E-Verify - Print Casc Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security Report Prepared: 01/29/2013

E-Verily Page: 1 of 1
Case Vertfication Number: 26150291 53825MF

Case Informathon:

Employee Information:

st None: Opada Fieat Mame; Addi

Middle Initial; Other Mancs Used:

Social Seoarity Muamber: LAL L i) Diete of Binh: ALOLA98E

Citizenship Status: A lewrful permanent resident Ermpd| Address:

Doyeument Isformation:

List A [Mcatnent: Permément Resident Card or Alien Registration Receipt Card (Formn E-5513

Card Mutnbet: WMECOAM02841TS Docoment Expiration Date:

Alen Humbsr: 028120165 1sahd Mmiiber:

Additions] Information:

IEre Date. L2920 3 Employer Case ITx

Thres-Duy Rulg Reasow: Three-Pray Rulc - Cither:

Mubrritted By: SSERI9S Sulmmitted Om; 0LR2972013

Initial Case Resunlt:

Tast Narme (m DFS recordsy, UPADIA

[, -
Esaplovment Auth

O .IF"\,

Firet Name (0 DHS records); ADDY |

Tgurent Expiration Date (m
DHS records): INDEFINITE

Casze Result- orized
Employee Referred to SSA;
Rafemred ﬁy: Referred On

Case Result from S3A {after 35A Tentative Nonconfirmation}:

Casc Result

Rusponse Dage:

Resubmitted to S84 (after Review aod Update Employee Data):

Last Mame: First Marme:
Middle Tnittal; Orther Mames Tsed:
Social Security Wumber: Diate of Birth:
Resabmiticd By; Resubmitted O
Case Result from SSA {after Resudnlssion):

Case Rezult:

Request Name Review!:

Comments:

Submitted By Spbmitted On;

Caye Reswll from DHS (after DHS Yerification in Process:

Case Resubt Responss Dabe:
Employee Referred to DHS:
Refemred Ba Palerved On:

Cave Result from DVHS (alter THS Tenative Nooconfirmation):

Case Rosylt;

Response Dule:

hetps:/fe-verify uscis.goy/emp/BpCaseDetailsLetter.aspx 7CaseVerNum=201 50291 5382 5MF

1/29/2015



E-Verify - Print Case Details - Preview Page 2 0f 2

Photo Maiching Results:
Lidesmittation:

Employee Referred to DHS (Additionaly:
Referred By Referrzd Cn:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Cima Result Respanse Lhatc.

Case Closure:

Closure Skaterment: The conprlayes continues o work for the emplever after eectving an Employmcnt Authorized result
Closcd By, SSERIXG Chozed Om; ] Fpstiedel b4

SENSITIVE BUT UNCLASSIFIED

https:f/e-verify.uscis.goviemp/BpLaseDetailsLetter. aspx?CaseVerNum=2015029153825MF  1/29/2015
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73071 Ohms Lane Suite 405

% employer solutions staffing group. s, U 55459

- - - - 952.835.1288 « Fox: 952.835.}255
Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax:3
www.csgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBELY IN INK

Last Name C}m@ﬂo’\ First Name ___{iri% Middle initial -]
Street Address_LLApn 1l oL Apt/Ste gfﬁ
City/StaterZip S‘L C {Iﬁ ¢/ d{ Mﬂ gﬁé 2L 4

Phone Number _ 3 20 1A 9‘8 / 6 éf? Email Address ﬁ—m-r Opada_ @bt e P

Staffing Agency/Recrultment Pariner

of employme iti i i i ity 1o work in the

Are you legally autharized ko work in the United States of America? FTYEs [ONC

Applicant Cettiflcation and Authorizatlon
| authorize Emptoyer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to detemmine my
qualifications for employment. | authotize ESSG to make inquidas of my former employers, except as indicated in this applicaiion,
ragarding my previous duties, responsibilities, performanae, compensation ant aligibility for rehire,
| ungemstand that & comprehemsive background check may be conducted to determine my eligibility for hire Dy certain glients of ESSG,
This may include but is not limited to, invesiigations of eriminal endfor conviction recards, driving records anclior & drug screen st as
required by clients, government regulations or by ES3G policies.
| release ES5G and other persons or enfities from any claims that might be based en ESSG's decision to conduct a background check.
i certify that all stetements made in my application arg e and accurate and that | have not amitted any material information or provided
falss o misleading information. ! understand that any material cmission of misrepresentation will msult in my disqualification from
conaideration for employment or, if discoversd after | bagin employment, will resultin my temination.

If hired, | agres o ablde by the policies and procedures of ES56.

AML  Opada H5 [ Q=15

Name {Prirt or type) Apphcant's Signature Date

& copy or facsimile (“fax") will be considered the same as an original signature. Email will DNLY be used for employment correspondence

For ES5G Office Use Only
ooH MWW _ e |meso_ 000000 |wa
Emergency Gontact Info Background Releage Fomm Background Resuits Unempleyment Lottar ESC Application
{If applicable)
For ESSG Client Use
DOH RGF Work Shte Loc. WC Code
I

FH8G - Chitd Rev. 112013



Form W4 (2014)

Purpoee, Comphkte Form -4 o tral your ervployee
o willahold the comeut fedaral incerre ax from your
paty. Cormider uomgleting a rew Form W-4 each year

and when your parseaal or inancial siwatiog charmes.

mrmn' Tvoam withhmldleg. It you are exednpk,
mmpkete only lines 1, 2, 3, 4, ane T and sgn 1he foam
o walidate I Four wum&lﬁn for 2014 expiras
Fabnsry 17, 2015, Sce _ 505, Taw Withholding
anit Eatmaled Tax.

Hota. Il anathar patson oan claim ol a2 a depandesii
on his o her 1ax ratum, you cennot clalm exemgtian
[t withinalding IF your income exceads $1,000 and
indudes ore than $360 of unsarhen noome (for
exarnpe, Interest ad dhicends).

Excapiions, fin employes may be abie to clalm
gacmption inom withholding even IF the employee is &
degerdant, If the amployes;
= Lx age 55 or oldor,

+ |z blind, or

Tha cxceptions di nat apply 10 SUpRIEMEn wages
arester Lhan $1.000.000.

Basic inatructions. If you are not oxempt, pamnpkste
the Pereonal Allowanoes Workshaet bolow. The
warsheets an page 2 further 2djaak your
withrokding allewences based on femized
deductiomn:, certain gradits, adlustments I income,
o treo-eamarsmullple jabe aituakicns.

Complata all workgheets that apply, Hawswe, i.:u
may clalm fawar {of Zeen) Allowances. For ragul
wares, wirhnolding must be besed on allowantes
woul cleimed arsl mey not be a Tkt arnociant ar
peroenitade of wages.

Head o heusehold, Generaily, you can ckim head
of heysehcid filing Stahas on your Las retan onby iF
you are Unrnemad and pay mees than S0% of ¢
poete of kecpatg up B home for yoursalf and wolr
dependentis) or othar qualfying indhiduals. See
Pﬁg. 501, Exemptlore, Standurd Dedection, and
Fling Information, far Infarmetion,

Tan credits, Yau cem bake projected @ credibs Ine account
I Hguring your allewabie number of witbhukdng allwencas.
Credits tor ohlld o deperceit cere axpenscs o the chlld
1o ol may be caimad wsirsy 1he Peraonal AW anCEs

Momerga ncome. I you have 2. Lega smoun of
Momwage noome, such s inlerest or dividkade,
consicer nking eatimales] 1ax pEymens uaimg Form
1040 -E5:, Extimeted Tax far Indpigksle, lhamwise. yoo
eriay owa ereddllenal hax, ¥ Yo have pansien or annuity
Preotme, 2ea Pub, 506 tofmd el i you should adjust
yaur withhedding oo Form W-2 or V-3,

Two parters or multiple Jobe. i you have a
wikiy] apouse arrmota tan one job, figlks the
tota! nu mber of alkawances you aks aniitled ta cizim
an all joha usky workshests from oaly ane Fomm
W-4. Your withhalgmg usually will be most acuursle
whan all alknwances are clalmed on the Form W-4
tar the highesl peying jobr and Lero allowancos ars
claimed oo the others. Sea Pub. 505 106 detsile.

Honresiderit allen. [f you ars a nonresicerl alen,
coe Notos 1382, Supplemantal Forn W-4
Instruclions for Monresicknt Allans, bafore
curnpedirg thie farm,

Chack your withholding. Afer your Fomn W-4 tekes
eftect, e Pub, 503 to 988 how the ameunt you arc
heying withheid companas {u your projected lobal ta
Tor 2014, Bea Pup. 505, aapec'?;:ljy i yrad armings
axcoed 130,000 (Single) ar §1380, [Mared).

& Wl cizam adjusirnenta ta Income; s credita; or

Warkeheet beiow, S2e Pup. 505 Eor imtanrstion 2n Futoe developments. irfarmation bot 8y {uiure
itemtized] deductions. on hls or her e raturn,

comsarin r oty et into withhoking Alkewances. dmverpinzrily effacting Form W-d (uch 8a [eglation
g ™ engclal alter we reaase i) wil be pogtad at www.Fsgauied.

Personal Allowances Worksheet (Keep for your records.)

A Enter ®1" for yourself if no one 2lae ¢an claim you 85 a dapendent . A
» ‘Yol are single and hawve only one jok; or

B Erter "{" ik [ = You are marmied, have only one job, and your spouse does not work: or B
= Your wages from a second jobr ar your Spokss's wages {or the tatal of both) are $1,500 or lass.

c  Enter ™" for your spousa. But, you may choosa o enter “-0-7 if you are martied and have either A working spouss or mare

than one job., {Ertering “-0-" mzy heip you avoid having too Tittls tax withhedd) . .o . c

D Enter number of dependents athar than your spouse or yourself) you will claim an your tax etum ... . D

E  Emer "1* if you will file s head of household on your tax retumn (see conditions urcker Head of household abova) E

F  Enter “1" if you hava at least $2,006 of child or dependent care expenses for which you plan to claim a credit F

{Note. Do nat include child support paymants. See Pub, 503, Child and Dependent Care Expanzaz, for detailz.)
G Child Tax Cradh fincluding additional child tax credit). Sea Putr. 972, Child Tas Credit, for mors infermation.

» If your tatal income will be less than $65,000 ($95,000 i married), enter "2 lor ¢ach eligible ¢hild; then lees "1" i you

have three 1o six aligicle children or less "2 if you have seven or more ligible children.

# |f your taal incorme will be batween $65,000 and $4,000 395,000 and $119.040 1 marmied), erter “1" for each eligiblechdd . . . &
H  Addlines Ahreugh G and enter total hara. {Note. This may be differant from the number of axemplions you clairn on your tax retumny = H

« [f you plan to temiza or slaim adjustments to Income and want to reduce your withholding, sea the Deductions

For accarasy, and Adjustmants Workahest on paga 2.

complete all = If you are single and hava more than one jobi or are manded and you and your spouse both werk s the combined
worksheels eamings from &l jubs sxoeed $50,000 (H20,000 f marrled), sse fhe Two-Eamers/Muliiple Jobs Warkshast on pags 2 o
that apply. avaid having boo Itk tax withheld.

» If neither of the above situations applies, stap have and enter the nurmbear fram ling H on line 5 of Form W-4 below,

Separate here and give Form W-4 to your amployer. Keep the 1o pant for your recornds.

Employee’s Withholding Allowance Certificate

I Whether you ars entited 1o claim 3 sertaln rumbar of sllowances or exstnpbon fram whhhclding
subject to review by the IRS. Your employer may be mauired to send a cogy of this form o the IRS.

OME No, 15450074

- W-4 2014

Dregewtiniaind 0 the IrARSUNY
IrtamA Reyenue SEVE

1 Your {ﬁrst e aned tiddle initial Last nams ?  Your eocial security rumber
ddde "3 Ofget T3 g Fos >
e rfs nurm l(and atraat or rural roUle) [ a ] Hingle _E tarmied L1 Mariad, tul withhold &t higher Single rete.
_ f ,f-‘l ] v - r Hede, Hmgrisd, bt Yepaly separated. or spouse s 2 narresdent alen, check the “Single” bax.

G.itj_m tu:mrrs, iﬂh ) g\ i [,,‘-, 4 K yoow st name difers from that shawn on your social secunty card,
C_)J { lil(_) L A1 Sh /Z;J.":’ ' check here. You miet calt -B00-T72-1213 for 3 replacement card, & [

5 Total number of allowances you are claiming (from line H ahove or from the appolicable workehest on pagas 2) 5 ('_‘]
6  Additional amaent, § any, you ward withhald from each paycheck . . . & |

7 | claim exemption from withholding for 2014, and | certify that | meel beth of the following conditions for exeam ption.
» Last year | had a right to a refund of all fedeal income tax withheld because | had no tax liabilty, and

« Thiz year | expact a refund of all federal income tax withheld because | expect o neve ra tax ligkility,
If wou mest both conditions, write “Exampt”™ here | e T

Under penaltias of perjury, | declare that | have sxamined this certificate and, to the best af my knowdedpe and beliaf, it ia true, carmsct, and complata.

Employee's signature m‘" - N o
(This form s ot vahd unless you slan i3 = g pator | /07 [|S

E] Employer's name and stdress [Emplaysr: Complete lines 8 and 10 only if sending tolhe RS} | 9 Olfce code jytional} | 100 Employd Identiidstion number (EIN)

For Privacy Act and Paparwaork Beduction Act Notics, 388 paga 2.

Gat Ho. 102200 Form W-4 2014



Employment Eligibility Verification USC1S

Form -9
Department of Homeland Scenrity OME No, 1615-0047
V.8, Cilizenship and Immigration Services Espites 63312016

pSTART HERE. Road Instructions carefully before completing this fom. The Instructions must We avallable during completion ot this form.
ANTHDISCRIMINATION NOTIGE: 1t is illsgal bo discriminate against work-authorized individuals. Employers CANNOT spacify which
document(s) thsy will accept from an employes, The refuzal to hire an individual because ihe documentation presented has a future

Lact Mame iy MWarme) Cther Mames Used [ amyl

Fod{ . Koy i
Audress {Street Mumber ard F{ame,l Apt, Number | Gity of Town State Fip Cade
Lidp 5 ME b & |57 Clotd g | 76304
Dale of Bith fmmdifdyny (LS. Sucial Seourity Humber | E-mail Address Telephons Number g
otjo frass [EEAMIEI I plas o podaohobriaslc (O Lo UpE 166

| am awaro that federal law provides for Imprisormnent andfor fines for falae statemonts or usa of false documents in
connection with the completion of thiz form.

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

(] A roneitizen national of the United States (See insiructions} 5 I 5 ?- f éc_f“

E\ A lawful permansnt residant (Alien Registration NumberfISCIS Numbeﬂ@}

[} An sfien autherized ta work until (gxpiretion date, if applicable, mmiddiyyyy) . Same aliens may write WA in this Tield,
{See instruciions)

For aliens authorized fo work, provide your Aflen Registration fMumberUSCIS Number OR Form G4 Admigsion Number;

4, Alien Registration Number/USCIS Number
DR 3-D Barcode
Do Hot Write In This Space
Z. Fam 94 Admisslot Number:

If you ¢htained your admission number from CBP in connection with your artival in the United
Stetes, include the following:

Foreign Passpart Numbar;

Country of lIssuance:

Some aliens may write "NiA" an the Foreign Passport Number and Cauntry of Issuance fields, { See nstructions}

Signature of Employ=e: Mﬁj’// : DCate (et ’Jr /;LQ‘ A( dS._

Gonplotod arelSiied i Socton Li< ebdred b psron Siter hdthe

Wee

| attest, under penalty of perjury, that| have assisted in the completion of this form and that to the best of my knowledge the
Information ig true and cotrace

Preparef-andfor Transiater. Certiflcation (7o

i

Signature of Preparer or Translator: Date ettt el
Last Wame [Family Nare) First Name (Giverr Marme)
Address {Fireed Numiser and Mames} City or Town Etata Zlp Sode

Form 18 053/08/13 N



Sectlon 2, Empluyer or-Authorized Representative Revlew and Vérification

fﬁnpfm@#&ﬁrfﬂajraumw represemative raust complets &hd sigr Section @ within 3 bus:"naﬁ days ofthe emp:nyse'sr#sf :ruy uf erfwnymm ?bu
Azl plhsicilly sXanmine one-dacument Fom LIGEA Dﬁamnmﬂﬁmﬂ&mmnufmemmwﬁum Lmaarm‘nnadmmsmmmmasmmm
fie "Ligds SF Acceptable Documents” an Big maxf page’ fthis Farm, Fﬁr‘aacﬁdocumentmu rev.tmv recnrdma fnﬂmwngmfommﬂnn ﬂumnﬁenrth‘&e
a.ssumgmmnﬂnmmenmumbar andwpfmﬂuﬁ'im, Rang)- oL _ _ § _

iddle Initial Saction 1: ) -
Employee Last Name, First Name and Middle Inftial fram Section 1: ("¢ ]ri DR gD T -\3
Liat A oRrR List B AND List C
tdentity and Empleymant Autherlzation ldentity Employment Authorization

Dacorrent Tiie:
E;H"W‘*“ﬂ.t,n‘" Rfi.ﬁlclyﬁ«}’ CWD

Bocumeni Tills: %m Tma:é:ﬂwl“i&f Co J

lsaumg Arharty;

sulng Aulharity: Issulnp Aclhon
pand oF Pocebed Seeovid

Sakoien ROEIR ¥ KLk ot g4

rﬁ:h.;rh

Docurmenl Mumbear:

BAY ~Tact - {5

oo Mumber: Dmerﬂ-gum‘n-er

A4 - A S Y =

Explratlon Dete {(F enyHmmddyrr: Explration Date (F sryl{mawiidyayyl Expiration Deve (7 armtirmndcdingy):

Jo=27- 1 &

Choczurmend Tlile:

HELING ARGy

Checurnent Mumbar:

Expivation Dala (I any] frmmdAnypd:

30 Barcode
Do Mot Write in This Spage

Dacumant Thia:

besaireg Adtharity:

Crocurment Mumbar:

Explration Dale (F anyhnmmddanype

Certification

| attest, under pensity of perjury, that (1] | have examined the decument{s) presented by 172 above-ramed employes, {2} the
above-fisted dacumaentis) appear to ke genuineg and to ralate to the employes named, and (3} to the hest of my knowladge the
ampkoyes i authorired to work In the Unlted States.

The employes's first day of employment fmayddiyyyyl {Sen insfrottions for axemptions.)

Sigmature of Employer or AWMWE Drater fmnr'ddﬂm—jf Title _mphyer o Authnfed Raprasamative
¢;Epr\! 2y J- G115 Ot e S{c\ F

Lenst Mame [Family T Flrs_t Marine (2wt Narep Employer's Busiress or Crmanizalion Name
! 5’543 L _&g,ﬂﬁ‘ EMFLOYER SOLUTIONS STAFFING GROUF LLC
LW \

Employer's Business or Qrganizafion Addess (Stireet Number and Mams) | City or Town Stale Zip Coda
TI0I GHME LANE  SUTTE 405 EDNMA MM M9

Sectlon 3. Reverilication and Rehires (7o be cormpleted and signed by emplioyver of authernzed representalive;)

A. New Nama (Foppiicahis] Lest Meme (Famfly Mamel Flrgt Name [(SGiven Name) Withfle: Iriliz! |B. Date of Rehira (7 appiicetie) fmmﬂd@-}ryy,l

C. Ilernpicyass previous grant of employmert althorizetion hae expitsd, provide tha iofamaeticn for the document from List A or List C the employes
presented lhet establishes cuament emplownent autharization in e 2pace provided below.

Dosurment Title; Daocurment Mumber: Expiratron Date ff anpfmmdadnyk

| attent, under penalty of perjury, that o the best of my knowledge, this employee is acthorized to work in tha United States, 2nd if
the emplocyes presented document{s}, the decument(s} | have examined appear to ba genuing and to relate to the individual.

Slgnaiure of Empioyer or Authorzed Representaiive; Dale fmrikddga Frirt Nante of Emgloyer or Aulhdrized Reprecantative:

Fora 1-9 Q0813 N



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

PMSCLOSURE REGARDING BACKGROUND INVESTIGATIHON

Employer Solutians Staffing Group LLC {ES5G) may obtain information about you for employment purposes frem a third party consumar reporting
agency. Thus, you may be the subject of a “consumer report” andfor an “immestigative consumer report™ that may include information about your
character, general reputation, personsl characteristics, andfor mode of [iving, and that an |nvalve personal interviews with sources, such as your
nelghbors, friends, or asseclates. Thess repdfts may sontain Information regarding your credit histony, criminal history, soclal security number
validiation, motor vehicl records {driving recards”], werification of your education or employment histary, or other background checks. Credit
history will enty be requested where such infarmation is substanicially related to the dutiss and responsibilities of the position for which you are
applying. You nave the right, upon written requast made within a reasonable tine, to requast whether 8 ConsumEr report has been requested ancd
compiled about you, and dlsclosure of the nature and scope of any Mvestigative consutRer report and 1o request a copy of your report. Please be
advised that the nature and scope of the mest common form of investigative consumer repart ohtained with regard to applicants for employment
is an investigation into your educatlan and/or employment history cond ucted by Orange Tree Etnployment Screening, F275 Chms Lane,
Minneapolis, MN 55439, Tel,; 200-BEG-AFIT or §52-941-8040. Fax: 800-886-0774 or g52-541-9041, DRANGE TREE EMPLCWAAENT SCREEMING'S
webslte is at wiwrw.orangetreesereening com, of annther outslde organization. The scope of this notice and authorization 75 all-encompatsing,
however, allowing ESSE to ohtaln from any outslde organization all manner of consumer reports and investigative consumer reports now and
thioughout the course of your employment 1o the extent permitted by low. As a resuli, you should carefully consider whether to exercise your
right to request disclasure of the nature and scape of any |nvestigative consumer report.

e York aned Mo Bp et of wmpleymes only: ¥ou have the rlight to inspeck and receive a cap of arny investigative consumer report requested by E55G by
contaCnE the Consumer re(edating aEency wlantifiet above directly. You may also contact ES5G to request The name, abdress snd telephnree numbaer of the
nearest unit of the consumer reporting agensy destgnated to handie sgquiries, which E55G shall pralde witbin 5 days-

New York applicants of amploypeas el Lpon veuest, you will be Informed whethes o nat a consUmer repol, was requested by E55G, and iF such repartwas
requested, Infarmetl of the name: & i addres of the cansuer reporting Bgency that furnshed the report, By sining betew, you alsn acknewledgs receipt of
Ardelo 23-4 of thie Mew rork Correctlon Law.

Crepon applleants o amployees anly: Infarmagau describing yiur righks under federal and Cregon Jaw regarding consumer idenkily theft pratection, the shorags
and disposal of your o edit Informaticn, and rramedbes availabie should you suspect or find that E555 has not ralrtaivad secured records is 3vallabhe bo you upen
ranuest-

Washington State spplicants or emplopaes anky: You alse hue the fight to request from the eons wmer repocling 2gency 3 wrItten summary of your ghts and
Iﬂm:ﬁes wnchar vhe: Washingten Fair Credlt beporkkng St J

ACKNOWLEDGWENT AND AUTHORIZATION

i acknowdedge receipt of the BISCLOSURE REGARDING BACKGROUND INYESTIGATION and & SUMMARY OF YOUR RIGHTS UMBER 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 “lnvestigative consumer reponts” by ESSG at any time afier recelpt of thls authorizatlon and througheut my empleyment, if applicable. To
this end, 1 hereby authorlze, without reservatlon, any law enforcement agency, administrator, state or federal agency, institution, scheol or
university (public or private), information service bureau, Compary, OF INsUrance company o fumish any and all background infermatian requested
by Orange Tree Employment Soreening, 7275 Ohms Lane, Minneapolis, NN 55439, Tel. BOQ-SU6-4777 or §52-541-8040, (RAMGE TREE
ENWIPLOYIAENT SCREEMING's website is at: Wi, orangelieescreaning.com, ancther outside organization acting on behalf of the company, andfor
the company itself. | agree that a facsinike {"fax"), electronic or photographle copy of this Autherization shall be as valid as the original.

Mewr Tork appBeants or emplopegs ondy: By signing below, you also acknowedpe receipt of Brkicle 23-h of tha New York Comection L.
Winnesgin amid telahons appllearts or e s anly: Flaase dinck this bos 1 you would like o receive a copy of a consumar repart il ona ls obtained vy ESSG.

] pausticioce omaaiess:__FLUA (T g ke A {;'q{ e coen

Signature: e Date: / f il ?ﬁ "—5

——
BACKGROUND INFORMATION

Last Marne: DW}»@RU‘% First: fqdﬂh Middle: rjf

. Other Names) Allas. .
Social Seaurity 1 K 7 “q ?{'}" 5 L} Trate of Blrth (mm/ddAyyy)*: | fo {8 é’J
Driver's License #: State of Driver's License:

Present Address. :}MO ?_ 6} Nﬂg MJ !ﬁ (3 Telephone # (Primary}: % P "J‘I'{ ?g {56 8

kS

Clty/State/Zip: ﬂﬁ-]— C{r{?l}"&( A 4 EJ',;?,F"{

*This information will be used for barkground sereening purposes ool and will neg be usetf @5 hiring criteria.



employer solutions staffing group.

Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Autherization

Emplovess have the option of receiving wages by Diroct Deposit andior Payroll Trebit Card.

Tf vou do not provide 2 written clection, wages will be paid by Payrall Debit Card.
GLOTION 10 IASIE IR ATION
Emploves Namae 4 f

CECTIO™ 2 PAYIOLL LI TION
[ 7] Trircet Deposit (Please complete Sections 3 and 5 helow)
| ] Payrell Dchil Card (Please sumpletc Scetions 4 and 3 balow)y
SLCTION 30 DIRECT a0 POy

"

[, Updale Bank Accoum 1 wnderstand rnd acknowledge that il T do not provide a
voided check with this direct depasit form, 1.am

W Fank Nagic: :
3 an N’"{M J?_,! ( -[‘{J'}’% responsible for any delays is payroll ar exty sl

Ronrtingd# \ jneurred if the account number that I pravide iz incorreet.

Acwount 'Lype: @”Chaa\khgﬂ Savings EOMher .

T

I. - z-"// L‘-
Account \ Initial HI 2 Dt J / : E I,I_'E -
o7

»  Tohelp w avoid making s erfor, ploisg stlach a copy of @ voided chedk. (a depasit slip will 101 waork}

L
+ I you chunge banks, do not closs your oldbank wccount witil your irect deposit has sierled st the now ban 4.‘4I/|-iuh may talos 2 gy pemicds.

SECTHYS 4 PAYVREOLL 131 BIL AR 00 ORAL CAR

Federal law reyuires all financiad inslilutions to obtain, vérdy, aud rocord inforation that i ﬁes each person wh opens an asenunl. ln orde

Card to pay your wages. Fer your protection, the finaocial instiulion
verity your idenfily.
Except Ryr (e routing and account mumber, ESSC does not have aocuessAD

request & Mayroll Debit Card for you, we must provide dTk of g following inlormation teat will enahle the financial institution to identify you. If
vou d ot submit a Tinect DepositPayroll Dehit Card Authorizy jom, 1158G will proyifle the necessary information and issee you a Payroll Dehit
ask you pprovide them additioma] identification information so they wan

apy information tegarding your Payroll Debit Card account or
tramsetions, On your Frel payday. you will receive your ncw Payroll el € ard, 2 a packet cotaining a1l ol dhe terms and comiitiens. You will
then sigm acknowledging lhal vou reccived the Payroll Debit Canl and gdcket Your Payre]] Trebit Card will be reloaded on cach paydy you receive

r to

Was.
CARMICLDER INFORMA TION (23 vou wasit your Payrall Dichil Card to be issued) e
First Mume ML Last Mame Drake of Barth
Streel Address o BOX ROT ACCERL ABLE / cial Scouriyd
City Smte - | Zip Cell Mhone {mabile} \
. - _

GET TEXT ALERTS, when vour p;tyfhcck 15 depiogited an your card! [1¥cs, sign me op. lor text akerts \

Al we need to knaw your cell phonic service provider and mabile number sbovel My mohile seevice provider is: -
RECEIF1 OF PAYROVL BEBL CARD (to be cumpleted when you piek up your Payroll Debit Card) \
Fayroll Nehil Card Rgating 7 Payroll Debit Card Account & ]

N7397l

I am apreging to the Trugram wans, conditions, and diseinsses thal are included or made svailable to me from dme 1o Lime (kom the finansial instiution. T
&l the Minemuial fstiection to debr oy Parol] Thehil Cird account ot e focs descnbed in the Gee schedule that Is part of the program Lerms,
conditions, mmd disclosures.

1 h::r?;%nﬂ Tyl Tehil Card, welcomc browhure, progtam fees, program terms, eondilions, and disclosures. By sctivating my Payrall Tebit Card,

Emplovec’s Bignatute:

L 5 ALTHORIZATIOMN
1 autherize FS5G a direnlly depoait my patiodic wages‘ecompensation payments, nel ol required 1ax withholdings, other requited withhaldings
or authorized deduvtions, o ay acomut(s) a8 desipnated above and by iniliale, iCnecessary, debil entries and adjustmentsfor any credit emimies
made in smor e Ty accomis ), * F-mail is required for pay stab information.

*E-mail: ﬁfﬁ.@bfﬂ F’r}_{;{@'\ @ VLO'{' A o b

' this information will onby be used o sendd vour paystubs eecironically

Emnployee's Signature: M Date: { J'Q_- .

Crate:

3+




ysemp 219301-EMP | SEFICEBSE 1ocarion Rehire Date ) o

ENROLLMENT FORM ESC NAVHSAD P2M v154)
REGUIRER EM PLOYEE INFORMATHON OT1ON 1 N ) 1
PRINT USTNG BLACK or BLUE INK FIXHED INDIEAMNITY PLAN Veehly Russ

{Must Be Filled Out) _ You MUST eqroll in the Indermmity Medical Insurance Flan befors adding
Sacial Securily Numbor _f,__l q_- ij_ -2 05 - || any additional Indemnivy benefits, excopt Dental, Your coverage level

for the Term Life will he ideatical to your medical plim selection.
il 1194 ‘ ' . ; _ |
| Date o Bith Qrig 188 o .] FIXED INDEMNITY MEDICAL,
Narme Had: O PALA ‘&U

%2091 Emplovee Oaly
Street Addreds ()qu? E?*ﬁ[ ME Mo[' p¥ $42.44 Bmployes + 1
Cily Lﬂ\‘,-lr C/{f?][)ﬂ fx!\ State M _4A Zip E_iﬂ_flﬂ
Home Fhone Z_:l_llm"if_b.@;_"l._ﬂ_ﬁ_é.

~ Do you or any dependents bave Medicare?

$56.67 Employee + Family

PICICIL]

NO to all Tndemmity benefits.

This coverage is not available to residents of Neow
Hampshire, Hawaii, or Puerto Rico.

€] yes [3No I Yes: . - . y —

Medicare Health Tnsurance Ulaim Nomber {HICH) DENTAL w
D $5.9% Employes Only ‘

Medicare Hffective Date . f [] $11.98 Employes + |

Warnes of Covered Person(s) I:l %19.77 Employee + Family

L 2] wo

2. .

3.

\. )

| TERM LIFE QI‘

. 50.60 Employee Only
D YES 50.90 Employos + 1
@ NO  $1.80 Hmployee + Family

Soviaf Secntity Mumtber o
Dacsof Bith —— e — e —  Sox SHORT-TERM DISABILITY (5\

Belationship: []Spouse [0 Child  [7] Domestic Parmer

[] yms

54.20 Employee Only
Wano E NO
Social Security Number T T Short-Term Disability is not available to persuns who work in
California, Hawaii, New Jerscy, New York, or Rhode Island.
DueotBirth sex [MEF] ) .

(PTION 2 : 82193010-M-EMP
['\"_Il’j‘_'.{: WELLNESS/PREVENTIYE PLAN - Monthly Rutes

Relatiomship: [JSpouse [0 Child (] Domestic Pariner

BENEFTCIARY INFORMATION

For Yerm Life / Aqecidental Death & Diamemberment, pleaze write D $58.87 Employee Only
in your beneficiary information. l___l 5
NAME OF BENEFICIARY | $87.73 Employee+ 1

I:l $184.99 Employce + Family
mﬂﬂ to MEC Weltnesr/T'reveniive Plan

RELATIONSHIT

: Accidental Death & Dismemberment is part of the Term Life Renefit.

Thave read the hencfit packet and wadarstand i lirnitations. | understand that cpen cnroliment 12 only avaitable tor a linited time and T
underztand that making no-benefit selection is & deelinaton of coverage.

P Signature 2 Date 0 @ /29! LolS



