E-Verify - Print Case Details - Preview
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Pagelof 2

Department of Homeland Secority

E-Venify

Report Prepared: 01/06/2015
Page: 1 0f 1

Case Information:

Case Verification Number: 20050061 133 10RN

Emplayee Talformation:

Last Namue: Wilette First Mame: Benjamim

Middlc Initizl; 1 Crber Mames Dacd:

Soial Security Number b kW TIAN ke of Birth: 1 W2 DE]

Cilizenship Staeus: A silizen of the Ugited Slaces Emuif Address: bjviledbedpime] com

Decumcnt Informations

List B Document: Driver's license or 12 card ssued by a LS. 0 ooy et Social Security Card
slwle or outlying possession

ocament Nane: Driver's licensg Thacument $tate: Arizona

Triver™s Licknes or IIF Card - .

Murther: Document Expiration Date: 105002045

Alien Mumbser; 1-94 Mumber

Addidonal Iafarmation:

Hire Data; AR S Emplover Caga |

Three-Day Rule Reason; Thres-Day Role - Ciibwer;

Submited By SSERII9 Submitted On; QLGRS

Initial Case Result:

e Resul: Employment Awhorized

Employee Referred to S5A:

Heterred By: Retermed On;

Case Result from SSA (after S84 Tentative Nonconfirmation):

Case Keosule

Hesponzs [ate:

Resnbmiited to S5A (after Review and Upsdate Employee Datal:

Last MWame: First ™ame;
Middle Initial; Other Mames Lised:
Soceal Securily Nurnber: Dare of Binh:
Resubmirtted By: Besubmitted Ch:
Case Result from SSA (after Resubmission):

Case Result

Request Name Revieve:

Cuomnrents:

Subumidted Gy Submitted O
Case Resolt from DHS (after DHS Verification in Process):

Crizer Rezsull- Response Date:
Employee Referred to DHS:

Refereed By: Refermed Om;

Case Result from DHS (aftcr DHS Tentative Nooconfirmation):

Cie Bl

Photo Matching Results:

ﬁﬁpﬂnsa Date:

Detormination.

https:/e-verify. uscis.goviemp/BpCaseDetaiisLetter.aspx "Case VerNum=2015006113310RN
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7301 Ohms Lana  Suite 405

empioyer solutions staffing group. Edine, N 55435

Tel: 852 835.F288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name _\/ //¢ He First Name ﬁﬂ.f}:gf_ﬁmﬁ . Middle Initial _ O __
Strest address_2G 47 Strerng o) AptiSte

CityiStateizip Y. { {onc A ; AU 567 7% J

Phone Number 92%- GO0 - 75 | Email Addross 13UilloH @ ol com
Staffing Agency/Recruitment Partner Cme]

All offers of employment are conditional upon gatisfactory proof of identity and legal ability to work in the U.S.A,

Are: you fegally authorized to work in the United States of America? KI¥ES [INO

Appiicant Cartification and Authorizatlon

| authorize Employer Solutions Staffing Group {ESSG) to use the information and statements contained in this application 0 detemine my
yualfications for employment. | authorize ESSG to make inquines of my former employers, except as indicated in this applicatian,
regarding my previous duties, responsibilies, performance, compensaton and eligibitity for rehirs.

l understand hat a comprehensive background check may be conducted to detammine my eligibiliy for hire by carain cheniz of ESSE.
This may inciuda Tt is reot limited to, investigations of criminal andfor conviction records, driving records end/or & diy screen test as
rerjuired by clienks, government segulations or by ESSS policies.

| release ESSG and other persons or entiies from any daims that might be based on ESSG's decision to conduct a background check.
| certify that all staterments made in my applicalion are frue and accurate and that | have nof omitted any material information or provided
false or miskeading information. [ understand that any matenal omission or misrepresantation will result in my disqualfication from
consideration for empleyment or, ¥ discovarad after | hegin smelcyment, will result in my terminaticn

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

ﬁgmmm;f{d L/;//f,%&f

Marme {Print or type)

icant's.&idnature

A copy or facsimila {"fax") will be conasidered the same as an orginal signature. Email will ONLY be usad for employment correspondence

For EESG Office Use Only
DOH WHW _ -8 HE50 w4
Emergancy Contact Info Background Relsase Form Background Results Unemployment Lattar E3C Application
{If applicable)
For ESSG Client Use
DOH ROF Work Site Loc. WG Code

L5540 - CMG Row F17224013



Form W4 (2014)'

Pumpoae. Carnplete Form W= 2o that wour amployer
can wilhhold Ihe carrect fackaral meome Ty THom Yoy
pety. Comider congpbaling a new Form W-d eech year

and when your peragnal or financlel sineallon chenes.

Excmption from whhhoking I_I;i,-'c;u Bre axempt,
compleke anby fines 1,3, 3, 4, and 7 and slgn the fom
Lo valichic it Your cxempion for 2014 expwea
Febtwmty 17, 2013, See Pubs, 505, Tas Withholding
and Estmated Tax
Naote. if another person can GlEm you &8 2 deoandant
0n hig or het T reddrn, iruu wanintd chirn skamption
from wrﬂrhnldlnﬁ noome expeectsd 51,0 and
Incaudes mare than 3360 of uneamed ncomse [For
exarnple, Intercst and dyidards),

. An arployee may be ahle ta clalm
axariiplicn [ruer wilhhedding sven if fhe employee 5 a
depandant. I the crnployes;

+ |z Bge &5 or alder,
+ Iz blind, ar

* Will Gairm adpeslinenle Io oome; tex credits; ar
Memzed deductions, an ks ar het 1ax relum.

Thi aktsplicee do not apply to supplemental wanas
grester than $1,000,000.

Baale Inetructions. I you are ol exenyt, cormplete
the Parannal Allowances Workeheet below. The
workehests on page 2 further adpust your
withholging alicwansae based on damized
yeduclions, cartain credits, adjustmesnts 10 income,
ar two-samarsmuitipe |oba stuatons.

Complets all werkshests that apply. Hawevey, vou
ey CEAIM Tewer {oF Za#a) alloeminos. For rggu?;or
Wages, withblding miust be e an Mkeanues
you waimed and may notba a fiat amount ar
percantege of wagee.

Head of househodd. Genersily, you Can chim haad
wl howsehodd filing statis on your tax retum anky
you Bra unmamad and pay mgre Ihan S0% of the
coote of keeping U & ko for yoursel Hndé'uur
dcwldBnEs] or mhar quelifying ndlyideats. Sea
Pub. GH, Exemptlans, Standard Dechachinn, anc
Filing Information, fiw Inforrmalion,

Tax crodits, You can Jaka prajecied 1ax credits imta sccaunt
infigaring paur alkewabile ramber ot withrciding Aldsances.
Credits for chitd or dependent care aspansas and the child
tax credit may be claimed uelng the Personal Adlpwanees
Warksheak baiow. Sea Pub. 55 for mfarmatian en
corvating your other credts Inko willbukling alowanzas

Norwege income. 1F ﬂ:u have a large smeunl of
notwaEne incoeme, SUch A% Intseast or HMISBHI:B,
conshdar making vslinaled lax payments using Form
|1M0-E3, Eatimated Tax oy Individueals. Olhernwise, yau
may owe addilional ex. # vou have panaion or annulty
iincomse, 2e8 Pub. 05 tafﬂd out !ﬂyau should adjust
yoRi l.l.llthhnlrl'ng an Foem W-4 o

Twio aamers ar mubtiple jobe, [Fyo0 have 4
workiry spouse o mare than one job, figure tha
eoutaf number of allowiance: o are entitleo ba claim
on Bll jobe uelng workeheats feam only ane Form
W-a. Yaur withheking usyally will b mest accumte
wher all lowancas are claimed or, the Form W-a
for the haghaet peyving kb and zero aBowances are
claimed on he sthers, See Pub, 505 for detaile,

Konresident abilan. If you are & nanrezident allen,
£33 Motice 1332, Supplamestad Bomy W-d
Instructlere;: for Momresident Aliens, befare
competing thie fam.

Check your withholding. After your Forrm W-4 takes
effect, use Pub, 505 10 see how the ammuet you are
haw-g withheld comperee o yﬁur pm]ec’ted tatal Jax
for 2014, See Puk. 505, espeg ur |amings
excaed $130,000 {Slngla] ar $I ED {IDEG{Msmed}
Fuitumre: k. Lifonmalion about any fulus
desebpments affacting Fotm W (xch 2 g=atim
enacted after we releasa i) wil be postad at W e gowed.

Personal Allowances Worksheet (Keep far your records.)

A Erter "1" for yourssl if o one else can dalm you as a dependent .
= You are single and hawve ondy ore job; or

B Enter"i”iE [ = You are mamiad, have only ane job, and your spouse does not work; or }
= Your wages i a second ok ar your 9pouse's wages [or the total of both are $1,500 o less.

A

c Enter "17 for your gpouse. But, you may choose to enter “-0-" if you ane married and have eifher a working spouse of mors
th&n one job, (Emterng "-0-" may help you avoid having too itthe tax withhald) .

mmog

Enter nuamber of dependents [other than your spouse of yourself] you will clalm on your tax returm .
Enter 1" if ywou will file 23 head of household on your tax rotum {see conditions undar Head of household abmre}
Enter 1" if yau have at least $2,000 of child or dependant care axpenses for which you plan to claim a credit

TmEn

{Mate. Do not include child suppeort paymenits. See Pub, 583, Child and Depandent Cars Expenses, for details.)
G Child Tax Credit (including additional child tax cradit). See Pub. 972, Child Tax Cradit, for more infomation.
+ |t your total income will be less than $65,000 (95,000 if married), anter “2* for each oligibka child; then less 1" if you
have three to sl ellgible chlldren or kess “27 if you have seven or more eligible childrzn,
* [f your fokal income will be bebween 565,000 and $84,000 (395,000 and $119,000 if mamad), anter “1" for gach eliglelechld . . . G
H  Add limes A through G and enter total hane, (Nete, This may he different from the number of exemptions vou claim on your tax retum) = H
* If you plan to itemize or claim adjiustments to income and want £ reduce youwr withholding, see the Daductions

For accuracy,
complata alf
worksheets

that a2pply.

end Adjustments Worksheeat on page 2.
* If you are sinole and have more than one job or are marmied and you and your spouse both work and the combined
aamings from all jobs exceed $50,000 (20,000 § maried, s the Two-Ermers/Mutiple Jobs Worksheet on page 2 to
avoid having too lite tax withheld.

* [ nalther of the above sllualions applies, stop bere and enter the number from ling H online & of Form W-4 below,

Form w-4

Daparimen: of the Treasumy
Irtarnal Aevenine Sarvica

Separate here and give Form W=4 to your amployer. Keap tha top part Tor your recards.

Employee's Withholding Allowance Certificate

P Whither you s antitied to clsbm a cartein number of sllowences or axempton from withholding |8
subject to ravlew by the IRE. Your employer may ba requirad to send a copy of thie form to the IRS.

DMB Ma, 1645-0074

2014

1 ‘Yrua flrat name and middle Inltlal

%QHIRMrH

—

Tl <

2 YouraudEal securily namber

L 72 -oz2- e O

Homé eddreea [nembar ard 511'991 or nmal routs)

7992 Stegpng o

a4t gingle [ Warmed [F Mamied, but withhela =t higher Singla rete.
Hote, H maried, but Iegally esparated, or spouae fa e marresident alen, chech the “Singk™ box,

sf"ﬁlf T $ e

4 K your lest name differs from that shown on your social security card,
ghecK here, You must eall 1-B00-773-1213 tor a replacemant card, W [

Total numiber ::rf allowanges you are ¢laiming (from fne H abova or from the spplicable weorkzhest on page 2§ 5

B Additional amount, if any, you want withheld from each paycheck

T I claim exemption from withhalding for 2014, anc | certify that | meast both of tha fnllowlng nnndrtlnns fnr examptlnn
* Last year | had & right to a refund of all federal Ihcome tax withhald Becausa | had no tax liability, and
« Thiz year | expect a refund of all federal income tax withheld because | expact 1o have na tax labifity.

W yors meat both conditions, write "Exempt™ here .

A
§

Under penattlas of padury, | declare that | haee examined is {‘Fr‘tlflf‘.‘!t? .an] in thE bEt |:|f My knnwledge and belef, itis trus, corect, and complete,

Employes's signature

{Thig form is not walid ynless you slgn th »

ST

boer G5

& Employer's name and adoress 1Emplm2-{{ﬁ'ﬂn"/rp.lcti|hé§"'5 Ed E anly if sending L the RS

% Offica coda {optionsl] | 10 Employer idamtification number (RIM)]

For Privacy Act and Paperwork Reduction Act Notice, se0 paga 2.

Cat. Ma. 102200

Futrn W= (2014}



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OB No. 1615-0047
LS. Citizcnship and Immigration Services Expires 03,31 /2016

M-START HERE. Read Instructiones carefully before completing this lorm. The instructions must be available turing completion of this form.
ANTI-RISCRIMINATION NOTICE: It is ilegal to discriminate against work-authorized individuals. Empioyers GANNQOT specify which
document(z) they will accept from an employee, The refusal k5 hire an individual becauss the documentation presenled has a future
expiration date may also constituie iilegat disaimination.

Lasl Mamea [Family Mage) Flrsl Marma thran Namneg) Mfddle Initial { Other Hames Usad (F amy)
Vi/lglf ¢ fzjf. el ~J
Auidress (Sireed Nomber and Mame) F-pf’ Humber | City or Town State Zip Code

1547 Staavirs pey 54 (ot MY | 56303

Dale Of Bith (mm/eisyyyy (U.S. Sockal Security Number | £-mail Address Telephane Number

fﬁ/z "?‘/z"fﬁf} |f'i|1|1|‘|‘-""E 'i'IL?|L|‘fﬂ| 3}“’ ﬁ ‘ éﬁ.&'{, Lo ?zy'ég@‘?f?f

| am aware that faderal law provides for impriscnment andior fines for falae statemants or use of false documents in
connectlon with the completion of thig form.

| aktest, under penalty of perjury, that | am {check one of the following}:
kA A citizen of the United States
E[ A noncitizen national of the United States (Soe instruchions)

[] A tawful parmanent resldent (Alien Registration NumberUSCIS Number);
[ ] An align authorized to work until {gxpiration date, i applicabla, ma/ddivyyy) . Some aliens may write "NA™ in this field.
(See msiruciions)
For aliens authonzed {0 wark, provids your Affen Regisiration NumberUSCIS Number OR Form (04 Admissfon Mumber

1. Alien Registration NumberfUISCIS Kumber:
OR 2-D Barcoda
Do Not Writo In Thiz Space
2. Farn -84 Admission Number: :

If you obtained your admigsion number from CEP in connection with your amival in the United
States, include the fallowing:

Forgign Pagsport Mumber:

Country of |ssuance:
Some aliens may write "NA" on the Forgign Passport Mumber and Country of lssuance fields. (Ses nsiuclions)

Signalure of Emploves: _ﬁ

=y
Fmpqmr and.'ur Translatur Eartlﬁcatmn {To bsr mnwma and s:gnod rf Sm:fwn'
e e R R T :
| attost, undur pe-narty nf pErjury, that | have a:asmted in the cnmplehnn nf thm f-::urm and that ter ﬂ-le Imst uf my knowledge the
Infermation is true and comrect.

- Date (mmvidyyyl: </ o6 [/ ZECT

Signature of Preparer or Tranalator: Date fmauaictynayy:
Last Name (Fartiy hawma} First Mame ({Giveir Name)
Addrees (Siree! Nurmber and Name) . City or Toem Slate Zip Codge

Form I-9 0390813 N



S‘ﬁ'“‘i’?" l...-E.F!,F."Aﬂﬂmﬂmdﬂﬂpméhﬁﬁwﬂwmwm Verfication - e T
] 7“’"”“@@““@“@@@ 4 sign'Sdogion B fgsinasi days o thosamipioyes Sis dey of Smihoymont Vi
i HomList A, ‘iq“”ﬂm"’“mﬁﬁﬁwﬁngmm—mwﬁamm; SRR LR TR e en:

astientyL FEvieie; vecord g ToRtinngd

‘!ﬂﬁmﬁ‘ﬂeﬁ“ﬁ' ﬁ'ﬁﬁq:men £ GR ﬁhenext_pﬂye'ﬂfmtsibrm F{t‘ﬁ@ﬂﬁ
mmgmm,dnpumenfmrﬂm afid-expiration date, Tany,) e T

Employee Last Name, First Harme and Widdle Initial from Section 1: \ ﬁ {7H—f-f | @mﬂm*“ —(Y

- Lista OR Liat B AND ListC
Identlty and Employment Authorratlon Identity Employment Authorlization

Docurrmnt Tile: OoGurnent Titler Docormant Tillg:
lgELmg Aurtharity: Issui%ﬁmlhﬂrity:
Document lumber: D::l::l.mant Mumber: Dacumeant Murmiier;

_ | _ 91372932 W2, - 02-~F240
Expiration Dale G anyl fmdddyyid: Explratim Date (o ar ermwmg: Expiration Date {if any){mmdaiiiani:

‘Lt’-‘-*{ ¥

Diogurnert Tile;
lasuing Authorhy:

Docuntant Number:

Expiration Date (i anpiimemiidappvh

2-D Barcode
Document Tidks: Do Mot Write In Thizs 8pace
Issuing Authorily;
Cocument Humber:
Explration Bate J#f aaybimmsdioidans):
Certification

| attest, under penalty of perjury, that (1) | have examined the documantis) presantsd by the above-namad smployes, {2) tha
abhove-listed documant{s) apgear to be genulne and te relate to the empioyee named, and {3} to the best of my Knowledyge the
employee |5 authorized to work in the United States,

Tha umﬂuyﬂn‘s first day of employment fmoe'ddfyyyy}: (5e0 insiructions for axemptions.)
Sign Aulhcrized Representative Date {in iy Thle of Employes or Althorlzed Repregentative
OL 0L 2057 | Do SuPROY
Last F. iy [ Flret Ma o n.l'ame} Ernployers Busingss of Orgardzatian Narmea
J(i Lﬁn EMPLOYER SOLLUTIONS STAFFING GROLT LLC
Empoyer's Businese or Crganizalion Address [Sirest Number ard Name,l C'.rl'5|I ar Towen State Zip Code
T30 {MEMS LANE  SUITE 405 EIMNA MN 55430

Section-3. Reverification and Rehires: (Tobe complsted and'signed by empleyer or authorzed-representaive.) . .
A, Mew Name (F appiiceble] Last Name {Famfy Meme) First Name [Given Name) Middle nitial 1B, Date of Rehire (IF aspfcabia) (mvmfdadygngpl:

C. [femployee’s previous grant of employment authorization has expired, provide Ihe informatlon for the document from List A or List G ihe employes
presanked Ihat establishes cument employment authorizaton in the space provided below,
Document Tite: Dacumrenl Mumbet: Exparaticn Dale [iF ary Mooy

| atiest, undar ponalty of perjury, that to the best of my knowledge, this employee Is authorzed ko work in the United States, and if
the employee presented document{s}, the documentis) | have examined appearto be genuine and to relate to the individual.

Signature of Employer ar Authorized Representative: Date (mmiddinyy: Frint Mame of Employer or Authorized Representative:

Form 14 030813




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

DiSCLOSURE REGARDING BEACKGROUND INVESTIGATION

Employer Solutions Stafflng Group LLC (ES5G) may obtain infermation about you for employment puipeses frem a third party consumer reporting
agancy. Thus, you may be the subject of 3 “consumer report” andfor an “investigative consumer report” that may include information zbout your
character, general reputatian, personal characteristics, and/or mode of Ming, and that can invelve personal interviews with sources, such as your
neighbars, friends, or associates. These reports may contain infermation regarding your aredit history, crimingd history, social security number
validation, rotor vehicle records [“driving records”), verification of your aducatlen or empleymert history, or other background checks, Cradit
history will onty be requested where such infermation is substantially related to the dutles and responsibilities of the position for which you are
applying. You have the right, upon wiitten request rmade within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investisative consumer report and to request a copy of your repoart. Flease be
advlzed that the nature and teape of the most common form of investigative consumer repert obtained with regard to applicants for employment
s an Investigation into your aduration amdfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapaolis, MM E5A38. Tel.; SO0-886-4777 or 952-941-0040, Fax: S00-286-0774 or 952-041-3041, ORANGE TREE EMPLOYMENT SCREERINGs
WEBSITE IS AT W, Drangetrccreehing com, o another outside organizetion. The soope ¢f this notice and authorization is all-encompassing,
however, allowing ESSG to abtain from any outside organization all manner of consumer reporte and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, yvou should carefully consldor whether to agarcise your
right to request disclosure of the nature and scope of any investigative consumer report

News Yark and Maine applicits o employess onby: You havg the right to inspect and recelve a copyr of any irvestzutive consumer report reguested by E556 by
contacting the consumer reporting agency Identtfled above direct by, ey ay glso cortact ES5G to request the name, address and telephone nutaber of the
nearest unit of the cansumer reporting agency desighated o handle wquiiss, which E35G shal provide within 5§ das,

Hew Tark applicants or érnployass gohye Lipon request, you will ke informed whether or not a consurer reporl was reguestad by ESRG, and if such report was
requested, Informed of the name and address of the $onsumer reporting ageney that furnished the reeat, By siening below, wou also ackikwledge receipt of
Armcke 23-A4 ol the Beay Yok Careection Law,

Dregen applicamts or smployeas endy- Infonmation descrblng your nehts wnder federal and Oremen law regarding comsumer identity tieft roteckion, the sioags
and dicpesal of your credit information, and remedies available shond wo suspect or find that ES$G has not maintadned secured records 5 evalfable b vou upon
rafuisl,

Washingten State appRants or employess only: ¥ou also have the right Lo reguesdt Iicm the contumer reparking agercy o writhen summary of your rights and
rernediest mder the Washingion Fair Credit Reporting Ack.

ACKMOWEEDSGMENT AND ALUTHORIZATICHY

1 acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMBARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these decumenmts, 1 hereby authorize the obtatntng of “ronsumer reporis”
andfor “Investigative consurner reports™ by ESSE at any time affer recsipt of this autherization and throughout my employmert, if applicable, Ta
this end, 1 hereby authorize, without reservatlon, any law enforcement agency, administrator, state or federal agency, Institution, school gr
uriversity [public or private), informnation service bureau, cempany, or insurance company to furnish any and alk background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minmeapols, MM SGA430. Tel: S00-226-4777 or 952-941-0040. ORANGE TREE
EMPLOYMENT SCREENING's website is at! www.orangetreescreening.com, ancther outside organization acting an behalf of the company, andfor
the campary [tself. | agres that a faccimile {"fax"}, electronic or photographic copy of this Authorization shall be as valid as the eriginal.

News Yok apgeileands or simiployeed onlys By 2ipneng below, vou also ackrowledae receiph of fatlicle 23-A of the Mew York Carmaetiom Liw.
Minnesots snd Oldahome applicants ar e pas anly! Please checd this ba i you would ke to recelve & cogy of a conourner veport if one i cdialned by BE5G.

Eth’lmtm:ludemalladdras -%J' {-’//{//é/g £ 4@{’, . e \

e Diate: /_//5///5‘_

BACKGROUND INFORMATION

Last Name; V, /’/ﬁﬁ First: ﬁo H}Jar £t e 1, Mlddle:ﬂ_’)ﬁﬁgp\_
Dther Names/ Alias: 5 g -

soclalsecurityirt: 3% wl R Date of Bivth {mm/ddfnyye:_ Q0 1 220" L EA
river's License #:__ D0 LS T8 % State of Driver’s License: 7q ¥ Z e

resert Aderess: 7 5 1L Sk srrns W—ﬂf’/ﬁ:f’ Telephone & (Primaryy: 120 - 6 O& 71 5!
s S E (lad | UL 5T 6B

£This informetion will be used for beckground sereening purposes anly and will ot be used os Welng eriteria,

Signature:




% employer solutions staffing group.

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

Emplayees have the option of receiving wages by Dircct Deposit andfor Payroll Debit Card,
If you do not provide a weillen sleclion, wages will be paid by Payrall Debil Card.
BUCTEIOMN SI0 INFORMATID S

e []'.J.'-. FOPAYRGHD RO i

- DMrect Deposit {Flease suanglete Sectivng 3 and 5 boloa)
. Pn}rrnll Debit Card (Please complele Sactivns 4 and 5 belma)
DRLCL DIz
|:| Update Bsnk Account

unk Mame:

SR {Lan d d1g|tﬂ
o4

o) LG

I anderstand and acknowledge that if [ do not provide a
voided check with this diveet deposil form, [ am
responsible for any delays in payroll or exien costs

Roolingd incurred if the acenunt nomber fhat [ provide b incorrect.

Avcounis
Laitial Thale

Avcount Tep: U Checling O Savings L cyther

= T'o help us avold waking an crror, pliase allach o copy of o voided chek. {a deposit slip w911 oot wop)
= Ifyeu chanpe banks-dp hot close yeor ald bunk wecount until vour direct deposit bas started at the nepd bank, which may take 2 pay perieds,

SLCTH Y™ 4 Pay L DEBIT CARTY G OB U4 1 CARLD

Federal law requives all financial instidMagns to obtwre venly, snd recond mifgrmation that identifics cach person who opets o aceounl. In ander to
request a Payrell Debit Card for vou, we gt provide all of (he ollowing information that will enable the finsnciat inatituian o identily yow 11
wow do ot submiad 4 Thiret DeposilPayroll Detw, Card Awthorization, ESSG will provide the necessary infvmalion and issee you a Payroll Debil
Clard v pay your wages. Tor yoor prolection, the fithseizl instihution may ask you to grovide thens additional identifecalion imfyrmation s they can
vonfy your identity,

Freept for the muting and accaunl number, TISG dues noT~have access to Any information regaeding your Pasroll Debit Card aceouni or
transactions. Om vour first pavday, von will tooeihve yorr new Paved L}el:nl and a packel conlaining vl of the terms and conditions, ¥ou will
then sign acknowledging that you recetved the Payroll Debit Card and preket. Your Payrol] Debil Card will be relouded on cuch pavday you mecive
WEEESE.

/
CARDHOLDEER INFOEMATLON {58 vou want wour Payeodl Deb[;ﬂard o b is?

First Name ML Last Name \ Ttz of Frirth
ka
Strcct Addrcss ™0 BOX MOT ACCEFTABLE} y Soviul Sevariyd
i
City Slaie Zip & o Cell Phang {mﬂhuc;\
S

GET TEXT ALERTS, when vour paveheck iy dcpus_jﬁd om your card! [Ji'es, sign me np, for fat alerts
Al we need 10 kovw vour cell phone ssevice provider snd mobile number ahove! Wy mushile service providetay:
RECELF QF MAYROLYL DEBIT CARD {gﬁe completed when you pick up vour Favroll Debit Card)

Favroll Debit Card Eouting # Fayrodf Debil Card Accounl # ““xﬂ

073972181

T huve teceived my Payroll Debit Card, welcome brochere, program focs, program tems, conditions, and diselosimes, By aclivating mey Payrol ehil Card,
Fum agresing bo e program teems, conditions. and disclosires that are inchided or mads available to me from Gme tooime frem the fnamcial nslituinn. T
authirice the financial institntion to debit my Pavroll ekt Card sepount for the fees desoribed m the fee schedole that is parl of de proptam tepms,

comditions, and disclosnnes.

Employes’s Signatire: Drle:

o AUTHORIZATTON
1 awthorize ESSG to ditgetly depasit my periodic wagesicoinpensation payments, net of required tax withholdings, other reguired wilhbeldings
or authorized deductions. ime my secounifsh ux designuled above and to initiate, if necessary, dobit cnimics and adfustmentsior any credi eniries
made i errar to my ascountis). * E-mail is required for pay stub information.

*F-mail: ﬁ(;g//'}ﬁ/ﬁ.;ﬁ(& @ pel et

this tnformation will only be used to send yowr paystubs electronically

- Date: M

Fplovee's Signature:




st 219301-EMp | SFHICEUSE 4 10N RebireDate_____ ' __f_____

ENROLLMENT FORM HSC NAVESAD P2M v (5.0

QUIRED EMPLOYEE INFORMATION OTTION1
PRINT USTN{: BLLACK or BLUE INK
{Must Be Filled Om) You MUST enroll in the Indemmity Medical Insuennce Plan before adding

Social Secnrity Number o7 2 - e -1 E any additional Indemmity benefivs, except Plental . Yotr coverage level

Mg
! lur the Leem Life will be idenlicol to youe medical plan sclectivn.
=

FIXED INDEMNITY PLAN Wickly Rates

I ‘ "FIXED INDEMNITY MEDICAL ¢ a
'.?—-"’

Nae /D £ fedutngn i i[[] $20.91 Employes Only

Street Address 2 q“i“’z '5?LCM 15 LJ-E.-LH‘ |:| $42.44 Employec + |

city 54 (logd) se M U zip $£3 ¢72 ||[ ] $56.67 Employee + Family
Home Phona _?_L_cﬁﬁf_i'_?{_.i!_ 'E NO o all Indermity benefits.

This coverage i3 uod uviklable o residents ol Mow

o~ Dhoyou or any dependents have Medicare? ———— Hampshire. Hawaii, or Puerlo Rico. :
|
1 Yes No I Yes N — - :
Medicare Health Insurance Claim Number (HICN) DENTAL “
D $5.00 Employee Ooly
Medicare Fffcctive Date _____#e ___ _ I:l 311.98 Employea + |
Numes of Covered Person(s) D %$19.77 Lmplovee + Family
1. SB NO
2. o i _
3.

- " | TERM LIFE o
v

.60 Linployee Only
D YES 30,90 Employee + |

Mame .
]E_l ND %1.50 Emplovee + Family
Social Secutity Number T T
Duteof i — ' sex SHORT-TERM DISABILITY &
Helationship: (] Sponse T Child [ Domestic Partner D YES L}
- . _ $4.20 Emplovee Only
Name IE N}
social Security Nomber " T Skort-Term Disability is not avaifable 1o persons who work in
Calilornia, Hawaii, Mew Jersey, New Yok, or Rhode Tsland.
DatcofBith /' g S - - .
Relationship: [0 Spouse [ Child [ Pomestic Partier 3 81931

BENEFICTARY TNFORMATION

; i
For Term Lile F Accidental Teath & Dizmemberment, please wrile D 558.87 Employce Only
im your beneficiary infommaalion. ; I:l 48773 Empl |
NAME OF BENEFICIARY l 3 Employecdt
|:| $1%6.99 Employee + Family ,

RELATIONSHIP Iﬂ XO to MEC Wellness/Preventive Flan

Accidenta] Neath & ismembennent is part of the Term Lile Benefit. '

T huve read the beaefit packet and understand its limitations. | understand thal open enrollment is only available for o limised time and T
nuderstand that making noe benefir sclection is o declination of coverage.

M Signature

Dae S0 @ &i £ o £ 5




