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E-Veril’xi

Employment Eligibility Verifica

SENSITIVE BUT UUNCLASSIFIED

Case Verification Number: 2015323144006 AF
Report Prepared: 11/19/2015

Company Information

Company [D: 47429 Company MName: Employer Solutions Staffing Grouyp

Employee Infermation

Last Name: Ahmed First Name; Mohamed
Date of Birth: (1/01/1992 Socigl Security Nupther: #9% #% 2759
Hire Dage; 11/19/2015 Citizenship Status: A citizen of the Unjfted States

Dacument Tnformation

List B Document: Driver's {icense or 111 card issued by o 11,5, state ot List C Document: Social Security Card

outhying possession
Document Name: Driver’s licensc Drcument State: Mmnesota
Briver's License or ID Card Numbear: Daciment Explration Date: 61/1/2017

Clase Statns [nformation

Final Cas Result: Craplovment Authorized Employer Case [
Case Submitted On: 11/1%2015 Case Subinitted By: RBUR3G76
Closed Om: 1171942015 Closed By: RBUR3S76

Closure Statement: The emploves continucs to work far the emplayer after receiving an Ernployment Authorized result,

SENSITIVE BUT UNCLASSIFIED

1 of 1 11/19/2015 2:40 PM



730 Ohms Lare Suite 405

employer solutions staffing group. cina, M 55435

Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
www._esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIELY IN [NK

Last Name thg First Name IM a*’«rwb Middle initial >

Street Address_2 3 & #81t ade noith Aptiste

ciyistaterzio_S T Llvag fill 5433

Phone Number 3 AQ ~AQD~ A {0  Email address preolo ) @ hotrred [on
Staffing Agency/Racruitment Partner C:M__@_

Appllcant Cortlflcation and Authorization

| authorize Employer Solttions Staffing Group (ESSG) to use the information and statements contained in this application to detenmine Friy
gualifications for ermplayment. | swthorize ESSG o make inguiries of my former employers, excapt as indicsted in this application,
regarding my previous duties, respansibiliies, perfom ance, compensation and eligibility for rehire,

| understand that a comprehensive background check may be conducted to detemine my eligibility for hire by certain cionts of ESSG.
This may include but iz not limeted to, invesligations of crimins? andior corriction records, driving records anddor a drug screen test as
required by clients, gevermment regUlations or by ES5G polivies.

| relesse ESSG and other persons or entiites from any claims that might be based on ESSG's decision to oenduct a background check.

{ certify that all staternents mads in my application are true and acourate and that | have not omithed any matenal information or provided
falze or misieading information. | understand that any material omission or misrapresentation will meult in my disqualifidation from
sonsideration for employment of. if discoverad after | begin smployrment, will resukt in my farminstion.

If hired, | agres to abide by the policies and procedures of E35G.

Mg.med (il furr™ _ yolg-1S

Narne (Print or type) Applicant's Signature

4 copy or facsimlle ("fax"} will be consldarad the same a3 an original slgnature. Emall wifl ONLY be used for empioyment correspondence

For ESSG Office Use Only
DOH HHwW _____ -3 G560 W4
Emargency Gontact Info Background Reiease Form Background Resulis Lnemployment Lotter ESC Applicatlon
(M applizable)
For ESSG Client Use
I
DOH ROP | Work Site Loc. WG Gode

ES80T - LM Rew, 117203



Form W-3 (2015)

Plra?m Corrplate Fore W4 £o that your am

Ithhctd the cofract federal lnbonma tmx ﬁﬂﬂ%fr
Pay. Canaldar eompleting & new Fobm 'W-£ each ysar
and whan yotir pereonal or finanoisl sduetion changes.

Exampdion from withkolding. if your am BAEL,
E&la‘ba onily fines 1, 2, 4, 4, and T and sign the foem
iclsibe |E, Yiour svempition for SIT6 oy
halditig

16, 201 A, Bea Pul, 508, T
-l 6 Tex

Meite. i atother perean can nkalm you a8 2 dependent

o Fis or fuar taw retum, cannuty:-lalmﬂsﬁphun

. from 'l'lﬂ.H'lﬂHll‘lEa" Neame mocaads $1 0450 am
Ireludes mers thas S3E0 of uneamesd income for

eiemnple, fnteraat and dividends),

E. AN sthpfoyee may be ablo by claim
fmmwruqhggﬁfa anvert [t employss |z
dap‘end’em. [F the emplaes g I °

* |5 #ge 65 or akier,
+ Iz Kiind, or

* WUl caany gdjustments Lo ncoms; te: credis; or
daductions, on We oF Mer s .

The axgetioes do not apply o iges
grastar than 1,000,000 ppf Suppletneiel

Baalc mefreabione, [f you are not ﬁﬁmﬂ
the Paraohal mrnwags L %
wiorkshieata on page 2 further ad|ust your
withindlng alleeences basad on tem|zsd
deductions, certeln cradits, mdj ust:mnls o ihcome,
ar tae-sarmersfmuttiple Jobs

Completa all workishests hat Heovwavar,
mey clalen fewrr {or zerg) allmtaﬁgpa&r For TEEUI:;‘M
wages, wWithholding must by based on dlsvanoes
you cisfmed and tray net be 3 fat amoont ar
FHM&hlaguuf'rmgea
Head of howeehokd, G 2 oL et cilaim head
oif hogeshpld filing stats on your tag Teteen m#l'arf
Yol ara umared and pay movs that 0% of
::nats of Iﬂsugn'u; g 8 harwe foF Yoursall snd yeor
F'Ub\- SJD phio Smdn?dlwdw d

na, & ucLiom, an
Fliing Infwmaﬂm far infaratkan, ™

Ta erodibs. Yau can take ctad o credie o pesounl
Inmgl ‘g‘m Alowyeta n o wikholdng ellwancesz,
child argependent care sepersed 2 (e chid
my b cdlmad wET e Personet Allowdnese
Wﬂkﬂmatbe{mu. Sag Pub, 505 farinfanmtion o
<onvertig YouT Caler ehardts o witReking allemamssa,

Nomvaga irmm. (| L 'O ey 2 bange aemount of
reoewade mﬂ, giLigh 2@ imerest or dividends,
coneldet Makng Fa Lsing Fonice
T0AD-E5, Bt Tt o i g fu
Ry e additional 12, ¥yl Faye penekon of ann
income, ae= P, 608 to find out i yeu sholid adjust
your witbb g an Form W or

Two sarnere o mudtipla foks, you have =
warking spoles or mnr&fgn nnajjrgiﬁl figure the
Yatsl nurmies of sllowsnoes year ars eniifiad g cllm
21 all Jobe uekuy workzlhagts from only ona Farma
W= Vour withfpldicg usuelhy wil ba rmost aoeurats
whet all ellowances are camw cln Ehe Fam 'H—d
far tha higheat p

clalmed on the afhem. Baa I'-‘ul:u EI:IE far datqla.
Warirazident allen. IF you are 8 nonraaldest allen,
gea Notos 1908, Sunplamental Form Wed
ngtictions fior Nnrmal:fentﬁ.hms, befara
teimplating this foers,

Chetl yaur witkiholding. Aftaryour Foprt w-4 tam
:ﬂed usm Pyb. EDEtﬂ &89 how the amemmt

et ta F‘oies;t&d
for 2415, Sam F'ub, EIZIE Emeéﬂw uraarrmgs
evdsand $120,000 (3negs) ce 8180 000 (arriad).
Futine developmeots. brfamation skxaul aiy e
da‘fﬁiup'nmaffetdm Fom Haﬂd’l laplelation
mdaiterwarejeaaﬂrﬁ will & pagtod at inresoi,

Parsonal Allnrwancﬂs Worksheet {Kﬁ&p fm‘ynur recnrds i

A Enter ™" for yaurself if 1o one slae can cisim you a5 & dependant .
+ el ara single and have only one job; or

B Enfer“1" ik { = “Vou are rarmed, have only gna |ab, and your spouss doas ot work: or
* Your wages from 2 sacond Job of your spouse's wages (or the toial of bothy ars $7.500 or less,

A

”}";:,5

|

€ Emier™1” for your spouse. But, you may choose to entar ™0 1 you are manfed and have ithet a wnrkmg SPOUSE OF Mars
than ane job. (Entering “-0-" may help you avold having too little tax withheld) .

E  Enfer 17 ¥ you will fle as head of howseheld on your tax refumn (ses condifons undar Head of household ahova}

c
D Erter number of dependettts {other than your spouge or yourse) you will clalm on your e retum , . . P = |
E
F  Emter 1" if youhave af lsast $2,000 of child er dependent care expensas for which vou plan to claim a credit F

. . I

]

{Note. Do not include child support paymants. See Pub. 803, Child and Dapendent Gare Bxpenses, for detafla.)
&  Child Tax Credit (including additfonal child tax tredlf). See Pub. 872, Ghild Tax Credit, for mors Rformation.
= If your tetal Incoms will be less than $65,000 {$100,000 if marrizd), erter 2" for each sligible child; than lass “17 if you
have twa to four eligible children or less “2" if you have five or mora afigible chilldran.
e [f yoer todal Income will ke between 365,000 and £34,000 (5100,000 and $112,000 # mearisd), sntar ={” foreach ellgflechid. . . G
H  Addfnes Ahrough G and enter fatal hevs, {Nade. Fhis may be difersnt from the rumber of sxemptions you clakm on your 2x returm) = H
* Ji you plan fo itemdze or alalm gdjustments to insome and wart io reduce yeur Withhalfing, 2ee the Deductions

For aceuracy, and Adjustiments Werkehaut on pege 2.
complete all

worksheefs

that apply. ol hevlng too itk b withheld.

= if you are single ond have mord than ane job or Bre matried and you and your spsuse bath werk and the combined
emmings from al jobs expeed $60,000 $20,900 If mamad), see the Two-Esmers/Mufiiple Jobs Worksheet on pega 2 to

= |F natthar of fiwe above shiptlons applies, stop herm and enter the manber fron line B oo line 5 af Fonn W-4 bedow,

For w-4

Rzpbrimesnt of the Tressuny
Iiternad Favweme Sorvlos

-- Bepanate hare and give Fomm W-4 to your emnpicyer. Keag tha top part fer your recoris.

Empleyee's Withholding Allowance Certificate

* ﬁhﬂhum ara entitded v claim A oertain number of aBowancss o exsmmption front wibhokding 12
aubject to review by e 185, Your emplayar mey ba required to send a copy of This form tb the IRS.

OB Mo, 154500174

2015

1 Yourfiret nanne aned rmdddls Inttlal

fbegrie

énama
f’"

2 Your poclsl sacurly pumdar

¥17-%9-2769

" Homa edibesa (numbar and straet or rarel fouk)

3% zingls LT sardod [ Martled, but withiiofd at higher Shigle zate.
Mota. If martizd, bt byl sepansted, o speusa b 3 poreasidant dllam, chack tie “Sngla” bov.

Clty of tonwn, etate, and ZIE coda

5T Civnd MA) S0393

4 ifypui‘laﬂ.rmme chiffers fram that sfowm an your eockal eecurty card,
check here. Yau muat call 1-800-772-1213 for & raplacamsant card. L D

Total nernbher of gllcwancas you are claiming {Frqrr:_ lire H abovs or fpm tha appllzcabls workahast on pags 2)

E Addifiorsal amount, if any, vor want withheld from each paycheck

T | claim exempilor: from withhalding for 2018, and | cedify that | meet hurth ui' the folhmr@ mndltlnns fﬁr exempﬂon
v [aat year | had & Hght ta & refumnd of all fedaral Income o withhield Bacausa I had na tox labllity, and
= This year | expect a refund of all federal tomea Tax withheld becarse | expect o have no tax fability.

If you mest both sonditians, wrts “Exsmpt™ here |

5l &
ey

7]

Linger pangelties of pejury, | declare thet | have epmambnarf thls certificata and tc: th:e hest ufwkmwladga arit baltef, ft s frus, comect, nd compbets.

Employee's signatura

{TTkz form |2 ot valid unfess you sign fh) = %W

bowr | (-4 -5

8  Emplover's rame and sddvese [Employar Cotnpksts Toeg 8 end 10 anly 5 serdisg i the 105

9 Ofeea coda (ol | 10 Empdoyer [dentfeaton number {Ek)

FonPrivacy Act and Pepeneork Reduction Act Natica, see page 2.

Gk, Mo, 1033000

Form -8 12015



Employment Eligibility Verification USCIS

Form -9
Department of Homeland Security OME :i,_ 1615-0047
U.S. Citlzenship and immigration Services Lzxpires 033152006

*START HERE. Road istructions carefy liy bafore completing this form. The nstrustions must be available during eomplation of this form,
ANTI-DISCRIMINATION NOTICE: It ia ilsgal to discriminate against work-authorized individuals. Em ployers CANNOT specify which
daocument(s) they will accept from an amployse. The refusal o hire an individual because the detumentation presemtad has a future
expiration date may also constltute ileqal discrimingtion.

SRUGT 1, EMBIOYse Information 3h AHSSTRHG Erpois e

e

130 1 first oy ol Bhipldymeit bt o el Seomptiil Gioh B16ES oo
Last Mame {Family Nams) Flrst Mame {Giver Name) Micile Initlal | Cther Names Usad (i any
7 Mot :
Adiress (Steed Mumber and Narvea) Apt Numibser | Cliy or Town Stalg Zlp Code
D36 T L fofth ST (Ao M | $63e3
Date of Bth gmmidadyey) |U.5. Social Security Number | £ mal Addregs Telephans Number

ol - 011942 KT G-l 7e] ngesio WM a ). Com [320-296-23 (¢
I am aware that federal law provides for imprisonment andior fines for falee statements or use of false documents in
connection with the compation of this form.

Iatta=t, under penalty of pedury, that | am (check one of the following):

mtizen aof the United States

[T A rioncitizen national of the United States {300 instructions)

[ A lawful permanent resident {Alian Registration NumbertUSCIS Number):

[ 1 An alien autherized lo work urtil (gxpiration date, if appleabls, mmiddfiyyy) - S0ome allans may writs "N/A" in this fiald.
{See fnsiruciions)

For afiens awhorzed to work, provide your Alien Regisiration MumbenUSCIS Numbar OR Form -84 Agdmission Number

1. Align Registration NumberJSC15 Nurmber:
A-0 Barcodo
UR Do Mot Write in This Space
2. Form -84 Admission Nurnber:

IF you obtaingd your admission number from CEP in conneclion with your anival in the United
States, include the follawing: .

Forgign Passport Nurmbar:

Country of lssuanes:
Soma gliens may writs "N/A" on the Foreign Passport Number and Courtry of lssuance fields. {See instructions)

Signature of Employee: %{E,@J M Date fmmdddiyy: / [ - f .:i ~{ 5"

Prearer andlor Trasiitor CErtficAton (7o b comeletad and sired 1 S6s/Er & 8 BIaRares
| attest, under penalty of perjury, that | have assisted in the completion of thiz form and that to the beat of my knowledge the
irformation ks true ard comact

Date: (s -

Sipnature of Praparer ar Transkalar:

Last Mame (Family famat Firsl Mame {Given Name)

Address (Sireet Musher and Marme) Lty or Town Stata Zip Code

Form [9 030815 N



Seetion 2. _grjﬁp‘rﬁya;r;_pi‘nmhﬁrizgd-‘_R“éia’?éjséniattv,e*haviewia'nd Velification. - . . oo
o s th Suorecloprsntative i corel s Seclan s busiess s 1o sl ot S
s ﬁﬂfﬂ il d‘”m?r;?;mf A ﬂﬁﬂﬁgﬁ & eambination of vns wmm ‘Bt @nﬁ.&fmﬁiﬁﬁfﬁ‘}" O o o o

s s Al DoCUMGHTS it e fiext RAgS Of this forin: For éack tocimient you s W8N, FECORY 11 followig formBhion: derument it - -
Employea Last Name, First Name and Middle [itial fram Section 1:

_ “* Abred, WMohaped  S-
Liat A OR List & AND ListC
Identity and Employment Autherization Idantity Employment Authorization

Dotument Title: e, Titlg; Daeammenl Tille:

lssutng Authoriry i .ﬁ.ulhﬂ:lfffb I55 qu ..- f‘@

Nockn of AL SEFR
Doezument Mumber: Deygumnent Numbe- Dgtument Number:
_ S84 [ DY 0%I\R HTT AT e
Expiration Crate (¥ syl immikdiapy]: '_ jon Date (¥ any) mmdakiiyy): Expiraticn Date fif anpfmmeidigyy:
1]
Docyurment Titla:
lesung Autholy:
Cocument Wumbar:
‘Expiration Diata {7 anyl mmvdeiyyyr
2-D Parcode

Dacument Tille; B Mot Write in This Space
Isz1ing ALttty
Document Mumber:
Explration Date fif amyfmmding:

Cettification

I attest, under penalty of parjury, that {1) | have sxamined the decument{s} presented by the above-named em ployee, (2} the
ahove-listad document(s) appear to be genulne and to relate to the employee named, and (3} to the best of my knowladges the
employee Is authorized te work In the United States.

The employse's first day of amployment fremiddiyyyy: ) "\!]cf l I' S {See instroctions for exemptions.)
, Tifle of Employer ar Authiorized Representative

Signatup miployer or ired Represenitive Dat
T%Mﬁﬁ eV ]| OrLSi 1 Lo o

(= /{mmﬂd-'}'}g.-'y,l
Last Meime {Faimiily Narme) Qﬁm Marw [(Given !u'aa!ne,l Employer's Business or Crganizatlan Name

i€ oo s
/r}.-) q) ’/} E‘ﬂ EMPLOYER SOLUTTOMN STAFFING GROUP LLC

Employer's Business or Organizalioft Address (Street Mumber and Names) [ ity o Town
TMIL ONMS LANE. SLTTE 405 FDINA

Stale
MM

Zip Code
55439

Section 3. Reverification and Rehires (7o be complstd and sigied by erployer OF sisthiorzed representatver © . ..
A. New Name (i applicasie) Last Nama (Famiy Name} First Name {Fiven Mamel Middiz mitial | B. Date of Rehire (if applicable} (el

l _

G. Wemployee's previads grant of emplayment authorization has expired, pevide the infermation for e document from List A or List C the employee
presemad that eatablishes current employment authorizatian in e space pravides below.

Docunsant Tiie: Document Mumbses Exqpiralion Date (i any)fmemiddinnd:

| attest, undar penalty of perjury, that to the best of my knowledge, this employee Is authorized ta work in the Linhed States, and if
the employee prazented document(s), the document{s} | have axamined appearto be genuing and to relate to the Individual.

Signature af Employer or Autharized Representative; Date (mmddiny): Frint Mame of Employver of Aulhofzed Representalive;

Form -9 Q34813 N






DISCLOSURE AND ALTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATIQ NI

DISCLOSURE REGARDING BACKGRGOUND INVESTIGATION

Ernpleyer Solutians Staffing Group LLC (ES5G) may obtain Infarmation abourt you for employment purposes from a third party consumer reporting
agency. Thus, vou may be the subject of a “ronsumer repart” andfor an “investigative consumer report” that may Includa information about your
character, general reputation, personal characteristics. and/or mode of living, and that can involve persenal interviews with sources, such as vour
neighbors, friends, or assogiates, These reports may conlain information regarding your cradit history, criminal history, social security number
validation, motor vehitle records |“driving records*}, verification of your eduestion or employment history, or other background checks. Cradit
history will onfy be requested where such Information is substantially related to the duties and rasponsibilites of the position for which you are
#pplying. You have the right, upon written requast mads within & reasonatte time, to request whether a consumer repart has been requested and
compiled about you, and disclosure of the nature and stope of any investlgative consumer report and to request a copy of vour report, Please be
advised that the naturs and scope of the mast common form of mvestigative comsumer report obtalned with regard to applleants for empleyrment
is an Investigation Into your eduestion andfor am ployrment history conducted by Drange Tree Empleyment Sereening, 7275 Ohms Lane,
Minneapaolis, MN 55439, Tel.: 80-386-4777 or 852-941-9040, Fax: 800-886-0774 or 952-9491-9041, ORANGE TREE EMPLOYMENT SCREEM|NG's
website s at Wi DranNEEIraasereening com, or anather cutside organization, The scope of this notlee and authorization 15 all-encompassing,
however, allowing E55G to obitain from any outside organization all manner of cansumer reports and investigative consumer reports now ang
throughout the course of your employment to the extent permitted by law. As 2 result, you should carefully consider whether to exertise YOur
right ta request disclosure of the nature and scops of any investigative consumer repgrt,

HNews York and Malne applicants or Emplaysss anky: You have the righl bo inspect and recsive & oy of any irnctipative eangumer repart requested by ES55 by
contacling the cansumer repartig agency identified above directly. You may alsa conmtact BSSS ko request the name, addiess and telephome wimber of the
Hidrest unit of the cansumers reporting Agemcy dasimnatad w handle inguiries, which ES35 shall provide wilbin § daye,

New York appll@nks or emphayess anly: Lipon request, you will be informed whethar or not # comsumer report was requestad by E550G, and i sk repo e
Tequesled, infarmed af the aame and addraz of the consurmer reparting agency that furnished the remrt. By SIERIng batawr, you alsa acknawledpe recaipt of
Articke 23-A of the New Yerk Correction Law.

Oragat applicant oF employees anby: Infasmatin drscibing yaur fights ungar Faderal and Cregon faw regarding Consumes idertity theft protection, the stoags
and disposal of yown cierdit ardermation, and remadies zvallsbie should you suspect ar find that E55G has not ralnkaingg secured records i ausilable to you upan
request.

" Wadhingtan Stats Applicants or sruploy@as enly: You afso hywn the dghil bo cequest fram the consumer Tepaiting agency 3 writhen tummanrof your rights and
rerredics under the Washington Falr Cradil Reporsing Aot

ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the DISCLOSURE REGARDING BACKSROUND INVESTIGATION and A SUMMARY OF ¥OUR RIGHTS UMDER THE FAIR CREDIT
REFGRTING ACT and cerify that | have read and understend both of these documents. | hereby authorize the abtaining of “ronsumer reports”
arddfor “investigative consumer reports” by ESSG at any time after receipt of this autherization and throughowt my emplayment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcerment agency, adminlstrator, state o federal agency, institution, schoal ar
unieersity (public or private), information service bureau, company, or insurance wompany to furnish any and all background information requested
by Qrenge Tree Employment Screening, 7275 Ohms Lare, Minneapolis, MN 55439, Tel: S00-886-4777 s 952-841-9040. QRANGE TREE
ERIPLOYMEMNT SCREEMING s website is at: W, DFaNEETEestr eening.com, another outside organization acting on behalf of the comipany, andfor
the company itself. | agrae that & facsimile (“fax™), ¢lactranic or phetagraphic copy of this Authorization thall Be as valld a5 the original,

N ¥, nks or &m by By clgnlag below, you also ackrewbedge: weoeipt of Article 23-& of Lhe Mew York Gormectan Law.
Minnesots and Cklshama 2pplicants or emplayess gnbye Please Eﬂk Lhis bok if you would Ik ko secwive 8 copy oF a cansumer repurt iE one i obtained by ESS5.

m::rncluﬂe«inailaddressM{y fﬂ*/l':?_)f Elfl fy%ﬁ?ﬂ'f‘ [ i ( v R

Signature; W“"‘J M Date; L”“" Jq (3

EACKGROUND INFORMATION

Last Marne: A__]/lﬂﬁ f) Fhrst: Ma‘/\m@ Micldle: S ":Vr !c M

Cthaer Narmes/alias:

Soclal Security #*: f’.'ﬁ?’}‘ -k ~ fﬂ&ﬂ Date of Birth (mm/ddAnyy® @)~ - 1947
Driver's Licensa #: 5 13 “ 139 553 L ﬁ State of Driver's License: M ]hﬂﬁ' szt
Present Address: 33& % Gyl ’\E“I_H"l lelaphone 8 (Primaryk: 39\" - 1"‘15 FFZ‘?) { 2

csnayz: 21 ({0 .2 m l\) & o 3e3

*This Informotion will be used for background soreeting purposes only amd witf not be used os hiring eriferia.




EMERGENCY CONTACT INFORMATION

EMPL.OYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: M?Mme/-) g‘f’r {ifm Q&L’UM“?}J
Address:_J3¢6 27 Cufe. ok Yo
Home Phone; 39\0qu {’ *Z? (e

Contact #1 Home Phone:

Hgs ,ﬁ% 1
Name: mwy inF §5 Cell Phone: % 2. 02— A Y -
Relationship: mrﬁ“sﬂ/\ ef Work Phone:

Contact #2 Home Phune:
Name: ﬁjﬂcJI fjﬂxumex) CellPhone: 29 » — 2-A(p~ o XOF

Relationship: s [ ot e Work Phone:

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

This information will rerein confidential and wiff only be used in the case of on emergency.




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

Employees have the option of recciving wages by Direct Deposit and/or Faymoll Debit Card.
If von do ection, wages will be paid b Mayvroll Debil Card,

Efigctive [agz

SN (et 4
H““{.ﬁ - 2=f 5

SCCTION 2 PAYRO!NL BLECTIC
M Yirect Depasil (Flaase complete Seciioms 3 and 5 below)
|_] Payrul Debit Card (Flenac compietc Seciions 3 and § below)
SECUION Y NRECT DEROIS]

] Update Bank Account

Bank 'r~h=|.|.uv.a:[/U C ( Lf) ‘:,& rj‘j{j

1 onderstand and acknowledy: dhiat IFT do not provide a
wnided check with this direet deposii form, T am

respunsible for auy delays in payroll or exirs costy

incurred if the aveonnt pumhber thag 1 provile is incorrect,

Rooting#

Acepuntf

Tmitial _ e

Acoount Type:  UF Checking [ Savings (other _

= To help us aveid making an emor, please arach 1 a0py ol w voided check. (o deposit stip will Do wark)
= P yaur chenge banks, do not close your old bank secount eme] vour dirgst deposit 11as sumred at il new baok, whicl miay take 2 pay periods.

SECTIN 4 PAYROL: DEBIL CARD (€ VD CARNCARTY
Federal law requires all hnancial insifintions 10 abtain, verify, snd record nformation fhat idenlifics each person whe Dpets 1 accounl. Tn order i
request & Payrall Debit Cand for you, we st provide ol of die fnflowing information that will snable e nancial insttrion Iy idembily you_ |1
you do ned submit a Diteet DepasitPayroll Debit Card Authotieation, 850 will provide the recessary information and issoe vou a Puyroll Debit
Card to pay yowr wages, For vour protsciion, the innneial institution nay ask vou ts provide them additional ideniification infrmation 4o they can
YCTEE wo0r identity,
copt for the touting and accountl number, B356G does not Lave seeess in any infarmation regacding y el Thehit Card accounl or
activin, O yowr {irsi payday, you will eecive your now Dare]l Debit Card, and racket coolining 31l of the termy and eotdilions, ¥ ou wili
acknowledaing that ¥ou niecived the Payroll Debit Card and packet Your Payrodl “ard will be reloaded an cach payday you receive

CARDHOLDER INFORMATION {5 you want your Payrall Tebit Camif do-f 15500

Tirst Nm/hﬂ&uw—«-)\f{ls\&f hm MWTHE AW&J D;:fuiﬂ_iarﬂ} _ ‘;‘"IQ ‘? z

Street Address o wox wOT Acchn sm e Soeial Secarilyd 6
| ’ T et pordn 97555276 G |
Clngff[ﬁéld 1[’.‘5@3 . 3 L{:Jl]’}um:{muhlln}?z._i?_zg?é _ Zr?fﬁ

CET TEX'T ALERTS, when vourpaycheck iy depostied on " card [J¥'<s, sizn me up, for texi slerts
Allwe need to kngw your phone service provider 20d mobile noitdpr sbove’ My mubile setvice provider is:
RECEIPT OF FWLL DEBIT CARLY {to be completed when }faupiMr Puytoll Debie Card)
Payroll DebiCard Routing # Pragyroli Debit Card Accounl &
T3TIIRI

T have reccived toy Payrall Dbl Card, welcome brochyre, progran fees, program kams, corditiony, anddjsclasures. By activatmg my Mayeol Thebit Card,
T um agrecing ke the program tavms, conditions, and disclosies thal are included or made svailable 0 me Lime to tige from the financil nsticios. |
authonize the tinancial instinnion to debit my Fryrol] Debit Card Zecomt for the e described o the foe schied Hl 75 paart of e program terms,

conditions, and disclisures,
Emploves™s Sionature:

000 THORIZAT IO
1 authorize TLESG bo divectly depusit my periodic wigestompensation poymeists, net of requinsd tax withholdings, ather required with hct[dj.ug.?
ar authoriaed deductions, inte my aceountish ux desienared above and to initisle, 7f neecssary, debil cntries and adjustmentstor any credit cntries

made iy error (o my secouni{s). * E-mgil is required for pay stub information.

E-mam et moe @y | @ﬁmﬁ&y Aot tarad (. Cona

this information will only be used 10 send yoier paystabs electranically

Emplovee's Signature: m—f—“-&:} ﬂ Wﬁ/ Date; J( fa / § (5




OMLY Echire Date

SHIND 219301-EMP [RUFICEUSE | hevmony ' ! AI

ENROLLMENT FORM ESC NAVASAD P2M vI5.0
OPTION |

REQUIRED EMPLOYEE INFORMATION

PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Woekly Kites
(Must Be Filled Out) e . You MUST enrol! in the Indlesumity Medical nsurince Plan betore addin
. : : AU 4
| Sewial Securily Number J.-:i_i l 'lﬁ_ 61_ lﬁ?_{ any additional Indemmnity benefiis, exocpt Derual . Your coverage level '

Trate of Binds £ L ¥ _l ; _{._ _LL _? i . H| for the Term Life will be ideutical to your medieat plan selection.
- FIXED INDEMNITY MED
Naine J{\ﬂlﬂb\!/‘l WE a )ﬁb)'u’bw"é‘/-‘j MEDICAL (6‘3

S 7E [ ] $20.91 Empioyee outy
\ ; i - ; . :
Strcet Address l_;’__{;’ Gale h‘pfd! V D $42.44 Ewployee + |

City ST C(:Jfﬂ—:) Statc :ﬂﬂ..ﬂs Zilmi_é‘._%jdg ]:I $56.67 Employee + Family

Home PheRe __ - 0 NO 1o o]l Indemnity benefits.
, This coverage is nol available 1o residents of New
r Do you or sy dependents have Medicare? _— Hampshire, Hawaii, or Puerto Rico.
L yes C1No M ves: — .
Medicare Health Insurance Claim Number (1IN DENTAL
J:l $5.99 Employee Culy
Madicare Effective Drate .__"r___"'_____ D $11.98 Employee + 1
Mames of Covered Personfs) I:I $19.77 Employee + Family
1.
L1 vo
2. .
3.
" S

TERM LIFE e
V4

I:I YES $0.60 Empluyee Only
' 30.90 Lmployee + |

| REQUIRED DEPENDENT INFORMATION

Mame

0 $1.80 Employee + Family
- Social Secarity Nuwber . - -
; ! ! : o
e —— Y] [ SHORT-TERM DISABILITY 3
Relatiomship: [ Spouse [T Child [ Donrestic Partner D YES (J\
' ' ' : $4.20 Frployce Oniy
Name B’Nﬁ
Social Security Number - - Short-Terin Disahility is oot available to persons who work in
; , California, Hawail, New fersey, New York. or Rhode lsland.
DateofBmbe " ' g '

82193010-M-EMP §

Relatiopshrpy: | Spouse [0 Child [ Domestic Parmer

BENEFICIARY INFORMATION
For Ternt Life / Avcidental Theath & Dismemberment, please write I:] $55.87 Employes Only
it your heneAeiarny informarion, : D $87 73 Emol :
NAME OF BENEFICTARY : AL Tuptoyees
i|:| $186 99 Employee + Family

RELATIONSHIP IE"FD to MEC Wellness/Preventive Plan

Accidental Death & Dismembermcent i= pait of (he Term Life Benefit.
. - ; il

I have read the benefit packe! and wnderstand irg limitations. | understand that open enrollinent is cnly available for a linfed] lime and 1
understand that making no benefil selection iz a deglination of coverage,

B Signature /7777, . & pe LU /L9221 5




