

obfodfive  [BRH¥olRBI7] 9 AwnE Matwo. . |93-32-7897
/o4 (

l am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attgst, under penalty of perjury, that1am {check one of the following):
Miscitizen of the United States

[ A noncitizen nationat of the United States (See instructions)

7] A lawfut permanent resident (Alien Registration Number/USCIS Number);

("] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "N/A" in this field.
{See instructions})

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

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

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee: /M m %\_‘ Date (mm/ddiyyyy): Ob /05//?}(9
(/ e

Preparer andfor Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Transtator: Date (mm/dd/yyyy):
Last Name (Family Name)} First Name (Given Name}
Address (Street Number and Name) Gity or Town State Zip Code

@  Employer Completes Next Puge @

Form 19 03/08/13 N Page 7 of 9




ELINN. -
SEORGE WILLIAM
6711 WASSTH TERRAC
LLUAPT 3102

" OVERLAND PARK, 1(8

1

on DD 41431239388
U L FG141A3MIBNAFR




Employer Solutions Staffing Group Direct Deposit Authorization

If you are applying for direct deposit, please make sure that you are mark whether the account is a savings or
checking. Failure to provide this information can result in the deposit being delayed for several days. Please
also note that it is possible for your direct deposit to be delayed a day or two the first week that your direct
deposit is processed. Every bank is different and, although this doesn’t happen frequently, it does happen.
If you cannot wait a day or two past pay day for your deposit, then we suggest staying with a paper paycheck.
The time that the money goes into your account on pay day varies by bank.

Please allow until at least 10 am on your paydate for the deposit to show.

Please print

Check one of the following Effective Date

Start [L]As Soon As Possible
(1 stop ]
Future Paydate
[] Change / g /

Social Security Number

(29-YO-T2(7T

Name (Last, First Middle Initial}

FLo Gevkee (LW

Home Address Street City State Zipcode
10 W 146w wre  ppr 302 ouslaie P KS  b6zZ3
Date (Mo/Day/Yr) Employee Signature Daytime Phone Number

lo(zsl/ft/ /&@cdgee é&\%&ﬂi c./) 712-3/2-T8& 7

SUBMISSION OF THIS FORM MEANS YCOUR ENTIRE
PAYROLL CHECK WILL GO TO THIS FINANCIAL INSTITUTION 3’

Financial Institution Name (Bank, Savings Institution, Credit Unlon, etc.

)
USAA Fedette ZAvaNES Prur

Type of Account
Checking D Savings D Money Market Checking D Money Market Investment Requires Submission of ACH form from your broker

T authorize Employer Solutions Staffing Group to direct deposit funds to my account in the financial institution listed above. If funds to which I am
not entitled are deposited in my account, I authorize Employer Solutions Staffing Group to initiate a correcting (debit) entry, { understand that the
authorization may be rejected or discontinued by Employer Solutions Staffing Group at any time. If any of the above information changes, I will
promptly complete a new authorization agreement. If the direct deposit is not stopped before closing an account, funds payable to you will be
returned to Employer Solutions Staffing Group for distribution. This will delay payment of funds to you.

GEORGE W FLINN 0961
KATHLEEN A FLINN
8711 W 146TH TER APT 3102 30-7426/3140

OVERLAND PARK, KS 66223-3622
Pay to the

-
gy

Order of ___\, ) fh\ \ } \ ______ 1%

T — \ l (\_/7/ \ \’/ —Dollars @ - M

$ USAA FEDERNNGS BANK )

Hastang Clarker

& 10750 MaDERMOTT FWY
SAN ANTONIO, TEXAS 76268-0544
USAA (210 4568000 1.800 8520724
For ae

ORE &

I ilWLS 3qgue

1071072014



