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E-Verif
Employment Eligibility Verification

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015356155600QJ
Report Prepared: 12/22:2015

Company Information

Company [[3: 47425 Company Mame: Empleyer Sobutions $taffing Group

Fneployee Information

Last Name: Abdi First Name: Ardo
Date of Birth: LV11/1977 Social Securfty Number; *4% #* 7864
Hire Drame: 12722/2015 Citizenship Stetus: An alien authorized to work

Document Information

List B Document: Driver's license or IE card faswed by & 1.5, state or List € Docimeni: Social Securivy Card
sutl¥ing possession

[-94 Mumber: 4500853630

Diocument Mame: Driver's license Document State: Minnesos

Drmiver's License or [ Card Number: Document Explration Date: 10/16/2017
Fassport Muraber: Seetion ! of Form 1-9 dogs ot contein Furcign

Passport Number

Country of Issuange: Section 1 of Form [-9 does not contain Foicign
Passport Mumber

LCase Status Lelormation

Finat Case Resalt: Employment Authorized Erployer Case ID:
Cage Submmitred On; 1272272015 Case Submitted By: RBITRIATS
Closed On: 12/722/2015 Closed By: RBURIGTE

Clusurs Statement: The employee continues to wark for the employer after receiving an Employmentt Avthorized sesult.

SENSITIVE BUT UNCLASSIFIED

1ofl 22272015 3:57 PM



7301 Dhms Lane  Sulte 405

ﬁ employer solutions staffing group. Edina, MN 55439

Leveraging Resources in a Chaaging Market Tel: 952.835.1288 « Fax: 952.835.1253
www _esgslalfingsolutions.com

New Hire Application
Parsonal Data— PLEASE PRINT LEGIBLY I INK

Last Name AL)Q [ : First Name _A_"(_G{D Middlalnltial_M_
Strast Address 4 (N[ (L Souds Apyste [

ciysmtezio__ S Cloud — dAn SL30l
Phone Number Eﬂ_ﬂ_&_{% Email Address @
Staffing Agency/Recruitment Partner C‘ ) l@

All o ment are conditional upon sati

Are you legally authorized to work in the United States of America? E_YES dJNa

Applicant Certification and Authorization
| authorize Employer Solutions Stafing Group (ESEG) to use the infomation and statements cantained in this application o determine my
qualifications for employmant, | authorize ESS4G o meke inguines of my fimmer employers, except as Indicated in this application,
regarding my previous dutiss, responsibiliies, perfomance, compensation and eligibility for rahire.
! understand that a comprehensive background cieck may ba conducted to determing my edigibllity for hire by cartzin clients of ESSG.
Thie may in¢iude but is not imited to, investigations of atiminal andfer conviction records, driving records andfer & drug scresn test as
reduirert by cligmis, government regulations or by ESSG policies.
| raleaze E556G and cther persons ar entities fram any claims that might be based on ESSG's decision to conduct a background check
| certify that all statermants made In my application are true and accurate and that | have nat amitted any material information or provided
talse or misteading information. | undarstand that any material cmission or misrepresertation will result in my disqualification from
censidaration for amployment or, i discovered after | begin employment, will rasult in my tamination.

If hired, | agree to ablde by the polickes and procedunes of ESSG.

X( xltq{c? aladus
Dats

Marme (Print ar typa) Applicant's Signalktre

A copy or facsimile ("fax"™) will be considerad the same a8 an original signature. Email will ONLY be used for emplayment correspondence

For ESSG Office Use Cnly

(e l7] MNHW e |ses»_iwvua

Emergeney Comtact Infe | Background Relsaze Form Backaround Results Unemployment Lettar EZC Applicatlon
{If applicablc)

For ESSG Client Use

DOH ROP Work Site Loc. " | WC Code

EESG - CMG ) ' : Rev, 11203



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplover Solwtions Staffing Group LLC {E55G) may obtain information 2bout you for emplepment purpuses from a third party consumer raparting
ageney. Thus, you may be the subject of a “consurer repert” andfor an *investlzallve consurmer report”™ that may include Information about your
character, general reputation, personal characteristics, andfor mede of living, and that can involve personal interyiews with sources, such as your
neighbors, friends, or assaciates. These reports may contain information regarding your redit histary, crimingl history, social security number
walidation, motor vehicle records [“driving racords™), verification of your education or employment history, or other background cherks. Credit
history will anly be requested where such information |s substantially related to the duties and responsibilitles of the position for which you are
applying. You have the right. upon writlen regquest made within a reasonable tima, to regquest whether a consumer report has bean reguected and
compiled about you, and disclesure of the nature and seope of any investigative consemer report and Lo request a copy of your report, Flease be
advised that the nature and scope of the mest commen form of investigative consumer report obtained with regard to appllcants for employment
is an Investigation inte your education andfor employment histary conducted by Orange Tree Empleyment Screening, 7275 Ohms Lane,
Minnezpotis, MN 55439, Tel.: S00-886-4777 or 052-941-09040. Fax: SO0-886-0774 or 952-941.91. ORANGE TREE EMPLOYMENT SCREEMING S
webslte |5 At www. orangetreescreening.com, or another outstde organlzation. The scope of this notice and autharization is all-encompassing,
however, allowing ES55 te obtain from any outside organization all manser of consumer reports and Investigative consumer reports now and
throughout the course of your empleyment to the extent permitted by law. As a recult, you should carefully consider whether to exerclse your
right ta request disclosure of the nature and scope of any investigative consumer raport.

hew York and Malne appllcants or enployees anby. You has (e right o inspect and receive a copy of any Investigative consumes seport requestad by ESSG by
wpntarting the consumer reporting agency rdentifled above directly. Yau may slsa contact ES5G ko request the narve, address andé telephone number of the
nearest unit of the consumer reporti ng agery desigrated ta hande inquirkes, which E556G shall provide within 5 days.

New York applicants or gmployeses onby: Upor request, you will be infarmed whether grngt a cons wmes repart was requested by ESSE, and I sweh reparl was
requested, Infanees of the name angl address of the consumer reportng agancy thak furmished the repart. By sigiing elow, you alse acknowledae receiptof
Articld 23-A of th New York Correciion Lawy,

Dwegun apphicants or employvees onby: Infermation deseribing your fights ungar fedoral and Cragen lmy regarding consmes identily theft proteckd n, the storagpe
and dispasal of your credit information, and remedies available should vou suspect ar find that ESSE has not mainaines] ssoured records is availabke oo upen
reguesl.

‘WashIngton State applcants or employees anby: You also have the: riglt t request from the consumer raporting agency @ weitten sum masy e your rights and
rérnedies under the Washingtan Fair Credik Reporking Aat,

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCEOSURE REGARDENG BACKSROLINDG INVESTIGATION and & SUMBARY OF YOUR RESHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports®
andfor “investizative consurner reporz” by ESSG at any time after receipt of this authorizatlon and throughout my employment, if applicable. Ta
this end, | hereby authorlze, withaut reservation, any law enfercement agency, administrator, state or federal agency, institution, school or
university (public or privata), information service bureau, company, or Insurance eempany 1o fomizh any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lang, Minneapolis, MM 554358, Tel: SO0-886-4777F or 952-041-9040, ORANGE TREE
EMPECYMENT SCREENING's webslte is at: www. nrangstroescresning con, anather outside organization acting on behalf of the company, andfor
the company itself. | agree that a facsimile {“fax"), efectronic or photographle copy of this Authorlzatlon shall be as valid as the ariginal.

MNew York applivhnis ow svipbvgeis only: Dy signing bizlaw, you alia pcknowledge receipt of Sricle 23-05 of the Hew vork Sotrection Law.
Mi gtz and Qklahama apphicanks or emplgyees gnhy: Please check this box T wau would like to roceive 2 oopy of 0 consumer report F one ks obtalned by E5545.

I:F (Must inglude email addrecs 1

Signature: ;‘i.“bé @ pate: |2 l 2 ‘ ‘ 1S

BACKGROUND INFORMATION

Last Mame: /Juh{ﬁ First: AY&D Middle: Mm

Mher Namas/Alias:

Social beourity #+: M ’SD i‘?’éﬂé’ &f’ Date of Birth {mmydd ey ®: LO! I| { [ {_ q q/?
Drlyar's Llcense # ( g El t 3: l; Sl 6%%{9- Hate?ﬂ)ri\rer's License: M

Present;ﬁ.ddrﬂss:?aﬂ ‘IH 501-?{’0\ TElEphone#fF'rimElrﬂi_@_m_ EI [ 5 gzi._
City/State/Zip: St ol DIJEQ-; MI\( LL3D f

*This Information will be used for bockgrourd sereening purpases enly ond will not be used os hidiog eriterio,




Form W-4 (2015)

Pmm‘se. Ceimpiets Frm Vikd g0 that Yol snploer

ot i et st o
X apay o YAk

ant when you peesanaf ar nancl eéussion changes

Exngmﬁnmvmhnldm.}f Ll st

eonipiats onfy linss 1, 2, 2 4, and 7 end elgn tha fotm
?ﬁﬂ%{znﬂm A

e @ Prih, 3

2 Eatimates e i
Molr. K another parsets ¢2n chalm yol sa & dependent

art i gr feer ta e, ﬂimﬁlﬂm Earlpsion
Tro withiFalding [Fyaur fesomea excaeda §1,050 and

The éxcapiicns do not anply to lemente wegks
greetar than 1,000,000, e

Bk msoeRons. Fyou ore nof eermpt, stimplde
the Perscne! Allowarcos Worksiest belaw, The
workhests on page 2 fgmr adjust your
withiuedding al'swianaes Baged nn dsmazed :
dedetioms, cart=in ared|bs, adjusimants ta Heome,
ar fe-sapmaremuttple [obs SikaHong,

Complein all wedichess hat apply, Howelsr, Yo
ribsy clali feanr for zerc) allowatioes. For Eguler
w=nea, withhotding must e Baesd on allowenocs
yow clamed and mey pof be e fal et or
bermomage of wages.

Heatt of housahold, Genevzly, you 58n olRlrs head
of beuschpld flllg atatrs o yaur t=x eqfuim coby If

Nomweg= incomp. 1Eyou s & e anct of
n:m'rmgarnmrnr:.'ﬂ;su ap [rtaresk o dildesda,

coazidar mediug esimetad tax peyrels vetng Form
{408, Esiimated Tz ior | uzfz, Cthsedles, yol
1y ey sclcatinfel tot, 1 wolt hete pasion o SnU;

iripoena, eea Db, 606 o fhd out | yeu showd edeet
yeulk withhel By oh Form W-4 arlh-AR,

Twiorcamara oF muliipla joks [ o hsat g
wadng spouise or Heate then me ok ﬁ?atlake fha |
#atal fultrdser of allowenoes yourar entitled 1o chaim
cre 5 jabs Liekig workshests fgn onfy ons Fons
WA, e Witidvpeding usualhy wil bs most eccurele
witiem all allewsances are deltiad on ths Farm -4
it tihe ighssat paying Jobend mam allymsmcas are
wlatin kel on the offiers. Sem Pub, 505 for dotalls

Nerfresidani alizn. If you are a nonresident alian,

fnck)dea mare than S350 of uneaned incoms: fec

you areuRmaricd and pay fer Nan S0% of e Fioifo 1982, Supbiamental Frm WYed

eearpe, Intersat snd dhddemcs), oozt of kiaplng up & Fofme fof yaugelE and yaur 3l P
P IR e
epearapion from withholditig sveh itthe emplgyea is & L, 0, oz, Siemdard Duti etlong, &ind peting s
dependznt, HEhe emplTyss: . Filingy Ibduitsetiore, for kfoemsiicn. %&k{g{;ﬁ%ﬁmﬁﬁ% Ergrrl_-rmrzl.fn-i-umak?
H H - O BSE N0 arire ol
- a0 B5 of ok, : ot Vs prefuleiocindiatlo o0t b e o 0 surpuiotd il
« [z b, o Coraciba e shd 4 fhepai et ¢ speneas and Eie o far 2015, Sz "‘f : mﬂgﬂ%c’“w“‘“g’
, ] Ermceredit pamy Ba dlaimed Lsng (e Persmmal Allowences wiceed 185,008 (Single] ot $16 (Merec.
« Wl ksl schredmants fo lncome; tax aredits of ot hehood Ecfow, Sze Pria 503 for infamatinn oo Fltkiyra devcdnpmente: duftmelic kgt Ty futee -
feeznizael deductioha, an s or Reriay fetim. sofivestg yoargtier eradits o withioking Achances. dwdmenﬁa%hg Foal W4 rch za [epishallch
. roaul] aRerwa [F) i Lz fiostad i e gowind, *
Personal Allowanices Worksheet (Keep for your rasards) '
A Ener ™1 for yoursell 1 no one glee ooh M Y0 S5 8 dETGNOENE . . . . - . .o« . o4 o4 - oeoa 0o oo AT
# o are slingls and have only one Job; or
B  Enter“{*if * You are maifed, have anhrong job, and yeur spouss doos ot wodls of B .
) * Your wanss fom = second job or your spalias’a wages for fhe tetad of both) ars $1,600 ur lass, .
0 Enfer 1" for your spouse, Bt you may chocas to wter -8+ ol are memiad and have clthar a vemrking spouise of mare
thzn ohe job. (Entering “-0-7 may hislp you avold hayng oo Bfotakwithheld) . -~ .« - - .« v v o 0 0 0 - 6
D Enter number of dependans [other than your spouse o yolbesil you will claim en your s reflts . o . . . . , B _
E  Enter "1 Fyouwill e as head of hausaheld on your {2y retum (see condifons under Haal of householy shovs) E -
F  Enfer ™ if you have ot koast $2,000 of ehitd or dependent cara expenses for which you plen o cleirmacedt . . F .
{#iota, Do not includs chitd suppott paymeris. See Pub. 503, Child and Bependant Care Expetises, for detatle)
G OChild Tax Sredit finduding sddional child fae orect). See Pub. 272, Child Tax Credlt, for mers mfarnation,
' = ffyolrr total income Wil be tess than $85,000 (5100,000 if magrled), entar 2 for each eligitde chiid; then fess “1" If you -
hive two to four sitgile shildren of fess "3 If you hava five or more eligible children.
® [ Yol fatat Inoome wik b betwean $65.000 and £24,000 (100,004 and $112,0001f mzeyled), ek #4” for each shigblschlld . . . O
H  Add lines A frough @ and emer tota hate. (Nate. This may be differse from the umbsr of sxamptions o clalin on your ta vatumn.) & H

» [f yent plah fo itemize or claim adustrents to Ingeme.and waint to rarjuca yolg withivlding, see the Daduciions

Foraccurmaoy, ard Acfustinerts Worksheet oh pags 2,

complate all [ ]{nu are singhe and have mors Han nne&gh or ke maeried and you and yaur spousk both work and the combinad
worhaheels ssrings from all johe eiceed $A0.000 20,002 if mertiad], sez the Two-EarnetsMdttpls Jobe Worksheat on pags 2 ¥
thatapply. aneid Traving too Mife ta withheld, _ -

 [f neither of the shévestur@ens applles, stop hiere ard anter the mumber from line H en e 5 of Fomm -4 bedowe,

FDI1;'| W'4

Neparimant of 39 TEEELy

Senarats here mmd gh/e Fara W-4 to your cmplayer. Kses tite fop part for yourrecords.
Emplayes's Withholding Allewance Certiflcate

b WFusther you ars colitied S elaim & cortain rumbet of allswanees oF exmplion fomm withhaldity Ta
sabfect to reticw by tied IR Yoo zmpoyer may fap requived 1o sehd 2 copy of this foim o the RS,

D e, 1538-000

2015

Tnbs| A Flenemie Sz

1 yoea first fiarne and midids fridal Lot nasne, 3 ¥our sacial esculy nuhber
ARD O M ABDI i 7o 3o 7y
e 2dilrasa [niver and atraat ot rorsl ol = Dlsgng[g ﬁ Metdod N} '{.'Iaﬂ-i::d.huilmtl'ﬂﬁd it Fdgher Shgle rsta

2 TR ) Carth x0T 4 bote, IEratde], bt isgaty sepatetad o s s @ gereekent i, checktba B bt

Oty oo fowa, state, and ZIEF code T & Wyour lask name ditfers frofa that afow nn your sacial sty carth

ot Cfﬂmf MM . FEZOf chveclc hess, Yo inst ol 1-8I0-772-1218 for 2 veplecement card, W11

& Tolal nuembar of altowanass you are claiming {frem lins H ahove or from the appliable workshest on pegs 3 |5 rd

G  Addtional amount, i any, you want withheld from sach payebeck » - . - 0w e e 2ot 8% _ —

% | olafm exsrmptlon e withhalding for 2045, and | corbfy thet | mast both of the followlng conditions for exemnption, | o
= Last year | i & Aght 1o & refund of ol federal fgcome e withheld because | had no tp1 liabifity, and -

« Thizyear | expact a refend of all fadsral inbome tax withheld becauss | epwart fo hewe o tax Hahtlity,
if yous mest both condiions, whits "Bxempthere., . . .rled

Tintisy penaltles of pet]imy, | deciars that | kave exarmin

Employes™s slanaturs ’ hﬁ
FiFis tonm |s nog velid wisss you sign ft) » -%- ’q ﬁ

b this certioate shd, o the best of my Fnowiedge i Belist, it Is true, cottedt, and comEata.

Dates J"'J-‘?-"“'Hﬁ

%@ Emprliyer's e arel sddpaas Eruloyar: Comphels fnse & slin:! 10 only 1 aemding b the RS | 9 Oficastds (rptforel

18 Empleyer [denBfzation ramber [F)
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Brfvacy Actand Paperwork Reduction Act Notioe, gne poge 2, Gk Mo 1022061 Farn WY~ (5}



Employment Eligibility Verification USCTS
Form 1-9
OMR No. 1613-0047
Lxpines 03/31/2016

Department of Homeland Security
U.5_ Citizenship and Immigration Services

e et e————————————————— .o
P-START HERE. Read instructions caratully before completing this form. The instructions must ba avalizble during completion of this form.

ANTI-DISCRIMINATION MOTICE: H is illsgal to discriminate against work-authorized individuals. Employers GANNOT specify which

decument(s} they will accept from an amployees. The refusal o hire an individoal becsuss the documentation prezanted has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information-and. Atfestation (Empiopeas

Thiy 6 firkt dayor erployimant, but ot befors. abeéﬁﬁﬁﬁ%’iﬁhﬁﬁa.

Last Name (Famil Mame} First Mame (Given Wamat Middle Initial | Dher Names Llasd (7 any)
Abdd i M

Addrese (Streat Mumber arid Narke) Apl Murmber

City of Town Slale Zip Code
20 {4 Soutf 1z |shcloud NN | 860

Dake of Bith fmmdiddnyt |US. Sodal Security Number | E-mail .rfmurezs Telephone Mumbar
i1 1q777 FOSEDFEEK

lam aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
cannection with the completion of this form.

| attest, undhar panalty of petlury, that | am {chack one of the foltowing):
[] A citizen of the United States

[] A noncitizen national of the United States {See insfrictions)

] A lawful pemmanent resident {Alian Registration Number/USCIS Murnbwer):

@ An alisn authorized to work until (expiration dale, # applicable, mmiddAanyy) f{f A . Bame: zlisns may write "NiAT in this field.
{See instructions)

For aliars authorized io work, provide your Allen Regisiration Number/UESCIS Number QR Form -84 Admission Mumber
1. Alien Registration MumberftISCIS Numbser:
DH 3D Barcode

” - Do Mot Wiite in This Space
2. Form 164 Admission Number: _ /7 L 5 20 35

[

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

Foreign Passport Mumber:

Country of [ssuance:

Some allzns may write "NIA" on the Foreign Passpert Mumber and Country of lssuanecs fislds. { Sea irstructions)
3
Signature of Employes: -‘#— ﬁ\wﬁ Date (mmiadovyy): Fre= W

- Ty E e e By R T T
S DY B PECSe BlRaL i

o

mp-’ﬂfﬂ‘e}

{ attast, under panaltjr of parjury, that | have assmted in I:I1e complefion of this form and that to the hest of my knowledge the
information is trus and comact

Signalure of Prepanar or Translator: Date (mmiddipyy):

Last Marme (Family Mame) Firsl Mame [Given Mame)

Addreas (Bireet Number and Name) City or Town Stale Zip Code

Form1-% 030E13 W



Section-2, Employer or Authorized Représentaﬂve Réview afid Var]ﬂcaﬂﬁn R
{Enmpioyers or ther authoriéed nepressristive ik compilets h Sigr Section 2:ithin Fbusinesiity : faymam
pad%e enmﬁ s fivsf 03 ¥
;:ﬂﬂmmmﬁmﬂnﬁm ﬁ?ﬁ%’; ﬁnmmngﬁnﬁtdmpmmﬁum Eild EMWﬁ:ﬂmﬁﬁfﬂ?ﬂ&s .ﬁ-s.ﬁadﬁ
SobobablE daiive o oo mgﬁ,mhm ; m:ent -
:ssumsraumﬂm}f m«nenrnumﬁef andmp.'mn’m&ﬂate ira.‘:y ) mr : the m Mdm mm S

Emplzyee Last Hame, First Nama and Middle Initfal from Sectlon 1; if_'\ ‘_) d I

Identity ang EmL:?:yl:mnt Austhorization OR List B AN List <

Dacument Tide: anﬂ::&nﬂw 5 Employment Authorizaton
i' ﬁc} P{:"m i ‘t‘ D{:urnent T'rle C{
lszuing Awthority: _g s
Document Numbe %i O{C W—D g: ﬁltﬁ'
HmBET urnent Mumber: Dacumient N m
I EYTT210% 013 FEE™ =674

Expiratlon Date {if anyiimmiddanaal:

Expirafion al¢.|’rf ﬂfmnkﬂtjﬁ'ﬁwﬂ- Expiraiion Date {17 Bt gy

Document e

|sguing Authority;

Diocument Mumber:

Expiration Date (if arp){mmEdayy]:

3-0 Bacode
Dacument Tile: Do Mot Write in This Space
Iszuing Authority:
Drozinent Mumber:

Extpiration Date [ anphhvrsdyppr

Certification

| atteat, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named empioyee, {2) the
aiyova-disted document(s) appear to be genuine and to relate to the employes named, and {3} to the best of my knowledgs the

emplayee is authorized to work in the Unitad States.
Tha empioyee's first day of employment fmmiddyyy): l "-;" ‘ ﬁ’ ! J{Saw instroctions for exemptions.}

f Employar or ariged Representalive Date t77vﬂ yjy Tille of Empluyer’nr;-ﬁ.lm:lnzed Represantativea

on S FED

Famrﬂ.r Name) ame {Ghen Name) Employsrs Buziness or Organizatlon Nad'.le

[/]/ﬁi_r") d'__) Cﬂ‘—e EMPLOYER SOLLTIONS STAFTING GROUP LLC

Employer's Busingss or Crganizalion Address [(Sireet Murmbar and ! Namey | Cily 0f Towm Slalg Zip Code
TIUL OLIMS LANLE. SLITF. 405 FDINA MM 55430

Section 3, Reverfication - and Rehirgs (7obe compleled and S5n6d by srplayer o auihonz e rBpresantatve) -« - v
&, Mew Mame [F apoiieabie) Last Name (Famdy Name) First Wame (Given Nams) Middle indtlal | B. Date of Rehire (F applicablel fmrryﬁdaj.w}r,l

C. If amployes's previaus grant of employment authodzatlen has expired, previde the mformaton for the document from List A or List C e employee
mesented that establishes coment employment ashonization b the space provided below.
Dacument Numbar: Expiration Date {f any)fmnvaadda

Document Tille:

| attest, under penalty of perjury, that 1o the best of my knowledge, this smployae iz authorized to work in the United Sfates, and if
the employee presented decument{s}, the documentis} | have examined appear to be genuing and to ralats to tha individual.

Signalure of Employer or Authorized Representative: Date (mmiddipp) Print Name of Employer or Authorized Representative:

Form T-% 030813 W
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EMERGENCY CONTACT INFORMATION

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

Employee Name: A'ﬂ{ﬂ .4 !-_Ctﬁ{‘
Address: “FMD LU Soudbe &, dmwﬁ ; My Shrol

Iome Phone: lb] & ﬁ[ ﬂ ;:; gg

Contact #1 Home Phone:
Narne: /l k\‘i (\fa—f :eli Phone: @I_ a ng’ @[61,3
Relationship: {0 "%T.)Jr@\@‘l’ Work Phone:

Contact #2 Home Phone:

MName: AQCQ\ fﬁmﬂ\ H&S}/\j‘ Cell Phone: 6 (9\ ?‘03 {OSF‘-{O
Relationship: AM L\/\—S @Uﬁ-’k’ Work Phene:

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

Yhis information will remain confidentiof and will anly be used [n the cose of an emergency.




. . OFFICE USE + oo
VSI-IND  219301-EMP LOCATION Rehire Date / !

INLY e S —

ENROLLMENT FORM ESC NAV*SAD FZM v15.0

RLTIRLD EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

FIXED INDEMNITY Pi.AN Weekly Racs
(Must F'" Di% Yo MUST enradi in (he Indermmly Medical Inmrance Plan belore adding |
1&@&

i| Hocial Securily Number any additiemal Indenmity benefils. cacept Dental . Your eaverage lovel
| for the Tenn Lile will
Dt of Birth _LQI.F‘_L"'_JQ_ :.?j Sor ._ur c Tenn Lile will b identical fo your medical pran selection.

1 F1 ) ) ]
. AT“ d(“ Gﬂ'\b d |l X]?'JD INDEMNITY MEDICAL ( }
]:I 52091 Employcee Only

Streel Address _-I ab ]l L—k‘ﬁ—h S’i' % _B- l 3 D %42 .44 Employee + i
_ Cnf:j‘ C\‘DL@\ State mﬁlipi_ﬁﬂ_;'}g_}_ D $56.67 Imployes + Family
.| Home Phone g_f_/f;\_ '_%_.I'_L_LL'-_ZIBB%_ g NO to all Indemnity benefits.

This coverage ia not available to residents o New

r Do you or any dependents have Medicane? _— Harmpszhire, Hawati, or Poerto Rico.
L ves L INo t ves: . -
Medicare Health losurance Claim Mumber { 111N} DENTAL
[ ] $5.95 vmployee Onty
Medicare Ftfective Date . f___ / D $11.98 Lmployce + 1
MNames of Covered Person(s) I:l $19.77 Employee + Family
1.
X ~o
2.
TERM LIFE
QU D FORY '
REQUIRED DEPENDENT INFORMATION YES $0.60 Cmployee Ouly v
Name $0.90 Employes + 1
N() $1.80 Employee + Family
Social Secoriey Nomber  _ ___ __°
DatcofBieh __/__ / M1 P I ,
Sex SHORT-TERM DISABILITY &
© Relationship: Ol Sponse [ Child T Domestic Partner EI YES (J
— " [ ] $4.20 Coployce Only
Mz WO
Sociaf Security Nomber - Short-Term Disability is 0ol available to persons who work in
California. lawait, New Jersey. New York, or Rhode Island.
Dhaic of Hirth __’r__’f__,__ R.L; .. —__ _—_—

Relationship: [ Spouse O Chitld  [J Nomestic Parlawer

82193010-M-EMP

BENEFICIARY INFORMATION

For Term Life ! Accidental Death & Dismemberinent, plesse write
in your beneficiary inlormation.
NAME OF BENEFICTARY

!___| $5%.87 Employee Only
D $87.73 Employee+ 1

5186.9% Employce + Family
NO to MEC Wellness/Preventive Plan

RELATIONSHIP

Accidental Death & Dismemberinent is par of 1he Term Lile Benefir.

T have raad the benefit packet and maderstand itz linitations. | snderstand that open enrallmend is onfy available for 2 limited toe aod 1

noderstand that making o hcu(:lll sclection is 3 deelinalion of coverage.
P Signature /4 #d0 Date ]:aL QAR'A0L D
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employer solutions staffing group.

Leveraging Resources in a Changing Market
Direet Deposit/Payroll Debii Card Aathorization

Employess have the option of receiving wa ges by Direct Deposit andior Payroll Debit Card,
W vou do not provide a writren eleciion, we o5 will be paid by Payroll Debit Card.

mpete Secrions 3 and 5 beliw)
|| Puyroli Debit Card (Flewse compiels Seetions 4 end 3 belaw)
SHOTION Y MRRCT I

1 understand and avknowiedge thet iT T do not provide &
voidded check with this direet depasit form, Tam
responsible for any delays in payroil or exira coses

] Update Bank Acconnt

Eank Narrs;

Routing'
Acconnkd

incurred if the acconnt pumber that 1 provide & incorrect.

Inttial 1ate

Accounl Type; [ Cheeking [ Savings [imher

*  To help us avoid making ac emror, please attach a cepy of 8 voided cheek. {a deposit slip will not work}
= lfvou change banks, do o close ¥our ald bank aceonar @il your direcl deposit has stned at the new bank, which may ke 2 pay pecids,

SLCTTON 2 PAYVROLL DEBIT CARD (G103, AR CAL

Federal law requires all financial insltrbons o vhiain, verify, and record infornation that idemtifies sach perzen who opens 20 seeount, [n oeder 1o
raquest a Payrall Debit Card for wou, we must provide all of 1he foilorwing information that wil] cuable the financial instintion L dentify you, If
you do not submit 8 Tirect DepusitPayroll Rebit Card Authorizatiun, ES5G will provide the necessary information and jase you 3 Payroll Tichic
Catd ko pay your wages, For yonr proteetion, the financial instinution m™ay ask you to provide the additional identificaiion information so they ean
verily yaur fdentily.

Except fir the routing and aceownt number, ESSG does hol have access te any inliemation regarding your Payrotl Ddebit Curd account or
ransactivos, On your ficsl payday, vou will receive your new Payrofl Debit Card, and a packet contafning all of the terms and conditions, Fouw will
then sign acknowledping thar vou received the Payeod] Debit Card aod packet, Your Paynoll Ticbit Card will be reloaded on each payday vou receive
wages.

CARDHOLDER INFORMATION (4s yau want your Payroll Debit Card t e issoed)

First Wame MLL Last Marne Date ol'Birth
Sirvet Addrass fm ik XOT ACEERTARLE Social Securind
iy Site Fip Cll Phone fimabiley
GET TEXT ALERTS, when your paycheck is deposited on ¥our eard! [JYes. sign ne up, for texe alerts
All we need W know your cell phoane servica provider anid mobile nember above! My mobile service provider s
RECELML OF PAYROLL. DEBIT CART (to be compleisd when ¥ou pick up yoor Payeoll Debil Card )
Fayeoll Debit Card {Louting £ Payrod] Debil Card Account 4
073972181

[ Liave received my Payrall Debit Card, wefeome brochure, thogram focs, program formes, conditions, and dsclosnres. By activating my Payroll Debil Card,
T 1M HETSSing 0 the prégeane lerms, conditions. and Wisclosures that are included or made available Lo me from time Lo Fme Som the financial instilution. |
guthorize the financial mstiution te dehit my Pavoll Debid Card account for e Mees deseribed in the fee schedalfe thar iz part of the nrogram terms,

conditions, and disclosares,
TIale:

Employes's Sighature:

SECPHEPS 5 AUTHORLA Y 0N
Tawthorize ESSG o direcily deposit my periodic wages!compensation puyments. not of requiced Lux withholdings, oiher reguired wid:]mldings_:
or authorized deductivms, inlo my account(s} as thesignated above and W initigte, if necessary, debil onirics and adjusimentsfor any credit etires

made fn error to my sccwuab(s), * E-mail is required for pay stab information.

*E-mail: @
this informatian will only be used ko send your paystubs electromically

Employee's Sigoalure /q. rlol{}" ' Date: /Q.} H?r} - {3




