E-Verify - Print Case Details - Preview

SENSITIYE BUT UNCLASSIFIED

Pagalof 2

Department of Homeland Security

Report Prepared; (/2172015

E-Yerify Fage: 1o0f 1
Case Verification Number: 2005421112850WH

Case Information:

Employer Enfirmatiog:

Lt Marme: Mey Fitst Nopme: Blake

Mdidle Initial; I Cther Mames Ussd:

Sactal Secunky Nurther: Wk e GRS Late of Bivth: LLCRLIERE L1t

Citizenship Status: A citizen of the United States Cinail Address:

Document Inforaation:

) . ) Tarivers license aF ID cand igsued ey a LLS. . . ; e
List B LMicanmient: state or outlying possession List  Document: Sowdal Secarity Card
Dacuwmnent Mame: Driver's liccnsc Pocunent State: hfitneson
Drriver’s License or [ {Card N . 16
Numbes: Document Expiration Date: 030324
Aliety Numbr: 194 Number:

Additional Infurmatiant

Hire Dhate: BILLG1S Ermployer Case I

Three-Ehay Fule Reasow Three-Diay Rule - Othee:

Submiltzd By: SSER 1200 Submitted O DERd Brdel B
Initial Case Resulé:

e Resule Employment Authesized

Employee Referred to S54;

Heferred Oy Regerred O

Case Resulé from SSA {pfier S5A Tentative Noaconfirmation):

Case Resmlt:

Response Date.

Resubmitted to 584 (afier Review and Update Employee Data):

Last Mame: First Maine:
hiddle Tratial: Orther Wames Used:
Social Securiry Mumther; Date of Birth;
Resubmitted By: Remubmitted On:
Case Resolt from SSA (after Resubmisgion):

Caue Resule

Reqoest Name Review:

Commmenis:

Submitted By Subminted O
Case Reyelt from DHS {after DHS Yerification in Process):

Cuase Fresuli: Resprmze Date:
Employee Referred to DHS:

Feferred By Referred On,

Case Result from DHS [(after BHS Tentative Nonconfirmation):

Caze Resull:

Photo Matching Results:

Reupaisis Toute:

Driermination;

https:/fe-verity.uscis.goviemp/BpCaseDetailsLetter. aspx 7Caze VerNum=2015021 11 2859WB

172172015



E-Verify - Print Case Details - Preview Page2of 2

Employee Referred to DHS (Additional):
Refermed By, Retermd Ln:

Case Rosult from DS (after Additional DHS Tentative Noneonfirmation):

Case Result Rasponse Draba:

Crse Closure:

Closurs Stalerent; The employee continues to work for the employer afber feceiving an Employtent Awborized resull.
Clossd By: S5CR1299 Closed Om: 012172015

SENSITIVE BUT UNCLASSIFIED

hitps:/fe-verify uscis.gov/emp/BplaseDetailsEetter.aspx7Case VerNum=2015021112835WB  1/21/2015
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Keep this slub with your personul records, The ather side comains impoviant PNetach the card below and sign it ink immedia
Keep your card in a safe place 10 prevent loss O T

infoimaticn.
Do mot laminaie your card.
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7301 Obms Lane Suite 405

employer solutions staffing group. | cdina, W 55439

Tel 952,835.1288 « Fax: 052.835.1255

Leveraging Resources in a Changing Market . _
www.esqsiaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name A(Q:{L Firat Name @fﬁlﬁo Middle Initial _LL
strost Address 132 2T Ave N AptiSte

CityiStateZip - 10ud MU 56303

bhone Number 210~293 -0 Emall Address (51 ifed m 910 @gmgjf R

Staffing Agency/Recruitment Partner

All offers of empl ent are conditional ypon satjgfactory proof identity and legal ab to work in the U.S.A.
Ara you legally authorized to work in the United States of America? YES LINO

Applicant Cerfification and Authorization
| autharize Empleyer Solutions Stafing Graup {ESSG) to wse the infarmation and staternents cortained in this applicetion to determine my
gualifications for employrent. | authorize ESSG o maks inguires of my formet employers, exteptas indicated in this application,
regarding my previous duties, responsibifiies, performance, compensation and eligibility for rehire.
{ understand that a comprehensive background check may be conducted te datemmine my etigibifty for hire by cerain clients of EBSG.
This may include but is not imited to, investigations of crminal and/or conviction records, driving records andfor a drug screen test as
raquirad by cllents, govemment regulstions or by ESSG policies,
| release ESSG and cther persons or enfities from any elaims that might be based on ESSG's dedision to canduct 8 background check,
I certify that all statements made in my application are true and acourate and that | have net omited any material informeation or pravider
falea or misteading infermation, | understand that any matarial pmission or misrepresentation will result in my disqualification from
considevation for employment or, if discovered after | begin amnployment, will resultin my termination.

If hired, | agres to abide by the policies and procedures of ESS06.

Blotte T Nelt BT New, /2165

Name {Print or fype} “Applicant’s Signature

A copy or facsimile ["fax"} will be congidered the same as an originai signature. Email will ONLY be used for amploymant correspondence

For ESSG Office Use Only
DOH NHW I8 gaso _ _ |wa
Emergenty Gontact Infg Background Release Form Backgrourd Results Unemployment Lettar ESC Applicaton
If appticabik)
For £55G Cllent Use ]
I
DCH ROP Wark Slta Loc. Wi Code

FE&LT -
Skl - CMG Bew. 1172013



Form W4 (2014) STt i 57 o SNl Wats Mormiege icome 00 v 3 e

notwaps Income, such 38 interast of dividends,

Bamic: netrumtions. I you are fot sxam , complet conleler making cetimeted tax geyments Usitay Foam
Furpose. Complete Form W-4 5o that yaur employer tha Personal Allowances Warksfmeat bF:bw. fa 104675, Estimalad Tex for Individuals. Qthermise, you
L= withhold the cortect fedaral income fax fratn your workahegts ah page 2 further sdjust your Fncny cwe acddifianal lve, if yal have pension or sy
pray. Sonsicler completing & new Form Wet aagh year withkolding allowenges baeed an tamizegy lincor:, e Py, 505 W find m{!ﬁmafwd adet
and when your peteanal ar financlal siuation changes. wecluctlons, certain credle, adjustments to incame:, yourvthhelding on Form W-4 or WeaP,
Exenplion frem withholing, K youw s axempr, OF twg-gamersimultiple jobs sftustinng, Tiia earmers or muttiple jobs, If you have a

compkiis ondy ines ¥, 2, 3, 4, and 7 and sian he form
T alldate i, Your Exemlg:'l:gn

tor 2014 expites

Coenplete all workshects that
My ClRIm fwer (or oro) alla

. HEwsnar, e working wpaouss of rore han ane job, tigura the
j;'ﬁgg_ Fowr ragw};r total number of allowmanoes you) ara etililled to claim

Fabruary 17, 2015, Sag 505, Tax wWiibfalding wapes, Wihhodding rnuak be bpsed on gllgwan en all |aba using workshests from: anly one Forem
and Ctimated To, YO, ISiTat BN oy o s G2 Wi—d. our whthiolding boually will be most sceurts
Moda., [T ancthor peracts can clalm you as a depuadent percentage of wages, Whun Bl sliowameas are ofaimed on the Form Y-4

wrt hiE ar har tex FEfen, you cannot clalm RXEmpthn

far the highest naEwng job and rera allwances are

Haad of hewmahobt. Generally, vou cxn cheim head chalnved an the othars. See Pub. 505 for detaiks,

fram: withholdig if your ncome excecda §4 A0 and of househald dlling status on youk s retutn anly i
includes mors then $350 of tmeamed incarms [for Yyuu are unmarrier] and pay m{wa ﬂ'nE:n mﬂlgﬂﬁc Nonresidant alfen. If you arc a nonresident siien,
exarnpla, intersst and dhidands). o2l of keeping up & Home for yourealf and your s N':'#ge 1;9%'; S“""“L‘i’”i”ﬁﬂ' F“T;"r“{
i . P . s for Nonresident Allens, before

Exesylioma. An employas May he shle (o cleim dapendentis| or sther qualifying individums, See et '
enceniphion from withholding E'.I'H'!"II if the crmployes is g P-”B'egm' Exampdnna_. Staﬁda;d Deckwstion, and Sompketing this .
dependest, If lhe emplayes: Fillng Infarmetion, for infarmation. Cr:bEﬂ'ti( your wl'!lglagl:ing. Ahﬂer ]"ﬁ‘.lr Faarm W4 taksa
. Tax crwdlta, You can take projacted ta: eesits I ancourd Ft, use PUD. 50510 S8e how the amount you ar=

le 2ge 8% pr aldet, inflaung veur allowatle nmﬁ:mrufﬂﬂmkﬁrq alowancas., having withhekg fomaares i your projected toral tax
+ K hlind, or Lradita far chikd er deperdsnt eare wxpansse and the ohirg for 2074 Sew= Pub, 205, especialty If vaur eaminges

T ] tax credll may be slgliied ueing the Parsenal Allowsices exceed $130.000 {Singls) ar $180.000 Marrizd).
I'mm!lz‘géaﬂgdjuplmngt: Iﬁq Inc?_'rga; e, Credita; o Workahaal below. Sen Fub. 5005 fer informatian an Fulurs developments. intometian aboul any fre
i wetfona, an his or her tex rem. Ganverting your cthar sredits inta withhalding llowanges, tevelnpmettts aeeting Fomm Wed fauch a; Kgalation

Erartid after wi halagse ] will ba pogtad al WL T e,
Personal Allowances Worksheet {Keep far your records )

A Enter “17 for yourself # no ona else can clali you 85 a dapandent . A
= Yo, are single and have only one job; or
B  Enter "1"if: [ * You are marred, haye only one job, and your spouse doss not Wil or ] B
* Your wages from a sssond job of your SpoUsE’s wages (or the total of both} are $1,500 or leas.
C  Enter “1"for your spousa. But, you may choose to entar “-0-* if vou are manded and have either & working spouse or more
than eng job. (Entering “-0-" may halp you avoid having toe litte tax withheld) . - e e
D Entar number of dependants {other than your spouse or yourset] you will clalm on your tax retym | P o
E Entar 1" if you will flle a3 haad of hoveehald on your tax retum feee conditiens under Head of howsehold gbowve) E
F Enter "1" if you have at loast $2 000 of child o dependent care expensas for which ¥ plan to claim a oredit F
{Neta. Do not inelude child support payments. See Fub. 503, Child and Dependent Care Expensas, for datafls.)
G Child Tax Credt {including additional ¢hild tax credit). See Pub. 972, Chifd Tax Credit, for more information,
* If your todal income will be: less than $585,000 ($85,000 il married), antar =2 for sach eligible child; than less "1 if you
have thraa to six eligibla children or less 2" if you have seven ar moe eligitla children.
* I your tatal income will be betwesn $85,000 and 84,000 {95,000 ang $119,000 if rarmied), snter "1 for each elighlechid . .~ , G

H  Addiines & theough & and enter total

For accuracy,
completa all
worksheeots
that apphy.

|

here. (Note. This may be ditferant from the number of exBrmptions you claim on your tax retum.) » H

* If you plan 1 temize or claim adjustments to income and want 1o raduce your withholding, see the Dethuctions -

and Adjustments Worksheet on page 7,

v |f you are &lngle and have more than one Jeb or are married and you and your shouse both work and 1he combinerd
8atnings from all jebe exceed $50,000 {20,000 If married), sea the Two-Earners/Multiple Jobs Workshest on page 2 to

avord having too Iitthe tax withheld.

* |f nesither of the above situations applies, stop here and entar the number fram line H aa line 5 of Fanm -4 baloy,

Form w-4

Bapariner af the Tressaury
Irdermal Aevanue Service

Separate hare and glve Form W-4 1o your employer. Keep the {op part for your recorgs.

Employee's Withholding Allowance Certificate OME! Mo, 15450074

i Whethar you are enitfod te clalm a certain num

gublect to review by the RS, Your smployer may

her of allowances or exemptian from withhokding i 2 @ 1 4
b required b 5ond 8 copy of this form o the RS,

1 ‘fowr first name and rmiddle initial Last nemea

ighe

NEl,

2 Yeuwr spoial securdty mumber

g 249050

Home eddress fnumber and seet of rural routs)

s Dy Iy

3 (& single [ tamied [ Marmied, but wittivold et hégher Sngle rate,
Hude. If mamied. tn legally seperated, o spouse ie 3 nanvesidard ien, chach ihe “Smde” boy,

Ciy ar tawn, state, and ZIF cooe

St o d

4 Hyour f[ast name oiMers from thet shown on voor eoclal aeourity card,
shwck here. Yo must call 1-B00-F72-1213 for a replacement card. = [

& Total number of allowanses you are claiming {from fna H above or frarm the applicable worksheat on pame 2
Atldftional amatnt, If any, you want withheld from each paycheack e e e e e
T 1giaim exemption from withholding for 2014, and | certify that | meet both of tha following condithans for exemption,
« Last year | had a right to a refund of alf faderal income tax withheld bacause | had no tax liability, and
* This yaar | expect a refund of all federal ingame tax withheld because laxpect to have no tax liahility.

If'you meet both conditions, wiite "Exernpt” hare .

N R

Under penallises of perjury, | declars that | have enamined this ceMificate and, 1o the best of my knowledge and belief, il is true, comect, and aomplete,

Employes's signature

{This form is nat vakid unless you sign it) » & — ~ e,

pater 1/ )/1b

B Einployer's name end achiress [Emplopar: Camphste inga & and 10 wnly if serding i tha IRS.) % Cflles code foptionzl] | 10 Empleyer [dantfication nurmber ﬁEIN]

For Frivecy Act and Faperwork Reduction Act Motice, see page 2.

Cat. M. 112300 Fevre W8 (2014)



Employment Eligibility Veriﬁcétiun . USCIS

Form [-9
Department of Homeland Security OMP I[~:'n 1615-0047
ULS. Crtizenship and Immigration Services Tixpires §3/3 112006

MSTART HERE. Read instructions earefully Befare completing this form. The Ingtructions must be avallable duslng completion of this form.
ANTI-DISCRIMINATION NOTICE: It is legal to discriminate against work-authorized individuabe, Employars CANNGT speaify which
docurnemtis) they will acciot from an smployee. The refusal 1o hire an individual because the documentation pressnted has a fulure
expiration date may also constitute illegal discrimination.

Saeon, Epiiore nﬂﬂ;;ﬂnﬂ

P o ey M

Vel Bistie J

Address {Skaad J'lﬁ.;!mber and Neme) Apt Mumber | Cily or Town State Zp Coife
1) 23" Avey St-Clowt, MY | 5p3o3
Dale of Bih fimaidddnyy) | LS. Social Security Number | E-mail Address Telephora Nuwmber

DAy495 _ [HePHERGLI] < ornfod ot Qomailom |23y,

| am aware that federal law provides for im Prizonment andior fines for false statements or use of false documents in
cohnection with the complation of this form.

| attest, under panaity of parjury, that | am {check one of the following):
X A citizen of the United States
[ A noncitizen national of the United States (See instructions)

L] A lawful permanent resident (Allen Registration NumberUSCIS Number}:

[ An alien authorized to work unti {expiration date, if applicable, mmiddiyyyy) - Fome alisns may wite "NAT in this fiedd,
{See instriciions)
For ahens autharized to work, provide youwr Alfen Regisiration NumberLISCIS Number OR Form -804 Adtnission Number:

1. Alien Ragistration Mumber/USCIS Numnber;
i-DBarcode
OR Do Mot Write in Thia Spaca
2. Fomm 1-84 Admission Number:

If you obtaired your admission nurmber from CBP in connection with your arrival in the LInited
States, include the foliwing:

Foreign Passport Number:

Country of |ssuance:
Some aliens may write "N/A" on the Foreign Passport Number and Gountry of lssuanes fislds, { Sae instriclions)

Signature nfEmploﬂ_.raE:gt___e/ T % Date f’"""”w”@;/ﬂ ]I/-QQE

WMFDIEEJ ﬁ e s s g St e DT T R TR e e e e T e T T
| attest, under penalty of perjury, that | have assisted In the cornpletion of this form and that to the hest of my krrowledgse the
Information is true and cemect

réparer anidior Transtator Certification (7 bé Completed:an siged I Soctont j properod by & peracti iy 1han e,

Signature of Preparer or Translabor: Dale (mmAidfdigamyl:
Last Mame {Family Namea) First Name [(Given Manme)
Address (Sireef Numiber ard Name) City or Town Etate Zip Code

Form 1 050813 N



Section 2; Emplu}tEtnrAuﬂmnzetlRepméntaﬂmﬂeﬂewandivéﬁfmhtlm
{Empmmﬂrfhwﬁmwn&eﬁmpmm R 2 R ﬂ b
mmfﬁh;mmxmmmmﬂm it A GR exdiming
lempfﬂmmhbhﬂmmnm"q{j” VI e of e

Employee Last Narme, First Name and Middls Initial from Section 1 N w G) \ O\M __)_,

List A ORrR LiztB List G
ldentity and Employment Autharizstion Iclentity Em ploymesitt Authorization
Documert Title:

Dml‘”??’mﬁ'f‘ﬁ S ALUNSL. Soiat ﬁf&furﬁu (ard

beswiing Autivority:;

"EREL o Crne sl LR

Documant Mumber:

“Fraw soodeZ8 1o THEIEL Gusp

Explration Date i sy mmédaryyyy: Expiration ’Di {if ey immidyyyy. Expiralion Date (i anyXmmvddAvyyy):
051 T0 U

Procumend Tite:

lssulrg Autronty;

Bocument Mumber;

Expiration Date (i arl{mmidddyyy:

30 Barcode
Do Hat Write In This Space

Document Title:

Izsuing Authority:

Document Mumber

Espiralige Date (i ampyimrtdddyyyt:

Certification

| attest, under penalty of parjury, that {1) 1 have examinaed the document{s) preaented by the aboave-named em playee, (2} the
akove-lated document(s} appear to be genuine and to relata to the employee named, and {3) fo the best of my knowledge the
employor is authorized to work in the United States.

The employee’s first day of employment (mavodiyyyy): {See instructions for exemptions.}
eserialive Date () m/vjyy) | Fltie of Employer or Aulhorized Representative
Ol2\jz0S] Gl Soppors
First Mame {Givar NameJ Employers Business or Ciganization Mame
ﬂm&ﬂW\D\ EMPLOVER SOLUTIONS STAFFING GROUP LLC
Emplgyes's Business or Organdzatlon Adoress (Streed Numﬂarand Narme] { City or Towh State Zmp Code
7301 OHMS LANLE  BLITE 405 EDVA MN 55430

Section. 3. Reverification amnd Reliires (7o be completed and-signed by employer.or. atthonzed repvesentalive,) -
A New Mame (i sppicedle) Last Name fFanny Marred First Mame (Given Mame} Middle Initlal | B. Date of Rehire {f apoicaie) (mmud-jrw

. IFemploypas's preulnus granl of employment authorizalion hae expired, provide the Informalian far the document from LisLA or List C the employee
preserted that establishes currenl emplayment authorization in he space provided below. N
Documerd Title: Document Numbear: Expirstion Date (¥ anp imerdd oyl

| attest, under panalty of parjury, that to the best of my knowledge, this employee B authorized to work in the Unlted States, and if
the employee presented document|s), the document{s) | have sxaminad appaar to be genuine and to relats to the individual.

Signature of Employar or Adlhorized Representative; Date fmmfidddggl: Prirt Name of Employer of Authinrizet Reprasentative:

Form 1-9 D3A08/13 M




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplayer Salutions Staffing Group WLC {ESSi5) may obtain information about you for employment purposes fram a third party Consumer reporing
agency. Thus, you may be the subject of a “consumer report” and,for an “investiestive consumer repert” that may include information about your
character, gereral repurtation, persanal characteristics, and/or mode of Ivirng, and that can Invohe personal imterviews with sgurees, such as your
neighbors, friends, or assodates, Thess reperts may oontain information regarding your credit history, criminal history, sock| SEcurity nirmber
validation, motor vehicle records {“driving racords™, varlfication of your education or employment histary, or ather background checks, Credit
history will only be requested where sueh information is substantialiy related to the duties and responsibiliies of the position for which Yyou are
applying. Yeu have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
campited about you, and disclosure of the nature and seope of any Investieatlve consumer repert and to request a copy of your report. Please be
advised that the nature and scope of the mast commen form af investigative consumer report obtained with regard to applicants for employment
ls an investigation inte your education and/or emplayment history conducted by Orange Tree Emplownert Screening, 7275 Ohms Lane,
Minneapolis, MM 55435, Tel.: 800-BB6-4777 of 952-941-9040. Fax: S-BB5-0774 ar 952-941-9041, ORANGE TREE EMPLOYMENT SCREENING's
website I5 at W OrFNERtreastreening.com, or ancther outside organization. The scope of this notlee and authorization |5 all-encom passing,
however, allowing ES5G to obtaln from any outside erzanization all manner of consumer reports and investigative consumer reports now amg
throughgut the course of your employment ta the extent permittad by law. &s a result, you shouild carefully consider whether to exercise your
right to request disclasurs of the naturs and seope of any Investigathve consumer report.

Mivay York and Mame Jpplicants o smphowesd onby; You have the right to Jns pect and receive 1 capy af any imeestigative consurmer report raquestad by E556 by
rONIECHing the: conswmer reporting agency Identifiod above diectly. You My alzn contact E35G to raquest s nams, adtess and tefaphons number of the
rearest unik af Wa cors ieer reporting agenty desigrated 1o [ande Inquirkes, which ESS5 shall prowde wathin § days.

New York applicants o smployees sy Upon redpusst, you wlll be miormed whether or ot 3 consumer Teprt Was requested by E554G, and i such repertwas
requestad, infonmed ofthe name aned wddress of the consumnr reporEng ageocy thak furmished the reporl By signtng below, you also aCknowedge recelpt ot
Aurticle 23-A of the Mew vork Corraction Lo,

Tregon appliconts or empuayess onby irformation describing your ights under fedoral and Dregon law regmrdng consumar IdentiLy theft prateckan, the storage
and disposal af your eredit information, and remedes available shauld you suspact or find that £S5 has vot maintained 2ecwred records i% pvailabde to you wpen
revuesL

Wasghington Siate applicants ar employess only: You also Laye the Mg b reguest fror He sensumer reparting agency 8 written summary of your rights annl
remedies wider the Washinglon Fair Cradit Reparting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowletlge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RKSHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and underctand hoth of these documents, | heretwy autherize the obtaining of “consumer reports”
andfor “lwestigative consumer reports” by E55G at any tirne after receint of this authorization and throughout my employmers, if appifeable, To
this end, I hereby authorlze, without reservation, any law enforcement agency, zdminlstrator, state or federal agency, Insttution, school or
university {public or private], Iformation service bureau, company, or insurance company to furnish any and ail background information regquasted
by Crange Tree Employment Screenlng, 7275 Ohmis Lane, Minneapolls, MM 55428, Tal: A00-BRE-4777 or 952-941-9040. ORANGE TREE
EMPLOYRMENT SCREENING'S wehsite is at: www oranget reescreening com, anather outside organization acting on behalf of the company, and/or
the company Itsalf. | agree that a facsimile {“fax”), electrenic or photographie copy of this Authaorlzation shall be as valid as the original.

New York appEants or emplgvees only- By signing balaw, you alse ko [edee recelpt of Article 13-4 of the New Yark Correcbion Law.

MEtinienrta and Dklhoma epefiesnts or employees omy: Please chwok this box IF vou wawld Tike to recee @ ooy of & contumer repart f ane s aBkmined by E555,

D IMust inclida emall addre:s: |

Slgnaturezﬂ:}_@/ \-«T W Date: .[/,52 ;‘/!5

BACKGROUND INFORMATION

tastame: (¥ € U Frst: (7} 2l C Middie; <o 1LY

Other Hames{Alias:

Soclat Security #%; L!‘ @""‘f% qFP.t'E 5@' Date of Blth (e fdd fypyp]*: @?};"ﬁ{j 3 {Iq qS
Drivers Heanges #: F: QWH Eﬂzf L[:" State of Drivet’s License: Mj np Qégf&f
Present Addrecs! 15; {‘-'3' ?_"'h ﬂ-Ifﬂ M'%’Tﬂephme#{pﬁmam: 5}7 - 9‘7 3 "W Ei;l
City,/State/Zip: {?]L—C: ! 7l d\ .JM m gfa 3‘5'9

*This informatian will be used for background screening purposes only pngd will pot be wsed o hiving criterig.




employer solutions staffing group..

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

Emplayees have the option of receiving wages ky Direct Treposit and/or Pavroll Debit Card.
If yon do not provide a written election, wages wil] be paid by Pavroll Debit Card,
ORMATION

SSNE (lastd digiis) >
)

Effective Date

3 Pas RO FLLECT O™,
ﬁ Direct Deposit (Please complete Soetions 3 and $ belaw)
_. Payrall Debit Card (Mepse complels Scetions 4 and S heigw)
SRCTION 30 TIRLET Mg T
[J Update Bunk Accoumi 1 understand end neknowledge that i T do wist provide a

Tk Mame: ' vaided check with this direci deposit form, T am
F}Mﬁ responsible fur any delays iz payroll or extra casks
Rouiinpd oG} ﬂﬁg 2 inearred if the account 2umber that 1 privvide is incorrect,

s mnmzwmbﬁ!}!}%gqg . e HH/1D

Acgount Type: [ Checking T Savings (] Other .

= Tohelp s avoid making am cmor, pleas: attach 4 copy of @ voided check, (a deposit slip will ol work}
*  TMyeu change hamks, do mot close your nld bank accemt ams vout divect doposil bas starbcd at e new hank, which may tKC 2 pay perils,

SECHION 1 PANROLL DERPT ALY o0l QAL CASH § A [£LF)

Federal law requites #11 financial institulions to obtain, vorify, and revord informarion that identifies each porson Wik apens & account. Tn prder to
reyuest @ Payrall Dekit Card for you. we must prowvide all of the fillowing intarmation that wilt enable the financial fnstitution 1 identify you. If
¥ou do i suheiit a Diteet Deeposit'Payrol] Debit Card Authonization, ESSG will provide the necessary infarmation and jssme oy Payroll Debiy
Card to pay ¥our wages, For your peoteciion, the financial msiition gy ask voun g provide them additional identification infucrmeti they can
vemi [y vour identity.
Excepl for the routing and “srount oumber, FSSG docs not bave scccss o any infprmation reparding your Payeoll-Tichit Card acoount or
trarcations, On vour fiest paydey, yon will receive vour new PaytiH Debit Card, and 4 packet contairing all of the-wnns and condidons. You will
them zign acknovledeing (hat you rdb&i{v:ad i Payroll Debit Card sndd packet. Your Payroli Debit Card will be-riloaded on euch payday vou recsive
WHZICS, . -

.
CARDHOLLR INFORMATION fax you deant your Payroll Debit Card 1o be {sued)
Drate of Birth

First Nam M LTl Last Mame 7
Strest A 4 | BOK FOT ACCEETARLY) ’ “‘H‘H o Sovint Scourtd

e

Ciey State 7I|'J e T Cell Phone {mobile}
Y T
GET TEXT ALERTS, when yuur puyvheek is deposited on yoor cacdl H“‘*—-E?Y&S._ sign me g, for text alerts
Al we reeedd 1o know yoor cel] phone serviee peniider und mobile munber ahove! Mﬂm@lﬁ service prosider ie:
RECEIPT (OF PAYROLL DERIT C‘Aﬁi) (il b completed when vau pick up your Paytofl Debit Caé)\
Payrol] Dicbit Card Routing 2.~ Foxrall Debil Card Account # \
073072181 .

I have received iy PasToll Debit Card, welcome brochure, program focs, program tetms, conditicons, mmd disclosures, B acﬁvm\lrg@ﬁll’:;ol] Crehit Clald,
| wm agreeing afhe program terms, conditions, and discTisures thal ars included or made available k me Fote Hme W Gme from the al institurion. 1
authurize Lhes nancial mstituticon i debit my Payrell Dobit Card aceount for the fes desonibed m the foo schedule that is par of the grojmun eoms,

concditions, and disclosures.

Date:

Imployes’s Signature:
SECTION 5 AUTHORIAZATION

I authorize ES3G to dircethy deposit my poriedic wapesieompensation peymenls nel of reguited tax withheldings, other required wjthh«::.ming?
or awthorized deductions, into my acecuni(s) as destpruled ahave and o initiate, if necessary, debit cotries and adjustmentstior any ceedil enteies

* L-mail is required for pay stub information.

made in oimor t my Account(s),

*E-mail: COrde d mof 0 @ gmallLoM

this information will anly be used fo send your paystubs electeonically

Employees Signature;h S _m Date: [/fo/jg




OFFICE USE

TBLIND 219301-EMP ONLY

[OCATION

/ i

Kehire [afe

ENROLLMENT FORM
OPTION 1

FQUIRED EMPLOYEF. INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)
Sacial Sceurily Number i.@.f_'ii'i_ﬁ?_ 5_0_

Scx

Mamne Bf«j‘,ﬁg J"f E{L
132 2% fye N
State ﬁl Zip

Street Address

ciy SEE 2i),

Home Phone

e — ——— s -

7~ Do youor any dependents have Medicare? e
[ 1Yes [INo Fves:

Medicare Health Insurance Claim Numbxer (HICN}

£ !

Maracs of Covered Person(s)
[.

Medicare BEffective Duote

|

tNarno

Sovied Sceurity Noumber  ___ T —_ e

Txite of Birth ___’f..__._"l_——_— Sox E

Relattonship: [1Spouse [0 Child [ Tomestic Partner

! KI $5.99 Eamployee Only

) D ¥19.77 Emplavee + Family

HSCNAVESAT P2M v15 1)

FIXED INDEMNITY PLAN Weokly Rates

Your MUST enroll in the Indernmity Medica] Insurance Plan hefore adding
uny addilional Indemmity hencits, except Denlal. Your coveraygs icval
For the Term Life will be identical 1o your medical plan seleclion.

' FIXED INDEMNITY MEDICAL
JE $20.91 Employee Onty
[ ] $42.44 Bwployee + 1

D $36.67 Frployee + Family .

'___I NO to all Tndemmity benetits.
This coverage is not available to residents of MNew

Mamypshire, Hawaii, or Puerto Kico,

"DENTAL

[ ] $11.98 Employec + 1

D_NU

TERM LIFE

$0.60 Fployee Only
$0.90 Employee + 1
$1.80 Fmplovee + Family

T

SHORT-TERM DISABILITY

]
]

YES

$4.20 Employce Only ;
NO |
|

MNarae
Social Security Number o -
Lxike of Bintl ___"r__'f.._____._ Sex ]E[

Relationship: ['18pouse [ Child || Domestic Purtner

SENEFICIARY INFORMATION

“or Term Life ! Accidend Death & Dismemberment, pleasc write
L your heneficiury information,

NAME OOF RENEFICIARY

|
)
|

RELATTONSHIP

!

Short-Term Disabilf.t}r is not available to person: who waork in
Calilornia, Hawaii, New Jersey, New York, or Rhode Tzland, ‘

B2193010-M-EMP

[ ] #ss.87
[ Tss7.73
[]s186.99

N} to MEC Wellness/Preventive Plan

Employee Only

Emploves+ [

Employce + Family

wweldental Deatl & Dismemberuwnt is part of tw Term 1.ife Renelin

understand that making wo beacfit selection is a declination of COVE AL,

- Signatnre @&_,QJ T

J

I bawe read the henefit pucket and saderstand irs limitations. T understand that apen cnrollment

is emly availahic for a limited time mnd 1

e -
e g}"_f_{iif_[_iiz




