E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Hemeland Security

Report Prepared: 03/12/2015

E-Verily Page: 10of1
C'ase Veriflcation Namber: 2005022 125452H1

Case InFormation:

Emplayee Teformation:

Last Name: Tehinds First Mimne: Angiste

Mliddle [misiak: L Uther Mames Used:

Socin] Secumity Musmber: RGOS k] Drabz of Binth: 01281087

Citizenship Status: A lawfill permanent resident Emaifl Address;

Document Loformation:

. Dhiver's liccnas or 10 card izsued by a U5, . . . L
List E Document; state ot itlying wsion List C Docurmeit: Sociat Sceurity Card
Document Mames: 1D card Dacetriecl State: Minnesata
Driver's License or T Card S .

Mamber: Documnt Bxpiralbos Date: Di2872018
Alsen Numiwer; B3 T40385 154 Number:

Addivional Informetion:

Hire: Lk G1222015 Enploser Case 10

Three-Diay Rule Reason: Three-Day Rule - Cther;

Submitted Bt SEER 1209 Submitted On; DS
Tmitial Case Result:

Lapst Marne (m DHS recardsy  TCHINLCA First Name {in DHS records). AUGUSTE
Cage Fesult: Employmeni Authorzed

Employee Referred to 854!

Eofarred By, Rebered Om;

Case Result from 5854 {after 85A Tentative Noncenfirmation):

Cage Retull:

Response Date:

Resubmitted to 554 (after Review and Update Employee Data):

Last MName: First Mume:
il Initial: Oher Names Usad:
Sneial Security Mumber: Drate of Birth:
Eesubmitted By, Resybmiticd Om;
Cage Result from 554 (after Resubmission):

Cane Result:

Request Name Review:

Comments:

Submited By Submitted O
Case Result from IYHS {after ITHS Verification in Process):

Case Result; Responzo Date;
Employee Referred to DHS:

Referd By. Relered Ln:

Case Result from DHS (after DHS Tentailve Noncon fArmation):

Caze Result

Photo Matching Resulis:

Respimte Dege:

htips://e-verify nsecis.goviemp/BpCaseDetailsLetter.aspx ?Case VerNum=2015022125452HL

1/22/2015



E-Verify - Print Case Details - Preview

Drterminadion:

Employee Referred to DHS (Additional):

Page 2 of 2

Referred By: Referrad On:

Cnge Resolt from DHS (after Additional DHS Tentative Nonconfirmation):

Cire: Resull: Responss Date;

Case Closure:

Closure Statament: The employe: continuss to wotk for the emplover aftar receiving an Employrment Authorized tesuit.
Clozed By: S4ER1269 Cloged On: 0L

SENSITIVE BUT UNCLASSIFIED

https:/fe-verify uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=20150221254 52HL

1/22/2015
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% employer solutions staffing group. -

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

o
Last Name __ffvsusie {PM First Name

7301 Chms Lane  Suite 405

Edina, MN 55438
Tel: 052.835.1288 = Fax: 952.835.1255

www.esgstaffingsolutions.com

New Hire Application

F?sﬂferJﬂtl T

Middle Initial

Street Address ~ (709 1l <her o Aptiste _ 1
City/State/Zip aeint Cliad | panl. Slopiy
Fhone Number

Staffing Agency/Recruitment Pariner

All offers of employment are condifiona

C

Email Address Tohinde &;&m Aty @ *«?iqi-tﬂn S

Are you legaliy authonized to work in the United States of Americs? Iﬂ'YES ONO

Applicant Cerfification and Authorization

| authorize Employer Soluthons Staffing Group (E336) b use the infermation and statements cortained in this application to determine my
qualifications for employment. + authonize ESSG fo maks inquines of my former smployers, excapt as indicated in this application,
regarding my previous dubies, responsitilities, perfarmanees, compensation and eligitslity for rehine.

| underztand that a comprebensve background check may be conducted 1o detemine my eligibility for hire by certain clients of ES5G,
This may include but is not limited to, investigations of criminal andfor conviction records, driving reconds and'or a dnug screen test a2
requirad by cliznts, government regulations or by ESSG policies.

| rrlpase ESS0 and other parsehs of entities from any claims that might be based on ES5G's declsion to conduct a background check.

I certify that all statements made in my application are true and acourate and that | have not omitted any material information or prowyided
false or misleading infermation. ! understand that any matenal omission or mizepresenkstion wil result in my disqualiication fram
consideration for smployment or, if discovered after | begin employmeant, will resultin my termination.

if hired, | agres to abide by the policies and procedures of ES5G.

o

U

Mame (Bhint or type}

o | fil! i»-l-'(

Applicant's Signgture |

Date

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

ES8G - CMG

Far ESSG Office Use Only
DOH NHW - ____ BB50 Wwa
Emergency Contact Infa Background Release Form Eackground Resuls Unemployment Latter ESC Application
{If applicable)
For ESSG Client Use
CCH ROF Work Site Loc. Y Code

Beov. 11/2113



Form W-4 (2014)

Furpees. Complets Form W-d a0 that your employar
can withhgld the corect 1ederal INGome tax trem yer
pay. Cormidar compleling a new Form Y4 sach year
Bnd when your perennal o financial sk ealion cherges.
Exarnption fromn wilhhobtiivm I yoo e B:ﬂ:ﬂmﬁll
complate nnl{‘lnaa 1.2, 3,4, and 7 ared 1ign thee form
ta walldare it. Your Exempllun for 201d expres -
Febrmmry 17, 2015, S Put, 505, Tiw Wilhhodding
and Extamated Tae

Hobe, [Fanedher parzon can clabm ved a2 3 dependent
o1 B ar Frer B0 oLy YO sreedd GRUM Casmplion
from withhol if your incama excesde 51,000 end
Inglugdes move han 3350 of eew=amed [noarmse (o
con ke, inderesd dedd divichend s,

_ A employes mey be able to cdaim
exastipdica feorn withbalding gueh il the ermployes is 3
dagendent, if the employas:
= |3 age B5 o oldar,
= [ablind, or

= Will claim edjustmenta to income; tex oredits; or
lternized deductiorg, en hlz oF her b retam.

The exceptiora do nat apply to supplemental wages
gresiter than §1,000,000.

Basic instructions. IF you Bra not ewempt, complata
the Paracral Allowances Warkshest bolony 1'::e
wigwkg et on paige 2 further adjusd vour
withhclding allewances bassd on ftemized
deduetlons, certaln crects, aolustrsnts to INGome,
ot Llwoesarners multiphe jobs. aituationa.

Campuete all workehaats that apply. Howeswer, yay
may clalm fewer [or zerg) allowances, For requke
wapges, withheking must ba besed on allovancea
yaou cleimead and ey not be = fiat aroint o
persentace of wiges,

Hesd of howsehobd. Generally, youe can claim heed
of hougehald fillng status e Wour lax veturn anly i
yall are unmarried and pay mom than 509 of the
coate of keeping up 8 home for yowrsedf and wour
dependentts) ar sther qualiying Individuals, Sco
Futa, B, Exemplicns, Standard Creduction, and
Filirsg Imformaticn, for infomethon.

Tax credite. You cen take projected tax credhs b AoGamt
in ligdrilg) yinar afowable numEar of withbalding ellewances.
Cradits for ehfd ar dependant cara expers=a and the child
e cradit meay ba cleimed uslng the Paragnal ABpwanges
Wikl tudow, Sea Pub. 505 1or mformation an
comaning your other caedita inte withhoading alowsences.

Ranwage income, 1Ty bave & liariges Armecami Of
SoMAgE NCome, £uch a3 intsteat or dividends,
conaider meking aetimeted 18: peEyrments UETY Foom
1040-E4, Estimated Tax [or lndividuiss. Qthersise, you
mey owe sdditional tex. I{ you hevs pension or ennuity
incme, aee Pub, 505 to find oot i your should adust
waur Withhslding en Form ¥¥=4 or W-4P,

Two samers or mulidple jobs. F you heve B
warking gpause o frora than ang jak, toure the
lclal rumber of allowances you am entitied to claim
on Al joba ueing vwarkeheets from orly cee Fam
W-d. Yo withhoging usyally will be mast scoirate
when adl albowancae are claimed on the Form Y-4
for the highest peying job end zero allowsnces are
cainkad 4N the olhets, See Pub, G06 tor detall,

Nonresident allan |§ you are & nonresidant elian,
aee Motlce 1382, Supplameartal Fomm W-a
Instructivers far Normestdent Aliens, Defore
completirs thiz farm.

Check you withholding, AR your Foirm W-4 takes
sffect, use Pub. 505 to asa how the emount you are
Faving withhald comperes b your projected totel tas
for 2014, See Puk, G506, expeciaily il yOUr 23thirgs
excaad $130.000 {Sin.gla} or $180.000 {Married).
Futre davelnpments. Indormation abawt amy fuiune
dewalopmernits effacting Foom 'W-4 feuch as [eqistation
Enached Al we misase i) will ba posted at wouew iz gowivd.

Persanal Allowances Worksheet (Keep for your records.)

A Erter "17 for yourself if no one elzse can claim you as a depandant |
* ¥ou1 are single and have ondy cne job; or

B Enter "1” if: [ * ‘Yo are manied, have only one job, and your spouse doss not work; or
* Yo wages from a second job or your Spouse's wages (or the total of bothh are $1,500 or less.

A

1o e

G Emter*1” for your spouse. But, you may choose to enter “=0-" if you are marrled and have gither 2 working spouse or more
than one job. {Ertering "-0-" may help you avoid having too fitthe tax withheld) .

mmog

Enter mamber of dependents (other than your spousa or yoursalf) you will clalm on wour tex retom |
Enter “1* if you will file a3 head of household on your tax retum {sea conditions under Head of househeold abuve]
Enter “17 if you have at isast $2,000 of chid or depandent care exprenses for which you plan to claim a credit

mmg

(Nota. Do not include child support paymerts. See Pub. 503, Chikd and Dependent Care Expenses, for details )

4  Child Tax Credit {inciuding additional chibd tax credit]. Ses Pub, 972, Child Tax Credit, for more imformation.
= If your total income will be less than $65,000 ($95,000 § marriad), emer "2" for each eligible child; then la=s "1" if you
hewe theee to six eligible children or leas "2" if you have seven or moro eligibla children.
« F your total income will be between $E5, 000 and 534,000 {$35,000 and 311,000 if rrarried), enber "1* lor each eligiblechild . © . G

H  Add Imes A trough G and enter total here. {Note. This may be different from the number of gxemptions yed daim on your tax retum.) = H

* |f you plan to ftemize or clalm adjustrtents to incame and want to reguce your withholding, see the Deductions

Far accuracy,
complete all
worksheets
that apply.

and Adjusiments Worksheat on page 2.

* i you are ginglke and hiave more than one Job or are maried and youw ard your spouse both work and the combined
earmings from gl jubs exgeed 360,000 ($20,000 if maried), see the Twe-EamersMulipk: Jobs Worksheet on prge 2 i
Bxeid having too Iikle tax withheld,

* If resi thear of the aboya sitations applias, stop here and enter the number from line H on ke 5 of Fanm W-4 beslow.

Farm W'4

Llanartment ar 1ha Tregsun:
Irrlemsal Restanuia Service

Separate here and glve Form W-1 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are erthtied ta ckaitn 3 cerin numbar of allowaness or exemption tfrem withhalding iz
subject 1o review by the IS, Your employer may be raquired to send & copy of thia 1am to the IRS,

OMEB No. 1545-0074

2014

Your first name and middls initiad

1mEt name

Ao s ke

M@m- E

2 Your soclal sacurity number

1. 2 F1es

1
Tehindafertrand

Heary adciress murmber and street ar rural routs}

T S = LV

3 m Singha D Marriee [ Memied, but withhold &t higher Sincbe rata,
Neite. [Forgamied, bia legally separaied, or spousa is 8 noveeident slien, check the “Singla® box.

City <ar lwwin, slale, and ZIF code

cCAoad dary Sle3od

4 K your [ast name differs friam that shown on your social security card,
chack here. You muat call 1-300-772-1213 for a replcement cad, # D

§  Total number of allowances you are claiming (from line H above or from the applicable workshest on pege 2) 5 !

=] &

Additioral amount, i any, you want withheld from each paycheck
I claim examptlon from withiwalding for 2014, and | ceriify that | maet hoth uf tha fcliowlng mndutrms fnr exemptmn
* | a5t year | had a right to a refund of all federal income tax withheld becauss | hed no tax liability, and

» This year | expect a refund of all federal income tax withheld becausa ) exp-e(':t to heve: no tax liabili

I you maat both canditiong, wiits “Exermpt™ hens .

5

Undear panattles of pee|ury, | deslars that | bawe axamined this uerhrcate snd tn ihe t:

Erployee’s signaiure

{This form is gl A yOu Sign it} = ﬂ l m }(‘HT%J Q

of vy knml.lladga and helief, it is trua, comest, and complete.

Datz

orfatl 2§

&  Employer's nama and address (Employeraompizta Tj&iﬁd‘m onky if efrding to the IRS)

B Oflce code iptionad | 10 Emplnyer sdeificalion numbar [BN)

Far Frivacy Act ard Paperwerk Reduction Act Notice, see page 2.

Gt Mo, #2200

Foem W4 2014



Emp]uymenf Eligibility Verification USCIS

_ Form 1-9
DEpal'tI]lEﬂ‘ of Homeland S[:‘Jﬂlll'ltj’ OME No. 1615-0047
LS. Citizenship and Immigration Services Tapires 03312016

mSTART HERE. Read Instructions cerefully bafora complating thie form. The instructions must be avallablo during completion of this farm.
ANTI-DISCRIMINATION NOTICE: |t is ilkegal o disciminate against work-authorized individuate. Employers CANNDT specify which
documentis} they will accept from an employee. The refusal to hire an individual because the decumentation presented has a future
explratmn date may also constitute lllagal cHisgrimiration.

Last Mams (Fa.rmfy M) First Mame waen Memme) Middle Initial | Olber Names Used (i .Eul'.tj.r,lI
i 4, L,‘?:ftl', Tfjr‘a:ﬂ dea B3 f’(jlr‘r’a. 2
Addresa {S#Let Mumber and Mame} Apl. Mumber | City or Town State Zip Code
i - . . ._/_“L: % {f
(7wg {bks SE EN Savnt ey A Maf |79
Dake of Birth fmmidddnay] [U.S. Soclal Security Mumber | E-rmail Address Teteptwone Wumber

0' i\ ’ ng [\.ﬂg—l |£|3JL|-B:3|-M fi.’-l'\t.ql:"l_;{b-r Béf'f'\‘m é@j'\?’qt{ﬂg RS c!)'j\f»'.? iﬂ Lf E:;_]r i fL

| am aware that federal law provides for imprisonment andfor fines for False statements or use of false decuments in
connection with the completion of this form. .

| attast, under penalty of perjury, that t am (chack one of the following):
@A gitizen of the United States
A noncitizen national of the United States {See instructions)

A tawhul permanent resident (Alien Regisiration NumbetSCIS Numbser), ‘G L % 'TLHF!I' < iy <

[} An alien authorizad to work untl {expiration date, if applicable, mmiddiyyy) . Some aliens may write "N i this fiekl,
{See instrucions)

For aliens avthorzed fo wovk, provide vour Afien Registration Number/USELS Mumber OR Form 194 Admission Mumber:
1, Alisn Reglstration MumberfUSCIS Number:

3-D Barcoda
GR Do Mot Write in This Space
2. Form -84 Admission Number:

If you obtained your admission nurmber from CBP in connection with yeur amival in the United
States, inciude the following:

Foreign Passport Mumber:

Country of Issuance:

Some glisns may write "WA" on the Foreign Passport Numbar and Country of [sauance fields. {See insiruchions)

Sl e TRy (M/W W/E[ﬂm a Date fmmmM;.-O I LZ,ZJ 0%

Eﬂwﬂ}"ﬁ}

| attest, undar panaltg,r nf nerjury, that | have assmed in tha cumplutmn nf thm form and that to the hest of my knuwtadga ﬂ'le
information s true and cemect.

Signeturs of Preparer ar Translator: Date [rmit iyl
Last Mame {Farmifly Mame) First Mame [Given Nawme)
Address (Street NMumber and Mame) Cly o Towmn Siate Zip Code

Form 1-9  O308/13 M



Section 2. Employer or Authorized Representative Review and Verification

{Empiovers or thedr awthorizad mprasanialive must compla'e and xign Section 2 within 3 Business daye of the employee’s frst day of ampluyrent. You
st physicelly examing ona documend fromt List A OF examing 8 combination of ane doctment from Usl B aind one docownend fom List © ae fetad on
the "Lisfs of Accepialiy Ducuments™ on 18 next page of this fovm. For each document your review, raced the fofowing foformation. documner i,
issuitng suliory, documant numbar, antd axpiralion dake, ¥ sy }

Employea Last Name, First Name and Middla Intial from Section 4 ‘_YC—)('\\Y‘A&L Mbﬁ;\t ED

List A OR Llst B AND List C
Idantity and Empleyment Authordzatdan En‘u:lngrmam Authorization

Diocument TriE: ﬂzii E I | Dunumunt THIj ,
[0y Authortty: :" Is.sumg

Crecument Mumber: E’Qam NUT'&Q’; .5_2 g‘ < %'%t I\iu_nrag3 . % 139
Expiration Date (i anylfmtiddnyy): Expiration Date {# BTFHMM@H%M Expiration Date: {F any)immiiddoe:

o728

Docurmert Title;

Iz=iarg Authority,

Docunant Mumber;

Explrafion Date (# any)immadanyyyl:

3D Barcoda
Document Ttk ' Do Not Write in This Space

lesagng Aushoriby

Documant Mumber

Expiration Dete (if anyimvnidbingna:

Certification

I attost, under panakty of perjury, tirat (1) | have sxamined the document(s) presented by the abava-named employes, (2) the
abowe-fisted document(s) appear to be genulne and to relate to the employee named, and {3} to the bast of my knowledge the
employes is muthorized to work in the United States.

The emplgyes’s first day of ernployment {mm/dd/yyyy): {SH Instructions for exemptions.)
d Raprasantatie Data f] w-ﬂr Aurhorized Representaiia
~= O\zz )20t Do

W (— First Marme {Siver Narma) ’ Employer's Business or Gmmlmm Mame

Employer's Business or Organization Address (Sineet Nomber and Mama) | Clty oF Town ' Flala

T1zol Onme \anal SudkCHST otina WIN ;Suﬁ

Section 3. Raverification and Rehlres (To be complated and signad by employsr or aulhorlzed regresentainve.)
A Naw Mame (if appicabfe] Last Narme (Famiy Name} First Name [Siven Mama) Middle Initial |B. Data of Rehhre (F appifcalds} [rmrrdddopy).

C. If emplovee’s previous grant of empisymant autharization has explred, provide the information for the docamend from List A or List © ihe employea
precanted thar estabishes cument employment aythorizaiion in the space provided bakow. '

Docurment Title: Dacurment Number; Expiration Date (F snyimm/SdAyyy)

| attest, under panaity of parjury, that to the beat of my Knowledge, this amployes & authorized to wark in the United Statas, and I
tha employes presented document(s), the docament(s] | have ¢xamined appear to be genulne and to redata to the Indlviduak.

Signature of Employer of Authomized Reprasantathe: Dane frwdddanyl: Friri Marne of Employer or Autfiorized Represzentative:

Form ¢ 030813 N Fape 309

<ar Il ia\rhm émfp L



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATHIN

Employer Solutions $taffing Geoup LLC {ES5G) may obtain information about you for employment purposes from a third party censumer reporting
agency. Thus, you may be the subject of a “consumer repert” and/far an "mvestizative consumer report” that may inelude information about your
character, gemerat reputation, personal characteristics, and/or mode of ving, and that can invelve personal intervlews with sources, such as your
nelghbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, moter vehlda records {“driving records”), verfication of your eduration or employment history, or other baskground checks, Credit
history wilt ooy be requested where such information is substantialy related to the duties and responsibilities of the position for which you are
applying. ¥You have the right, upan Writtan reguest made within a reasonable time, to request whether a consumer report has been requestedd and
compiled about you, and diselosure of the nature and scope of any investigative tonsumer report and to request a copy of your report. Plaase be
adviged that the nature and scope of the most commen ferm of Investizatlve consumer report abtained with regaed ta appllcants for employment
i an Investigation into your education andfor employmant history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55433 Tel.: 300-886-4777 or 952-941-3040. Fax; BO0-386-0774 or 052-041.0041. ORANGE TREE EMPLOYMENT SCREEMING's
website 18 at WWw.OraNEeTEESCTEETHNE.COM, @r anather tutslde organization. The scope of this notice and authorizatlen 1s all-encompassing.
howsver, allowing E55G to obiain frem any outside organization all manner of consumer reports and investlgative consumer reports now and
throughout the courte of your amploymert to the extert permitted by few. As a result, you should carefully mmnder whether to exerclsa your
right t¢ request disclosure of the nature and scope of any investlgative consumer repor.

New York and Malne applkants or employess onby: You have the right e inspecl and recalve a copy of any ivestigative consumer report requeested by ESSG by
conkactme the consumer reporting agerey identified above directly. ¥au may also contact E556G to request the name, address and tebephione nucrbves of the
nearact unit of the consmmer reportirg sgency designated to handle mquiries, which €555 shall provide within b days.

Hew York applicants or emplovaas only: Lpon mguest, you will b infonmed whethar or nota consurer report was requested by ES55, and if such repat was
requestad, informad of the name and addres of Lhe consurer reporting agency that furnished the report, By fgning belms, you alse acknowledge recelpt of
Artlele 23-A.of the Mew Tork Correckion Law.

[irygen appicievts o emplaoyees ondy: Infanmatian describimg your nights umder I’l:l:l:ral wd Oregon Law regarding corsurmer klentity theft protection, the storge
and dspesal of your credit infarmation, and rereedies availsbe should you suspect of find that ES5G has not maintined seowred records is aupila b bo pou wpon
requesk

Washingtan Skats appdicants or emplayees onhe You 3150 have the Aght to request fra the cors uiner reparting agency a written surmacy of wour ights and
remedlas under the Washingtan Fair Cradit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATIO N

I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY QF YOUR RIGHTS UMDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hershy authorize the abtaining of “consumer reports”
andfar “jmveshigative ronsumer reports” by ES5G at any time after recsipt of this authorization and throughout my employment, it zpplicable. Te
this end, | hereby autharize, without reservation, any Lw enforcement agency, administrator, state or federal agency, institutlon, school ar
university {public or private), information servlce hureau, company, or insurance company 1o furnish any and all background information requested
by Orange Tree Ecnployment Screening, 7275 Ohms lane, Minneapolis, MM 55439 Tel: 800-884-4777 or §52-941-9040. ORANGE TREE
ERAPLOYRENT SCREEMING's website is at; www.orangetresscrasning corm, ahather outside organization acting on behalf of the company, andfor
the company itseff. | agree that a facsimile {"fax™), sfectranlc or photographic copy of this Authorization shall be as vafid a8 the orlglnal.

How Tork applichnb or enyavess anby: By sianing below, o 3lso ackeosdedga receipt of Article 271-5 of the Bew Yook Correcting Law.
Minnesota and Oklshama apykicsnts or emplopees ondy: Please check this ho if you would Bk fo receive 8 copy of a consurner ceport if one 15 obtained by E555,

Ij’[mustincludeemalladd:ﬁs: r._i { '%];-;ﬂé P !I)lfﬁf ]_cr,:!f];} £t =, igp{_hﬁ} . ? '
Signature: -—éﬁ%—:—j} Date: t\] .i 21 I'I:_zu{ '].

BACKEROI}ND INFORMIATION

31_.- o~ .
Last Mame: oo st First: 4 el e
. Dthar Hamag/Allas;
Seclat Security #: %y e F1hE Date of Birth {mm/ddfryyy)*: ot{ 8% 122557
Driver's License §: £, r:l'? '?' NI ] g_ If State of Driver's License: g

Present Acdress: \\?ﬂ?\' ”f H’i SR e A { Telephone # {Primary): RAC 'ﬂ ‘Elq. £ % ’L)

City/State/Fip: th:ﬂt {.:.Lc; “;! . E'hi . S éﬂg %

*This informetion will e used for Background screeping purposes anly and will nat be vsed as hiring criteria.




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

Umplayees have the aption of receiving wages by Iirect Deposit and/or Payroll Thebit {ard.
If vou do nol provide a wrilten election. wages will be paid by Poyroll Debit Card.

[WEORMATION

SECTIVRN |
Civpioyee Name

BASIC

SEMH (Tast 4 digiis) Effective Thale

TN T PAYHALL F LT VI

CECT DREEOSIT
O vUpdatc Bank Account
Bank Mame;

K 0 F \i' "pl',,__i

Rowilings# 1{:1 LU T.L 2 15

Account 1ype; | Checking mSavings Oloeher

SECTI 50 [E

I noderstand and ackmowledee that i1 do not provide a
vidded eheck with this divect depasil form, 1 am

responsilile for any delays in payreoll or extra £0sis

incurred if the acevant number that 1 pravide is incorrect.

TniLial Thate ﬂ“ :J | E i:[! 1 ;

*  Tohelpus avoid iaking an error. please attach a copy of a veided check. {2 deposit slip will oot work)
* 17y chemyer banbe, din nol clise your ol bank aceount it your direcl deposit hes starled ar the new ok, which may ke 2 pay penods.

VIO 4 PAYROLL. DIRRBIT AR G

Fradera] law reqguices adl financial instintions to ohiain, verify, and record information that idendilies ench pecsm wha opens an aceoanl 1n eedes t
reqquesl & Paymll Debil Card Joe vow, we st provide all of the Gllowing, mftnnation that will eneble the imuncial institution i identily vou. [f
you do not submil 4 Tiree DepositPayroll Debil Card Authgrizalion, TESG will provide the aeegssgry informabion and jsses you y Payroll Dehil
Clard to pay your wages, Tor your prodeciion, the finaneal imstiwen may ask vouw e provide fhem additensd identification information sa they van
verify your idemibity.

Excepl for the routing aod aocm.mr J]uulber l:.bb{: doas mt h:we acess 1o any information reg.'}.rdmg oo Pavrol] Debit La.rd accowit or
ramesactions. On your fiest pa
then sigh s}ukmuledgmg thal;-:pu

Wil .
CARDHOLDER INFORMATION (33 TETAEnt ¥O wj.'mll Debit Card to be issued) J,-f’"r e

Tirst Maune M1 e ] LastName / Dhaie qf Birth
Tehinden  Bebvand : s ; | e T

‘-.Lrﬁel Address [H3 HEI3 BT AL CTRTALLE) Sucial Secontiyd '
| ¥ t

Ciry” State
GET TEXT ALERTS, when vour paycheck is dﬁpn_s_i iﬁaﬂ-r card! Twdgn e vy, lor dext alerts
All we need to krew yoor ecll phane km'\-aw_pm T and mobile number abowe! Ifs-mobilc Bagec provider is:

RECEIPT OF PAYRILL DJ-T'IBJQI“‘E (ter be camplated when yaupick up your Payroldl Dehil i ”"’dl \

Fayrodl Debir Card Rﬁuh.ug'#' Fayroll Diebit Card Account # T

073972181 -

I have secaived iy Eaﬁ'_l oll Debit Card, welcome brochure, progeam fees, programm ecns, comdinions, amd disclosures. H:, uL.uwlmr__, my Pa@h.ll Debil Curl,
I am agrecing to the program ferms, conditions, and disclosurcs that arc included or made available toome Do Sme 10 cinee e e Inancial sticution. §

suthpnze the fmemial imstttolion ko debil my Paymill 1ehil Coard scoommt tir the fises deseribed in the foe schedule gt i pan of the program toms,
ceomcitione, and discdosures.

Employee’s Signature: rate:
SECTION 5 AUTHORIZATION

I authorize ES54G to dircetly doposit my poredic wages/compensation payments, uet of requived tax withholdings, other required withholdings
or aniorized dedoctions, into my acecuntis) as desipnated above and to initiate, i1 necessary, debil enudes and adjustmentsfar any credil enties

made in & o oAy 1Coowits). * L-mail is required for pay stub information.

*Eemail:_Trinnide . Rerlrand @ Noidhoo oo

thix information will only be used to sénd your paystubs dectronicathy

e ; . ! -
Employee's Signature: -&% bae: f 219 0y




s1IND 219301-EMP | SFFCEUSE 1 o0ami0N

Kehire!’)atc___’r___'f_h____

ENROLLMENT FORM

EQUIRED FMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
{Muost Be Filled Out)

Social Sceurity Number 353 1 272-313 38
pateof Binh 04 /_2E (1 AL D g
ruagst Tehonda  Bucbond
ﬁd‘.‘f’.\ HaH'\ ‘f{t T

Gly _gaunt clan & Stare T ﬁp_Sj_ﬁQ_L}‘:_

Maine

atreet Address

Hone Phune - ——

~  Dayou or any dependents have Medicare!

ESC NAVESAD PZM ¥15.0
OPTION 1

Wroockly Rulwes

You MUST enroll in the Indemsiry Medical Tnsurunce Plan before adding
atiy additional Indernnity henefits, cxoepl Dental . Your coverage level
l'or the Term Tife will be identical to your medical plan selection.

FIXED INDEMNITY MEDICAL ¢ a
$20.91 Employvee Only

FIXED TNDEMNITY FLAN

$42.44 Empioyce + 1
£56.67 Lomployee + Family

NO g0 all Indenmity benetits.

Thiz coverage is hot available to residents of New
Hampshire, Hawaii, or Puerto Rico.

EQUIRED DEPENDENT INFORMATION
IEYSEAY e Tohua A Rendren
Social Sucurityl Nunber B2 4 33 5138
oot ol ' 2% ' 9% 7 o Tlr]
Relatinuship:. [Jspouse [ Child [ Domestic Pariner

divay Toulé Aving

Mami

Mame

Social Secuanty Num

d f Sex E

Dateof Binh " ' _
Rclafionship: T Spouse O Child [ Domestic Partner

BENEFICIARY INFORMATION

For Term Life ! Accidental Death & Dismuembernient. please writc
n your beneficiary infomaation,

NAME (8 BENEFICIARY

BRELATTONSHIP

Accidental Death & Dismembennent is part of the Term Life Benciit.

nnilersiand that making no benetil selection is 7

P Signature

1 have read the bunelit packer and understand its limirations. T nnderstand that open enrcltment is only available for a limited Bme and 1
lination of coverioe,

Clyes [No IfYes: b N — —
Medicars Health Tnzurance Claim Nuniber (HICN) DENTAL “
: I:l $5.99 Fmptoyee Oaoly
Medicare Effective Date D $11.98 Lmployee + |
MNaunes of Covered Personls) !I:I $19.77 Employee + tamily
L O no
2. — ———————— e —
3.
. - .
TERM LIFE

$0.60 Fmployee Only
$0.90 Linployes + |
$§.80 Fmployee + Family

[] ves
[ ]no

SHORT-TERM DISARBILITY :
] ves (5\
[ Ino

Shori-Terin Disability is nod available to persons who wotrk in !
California, Hawaii, New Jersey, New York, or Rhode Lsland.

54.28 Employec Only

22192010-M-EMP

|:| $58.87 Fwployee Only
D $87.73 Lmployeet 1 |
|:J $186.99 Fmploves + Family

: 1 D NGO to MEC Welloess/Preventive Plan

’/'
pate o) ' 281 7 2oy



