E-Verify: Print Case Details - Preview https://e-verify.uscis.gov/web/PrintCaseDetails.aspx ?Case VerNum=2..

EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016155125942UU
Report Prepared: 06/03/2016

Company Information
Company ID: 47428 Company Name: Empioyer Solutions Staffing Group

Employee Information

Last Name: Telller First Name: Kim
Date of Blrth: 05/22/1962 Social Security Number: *** ** 5556
Hire Date; 06/03/2016 Citizenship Status: A citizen of the United States

Document Information

List B Document: Driver's license or ID card issued by a U.S, state or ~ List C Document: Social Security Card

outlying possession
Document Name: Driver's license Document State: Minnesota
Driver's License or ID Card Number: Document Expiration Date: This document has no expiration date

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 06/03/2016 Case Submiited By: MMUL1872
SENSITIVE BUT UNCLASSIFIED

& &

fq

lofi 6/3/2016 1:00 PA



_ employer solutions staffing group. for 5 T il
@ Leveraging Resources in a Changing Market Tel: 952.835.1288

www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name/l;r/ ek First Name %ﬂn Middle Initial M
Street Address jz,ﬁ fQ Q Mﬁ M / AptiSte _ 3

City/State/Zip Social Security Last Four XXX-XX- 555 é

Phone Number _ 4 Q- : Email Address wﬂ/%g @ 6@11- Co4

Applicant Certification and Authorization

1 authorize Employer Soiutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
qualifications for employment. | authorize ESSG to make inquiries of my former empioyers, 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 ellgibility 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 reguiations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's declsion to conduct a background check.
1 certify that ali 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 materiai 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

Mﬁ%_
Name (Print or type)

G

Date

Applicant’s Signature

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

For ESSG Office Use Only
DOH NHW 1-9 8850 wa
Emergency Contact Info | Background Release Form Background Results Unamployment Letter ESC Application
(If applicable)
For ESSG Client Use
DOH ROP Work Site Loc. WC Code

ESSG - Supermoms CMG Rev. 05/2015
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Form W-4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year
and when your personal or financial situation changes.
Exemption from withholding. If you are exsmpt,
compiste only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2018 mres
Febr@' 16, 2017. See Pub. 505, Tax holding
and Estimated Tax.

The exceptions do not apply to supplemental wages
greater then $1,000,000,

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Compiete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a fiat amount or

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
conelder making estimatad tax ents using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tex. If you have penslon or annuity
Inoome, see Pub. 505 to find out if you shouid adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. if you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to olaim
on all jobs using workshests from only one Form
W-4. Your withholding usually will be most accurate

when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for detalls.

percentage of wages.

Head of household. Generally, you can claim head
of household ﬂngg status on your tax retum ontlhy if
e

Note: If another person can claim you as a dependent
on his or her tax return, you cannot ciaim exemption
from withholding i your income excseds $1,050 and

includes mare than $360 of uneamed income (for ou are unmarried and pay mora than 50% of Nonresident afien. if you are a nonresident aflen,
example, Interest and dividend). S Eosta f keaping up a homye Tor yourseif and Jour sl L CtpplepmmaEorm et
dependent(s) or other qualifying Individuals. See nstructions for Nonresident Allens, before

Exceptions. An employee may be able to claim enéxsrn 9 g completing this form

exemption from withholding even if the employes Is & Pub. 601, pﬂ°“°f Standard Deduction, and ]

dependent, if the employes: Flling Information, for information. Cheok your withholding. After your Form W-4 takes

« Is age 85 or oider, Tax credits. You can take projected tex credits into account havle"ml’ %ﬁ;’; 505to saetlgow the %}t[g;la{:x

' infiguring your allowable number of withholding allowances. for 2"69' & Ses Pub. Boe espsglgrl; roj ey
* I blind, or Gradits for child or dependent care expenses and the child exceed $130,000 {Single) o 180,000 Married).

tax credit may be claimed using the Personal Allowances
Workshest below, See Pub, 505 for Information on
converting your other credits into withholding aliowances,

¢ Will claim adjustments to income; tax credits; or

‘uture devel abo
itemized deductions, on his or her tax return. g il L et

developments affecting Form W-4 (such asml‘ggflgl‘gﬂr:n

_ enacted after we release if) will be postad at www.lrs.gov/iw4.
Personal Allowances Worksheet (Keep for your records.)

A  Enter*1"” foryourself fnoone elsecanclaimyouasadependent . . . . . . . . . . . . . . . .. . A

* You are single and have only one job; or }

P 1

» You are maried, have only one job, and your spouse does not work; or
* Your wages from a second job or your spouse’s wages (or the total of bath) 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 avold having too little tax withheld)) . . . -
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . o b o
Enter “1” if you will file as head of household on your tax retumn (see conditions under Head of housshold above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
(Note: Do not include child support payments. See Pub. §03, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
» If your total Income will be less than $70,000 ($100,000 if married), enter “2" for each eligibie child; then less "1 if you
have two to four eligible children or less “2" if you have five or more eligible children.
s If your total Income will be between $70,000 and $84,000 ($100,000 and $118,000 if married), enter “1” foreach eligblechlld . . 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

* |f you plan to itemize or claim adjustments to Income and want to reduce your withhoiding, see the Deductions

B Enter“1”if: { B

mTmo
mTMmoOO

T

il

For accuracy, and Adjustments Worksheet on page 2.

complete all * if you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 i married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheid.

e |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 beiow.

Form w-4

Department of the Treasury
Intarnal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.
Employee's Withholding Allowance Certificate OMB No. 1545-0074
» Whether you are entitied to claim a cartain number of aliowances or exemption from withholding Is 2 @ 1 6
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. e
1 Your first name and middle initial La}uams 2 Your soclal security number
Kim M ellee. . /36-¢d- 5556
Home address (number and strest or rural routs) 380 single [ Manied [ Married, but withhold at higher Single rate,
7 &G 77 {;{ﬁa‘/ ﬁ _? Note: If maried, but legally separated, or spouse Is a nonresldent alien, check the “Single” box.
City or town, state, and ZIP code / & 4 I your last name differs from that shown on your soclal security card,
in ngq -0JL I g_-g M ,'rb‘ 5 5- 0 7 C/ check here. You must call 1-800-772-1213 for a replacement card. » [ ]
§  Tétal number of allowhnces you are claiming {from line H above or from the applicable worksheet on page 2) 5| =5
6 Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . AL
7 | claim exemption from withholding for 2016, and | certify that | meet both of the followlng conditions for exemption.
¢ Last year ] had a right to a refund of all federal Income tax withheld because i had no tax liability, and
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax lability.
If you meet both conditions, write "Exempt” here . Sl ol ) oy, i L A
Under penalties of perjury, | declare that | have 57Wcate and, to the best of my knowledge and belief, it Is true, correct, and complete.
9, »
B : outs» -3~/
8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q Form W-4 (2016)



Employment Eligibility Verification USCIS

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

P START HERE. Read Instructions carsfully before compieting this form. The instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT speclify 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 accepling a job offer.)

La me (Family Name) F;s?lame (Given Name) Middle Initial | Other Names Used (if any)
e lio (i M
Address (Streaf Number and Name) Apt. Number

G0 Llowen Wb 3 Nl ét;{; N Zn Code o

L nerd (oM J:é'mk
Date of Birth (mm/dd/yyyy) {U.S. Social Security Number | E-mail Address Telephone Number

lsgosz.  IE0EBESEU 1iafssa ker ) oo A

1 am aware that federal law provides for imprisonment a‘dlor fines for false statements or use of false documents in
connection with the completion of this form.

.ﬁam, under penalty of perjury, that | am {check one of the following):
A

citizen of the United States
] A noncitizen national of the United States (See instructions)
] Alawfui permanent resident (Alien Registration Number/USCIS Number):

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

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-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 arrivai in the United
States, include the foliowing:

Forelgn Passport Number:

Country of Issuance:

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

Signature of Employe% ) / W Date (mm/dd/yyyy): é -3~ / é

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

1 attest, under penalty of perjury, that 1 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 Translator: Date (mmv/ddAryyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

@ Employer Caompletes Next Page @

Form1-9 03/08/13 N



. Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign 8ection 2 within 3 business days of the employee's first day of employment. You
must physioally examina one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the *Lists of Acceptable Dacuments” an the next page of this form. For each document you review, record the following Information: document title,
I8suing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle initial from Section 1:

ListA OR List B AND ListC
Identity and Employment Authorization __ldentity Employment Authorization
Document Title: Documept Title:

Issuing Authority:

Document Number: | Document Number:

_. ¥ Document Number i -
E}’{ml‘#;ﬁsum RE Yo Oy Dan o~ ~ P
Expiration Date (i any)(mm/dd/yyyy): Iratiori Dats (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/ddfyyyy):
- WiiA

Document Title:

Issuing Authorily:

Document Number:

Expiration Date (77 any)(mm/ddlyyyy):

3.D Barcode
Document Title: - Do Not Write In This Space

Issuing Authority:

Document Number:

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

Certification

] attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, (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): _Plo (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Empioyer or Authorized Representative
[ L LS

| O jozs) Eoerahoms S £

Last Name (Family Name, U First Name (Given Name) Employer'_s‘ Business or Organization Name

!'Si U !! Q g h | l B ! o EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organizatioh Address (Street Number ar@ 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 applicabie) (mm/ddfyyy):

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

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

1 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) |1 have examined appear to be genuine and to relate to the individual.

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

Form1-9 03/08/13 N
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MinnNEsoTA DRivER'S License/ENHANCED DRIVER'S LicENSE

InenTiFicATION CARD/INSTRUCTION PERMIT APPLICATION
APPLICATION RECEIPT
Turs 15 NOT a Stanoaron: Insnniricanioi: Document

. BN I &V L KUY

‘C

e Dverats Lo, i P ot HesmoxTin CAB o Birry Dvrs (Mowm/Dav/ Yean)
Emomfﬁ%mﬁ?u ols[72] 11le]2
?_._._.B».— ' \E.Q rn'e Anan Q:N\?.Nﬂ

Previous. Lecar NAME (Oniy APpuEs ¥ You cHanaz 1T since Last MIN Driver's License, EDL, ID or IP appucarion)

Convmete First Name

qggggﬁsﬁe:ﬂzﬁ;ﬁ!ﬂ:ﬁngaazmzqgia;digoﬂnﬁzgggg

e 7590 Lloman uay .
| | 5 {5793

[nnr 5 [rdAA H-1.5 mo.w_?_
il : St Zw Cone MN Counry

OpnonaL Manmia AppRess (e #1 ON BACK OF WHITE COPY) MAKE SURE THIS I A-VALID ADORSSS. THE'PoST Office Wizt NOT FORWARD YOUR cARD.
T Arrm TeAr THE LS. POSTAL SERVICE Wits, NOT DECIVIR MAIL TO MY Resoence AooRess sHown ABove., INFTIAL HERE Yo HAVE YOUR CARD SENT T0 THE ADDRESS BEOW,

Avit

Numam Sresr

| —
B\_ﬂnﬁ RX # RESTRICT/ENDORSE VISION
G [JEbL TESTS PASSED O MC ORIGINAL [0 PASS NR
(STATE EXAM USE ONLY) 0 MC RENEWAL 1 PASS with€L
oA ooy D [0 ADD/REMOVE | L1 INGRMPLETE
=, %_gn ACHED:
ac OpouP [MBOP
(m [b) ObuP QOGK EEES PAID 9
CIPROV [ODUP [1AR APPLICATION
oo CIbuP [ICOMB $ s ERQPERID
CIMBOP CIDUP [ DBL/TRIPLE /157 OYES [1NO
gap 1 PASSENGER OTHER FEES
O REG P [1 SCHOOL BUS MC SB PHYS Vr
i [ TANKER $ $
INDICATORS 0 HAZMAT
[J SENIOR 1 bwi REINFEE  OTHER
L1 LTD MOBILITY $ $
S = it ORGAN DONATION
[ FIREARM L1 RT Waived
OSorTC $ Ezw__h_ww__wn
L1 VETERAN _
m#@.\y \r\
Nores: E:
Now  Phofg Ex: W _2e

;:C C

Wazany 1N Pounns

O

Heour

En

EA

A (DVS USE ONLY)
Visit dvs.dps.mri.gov to: .

k the status of your az<_:u privileges
edule a road test

Q
o)

- 1was provided all privacy warmnings as required by state and federal law. Submission of

ic ao:
constitutes consent fo ragistration with the selective service system, if raquired by fedsral (aw }.‘1

Applicant Sig

THIS DOCUMENT IS A RECEIPT FOR TH
AND IS NOT A STANDALONE IDEN

»  This receipt, in conjunction with an invalic
permit or ID card, may be used as identifi

Questions? Contact ts:

License questions: -

Mot6iVehicle questions:
Licens@ Status, available 24/7:
TDD/TTY:

o

O

(651) 297-3298
(651) 297-2126
(651y 284-2000
(651) 282-6555

date shown above.

indicated on the driving record.

used for border crossings.

This receipt is valid for the type of card in
proper validation stamp, for a maximum {

. _ This receipt is void if the applicant is not |

=
=
E]
g
=1

g2
g2
=5
S

b 19

LT Tipy

B315 94
TR
T 811 asn W]

bl iq

05 W

P,

* Not valid as Enhanced Driver’s License (EDL) for border crassings.
» Lost, stolen and duplicate EDL cards are deactivated and may not be

PS33100-35



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATIOM

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal Interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibiiities 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 obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any Investigative consumer report.

New York and Maine applicants or employees only: You have the right to Inspect and recelve a copy of any investigative consumer report requested by ESSG by
contacting the consumer reparting agency Identified above directly, You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handie Inquiries, which ESSG shall provide within 5 days.

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

Oregonapplicants 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 avallable should you suspect or find that ESSG has not maintained secured records is avaliable 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 Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

1 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, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENiNG’s website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile {“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York a or empl; only:
Mlnnaotaand Oklahoma applicants or employees only:

(Mustlnclude email address; [ é‘ £

S|gnnur§\24/'-/ /@/—\— Date: é sy -/ (-

BACKGROUND INFORMATIDN

Last Name: / /’gﬂ\ Flrst:/ lm middie_ /211

social securty#*: __) S0~ & ;hffz‘";_?" IZ Date of Birth (mm/dd/yyyy)*:_-D ~cht & 2~

Driver's License #: State of Driver's Lcense: _ /21 AL

present address: 23 90 /@ma,ﬁ (/A /  Telephone # (Primary): G- 7 77- 7455
City/State/2ip: _{ 1)1/ //Gfauz e SO

*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, wages will be paid b paper Check,

SR N BENSTE RO TRIN PN T
SSN# (last 4 digits) Effective Date

EmployeeName
\I.(‘ BN PN G G

pZ} Direct Deposit (Pleaso complete Sections 3 and 5 below)  Note: Dirset Deposit accounts may take up to 7 days to be activated
e (Plcaes completo Sections4 and 5 below) || Paper Check (Please complete Section 5 below)
SECTIGN S DIRFCE D POST

\

( [0 Update Bank Account Tunderstand and acknowledge that if I do not provide a
W Bk Noms: veided check with this direct deposit form, 1 am
Gt j P[k 2. responsible for any delays in payroll or extra costs

|

. Routifigh * "gq D75/ é incurred if the account number that I provide is incorrect,
W rocot 632 £9 2/

L A 54
Account Type: KChecluBg_D Savin_gs;ElOther_*

*  To heip us avoid making an error, please attach a copy of a voided check. (a deposit slip will not work)
- Ifyouchlmgebanks,donotcloseyomoldbankaecountunﬂlyourdirectdeposithasstartedatthenewbank,whichmaylnkeZpayperlods.

DECTION T PANROLE DT CNRDY (GG AN CNRD)
Federallawrequiresallﬂnancialinsﬁtuﬁonstoobtnin,veﬁfy,andrecordinﬁ:rmatlonthatidentiﬁeseachpersonwhoopensanaccountlnorderto

request a Payroll Debit Card for you, we must provide all of the following inf ion that will enable the financial institution to identify you. If
you do not si - —a———— w4 S s TP nt3 e ed tcoria Ill\( Payroll Debit

on so they can
2034
17-7611/2010 ard account or
f}ﬁons. You vyill
= id:qyou receive
By | $
__Dollars @ :::fé‘",l.l’y:n
SPIRE e
For. ] e - = d Y . e
291075 4 AE 46328494 109 c03L

e 1 Debit Card,
I'am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to ime trom tne rnanc institution. I

authorize the financial institution to debit my Payroll Debit Card account for the fees described in the fee schedule that is part of the program terms,
conditions, and disclosures.

Employee’s Signature:
SECTION S NUTTORTZN FION

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

Date: /ﬂ-'a"/ é

Lo

*E-mail: a/b i G [/ @ @/VL

8 information will only be used to send your paystubs electronically

Employee's Signature: ;dm—//ész—- Date: Qj “/é




EMERGENCY CONTACT INFORMATION

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

Employee Name: g] /4] @4 e

Address: 75@0 C/()W\ LA)G-&/ Iﬂd["?fm&m -g—ﬁ?é

|
Home Phone: 952‘ 73 7" pd %?'9

EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:
o e

Name: DCU\ v | (é/ / e | Cell Phone: 95 o~ 797~ 22??
Relationship: 56‘)/) Work Phone:

Contact #2 Home Phone:
Name: A&dé{ / Cell Phone: q5 e LS 7( ISY {Lf-
Relationship: WA‘/@/ Work Phone:

Additional information you want Employer Solutions Staffing Group 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.



