E-Verily - Prinl Case Pelails - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: (1/05/2015

E-Verify Page: Fof 1
Case Verification Number: 20150051 14059Y T
Case Information:
Emploves Inforntation:
Laat Name: Marquardt First Wame: Anthorey
Middie Tmtial: M Other Mames Jsed.
Sucial Security Number: EAE K 353 Drate of Birth: OT0L/ 19590
Citizenship Stotus: A citizen of the Thiited States Email A deress: fony marquardigyaho s, com
Document Informaton:
. ) Diriver's |hoense or 10 cand igswed by 3 U5, . \ . S
List B Document: slale ar outlying pussession Ligt C Trscantrignt: Sovwat Secunity Card
Document Name: Dwiver's license Procument State: Minoesota
Driver’s Livense o [D Card Mocusnerd Expiration Paie: — 07/01/2016
Alien Mumber: -89 Mumber;
Additional Inferinaton:
Hive Drate: QLAs2015 Emiploryer Cree 1D
Three-Eray Fule Repson: Three-Day Ruie - Other:
Submittcd By: SEER 1299 Submitted On: OHr0s201 5
Initial Case Result:
Casc Result: Empioymeit Authorized
Employee Referred to S5A:
Referred By: feferred On-

Case Result from SSA (after S5A Tentative Nonconfirmation):

Case Eesult:

Respomie Tk

. Resubmitied to 554 {afier Review and Update Employee Data):

Last Wamss; First Natne:
hdiglclle Tnidaal: Cither Mumes Uscd:
Saorial Sacurity Numhber: Gato of Birth;
Resttbmitizd By: Frsubmitted Cm:
Case Result from SSA (after Resubmission):

Case Kesulk

Request Name Review:

Comments,

Submitted By: Ewhmitted Cm;

Case Result from DHS (after DHS Verification in Processp

Case Eesult Responsc Dwac:
Employee Referred to DHS;
Reforred ﬁ_}". Befermed On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Fesult;

Photo Matching Resulis:

Responsc [t

Dresterminiom:

https:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx 7CaseVerNum=201 50051 14059YT

1/5/2015



E-Venly - Print Casc Detatls - Preview

Employee Relerred to DHS (Additionalk;

Page 2 0f 2

Referred By: Referred Co:

Case Result from DHS (after Additional HS Tentative Nonconfirmation}:

Cage Besult: Responss Diaga;

Case Closure:

ClosTre STatement. The employes continues 1o work for the emplover atter receiving an Employment Arhorized result.
Closed By: SEER129Y Clozed On: 0052015

SENSITIVE BUT UNCLASSIFIED

https:/fe-verify nscis.gov/emp/BpCaseDetailsLetter. aspx M ase VerNum=2015005114339YT

1/5/2G15






Social Security Administration

Important Information
Bocial Security Administration
SOCIAL SECURITY ADMIN
3800 VETERANS DRIVE
! SUITE 100 -
SAINT CLOUD, MN 58303-3070
Date:Dasamber 1, 2014

L

ANTHONY NELS MARQUARDT
13637 CTYRD Y
SOUTH HAVEN, MN 55382

This is a receipt to¢ show that you applied for a Social Security card on December 1, 2014, You
shouid have your card In about 2 weeks. Any document{s) you have submitted are being
returned to you with this receipt.

Iif you do not recelve your Social Security card within 2 weeks, please lat us know. You may call,
write or visit any Social Security office. 1f you visit an office, please bring this receipt with you.

Ta protect your privacy, we will not disclese a Social Security number over the telephone.

Thea Social Security Administration is required by law to limit replacemsnt Social Security cards to

three per year and tan per lifetime. Do not carry your Sacial Security card with you. Keepitina
safa location, not in your wallet.

Field Office Manager

16f1



7301 Ohms Lane  Sulte 405

employer solutions staffing group. ceina, MN 55435

Lel,'.-eragl‘ng Resoumes in a Cha"lgfng Marke-t Tel; 52.835. 1288 » Fax: 052 B35.125%
www.esgstaffingselutions.com

New Hire Application

Parsonal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name @m:g“dmofﬂ{ First Name &Jug Middke Initial A/

Street Address /527 <, Couphy @ B AptiSte 3
4
City/StateZip by Joospyy | sy COTTS
' Ly F "
Phone Number 27c.2z¢—~viy= Email Address fa:- swpa T or g @ S Bes oo
Staffing Agency/Recruitment Partner EM&
il offers of emplo £ are congditional u atksfac roof of identity and leqgal ability to i the L

Are you iegally authonized to work in the Unitsd States of Amarica? ?] YES [ING
Appilcant Certification and Authorization

| authorize Employer Solutions Staffing Group (ESSE) to use the infomation and statemendz contained in this application to determing my
qualihcativns for employrent. | authorize ESSG to make inquiries of my formar employers, except as indicated in this application,
regarding my previous duties, responsibiliies, performance, compenzation and eligikility for rehire,

lunderstand that a comprehensive background check may be conducted to determins my eligbility for hire by certain clients of ESSG.
This may inclure but is not imited to, investigations of cfminal andfor conviction records, diiving reconds andfor & drug soreen test as
required by clients, government mgulations or by ESSG policies.

I releaze ESSE and other persons or entities from any dlaims that right be based on ESSG's decision to conduct a hackground check.

| certify that 2ll statements mads in my application are true and acourate and that | have not omitted any matertal information or pravided
talse or misfeading information. | understand that any material smission or mierepresentation will rasutt in my disqualification from
consideration for employment or, if discovered after | bagin em ployment, will result in my termination.

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

Auduny oty gyoetr &l e
Nama {Print or type} | ARlicant's Skynature Date

A copy or facsimila {“fax™) will be considered the same as an original slgnature. Email will ONLY be used for employmant correspondenca

. For ESSG Offlce Use Only
poH NHW (3 2860 w4

Emeargency Contact Info | Background Release Farm Background Resuts Unemployment Letter ESC Apptication
{if applicabde}

For ESSG Client Use

DOH ROP Work Site Loc. WC Code

LSS0 - O Rev 11722013



Form W-4 (2014)

Purpoge. Complala Form W-# ao thal your amployer -
CAM WIARDID e CormedT Tedmral Inrnme i3 Emm Your
pay. Gonsider complading a new Fomm W-d each year

2] when your personal o fnarkial sliuatkon changes,

Exempdon from withhalding. If you see exempt,
carmglete only lines 1, 2, 3, 4, and T and shn e fohm
to walldate It Your esergtion for 2014 expires
February 17, 201 5. Ses Pub. 505, Tax WIEhholding
gewl Eatiratesd T,
Noda. F encther pereon can olaim vou 448 4 dependant
an hig of her tax retum, you cann claim exermption
from witralding if yoor income exceada $1 00 and
irndurdizs qawome Wb $350 of Unesrteed one [Tor
ol Inben=t and dividends).

. An emphmpse may be sble to cleim
exednplioh Trear withhefing even il The eanphogee i
dependerd, [1Hhe srmployee:

= |e Bga &5 or older,
v |z blind, or

W clalrn acfustments o Incamss kx credis; o
femired dedkctions, an hia ar ker tax retum,

The exceptions do not apoly 1o SUppensenta wages
greater than $1,000,000.

Bade Ingtructions, I you are not exempd, complete
the Paraonal Allowences Workshest balow. Tha
wrkghadls on pane 2 furher agjust your
wilhhalding allowances basad on itemized
deductions, sertaln aredils, adiustinents b incoee:,
ar twa-aemera’multiple obe aliuaticens.

Crinplele ell workeheate that spply. However. you
mray Chaim fower for 2eral allowances. For regular
wagea, withbalding rust be Base on alfowinses
wed Haimed andd may noet be a Aat amount or
percantega of wagee.

Head of household, Generalty, you can clalm haad
of housshold filing =tafea qn yoas tax retum anly
wiMd Are Lmsamicd and pay more than G0% of the
costs of kesping wo & home for youreelf and your
dapendem[a?ur uﬁer gualiying individuake. See
Pun, 5H, Exernplions, Standard Dedwction, and
Filing Inforrnation, for infomation.

Tad erdits, Yau can iske prajecied e credits inta sccaunt
In tiqurteg wour Allitaabke foslsr ol I.I‘iﬂlhq,ﬂl,"illg llonms e e,
Credits dor chikd or depsendent care exparses and the child
tax craght miy be clalmed 1raing the Personal Alowaties
Workehaet Ealrw. Sea Pub. 55 for nfarmatian en
camaring yaw gther sratia Infe wilthoking allswencas.

NONWSQa INCOr, I '0U Nave 2 |Enge smour of
noraQe Incemie, such as Inkerest or divicends,
corgider makig esfimabed tax pavmems using Fom
104C-ES, Eslirmaiad Tax for Individpala. Oifwsreize, you
I'I‘l:lfpI age yadtargl 1ax. IF :rlﬂu R p¢h$lﬂl‘| = annun\;
incoma, €38 Pub. 505 1o find oul of you should edjuet
woE ithf iG] of Form W=3 o W-4F,

Tea camers ar muktiple labs. If you bave &
warking spoues or mora then one b, figure the
total Pumber of Alkowances Wl are cnitted to olaim
an il gabs wwauwr}ﬁhm fram: only one Fam
Wed, Yoex withholding usuatty will be most accurats:
when sl allowences era clalneed an tea Famn W-d
fesr kher Rlgyhest paving job and zero allowances am
chaimed an the atherz. Se= Fub. 505 for details.

Nonmesidant sllar. f you are 8 noareaidant alian,
aaa Motice 1382, Supplemental Fom W-4
Inztructlons for Monresldent fllens, before
completing thie form.

Check your withhodding. After your Form W-d takea
effect, use Puab, S05 o 3¢ how the amount yau are
hmnng withheld compares to your projactad botal tax
for 2004, See Pub. 565, er:per'lall B yoLr esenings
excagd $120,000 I:SII'IQE!] ar §180,000 (Man'iad]
Furture developarietits, Inlomation aboul ary

IF{Fy
drvnhpmanss affacting Form W-4 [Buch &2 buslm
enected ather we relegsa it wil be posted &t woaw i gokivd.

Personal Allowances Worksheet fKeep for your records.)

A Enter 1" for yourself [f no one else can olaim you as 8 dependent |
- = You are single and have only one job,; or

8 Entar “1" if:

C  Enter "1" for your spouse, But, you may choose to enter -0~

» You ara married, have only one [ob, and vour spouse doss not work; or } ..
* Youlr weges frim & second (ol or your spouse's wages (or the total of both) are $1,500 or lass.
* if you are married and have either a working spoUse of Mo

than ana pb. Entaring “-0-" may help you avoid having too litthe tax withheld) .

D Enter number of depandants {nther than your spouse oF yaurself] you will chaim on your tax return | .
E  Enter "17 if you wil fils as head of heusehald on your tax raturn (82 canditians under Heatl of household abmne}
F Enter "17 ¥ you have at least $2 000 of child or dapendent cars expanses for which vou plan to olaim a credit

A

mme o

[Note. Do not inclhude child support payments. See Pub, 503, Child and Dependent Gare Expenses, for details.)
G Chikd Tax Credit {including additional child tax cradd), See Puk., 672, Child Tax Credit, for more information.
« [f your total ingore will be less than $65,000 ($95,000 i marrlad), antar "2 for sach eligible child; then tess “17 if vou
hawve three to six eligible children or less “2" if you havae saven or more aligibke childran.
* [f waur total insome will be batwesn $85,000 and 94,000 ($95,000 and 3119000 if marded), enter 1" kor sach eigblechild . . . &
H  Addlings A through G and enter total here. (Note. This may be differert from the number of sxemptions wau claim on yeur tax reum.) = H

= 1l yoel
For accuracy, and
completa all
worksheels
that apply.

an to temize or claim adjustmeants to incams and want to reduce your withiolding, s the Deductions

stiments Warkshest on pagas 2.
* |f you are single and have more them one job or are married and you and your spouse both work and the combined
aarnings frem all jobs exceed $50,000 (20,500 if marfed), see the Two-Eamers/Mulliple Jobs Worksheet on page £ i
avaid having too little tax withheld.

* [T neither of the above silualions applies, stop here and enber the numbsr from line H on ling § of Fom W-4 below.

Form w-4

Daparimen of tha Trags,ry
IMernal Revenies Sarvicd

Zeparate here and give Form W-4 to your employer. Keop the top part for your records.

Employee's Withholding Allowance Certificate

- Whether you ars entiled to cleim a cartain number of allowances or exempton from withholding Ie
subject to raview by the IRS. Your employer may be required to sand a8 copy of this form o the IRS.

A B, 1545-T0T4

2014

1 ‘ruan ficsl name: and mickdle Ikl

A i"n{'in gy FIUF

Lask rarme

Mear oA
I'.}'

2 Your zocial secutity number

75212830

Hewe: airess fharnber gnd street o neral route)

Ap+ 3

I5328 Couwrdy £ 0 S

3 B4 singke [ stamicd (] Married, bet withhold a highor Single rate.
Hede. Hrmarled, bt leqdly sspasted, or spouse 123 rarcesldend alen, chegk the “Sihofe" ho.

Cily or own, slaled and ZIF cade:

_r.SfLﬁF‘I"L jw*’}pl\ JMW (SE?EII

4 Hyourlast name differs from that shown on your saclal zecity card,
check here, You muet call 1-B00-772-1213 for a replacement card, W []

Total number of allowances wou are claiming (from [ine H above ar from the applicable workshest on pege 2} 5| &
ﬂ Additional amount, if any, you want withheld fram each paycheck

7 1claim exemption frem withholding for 2014, and | cerify that | mest both uf the iollu'-.rlng uundftluns fur exemptlun
= Last year | had & right to & refund of all federal incorme tax, withheld because ! had na tax liability, and

¥ you meet both conditiors, write “Exempt” here .

BES

Lindet pengitiea of pejury, 1 daclars that | Rave axamined this oerliﬂcnta md tﬁ ths hasl: nf my knnwiedga and Eelef, 1t is true, corract, and complete,

Empigyee's signaburs
(This fiormn is net valid unless you sign it

ently

Dater | —~.3= | 5

B Ernpleyars nema and addmze [Empcywer: Completa lines 8 ard 10 only f sending o the RS,

% {ffica coda foptinng)y | 10 Employer idantificagt to flrmber EIN)

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

Gal. Mu, #2200

Fann W—¥ r2014)



Employment Eligibility Verification USCIS

_ ] Form I-9
Department of Homeland Secority OMB Niv. 16] 5-0047
U.&. Cilizenship and Immigration Scrvices Expircs 03/31/2016

. e
FSTART HERE. Read Insfruciions carafully before completing this form. The Instructlons must he available durlng completion of this farm.
ANTLDISCRIMINATION NOTICE: |t is illegal to dizcriminate against work-authorized individusis. Employars CANNOT specify which
documentis) they will aceept from an employes, Tha rafusal to hire an individual because the decumentation presented has a futuire:
axpiration date may also constiute ilkegal discrimination.

Last Mamsa {F.'amr.fy ToEme) First Name rGwen Neme) Middle tnitial | Hber Names Lised {F any]

et Apid o / i
Address (Sieel Number and Name) fpt. Humber | City or Tawn Gtate Zlp Coda
5325 county RU S 5 St Doesph My | 6754
Drate of Bk q’mm’d'drirj.-w} U.S. Social Saeurlhy Numbar | E-mail Address ) Takephona Number
7" j'-',q'ﬁ”} ILf. ?|S|-M_II-|3}|3|‘3| U| —f!ﬂph‘r'j"l.dcah’jha Vd—l._@ ?{,\ha& L Loy ﬁﬂ“??j"“’jk?

| am aware that federal law provides for imprisenmant andlor fines for false statements or uza of false documents In
copnection with the completion of this form.

| attest, under penalty of parjury, that | am {check cre of the following):
EA A citizan of the United States
] A nengitizen national of the United States (See insfructions)

!:| A lawfu] permanent resident {Alien Registration MumberUSCIS Numbery:

D An glien autharized to work unlil {expiralion date, if applicable, mm/ddfyyyy) . Some aliens may wiite A" in this fiald.
[See inslmictions)
For aliens autharzed fo work, provide your Alisn Regisiralion Mumbs/USCIS Number OR Form -94 Admission Number.!

1. Alien Regiztration NumberfUSCIS Mumber:
UR 3-D Barcode
Do Hat Wrlte In This Space
2. Form 1-94 Admissicn Numbér

If you obtained your admission number from CEP in connection with your amivat in the United
States, include tha following:

Forign Passport Number,

Country of issuance:

Bome aliens may wiite "NA" on the Foreign Passport Number and Country of issuance fields. { Sea instructions)

Signature af Employes: & ::-: M.@;— Date frmmsditdegey): G)— 05-2¢13

;smpiayeeJ g S ; L e L z
| attest, under penalty‘ nf paTjEry, thatl have asslsted In the comp&otinn of thig form am:l ﬂlat ta the I:eat of my knowladga the
informaticn is true and correct.

Signaiure of Preparer or Translalar: Date (A -
Last Mame [Family Name) First Hame [&iven Mame)
Address (Sireef Mumber ard farme) City or Towm State Zip Code

Form 1-9 Q30%13 N



Employee Last Nara, Flrst Name and Mitdla Inltial from Section 1: W@m rd+ ‘ﬁ{\%@ﬂt{ N

List & OR LisiB AND List G
Identity and Employment Authorization Iderity Employment Authorization
Bocument Tila: M Crocurment Title: Drocawnent Title:
: RECEIPT
125 Ling Authority: Izsuimg Autharity:!
$SA
Dogument Nurmber: Dcument Mumber:
Expiration Dala (I ary fmmidiiayp: Expiration Data (i amy rmm.-wd.-'yyy}fj Expiralion Date (I amaimmidddapyl:
: Ql{m.lm Y
Document Tille:
Is=uing ALty
Dacument Nurmber
Expiration Date (F anyl{mmaodiyyi
30 Barcwde
Documert Tile: A Do Mot Write In This Space

Izsuing Autharlby:

Docunrent Number:

Expiration Date (i anyfmmdckddgag:

Certification

| attest, under penalty of perjury, that (1) | have examined the docurment{s) preeanted by the abiove-named employea, (2) the
abovedisted document(s] appear te be genuine and to relate to the ampioyae named, and (3} to the best of my knowledge the
smployee is authorized to work In the United States.

The em plnyee'slﬁrst day of employment {fmmvddyyyy): _0D | !Qﬁ J @5‘ {See nstructions for axemptions.)

Sighaju Em rof Authorized Representative Deater frnrlitadypyh Title of Employer of Authonized Represenlative
(P orfosiZes” | office. Soppor
Last Mame {Famiy Namé? Firat Name {Ghenr Narme) Ermplayer's Business o Crganization Mame
""(gvﬁ“r ’ &lmﬂm FMPLOYER SOLUTIONS STAFFING GROLUT LLC
Emplgyer's Business or Organizetion Address (Sirest Momter and e} | Clty or Tawn State £Zlp Code
7301 OHMS LANE  SULTLE 405 EDINA MY 55434

Section 3. Reverlflcatlon and Rehires ' (To.pe compieted and signed.by employér or authoized répresentative.}
A. Haw Name (TF applicalie) Last Neme (Famdy Aammat Ficsl Name [Sisan Name) Widdle tnitial | B. Date of Rehire {if auptcabhle) {mmﬂd‘j.fwy}

G. If ampioyes's previous grand of employment autharization has expired, provide the informoation for ha document from Elst A or List C the emploves
presented thel establihes currart amployment authotlzaton In the space provided below.

Doeurnerd THa: Document Humber: Expiration Date {if amy)immdiny:

| attast, under penalty of perjury, that to the bast of my knowledge, this emplayea is authorized to work in the United Stataz, and if
the employee presentad documenti(s], tha documant{s) | have axamined appear te be genuine and to relats to tha individual.

Signature of Employer or Authorized Representaiive; Date {mmiddd eyl FPrint Name of Employer or Authorized Representalive:

Form 1-¥ 05/08/13 M



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutians Staffing Group LLC {ES55) may obtain information abeul you for employment purposes frowm 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 informatlon about your
characier, general reputation, personal characteristics, and/or mode of living. and that can irvalve parsonal interviews with sourees, such as your
netghbors, friends, or associates. These reports may tontain Infermation regarding your credit history, criminal history, socigl security number
validation, meter vehlele records [“driving recards”), verification of your education or amploymeart history, or other hackeround checks, Credit
histery will only be reguasted where such information Is substantially relzted to the duties and responsibilities of the pasition for which you are
applying. You have the right, upan wrltten request made within & reasonable time, to request whether a corgumar report has been requested and
complled about you, and ditclosure of the nature and seope of any Investigative consumer report and to reguest a copy of your report. Plaase be
advised that the nature and scope of the mast cormenon form of imvestigative consumer report ohtained with regard to applirants for employment
is an Investigation inte your education andfor employment history conducted by Qrange Tree Employment Screening, 7275 Chms Lang,
Minneapalls, MM 55435, Tel: BU0-886-4777 or 952-941-3040. Fax: EO0-BRE-0774 or 952-941-9041, IRANGE TREE EMPLOYMENT SCREEMING'S
webslte |5 a1 www.orangetreescreentng com, or another cutside organizatlon. The scope of this notice am? authorization is all-encom passing,
however, allowing E55G to obtaln from any cutside organization all manner of consumer reports and investigative consumer repor: now and
throughout the course of your employment to the exent permitted by law, As a result, you shoukd carefully consider whether {0 exervisa yolr
right to request disdasure of the nature and scope of any irvestigative consurmer repart.

Mo York 3nd Waine sdicants or employees ondy: oo idwe e right to Inspect and receiva a comy of any invesign tive consumer report requested by E5%G by
gentacting Hhe conau mer reparting agency identified abave directly. You may also cortac FARG to requesl thename, 3 doressand telephone numéser of the
narit bt af Bhe corsumer reporking ageniy designaled i handle Inguirles, which ES5G shall provide within 5 days.

Mew York applicants of anployess only: Upon request, you will be infoemed whether or Wt @ consumeT repart was requesied by ES3G, and 7 such repart ves
requested, infarmed of the nane znd address of the consuner repating Agency that fumehad the ramrt. By siguéng below, you also acknawledge receipt of
artlele 23-A of the Hew York CoTrection Law,

Owegon applicants or exployeas anby: Information dascribing your rights under federal and Qragon law regarding consumer identrty theft protection, the sioage
and dispsal of your credit infi mation, and remedies available should you suspect or fiond thsl ES5G has not maintained securcd records is available to you upan
raguest

Washington Sete applicants ar employees enly: Yol e the right to request from the cansumecr reparting apsnvy o willen suinmany of your dghts and
revnedas undor the Washington Fair Credil Teporting St

ACKNOWLEDGMENTAND AUTHORIZATION

I acknowledzae recelpt of the DHSCLOSURE REGARDING BACKSROUND INVESTIGATION and & SUMMARY OF YOUR RIGHTS UMDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand buth of these documents. 1 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. Ta
thiz end, | hereby authorize, without reservation, any law enforcement agency, adminlsmator, state or federal agency, nstitution, school or
university tpublic or private], information setvice bureau, company, or insurAnce company 1o fumish any ahd all background information requestad
by Drange Tree Employment Scresntng, 7275 Ohms Lane, Minneapolis, MW 55439, Tel: B00-BB6-4777 or 952-941-59040. ORANGE TREE
EMIPLOYMENT SCREENING's wabslte |5 at: www .orangetreescreening.com, another oulslde organlzation acting on behalf of the company, andfor
the company itself. | agres that a facsimlle ["fax"}, electranic or photographic copy of this Authorization shall be as valid as the ariginal.

News vork appllamis of smolevess only: Py signiig bekow, you e acknowledge recedpt of Aridcle 23-2 of the New York Correction L.
Minne sorta and Cklaheme applicants ar emipleyess only: Please check this box 1 wou would like to receive a copy of a consumer regaort if ene iz oldmined by ESEG.

D {*Aust include email addreys: i

Signature: ¢l PP Date: & I~ 5~1S

BACKGROLIND INFORMATION

Last Name: !{"Jﬂll.f‘li?.-".amrﬂ{?l First: _ A bery Middle: &/r L3
Othar Hames/ Allas; _

Social Security#*; _Y 7S —Z2 - = ST o Date of Birth [mmy/ddpyyyyi*;_97F ~ &3 ~ 1 G40

Driver's License #:__ o g A%t 734 2 CUl] 7 State of Driver's License: M1V

Present Address: J.5.5780  Cea ni}r Ko &St &;33’— 3 Telephone # {Pimary); St ~ I T S —tig 87

City/State/Zip:_oe.ml . J@fﬂ}oh S AN SR

*Phis informotion will be used for background screening purposes anly and will not be wsed 75 Mring criteria.



% employer solutions staffing group.
Leveraging Resources in 2 Changing Market

Direct Deposit/Payroll Debit Card Authorization

Emplu} ges have the option of Tecelving Wwages b}, Dlrect Depmnt andfor Payroll Debit Card,
i aid by-Payrell Tiebit Card.

SLETTIOMS 0 IRASIC INTORMATION
Emplovos MNanic
T P e e pH-

SECLIOS T RPANKON L DL T

SENW {Jast 4 dligits)
Ho5h-21=35ZcC

1 unilerstand and acknowledge that it Edo nof provide a
voided check with this direct deposit form, T am

1 update Bank Account
Bimk Nume:

respensible for any delays in payreall or eXira ensis

Reuting ineurred if the aceount number that L provide is incorrect,

Accounld
Initial Myde

Actount Type: [ Cheeking [ Savings lOdther

*  Tohelp us avoid making gn orror, please attach a copy of 2 voided chedk. (2 depasit slip will not work}
= If you change anks, do not closc your old bank account witll yoor dicect depiosic has starled s B new bank, which may take 2 pay petiods.

SE0CTION 4 PAYRULL DERIT O

Federal law vequires all linuneia] ingivilions to obtain, verify, and recoed information that identilies each person who opens an aceount, In order to
reques! 4 Payrol] Debit Card lor you, we must provide alf of the following information that wilt enable the mancial instttution o ideniile you, If
wvour do not submil 1 Direct DepositPayroll Debit Card Anthorization, ESSG will provide (he negessary information and issue vou a Pavrell Debit
Card to pay wour wages. For your protection, the financial institution wmay ask you o provide them additionat identification information so they can
weri By yonr idenii,

Except for (he muoting and accaunl number, FS3G does nol have seocss to any information regarding your Mayroll Debil Card accoant or
transaetions. On your fiesl payday, you will reecive your new Fayroll Debit Card, and a packet containing al] of the leoms and conditions. ¥ oo will
then sign scknowledging that you recefved the Payroll Debit Card and packet, Your Payroll Dobit Card will he velovded on aach payduy pio receive
WILPES,

CARDHOLDER INFORMATION (a8 you want your Fayrol] Diebit Card o b issoed)

First Wame M. Tast Mamc + Date of Birth
{,rl-Lh.:M i Ma»‘-qucq re Fodmigne
Street Addrest PO RO NOT ACCIFTANLT) Sogial Scourerd
I'rj 25 foun Jr".l 5 P:'L 3) - _L'?;?j:_z [ 0 T
Hrate ; Cell PMhone (mohiic)
f:'Jr— Pyrspl W SEF T REO 223 ~~§57
CET TEXT AT, T'RT'Q, when your paycheck ix depuosited an e cand! [7es, sign meup, for texi aler
Al we need to kaow your coll plone scrvies provider and mobile munber abovel by inobile service provider is:

RECETPT OF PAYREOQLL DERIT CARE (i be vampleted when youo pick up your Payrall Thebil Card)

Payrill I}Eg;;tgi;lzn;ill{nming * i*ayred] Dehit Card Account # L %S 5"\,& ‘ L\Sl\QQ’f L—l QL

1 have meosped my Payrol| [ kil Cand, weloome brochure, pngmam s, pengram wemms, comdi bms, end discloseres, By activaling mey Payroll Dehit Card,
I am agroeing to the program leams, conditions, wnd diselosures thal we nedwled or mades ovailable 6 me fom time @0 lime from the Goumeal instlution. ]
gutheirize the finmmuial institulicn o debar mey Payrod] Debit Card account for the fees described in the foe scledule that is pard of the propram rerme,
conchitinms, amd disclosures,

Employes's Signalure:_ segafitc - CelE g Date: |~ 5~ 2oy

SECTION 5 ALUTTIORIZATION
I authorios IS0 o direetly deposit mry periodic wages/compensation payinents, net of required tax withhoddings, other required withholdings
or authorized tedustions, mlo my aceounl(s) 25 designated above and Lo inikiabe, if necessary, debit entries and adjostmentsfor any credit cotrics
made in error to my acemmlfs). * E-mail is required for pay stub information.

* E-mail: @
this information will only be vsed to send your paystibs electronically

Emplovee's Signature: Date:




SEIND 219301-EMP | OTFICEUSE [ pry Mehiremte 0 ____{________

ENROLILMENT FORM ESC MAYESAD P2M vI15.0
QUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rates |8
{Must Be Filled Out) You MUST enroll in the Tndemmity Medical Tnsuzance Plan before adding
Social Secwrity Number W7 £ - 21 - 235 & W any additions] Thdemniny henefits, exeepl Dental. Your coverage level
' far the ‘lerm Life will be identical w vour medical plan selection,
Date of Rinth &7/ ih_"rﬂj__ff_{l Sex i ’

FIXED INDEMNITY MEDICAL (&D
$20.91 Employee Only
$42.44 Employee + 1

Naie _.i_f}nxlmm.; &‘haw.;: Lty

StreetAddress _1523€  Coundy U S

Cly 3 Ay e pin Stmie BLIN Zip o = T 3 $56.67 Employvee + Family

Home Phome & 2 ¥ -2 7 3 M5 %7

F

c

X
OO0

NOY to all Indemnily benefits,

This coverage 1s oot avatlable to residents of New

~ Do you or any dependents have Medicae? ——— Hampshire, Hawaii. ar Pucrto Rico, .
F]¥es [¥INo IF Yes: —
Medicare Health Tnsnrance Claim Number (HICN) DENTAL

[] $5.99 Employee Only
Medicare Ullective Dale ¢+ D $1E.98 Fmployee + 1
MNames of Covercd Peraons) D 1977 Employee + Family
1. E NG
2. L .
3.
h - P agp
TERM LIFE m
REQUIRED DEPENDENT INFORMATION D vES $3.60 Employee Oonly "
Name " 0090 Einployee + |
B(] N $1.80 Ceployee + Family

Social Security Nwwber 7 7
ate of Bi / ! ox IMILE] .

Dol Bith — —"— —'———— Sex .| SHORT-TERM DISABILITY E\

Relationsbip: [15pavse [1Child O] Domestic Partner : El YES b :

T $4.20 Emplovee Only

Name I:I N

Social Scenrity Mumber T T Short Term Disability i notl available 1o persons who work in
California. Hawaii. New Jersey. Wew York, or Rhode Island.

DateofBinh "' ge . _ e

B2193010-M-EMP |

Relwtionship: [ Spouvse [ Child [ Trewmestic Pariner

ENEFICIARY INFORMATION

Lor Term Life f Accidental Death & Dismemberment. please write |:I 35887  Hmployee Ouly
in vour beacficiary inlonmalion, I:I 427 73 Emopl i
. | mployee+

NAME OF BENEFICIARY
I:I $156. 92 Fmployce + Family

RELATIONSHIP NO to MEC Welluess/Freventive Plan

Accidental Neath & Dismemberment is part of the Term Life Bonefit,

1 have read the benehil pucket and noderstand its limirations. [ andersland that open cnrollment is only availkable Lo« [imied time and |
nuderstand that naking no beeefil selecrion is a deckination of coverase.

P Signature

Dae 8110512 ¢ (S




