E-Verify - Print Case Details - Preview

Page 1 of 2
SENSITIVE BUT UNCLASSIFIED
LY
Depurtment of Homeland Security Report Prepared: 0171672015
E-Verify Page: 1 0f1

Case Verification Number: 20150161 11628CK.
Case Information:

Employee Informatian:

Lavst Mastnie: Kikmprmeinets First Mame: Braden

Widdle Inftial: E Oiber Mames Lised:

Social Seourity Mumber: w151 D of Birth; D82 1996
Citizenship Statns: A citizen of the United Scates Frrutl Address: koopadaglive com
DNyeument Information:

L.3st B Drocutnent: Scheol ITHcard List C Document: ﬁ}_;ﬂm certifiuats {ariginal of certificd
Alien Munber: 1-54 Murnbet:

Adilitipeal Thformstion:

Hira Drate; : 101542014 Employer Case I

Thres-Dray Fale Reason: Audit Revealsd thet Wety Hire Was Not Rur Three-Day Rule - Other:

Sutwmilted By: SEERIXN Submitted Oi: 16205
Initial Case Result:

Caze Kesuh: Employment A uthorized

Employee Referred to S5A;

Referred By: Brfermed Om:

Case Result from S84 {after SS5A Tentative Nonconfirmation):

Case Resalt; Responsc Date:;

Resubmitted to S5A (after Review and Update Employes Diata):

Lizst Meume: First Nane:
Middle Initiad: Ovher Mames Used;
Social Seowity Number: Deate: of Birth:
Hesrhmitied By: Fesubmitizd O

Case Result Irom S5A (after Resubmission):

Caze Resuit

Request Name Review:

Elm‘l‘!ﬂl'm:
Submined By: Submitied On:

Cas¢ Resnlt from DHS (after DHS Verification in Process):

Case Rasult Responee Date;

Employee Referred (o DHS:

Beterred By; Referred

Case Result from DHS {after DHS Tentative Nonconfirmaiion):

Clase Resolt: Ersponse Chake:

Photo Matching Resulis:

Determination;

Employee Referred ta DHS (Additional):

https:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2015016111628CK

1/16/2015



E-Verify - Print Case Details - Preview

Referred By, Refemed On;

i_'.'?as*e Resuli from DHS {after Additional DHS Tentative Nonconfirmation):

Page2of 2

Caze Result: Response Diata:

Case Closure:

Closurs Staternent: The cmployee sonfitiues e wotk for the employer after receiving an Empln}mem Aurthorized Tesull
Closed Fy: HSER 13%9 Closcd Om: LT

SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.gov/emp/BpCaseDetailsLetier.aspx?CaseVerNum=2015016111628CK  1/16/2015
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7301 Ohms Lane  Sulte 405

@ employer solutions staffing group. Fdina, MN 55439

Leveraging Resources in a Changing Market Tel: 952.835.1238 o Fax: 352.835.1255
www esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIBELY IN INK

Last Name Kw;mﬁmerﬁ First Name Eiﬁflm Middie Initial 2

Street Address ";.r"EBCT [ Dale 24 %EEL% AptiSte -
Gityrstaterzip __ 1 36500 M\\J L6374

Phone Number _-3 .G {"ﬂﬁ)l — 650 _ Email Address km;%{j@ m

Staffing Agency/Recruitment Partner (,U( W%mm'ﬁmm ﬁmﬂ,ﬂ

All offers of g conditional upon satisfacto of of identity and legal ablllty to work In the U.S.A.

Are you legally authprized {0 work in the United States of America? m YES [NO

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
gualifications for empleyment. 1authorize ESSGE to make ingquiries of my former employers, except as indicated in this apphcation,
regarding my previous duties, respansibiiies, perfomance, compensation and eligibility for nehira,
| encferstand that & comprehensive background check may be conducted to determine my eligibility for hire by certain clisrs of ESSG.
This may include but is not limited to, investigations of criminal and'or conviction records, driving records andfor a drug sereen test as
required by clients, gevermment regukations or by ESSG podicies.
| eleass ESSG and other persons of entities from any claims that might ke based on ES3G's deciston {0 conduct 3 background check.
| eertify that all staternents made in my appfication ara trug and accurate and that | have not omiied any matensl information or provided
false or mislsading information. | understand that any material omisslon or msrspresentation Wik result in my disqualification from
consideration for employment or, If discoverad after | Begin employment, will resultin my termnination.

i hirzd, | agree to abide by the policies and procedurss of ESSG.

[gyg &ﬂ Egﬁgmg’_.hevﬁi Em&/\ \QM |@/I:‘3 4
Nare [Print or type) Applicant's Signature Daty |

A copy or facsimile (“fax™] will ke considered the same as an original signatura. Email will ONLY ba used for employment comaspondence

"For ESSG Office Use Only
DOH MHW & 8250 W
Emergency Gontact Info E Background Release Form Background Results Unemployment Letter ESC Application
i {lf applicable)
For ESSG Client Use
DOH ROF Work &lte Loc. WC Code

ESSG - CMG ' fev. 1172013



Form W-4 (2014)

T
Putpose, Complate Form W-4 20 thal your employer
can wilild the comect federdl incoms B Frarn your
pey. Coneidar compeding 2 new Fomm W-4 aach yaar

when your pareonal o Finaedial sliuation changes.

Exemptican figim wﬂhlmidlngﬂgwar\e eadErpt,
complete only Ines 1, 2, 3, 4, 7 and aipn the Form
b walldale 4. ¥our mcamggn [ 2014 axpread
Febnmry 17, 2015. See - 505, Tax Withwkding
and Estmated Tar

Haobe, |1 anMher perzon can cleimyou as a diegehoient
on hia or har tax rehmm, you cennot cleim asemplion
trarn withholding if your moame exceeds $1.000 and
includas rroee than $350 of unearmwsd incerme §far
axample, inlerest and dividends).

Evceptlons. An employen may be able to cleim
axamption irom vdlhholding evan ilhe anphkyes 2 a
dapandend, if the efmpoyes:

» |z mge &5 o oldar,
» |5 bind, ar

« Wl claim sdjusiments to income; L, aeadite; or
jtsmize] cisductians, on hia or har ks rekum,

The axceplian do not spply to supplemental wickes
gragter than 51,000,005

Basle Instructions. f you are real xempt, complete
tre Pertonal Allswances Worksheet below, The
warkehaala on page 2 [urther ad|ust your
withholding &llovarnces based on iletrl2ed
deduclians, certaln credite, adjuetmente to incomie,
or two-sarmees mittiple jobs stoathons.

Carnplete al worksheoata that apply. However, you
may claim lewet [of 2e1o) allowancas. For mgudar
wages, withholding mus! e bazed on allowances
wou slamned and mey not be a flat amount o
percentage of wapes.

Head of household. Generally, yau ¢an clam head
of householg g Status an yeur tax raum un![y_: i
¥ BrE urememied and pay higee han S00% of the
st of ing up & home for poursell @ Yo
dagmdcnt[s Qr other gueliving individusls. See
Pub. 501, Examptions, Stanoad Meduction, and
Flling Informxatian, for information,

Tai crdclits. ¥ou can take projacbed tax cradils inlo accaunt
n figuring your ellmvable number of withhalding allewances.
{:echts o chlld or deperkkan: cara expasas and the child
1z credil sy be clelmed ugng the Parsonal Alowances
Workeheat below. See Pub. 505 1o Wiarmaton on
corweting wour other caedita into withhokdiing allowarses.

Nonwage incoma. 11 yol keve 2 lare amount of
nanwsge Income, such &5 Intarast of divklends,
consicker making estmmated tee peyments Wesing Farm
10401-ES, Eatamated Tax for Ikihidusls. Otherwisa, you
ik ewe 2cldillonzl . K you Rave pansa OF Sy
iincome, sea Pub, BOS fe& fod out if you should adjust
your withholding on Fonm W-4 o W-4F.

Twa aamers or multiple jobs, Ifyouw hiave &
wiaThing spouse o Mare than ene jobo, figure the
total nomber of dlowances Wil are entitbed.to claim
wn all [obs wsing workshests from only ane Fam
W Your withholding uzually will ba moet accurales:
when 3l allwances are claimed on e Fomn W-4
for the highest paving bob and zero allowances are
chimed or the othars, Soeo Pub. 505 for detale.

Nonresident alen. [f you are 8 ponresidenl allen,
5 Molice 1382, Supplernentsl Form W-4
Inaructione for Monrasidenl Allens, before
compleling this form.

Check your withhokfing, Artar your Form W4 lakes
effect, uze Pub. S0% to see how the amaunt you ame
haviny wilkdwld companes to your projacted W1l tax
For 2(F 4. Sas Pub. 505, espeglally I your sarnings.
excesd 3130000 (Singde) ar $180,000 {Maried).
Future devebopmnants, Information ebot any fules
Ueelpmenis affecting Eom W-4 (such s lkgsiatlon

_ enpcted afer we resase it) wil ke posted 3t w2 gowis.
Fersonal Allowances Worksheet (Keep for your records.)

A Enter i" for vourself if no one else can cllimyou s adependent . . . . . . . . . . . . . . . . . . A
= g ara single and have anly ona Jab,; or

B  Enter™"if; { * You ara married, have onky ang [ak, and your spouse doss not work; o } B
* Your wages from a second jok o your spouse’s wages (or the total of botl are 31,500 o less.

¢ Enter *1" for your spause. But, you may choos2 1o enter “-0-" if you are married and have either a working spouse or more

than one [ob. {Ertaring “-0-" may help you avoid having too little tax withheld) . e e C

D Enter number of dependents (other than your spouse of yoursalf) you will claim on your tex retum . . . . . D

E Enter “17 if you will file 25 haad of household on your tax return (see conditions under Head of househald above) [

F Enter "17 if you have a1 l2ast $2,000 of child or dependent cara expensas for which you plan to clain a cradit F

{Note. Do not include ¢hild support payments. See Puly. 503, Child and Dependent Care Expenses, for datails.)
G Child Tax Gredit {inciuding additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
« [fyour total income will ba less than $55,000 {95,000 |f married), enter “2" for each eligitde child; then less ™17 if you
have: three ta six eligible children or less “27 if you have seven or more aligible children,
« If your fotal income will be betwsen 365 000 and $84,000 {305,000 and 5118000 if marvied), enter "1" for each eliglbla chid . . . &
H  Addlines A trough G and anter total here. (Note. This may be different from the number of exermpfions you claim on your tax retim.) & H
[ yoou plan to emize or claim adjustments to Income and want 1o reducs your withholding, se€ the Deductions

For accuracy, and Acjustments Warkshest nn page 2.

complata all « If you are gingle and hava more than one job or sre manded and you and your spouse both work and the comisned
worksheats eamings from all |obs exceed $20.000 (F20,000 if myried), sso the Two-Eamers/Muttiple Jabs Warkshoat on page 2 to
that apply. avald having ieo little tax withheald.

+ |f neither of the above situations applies, stop hers and anter Iha number fiom line H on ling § of Foan W-4 below,

W-4
Feam

r----— Soparate here and give Form W-4 i your amployar. Kesp the top part far your reeords.

Employee's Withholding Allowance Certificate

CHWlBs Mo 154 5-0H074
Diapeartrment of b Treszsury [ Whether you are emitiod to claim a cartaln number ot allowsnces or exempiion from withhokling Iz 2@ 1 4
Il Femveros Saulce subject to revlew by the IRS. Your amployer may be tedquived to send & copy of this form to the IRE.

1 Yoaur name )l middle rtial Last name 2 Yaour aociel aecurty number
Vrcdin L Reogmeineys I T
Hug aridreas {number and strest or rurl ] I

" 3 (B] single ] Mamisg 1 Mured, but withnald st highar Smgls rat,
0% E e Sk

Mota, [Frramied, but kially separsted, oe epaiee is & nonraskent afem, cliegk the “Sirgle” bax.
10y g tow, ard P o
Sty G%‘e::l\ MN Bea7Y

4 Hyour Bt name ditters from that shown on yoor social security cand,
chesk here. ¥ou muat calt 1-800-T72-12412 for & replacement card. =[]
Total fumber b allowances you ara claiming {rom line H above or from the applicakle workshast on page 2) 5 l
Additional amount, if any, you want withhald from each paycheck . . . . . - - - - - . . . . 6|8
7 | ¢laim axamption fiom withholding for 2014, and | certify that | meet both of the following conditions for exemption.
+ Lasl yoar | had a right to a refund of all federal income tax withiweld because | had no Lax liability, and
* Thig year | axpect a refund of ak federal incomea tax withheld because | expact to have no tax liability.
If you meet both condtions, wite “Exernpt™hare. . . . . . . . . . . . . . . ®|7
Under penaltes of perjury, | declare that | have sxatmined thig certificate and, to the bast of my knowbadoe and belie, it is true, camact, and complete,
Employee's signaure

{This form is not valid unlass you sign it} » :B "E‘Jﬂ?}\-‘ Yﬁ

&  Employers name and adoeess {Empleyer Completa finee & ard 100l 7 sendirg to The IR

i n

pwter | 0 /15 [

B Ofioe coda optiana]) | 10 Emeloyerkenlification rarmbar [BMH

For Privacy Act and Paperwork Reduction Act Netica, sae page 2 Gl M, 102706 Faoren W= g2014)



Employment Eligibility Verification USCIS

] Form 1I-9
Department of Homeland Security CIMB Mo, §6 154047
U 5. Citizenship and Immigration Services Expires 0373172016

e ————————ee e e e
pSTART HERE. Read Instructions carefully befora completing this form, The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegat o discrminate against work-authorized individuals. Employers CANNOT specily which
document(s) they will accept from an employee. The refusal to hire an individual because the documentaion prezented has a fulure

gxpiration date may alst constitute ilegal discriminatioh.
- _— —r - - T e e 1 e
-%ﬂ?\?{fé% )E".l"@ p 4
i :

Las-.t Mama {Famnry Name} | Frs..t Mame (Gwen Nama} | MWidelle Inltial [ Other Mames Used rﬁ‘any)
K A e ey 5 vagﬁn K Kﬁﬂf
Aridross (S¥eet Number and Nams) Apt Number | Gity or Town State Zip Code
%1 Edble S Sk¥eeh AN | Seaay
Date of Bilh {mividadyyy) |U.S. Sacial Securlty Number | E-mall Address ' Teleptione Number

5/22/0.@ M8 HEh 71T =11 Kﬂ.‘:n%!?{; @hw Copn 27e-2R2 CE0

| am aware that faderal law provides for imprisenment nn:lrur lims fur falae statements or use of falze documents in
connection with the complation of this form.

| atkeat, under penalty of perury, that| am {check one of the Following):
1 A citizen of the United States
] A mencitizen national of the United States (See instruchions}

[ 1 A lawhul permanant resident (Alien Registration Number/USCIS Number):

[] Analien authorized to work unil {expiration date, if applicakla, mmiddfnyyy} . Some aliens may wrike "NA" in this fiskd,
(Sae instructions)
For sfiens authorized to word, provide your Alien Registration NumberA/SCIS Mumber GR Form (-84 Admission Nurmber:

1. Alien Registration Humber/LUSCIS Mumbsar:
3-D Barcada

OR Do Not Write in This Space
2. Form 1484 Admission Mumber:

If you obtained your admission number from CBP in connection with your armival in the United
States, include the following:

Foreign Fassport Numbser:

Country of lssuance:

Some aliens may write "N/A" on the Forsign Passport Number and Country of Issuance fislds. (See instructions}

Signature of Employea: B'{{G‘A‘% KﬁﬁW | Date fmm"}-'}"}"}'ﬂ I{OAIS/H

ani‘ﬁ}'ﬁé}

| attast, under p-enaltjr of parjuw, that I have assusted in the cumpleﬁun of this fnnn am:l thal: to l:he heat of my Imwdedge the
information ig true and comect

Signature of Preparer or Translator: Date frmrridddyh
Last Name {Family fama) Firgl Mame (Giver Neme}

Address (Smeet Number ard Nama) T |ty or Town Slate Zip Code

Form I-8 0300813 N



fgrﬂpmwrspmhafmadrmnzed mpmfsemabve musr;mnpiete am:l i w#hﬁr Sbusmjé'sé n'ﬂy.'s mé employess _ﬂayurmﬁuh
muﬁpﬁﬁmﬂs—ﬂmm dﬂcummtﬁbm A, AR mdomiine a% ﬂfm&dﬂmﬂeﬂtﬁum L*m i meﬂxwﬁrﬂwm Li.ﬁf{}a&ﬂ'sted Dﬂ
the L ists of Accaplalbile E&wmma 0. naxfpag& of i forri Fnrsa;cﬂﬂmwnerﬂ yi:u ﬁmﬁwéwn‘ﬂiu ﬁllbwiﬂ,g' Whnm:.rr docmnentﬂﬂe
ISSUInG Bty dnmrﬁenr rwmbﬁr and‘expuafm d.afe Fany} - -

Employas Last Hame, First Name and Midale Initial from Saction '1 . Kmmm bmd\_ﬂ_zr\ ﬁ-

Lizt A OR ListE ListC
Identity and Employment Authorizatlen Idantity Employmant Authorization
Document Tilla: Dppurnent Tillg: Cocyment Title:
cel TH B e, (emvé et
Izsulng Authoring: Is5uing Autholty: hiority: .
X Ciovod o A R P
Dogummeni Wumb.er: Document Humber; Diocurmant Number:
LOAB L

Expdration Date (if emylimmaddyyr Expiration Date (i amy) (mmdaddioyh Explration Date (f any}immadddyyy):
Dogurnant Thtk:
Issuing Authority:

Documert Murmber:

Ewpiration Cale (F sry) frrmadogay):

2-D Barcode
Document Title: Do Not Write in This Space
lzsuing Awthority:
Cwcumenl Mumber:

Expiration Date {if anyiimmatddpar

Certification

| attest, under penakty of parjury, that {1) | have examined the document{s) presented by the above-named employae, (2) the
above-listad document{s} appear to ke genuine and to relate to the employes named, and (3] to the best of my knowledge tha
employee is authorized to work in the United States.

The empleyee's first day of employment frereddyyyyl

MSIEE instructions for exemptions.)

r o Swthorzed Representative Cate fm Titde of plu clr Authorized Represertative
N Ol iy 201_:: SO0
Last Mame [Famiy Mamea) First Mame (Shen Mame) Emplywers Busineas or Organizalion Mame
'\_ﬁ\f(}« ( %WN’VR EMPLOYER SOLUTIONS STAFFING GROUT LLC
Emplwa'r‘s Buslness ar Organization Address rSi‘reetNuﬁv_ber and Meme) | Ciky oF Town Blalg Zip Code
TIN OHMS LANLE  SUITE 405 EDINA L5 Lnt 55434

Section: 3. Reveérification and Rehlres (75 be completed add sigrien 5 employer or atthonzod:-fepraseitative.) -
A. Mew Name (F apphcade) Lasl Name (Family Mame) Fisl Name (Given Mame) Middte Initiat | B. Date of Rehire {if applicable) (rnm.-h'd‘].f}-y].r}:

C. Femplwee's previous orant of employmanl aulhodzation has expired. provide the information for the document from List A or Lisl C the ennpligee
presended Ihal establishes cumenl employment authorization in the space provided below.

Docurnent Tite: Cocument Mumber: Expiration Date JF snp{mmeddyryrt:

| attaxt, under penalty of perjury, that to the hest of my knewledge, this employee is autherized to work in the United States, and if
the employea presented document{s), the document{s) | have examined appear to be genuine and to relate to the individual.

Slgreature of Employer or Authorized Representative: Dale {mmadyypl. Frint Mame of Employer or Authorized Representative;

Form I-¢ 03003/13 M




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplover Solutions Staffing Group LLC (E55G) may obtain Information about you for employment purposes from a thind party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/er mode of lvtng, and that can inwalve personal interviews with soutces, such as your
neighbors, friends, or assoclates, These reports may contain information regarding your credit history, eximinal history, social security number
walidation, motor vehicle records {“driving records*), verification of your eduration or empleyment hiztory, or other background checks. Credi
history will gnly be requested where such Information is substardially retated to the duties and responsibilities of the pesitisn for which you ars
applying. You have the right, upen written request made within a reasonable time, to request whether 3 consumer report has been requestad and
camplled about you, and dizclosure of the nature and scepe of any investigative consuiner report and to request 2 copy of your repart. Pleasa be
advised that the nature and scope of the most common form of investlgative consumer repert obtalned with regard to applizants for employment
is an investigation inte your eduration andfor empleyement history conducted by Orange Tree Em ployment Screening, 7275 Ohms Lane,
Minneapolis, MM 55439, Tel.: BOO-886-4777 or G52-941-9040. Fax: BO0-3BE-0774 or 952-941-9041, QORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescraening com, or another outside organlzatlon. The scope of this notice and authorization is afl-encompassing
hewever, allowing ES5G to obtaln from any outside organization all manner of consumer reports and investigative consUmer reports now and
throughout the course of your employment ta the extent permitted by law. As a result, you should carefully cansider whether to exercite your
right to request disclosure of the nature and scope of any investigative consumer report.

Hews Tork and Maine appRicants o amployess only; You have e right o ire pect 8 Fecalve a copy of any imestigative cansurer report raquesbed by ESHE dy
contarting the consumer reporling agency |dentified abawe directhy. ¥ou may alsa cantact ES5S o request the aame, address and talephane umber o the
mearest unit of the consumer repart ng agency designated o handle ivguirles, which ES5G shall provide within 5 days.

New Yark appllcants or employess andy Upon reguest, vou will ba mformed whetien of Aot 8 CONSUME Mept was tequested by D556, gnd IF such repor: woz
requested, informed of the narme 8nd address of the consumer reporking sgency hat furnishad the rapoet. By signing below, yot also acknawladge receipt of
Aslicle 23-4 of the Maw wark Cosrection Law.

Cragon applicants or employaes enby: Infareallon describing your fghts under federal sad Oregan 2w repardme censumer identity thefl potection, the storage
and dicpasal of your creditinformation, and remearlies available should you sus pect of find that: E3565 has ot maintained secured records i avaitble o you upen
requect. .

Washingtom State applimnts or employaes ooly: You alo have the right te requast from M oo wieer reporting agency @ wWithen summary of yedir rights andt
rermedies under the Washingtoa Fair Credit Reportng Act,

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledse receipt of the DISCLOSURE REGARDING BACKGROLUND INVESTIGATION and A SUMBARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtmining of “consumer reporis”
and/or “investigative consumer reports” by ESSG at any time after receipt of this suthorzatlon and throughout my employment, if applicable. To
this end, ! hereby suthorize, without reservation, any law enforcement agency, administrator, state or federal agency, instution, schonl or
uriverslty ipublic or private}, information service bureau, campany, of Insurance company te furish any and all background infermation requested
by Orange Tree Employment Screening, 7275 Chms lane, Minneapelis, MN 55438, Tel.: 800-8B6-4777 or GE? 041.0040, ORAMGE TREE
EMPLOYMENT SCREENING s website is al: www orangetiesscreeniog corm, another outside organization acting on behalf of the campany, andfor
the company itsel, 1agree that a facsimile [“fax"], electronic or photographic copy of this Authorization shall be as valid as the orkginal.

R York spplicants or eviployees onty: By Signing telow, you also acknowledge receipt of Arficks 13-0 of e New York Camection Law,
Minneseta and Gidshes Al cants or employees gnly: Pease cheek this b if yeu would like b reccive 8 copy of 3 concumar repert if-ona iz obained by E556.

I:I {hlust incluoie email addrass 1

Signature: :I SEQJ&“ R%Lﬂ'" | Date: {D[/ fstﬂu

BACKGROUND INFORMATION

Last Name: Km?ﬂﬂdﬂ&vﬁ First: B’."Eé&ﬁﬁ’\ Middle: Ei@[}ﬂ@,k\

Other Names/alias:

Secial Security #%: Uiz- 5\ - sl Date of Birth fmm/ddfvyyy)*: E)-S'rf Z ZIJ Ye
Driver's License #: State of Driver's Licensa:
Present Address: __ 69 E D& Le glr: : Telephone # primaryy: _ 220287 {50
ctg/state/z_ D+ ‘\E ﬁ%:frr’}]h ﬂ"i W Sead ? ‘

*This informeation will be used for background screentng purpeses only and will not be wsed os hiring critersa,



employer solutions staffing group.

| everaging Resources in a Changing Market
Direct DepositPayroll Debit Card Authorization

Emplayees have the aption of receiving wages by Direst Deposit and/or Payroll Debit Card.
1f vou do not provide a writlen election, wages will be paid by Payroll Debit Card.

INEOHRM TION
SSNK [Tast 4 digits) Tifective Date ; .
¢l ot

SECTIOS 1 BARC

SLOTTLION +0 DERFECT DLEPOSL
Al [ Updste Bank Account
Bank Nams:

T uzdcrsiand and acknowledge that i T do net provide a
woided cheek with this direct deposit form, T am
Br extra vosls

responsible for any defays o pay
incurred if the acecount aumber

Rouking 1 provide js ingprrect

Avcanty

AccomitTyge: [ Cheoking [ Swvings [ Other o

an cerar, Please alluch o copy of a voided check. {a deposit slip will gl work)
s voud old hamk aevosl weril your divect deposit has startgal the new hank, which may kke 2 pay periods.

Lnitia Thule

= 1o help us avoid mikeie
= Ifyou change banks, do ok

STECTION b BAYRCHS, DREEBIT CAalkl ooLOalA O asks CARTH

o obtain, verily, and record infefmation thar identifics cuch person whe opens an aceount, In order to
meovide w1k of the [Dllowjsf informetion that will coable he Imancial instingion to identify yon. 17
29%40 wilt provide the necessary mivemnalion and issee you 2 Fayrell Dehil
ey a5k vou to provide them additions] identilication infermation so fhey em

Tederal law requires 21l Imancial instinntion?
request 3 Payroll Tehil Card for you, we owst
you do not submit a Direct DepositTayroll Debit Sapd Auwthariota
Card to pay your wages. For your protection, the finamsigl insituljs
verity your identity,
Execcpt for the routimg and acecunt number. ES3G ye accass to any information megarding your Payroll Debit Cord account o
trausactions, U your sl payday, you will mesive yo ; ehit Card, and a packet comlaining 21 of the teems and conditions, Yoo will
then sign acknowiedsing Gt you reccived the Payrg = i

WagCs.

CARDHOLDER [NFORMATION (as yryvant your Fayroll Debit Card to be issted}

FiIstNamc:erh %&Hiq “ Last Name k@Pﬂ@_ﬁm Lyate u::nf']Elu.ﬂJ:Ls-Jlfr 2/{{-‘4

Strae ddrcbsﬁm RFR ST AL Sorial Recaritd |
Pele 5?1 ﬁ \ {

ol Searoh /[Py [P sord | " 5sare (650

GET TREXT ALERTS, &hen your paycheek s deposited on your card! ‘%;)'csb, siprt e up, For te \.ﬂeg
All we need to knmwyAour el phone sery ice provider and mobile number ahove! mabile scrvice provider 1s: T f'l'\{).]_’)l Ef‘
RECEIPT C.'IF)‘ﬁ‘r"RUi.L DEBIT CARD {to be completed when vau pick up Foue IMavroll Debit Card)
Payrel] Debif Card Routing # Payrall Debil Card Account #
MTELEE

1 have ived iy Payroll Dicbit Card, welcome brochure, progrir fees, program onns. conditions, and dischuesunzs. By activaring my Payrol] [aghit Cuml,
1 um ereeing to the program femms, sonditions, wmd disclosures fhat arc included or niade weailable Lome fom dme to time fom the financial insttotion. T
authorize the finaneial nstielion io debil my Payroll Debit Card account for the fiey desiribed i the fee schoduls that is part of the prognam lertts,

conditions, and diselasmess. g({
I'mployes®s Signaturc: D\é‘eﬁ 'Qbfg.ff

SFOTION 30 ALTTICHRLZA VTN

I authorize ESSG to direeily depasit my petiodic wapes‘compensation payments, nel of required tax withholdings, other roquired wilthkaldings

or auihurized deductions, imto my acconmt(s) as tesignated above and o initiate, i neeessary, debil entries and adjustmentsfar any credit eniriey
made in eor i my wecounk(z). * E~mail is required for pay stub information.

*E-mail: CLbb hve . cem @

thiz information will imby be uxzed Lo send your paystubs electronically

Employic's Signature: l%f@éﬂg_]{%/f Date: f{-;, ? th_
. |! : —




VSIIND 219301-EMP  |SEEICE USE ) . Relle Date____ ¢ 4 ____

EMPLOYEE INFORMATION - ; R : AN LSE BLACK or 3LUE INK ON1LY

ESC L NAVESAD PIvIi0

- ~ Doovou or any dependenls have Medicare? ————
Soclal Seestily Mumber

O wes [ 1Mo If Yos
T3ate of Bitth @ % 2 ZJ_L G? i é’ S @ Nedicare Headth Insurance Claim dumber (HICN)
MWamne Brr‘u{fm V@ﬂmfrm@ ; f

Muedicare Fifective Dale o ' e ——
Soeet Address 8@@ E Qh_j (77‘}' - e

Marmes of Coversd Persms)

Ciey QPT{HL_‘,‘F({/\ Staie M_HU_'I ?ipi&jiﬂ. L
Hoemns Phone _Elﬂ :2:3,2 ! _(-2 S-G - C.C“ =

e &

BENEFIT SELECTION CSANETIN | vou MUS T enmll o the Medical msorance Plan before addiog Teem Life
MEDICAI I or STLY. Your coverage level for Term Lite will be idealisal to your

medical plan selectiod.
D $200.91 Emploves Only

REQUIRED DEPENDENT INFORMATION

D 541 44 Employee 1 Onc

Mame
D 556.67 Fmployee + Fumily Social Secudiry Nombor e
DawcolBinh . ' sex [M] .-
([:Ei‘“ to MEDIC AL, TERM LEI, and STD benfits. Relatiomship: * ! Spouse [ Chikl - L Domesiic Partner
DENTAL. _
ame
D ERI E'“P]U}"J’f«' (}ﬂl} TNEY .‘je:u:—it}: MNumber e

D FLL98 Empleyee + One Dueofbith ‘' Sex H.
Relatonship: O Spouse 1 Child ] Domestic Partner

|:| 14 77 Employee + Family '

Soctsl Seeudly Momber 7 e

]
TERM LIFE A omn ____ sw
Relationship: [1Spouse 1 Child ] Domcstic Partner
yEs 0.60 Employee Only
000 Vimployee + Cog
N} 51 80 Employee + Family

BENEFICIARY INFORMATION

: For Ferm Life # Aceidental 1eath & Dismeroberment, plosse wile
» in your beneficlary information.

SHORT-TERM DISABILITY Lh/\

NAMNE (OF RENEFTICIARY

[]vEs
%4 .20 Employee Cinly
i) RETLATIONNSHIP

Shoet- Tern Disabilily is ot available w persans who work in
Califormin, 1lawaii, New Jersey, New Yok, or Bhode Ishand. Accidenial Neath & Dismemberment is part of the Term Life Benelu,

I have read the henefil pucket and understand jts limitations. T understand that opun enrollment iz only availuble for a limited Llime and |
underseand thal making no beqelil selection is a dealination of coverags. [JD / {'5’




