E-Verily - Print Case Delails - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 01/12/2015

E-Yerify Page: 1 of 1
Case Verification Number: 2015011 510180UF
Cage Information:
Employet Information:
1ast Mame: Tucker First Masne: Clrtsiopher
Middle [nitial; B Cither Names Lsad:
Kocial Security Mumber: W R QO Dtz of Birth: 12061990
Citizenship Status: A citizen of B TInfted States Email Address; thidudenrekpmadl com
Dovument loformariou:
List B Document sur;?;r y Jms:;;ulge‘::s;:ﬁmd byalls. List C Droveument: Social Sepurity Cand
Diocument Marne: Liriver's Ycenas Dowument State: Minnesot
Dhnivir's Livemss or TD Cand -
Num::: e Docurwent Expiegtion Date: {06015
Align Number: b0 Member:
Addiflonat Infurmation:
Hire Drate: OL1262015 Emgloyer Case IT:
Thees-Tlay Kule Reason: Thee-Day Bale - Other:
Subtrlited Hy: SSER 299 Submitted COn: D122015
Imiiial Case Result;
Casc Resnlt: Employment Autherized
Emplayee Referrved to SSA:
Reformed By: — Referred O

Case Result from 554 (after S5A Tentative Nonconfirmation);

Casc Kesule

Resfiomse Thate:

Resubmitted to SSA (after Review and Update Employee Duta):

Last Mamme: Firat Nasme:
Widdle [nitial: Cither Mames Used:
Socil Scourity Mumber: Lyakz of Birth:
Resubmitizd By: Resubmitted On:
Case Result from SSA (after Resubmission):

{m5¢ Rosult:

Rennest Name Review:

Commenis;

Subrmitted By: Submitted On:

Case Result from DHS {(affer DHS Verification in Process):

Case Resull: Response Dete:
Employee Referred to DHS:
Reterred FER Relerred {m;

Case Result from DHS (after DHS Teatative Nonconfirmation):

Cuee: Result:

Photo Matching Results:

Fesponac Dt

Determination:

hitps:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=20(15012151015UF

171272015



E-Verify = Print Casc Details - Preview

Employee Referred to DHS (Additional)

Page 2 of 2

Beterred By: . Referred Om:

Case Result from DHS {after Additional DHS Tentative Noneonfirmation):

(s Hsult: Response Date:

Case Closure:

Closure Statement: The einploves continges o work for the emplover after receiving un I-?‘mplu}mn:nt Anlhorkeed resnlt
Closed By, SSER120% Closed Qn: 011272015

SENSITIVE BUT UNCLASSIFIED

https:/fe-verify. uscis.goviemp/BpCaseDetailzLetter.aspx 7CaseVerNum=201 501215101 5UF

1/12/2015






7307 Ghms Lane Suite 405

> @& employer solutions staffing group. Edin, MN 55439

Laveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
: winw asgstarfingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name TM[J{' e First Name d/ﬁ’f 1-’575({,{3,4,&-" Middle Initial B_

Street Address_1 220 16 < N Apt/Ste

City/StateiZip A () S MIN B 202

Phone Number /&f&) AA7 - 2604  Emaiaddress_Fhidnde Tk 9 @ oo {  com

Staffing Agency/Recruitment Pariner C;M@
af employment are ¢cenditionzl upon satisfactio of of ideniity and legal abllity to work i the U.S.A
Are you legally avthorized to work in the United States of Amenca’? ES [NO

Applicant Certification and Authorzation
| authorize Employar Solutions Staffing Group (ES3G) to use the infomation and statements contained in this application to determing my
gualifications for employment. | authorze ESSG b make inguiries of my former employers, except as indicated in this application,
regarding my pravioas dutes, responsibilities, performance, compensation ard eligiility for rehire.
| undsrstand that a comprehensive background check may be conducted to determine my eligtbtity for hire by certain dients of ESSG.
This may include butis not limited to, investigations of eiminal andfor conviction records, drving records andfor 3 drug screen tost as
required by clients, government regulations or by ESSG policies.
| release ESSG and other persons or antities froen any claims that might be based on ESSG's decizion 10 conduct a background check,
| ceriffy that all staternents made in my application are true and accurate and that | have niot omitted any matedal infarn ation or provided
falze or miglsading information. | understand that any material omission or misrepresantation will restlt in my disguallficatlon from
comzideration for employment or, if discovered after | begin employment, will resul in my termination.

IF hired, | agrae to abide by the policies and procedures of ESSG.

Chrs  Tuciee— ,/4;@# ’%’/:«:4/\ Daé_zszj‘

Mame {Print or type} Apphicant's Signature

A copy or facsimila ("fax"} will ba considerec the same aa an original signature, Email will DMLY be used for employment correspondence

For ESSG Office Use Only
I
DCH | HHW 19 8850 Wa
Emeraency Contact Info . Background Rekeage Form Background Results Unemployment Lettar ESC Application
: {If applicahle)
For ESSG Client Use
DCH ROP Work Site Lo, WC Code

FRRG - CMG Eev. 1172012



Form W-4 (2014)

Purpate. Complete Form W-4 =0 that wour smplayar
can vAihhold the conrecl Tucsrml icome tas from waur
Ay, Carsidkr completing a new Form W-4 eech year

and when yaur persohial or linancial siwadion chawges.

Examption fronm: withhaldng. I you are exempt,
complete gnlylines 1, 2, 3, 4, and 7 and sign the tonm
to walidate i our En-:amntlun for 2014 expires
Fabruary 17. 2015. Sea Pul, 505, Tax Withhodimg
Al Eatitrialed Tox,

Wiie. F another person can ckum you {8 4, dependent
on b3 o her tax retum, ?'ou cannot efaif examption
from withhalding i your Income exceeds 31,000 awd
includes more than $360 of uncamed mcoma ffor
exarnple, Intenest and dividendst.

biores. fn emp may be Rhlk 10 Glaine
axemgption from withhading sven IFIhe smpityes sy
deperdent, If e ernploywee:

* ks age G5 or oider,
= la blind, or

o Mk clalm adjueimente B #oome; tax credits; ot
ltamized daductiarg, on his or her lax refurn,

The excapians ca i gophy t0 SUpHenSttal wanes
grezter Lhan 51000000,

Bazle mztrugtions, |f vou are not exenapt, complete
the Pamaonal Allowancas Wiarkshgeat by, The
wroaks et Of e 2 furthar edjuet wour
Withhodcding allcwances based on itemized
deductking, certaln vredfls, adjusiments to incame,
Qr to-earrersmulbiple jCIbG Eirations.

Complete all worksheats that apply. Hewevar, you
gy cAair) Fawer jor zerd) allowancea. Far reguiar
wapes, withholding must ke bemed on apowances
you clalined and rmay naot be a flat amount ar
percantega of wages.

Head of hosgghodd, Ganarally, you ean caim head
of housahold filing =\fua an yous tax retum anly 1
yiou Gra umarled and pay mors than 50% of the
cosls od kpeping up 2 homea for youresl snd your
gapandent{z] or othar gualifying Indlviduals. See
Puao. 501, Examptions, Standard Deduwslun, and
Feing Intarmaticn, for Infotmatian.

Tax erediin. Yol a0 bake projected tax eradite imto socoumit
ir figuming yaur allwable rumicer of whtibalding alkwances.
Credts for tldel or dupendan: cans expaneea end the chlld
12 cedit may be clhimed ugng the Peraanal Al and
Worksheat beiow. Sea Pub. 505 dor information on
comertn your pihar ot g withheding 2lowancea

Normwragn income. If tou heva & ke amounl of
noMEge Foome, Such 3% Interast of dividends,
censider making estinsted s payirenls using Form
1080-ES, Eatimated Tax far Indlvicuals. Clharwize, you
rriy owe addifional kax. K you Fave pengion o annuity
iincome, 3ea Pub_ b0b to find aut Ilrll.'ou sheauld 2adjust
your withhalding o Form W-1 or W-IP.

T eamers or multipla jobys. i you have a
working apouze or mors than ane foke, Thgure: thie
talal numk-=r of Bllowances you are eanthtled te claim
aon &ll jobe ueing workehests from oy e Farn
W-4._ aur withhalging usually will be most accurste
whan all allowances are clalneed an the Form g
for tre hlghest paying jub and zero allowanoes are
¢laimed on tha othere. See Pub. 506 for detalls.

Nonrezidant alan. i vy are 2 nenresident alien,
Sk Mulise T3BE, Supplamantel Fom W-4
Instructiona for Monrealdant Allens, baefore
commeting tk form.

Check your withholding. btlar your Fom W-4 takas
efledl, use Pub. 50% to £2e how the amaunt you ae
heving withhald compares ke wour pralecioo tolal tas
for 214, Saa Pub, 505, aepecially if your earninge
axcand 3130,000 (Bingle) or 510,000 (Marred),

Futura d e, Informnation abaut sme future
ﬂeu‘ﬂnp&‘nmung Faren ‘W tauch “alrrgr iglatzan

ehacked atter wa releage o willbe posted at mw.rﬁ's_gol.-'fu.f-!
Parsonal Allowances Worksheet {Keep for your records.)
A Enter ™17 for yourself if no one stze can claim you as g dependent . e A I
* ou are single and have anty one |oby; or
B Entar*1"if: { = Yol are married, ave anfy ane job, and your spouss doses not work, or ]
= Your wages frem a second job o your spousa’s wanes (o the total of both) are $1,500 or lees.
C  Entar *1" for your gpause, Bot, you mgy choose to sntar =-0-7 if you are mamied and have sither a warking spousa or more
than one job. (Entering “-0-" may help you avoid having too fittle tax withheld) . o .
D Erer numbar of dapandants other thar your spouse or yourself} you will ¢lain n your tax mium |
E  Erer "1" if you will fila as haad ¢f howsehodd on your tax retum (see conditions vynder Head of household abnue}
F Enter "17 if you have at least $2,000 of child or dependent cara sxpanses for which you plan to claim a credit
(Mote. Do not include child support payments. See Pub. 503, Child and Dependent Care Expanses, for detalls.)
G  Child Tax Credit {including additional child tax credill, See Pub, 672, Child Tax Credit, for mare information.
* |f your total income will be less than $65,000 ($95,000 # married}, enter "2" for each aliglsle child; then fess *17 if you
have fhrae 1o 5ix eligible children or less "27 if you have seven or more eligibte children.
» [t your total income will be betwaen $85,000 and $84,000 ($25,000 and 119,000 if martied), anlar “1” for sach eligiblechid . . . G
H  Add fines A through G ard enter totel here. (Note. This may be different from the number of exemptions you clsim on your tax relum} = H

+ If you plan 1o femiza or claim adjustments to income and want to reduge vour withholding, s the Deductions

F»

Mmoo

For accoracy, and Adjustmants Warksheet on pages 2,

complate all = [f you are single and have mors than one job or are married and you and your spowses both werk and the combined
wirksheets sarnings from all jobs exceed %50,000 ($20,000 if marriad), see the Two-Eamers/Muliple Jobs Worksheat om page 2 to
that apply. avoict having too Iidle tax withheld,

= |f nalther ol Iha above situations applies, stop hare and entar tha mumber fram ine H on line 5 of Foon Wt balew,

Separate here and give Form W-4 te yoiur employer. Keep the top part for your racords.

Employee's Withholding Allowance Certificate MR Ne. 16450074
W Whether yeu ate snditied to clzim 3 cerein numbar of BHowanses or sxatption from withholding ia 2 @ 1 4
subject to mavisw by the S, Your employar may be mquired b 2end a oopy of this form to the IRS.
Laat name 2 ¥our focial security number

s |
Juncte £ 335 -86-5f0F
3 lﬁ gingle [] Warmied [] Mamied, but withhold & highar Singls rate.
Note. Kmemied. butlegdly separated, or spodseis a nonresident alien, chack the “Singke® bax.
a o7 towr, state, and £F code _ 2 K your last name diffars from thet shown on your ooclal security card,
5“} MN 9’{0 ,,‘?DC)?‘) check here. You must ¢at 1-800-772-1213 for a replacerent card. & [
Total number of allowances you are claiming (from ine H sbove ar from the appllcable workzhast on page 2] [ i
B Additional amount, if any, you want withheld frorn each paycheck CES
T | claim exemption fram withholding for 2014, and | certify that | maet boath of tha fﬂllomng ounmtmns f{:r ex&mptlcln
» Last year | had a right to a rafund of all federal income tax withheld bacause | had ne tax lability, and

» Thiz year | expect a refund of all fedaral incorme tas withheld because | expect to have no tax Gability.
If you meset both conditions, weite “Exarmgg” here . R A&

Urder penalties of parjury, | declare that | have e it this cartlﬁcste tn t‘ne best of my knc-wledgc and belief, it is trus, correct, and complets.
Employee’s signature / ar }I 2 - 5
[This formn & et vahd unlase vou gign it = Date » - f"

B Ernpoyer™s narme and addmss [Emplayse '(!Bmplam lIn&e & and Iy il sending 1 thz: IR, 3 Offica coda [oplaral) | 30 Ermpdewver idenlilicalion number {EIM

Foam W'4

Departmerd ot 1ha Treasury
Iril st gl Qemnoy e Survics

1 ‘fowr Tirsl namee and middle initiel

..f}) s

= Home eddress rumber and sheel or sl reale)

1520\ G W

For Privacy Act and Paperwork Reductioh Act Notica, sae page 2. Cat. Nn. 192200 Form W= 2014}



Employment Eligibility Verification USCIS

, Form I-%
Depﬂrtmcnt of Homeland SBI:lll'lf‘_V OME Mo, 1615-004T
LS. Citizenship and Immigration Services Expires 0343172016

M-START HERE. Read Instructions carsfully betare completing this form. The Instructivns must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work-suthotized individuals. Employers CANMOT specify which
document(s} they witl accapt from an employse. The fefusal to hire an individual becayuss the documentation presented has a future
expiration date may alse constitite illegal discrimination.

. rrle {Famfly N} N — ilrst Nam{e .fGnran ame} Middle Inilial f Used (if any}
Tuticer hire S Fooh e 3 Chrrs

Ardress (Smest Number ard Narms) Apt Nurber | Cityor Town State Zlp Code

520 A8 - N Tt . Clond MN | Sl >

Dalc &f Blvth framddiyyy) 1115, Sodal Securfy Mumber | E-mall Afdress . , Telephome Humber
[2/ 06/ G0 RBHORTTT) prtolnde ack §@) Gmpsl-Comlf(2) 227 - 2604

| am aware that federal law provides for imprisonment andfor fines or false statements or use of false documents In
conniection with the completlan of this form.

'Iﬂes‘t, under penalty of perjury, thatl am (check one of the following):

A citizen of the United States
(1 A noncitizen national of the United Stetes (See nstructions)

|:| A lawhul parmiznent resident (Alien Ragistration NumberUSCIS Number:

[] A alien auihorized to work kil {expiralion date, i applicable, mm/ddiyyyy) . Somme alisns may wite "NA" in this Teld,
(5o instructions) _
For affers authorized o work, provide your Alien Registration NumberUSCIS Number OR Form [-94 Admission Number:

1. Align Reqistration Number/USCIS Number:
2L Barcode:-

DR Do Mot Write in This Spacs
Z. Fomm F94 Admizsion Number:

If you obtained your admilssion number from CBP in connection with your amival in the United
States, inalude the foliowing:

Forgign Passport Nuriber

Courtry of Issuance; i
Some giiens may wriits "N/A” on the Foreign Passport Number and Country of issuance fiskds, { See Instructions}

- s
Signalure of Employes: , %L-\, ,. ;ZW’L/ Dete mmidayyy: [~ [ L /5

[Peparer andior Transiator Cortifieation (Fo'be corpiteand signed 7. Sachor 14 proparod By f

| attagt, undar penalty of perfury, that | have asslated in the completion of this form and that to the bast of my knowledge the
information I2 trua and correct.

Slgrature of Freparer or Tranelator: - Date fmartcdg:
Lael tame (Foaniy Marme} First Mame (Givesr Namey
Addrazs (Streat Mumber and Mame) City or Town State Zip Code

Form [-9 030813 W



Ermployso Last Name, First Name and Middlc Inttial from Scctlon 1: ’T[M_,W -‘C)ﬂ i SWW Ep G

List A OR ListE . AND ‘Liet €
Ideatity and Employment Autherization Identity Em ployment Authorization
Doacument T Document Tille: \ . Cocument Tite:
— LYY 'S LaersEe SOad Sourth i r_‘g,g!}
ssang rify: Isauing Authority: Is3uing Authority:
Cinkr, ob Mimesota Sof

EMcLmenit MLtk nild b-ar
!23 am Lp SC}‘D Cpl

Fyplratiaon Fate f.ﬁ‘ ANyl

Expirallon Date (i a..ruﬂ(mm.-ﬁd-lj.qwj:

Erplrﬂllnn DATP e mﬂr g

Document Tille:

Issvirky Authwrily:

Document Mumber:

Expiration Date {7 amy(marddiryy):

3-0 Barcodé
Ca Hot Writa in This Space

Document Tille:

Issuing Autharity:

Dhrsurmenl Mumber:

Expration Dale {If anylmurtdddaam:

Certificatlon

| attest, ungar penalty of perjury, that (1) | have examined the document{s} presented by the above-named employee, (2) the
above-isted document(s] appear to be genuine and to retate to the employ2e named, and (3} to the best of my knowledge the
employee is authorized to wark in the Linited States.

The employee’s first dsy of employment (mmiddyyyy): O\ l 1% ‘ 7 DVES (See nstructlons for exemptions.)

Signatu omgﬁumn;ed Represenlallue Date {mm/ddie Title of Employer of Authorized Representative
\ 0 iz ]zois| ofFie. Saplory
Lasl Narr#ﬁ-'am.lt.r Mﬂme} First Wame [Given Neme) Employer's Business or Organization Name
ovay g it e EMPLOYER SOLUTIONS STAFFING GROUP 11
Employes's Busiress or Organization Address (Sfmef Numberand Name) Clty of Town m_ﬁ“ Z||:r Cul:le
7301 OLIMS LANE, SUL'TE 405 EDINA MM 45430

Section 3. Reverification.and Relires 1T be completar and sighad by émployer or.auitiorizéd mpmsentstive) -
A, Mew Name {if appiicable) Last Name (Farmdy fame) Firsl Mame (Shaen fammel REdcibe Initial |B. Dale of Rehing (i appieaiie) fmmr'ddﬂ-'}mﬂ:

C. [Femployes's praviows grart of employment autherzalion has expired, prowide the information for the focument from List A or List © the employee
presented that establishes cument employment autharization i Ihe space provided heloer.

Document Tite:; Documwent Nomber: Expiration Drate (if avaw ] rrrmatddosep):

| attest, undar panalty of perjury, that to the best of my knowledge, this employes & auther2ed 1o work in the Lnled SMates, and if
the employee presented document(s), the document{s} | have examined appear to be genuine and o relats o the Indlvidual.

Signature of Employer or Authirized Representafive: Date fremeidctyeppy. Frint Mama of Employar or Aulhorzed Representatve:

Form T4 1300813 N



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

DISCLOSURE REGARDING BACKGRDUND IHUE§TIGATI_OH

Employer Salutions Staffing Group LLC (ES56) may ¢lptain infermation about you for emplayment purposes fram a third party consumer reporting
agency. Thus, you may be the subject of a “consumer repart” andfer an “investigative consumer report” that may indude information about your
character, general reputation, personal characterlstics, andfor mode of living, and that can invelve personal interviews with sources, such as your
neighbars, frlends, or assotiates. These raports may contain information regarding your credit history, criminal history, social securlty number
validation, metor vehlole Tecords [“driving recards”), verffication of your education or employment history, or other background checks. Credit
hiztory will cnly ba requested where such infanmatian is substantially related to the duties and responsibilities of the position for which you are
spplying. You have the right, upon writben request made within 2 reasanable time, to request whether a ¢consumer report has been requested and
compllad about you, and disclosure of the nature and scope of any liwestigative consumar report and to request @ copy of your report. Please be
aclvised that the nature and scope of the mest common form of investgative consumer report obtalned with regard to applicants for employment
is an investigation nto your education andfar employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439, Tel: BOD-REG-477T or 952-941-9040, -Fax: BOD-E36-0774 or 952-941-9041. ORANGE TREE EMPLOYMEMT SCREEMING's
website is at wwi.orangetressereening.com, or another gutside organization, The scape of this notice ard authorlzatlon is ali-encompassing,
however, allowing ES5G to obtain from any outstde organization all manner of consumar reports and Investigative constmer reports now and
throughout the course of your employment to the extert perimitted by law. As & result, you should carefully consider whethar t¢ #xercise your
right to request dlsclosure of the nature and scope of any investigative consumer repart,

s TArk 20 Mane apphicants or smplopess onby: o have the right te irepect B recenm a capy of any iestigative consumer repart requested by £330 by
eoNtACting the coneuimer rEpDrEME Dgency Identified abowe directly. ¥ou may also contack (556 Lo 2quest the name, address and tafaphane nurher of the
aearest untt of the ciewmer reportng agenty desipnated b handls inguirles, which ES5G shall pievide within 5 days. -

Mev York applicants or mployees anly: Upon requast, you will be infiormad whether or Wit 3 consumet Tepar] was requestad by 5545, yad if such reportwas
requestad, informed of the name: and address of the consumer reskting ageney that funnsined tha rapart. By SIgning bekow, you alis acknowledge receipt ol
hrtlcle 23 - of the New York Corraction Law.

Drsgarts applleants or émplayees ondy: [Mfoomation describeng your AEhts micler Federal and Oreges law regarding consumer identity theft protection, the starage
and depasal nf yaur credlt Ifommeation, and rereedies myailzble shauld you suspect o fInd that £55G has not ralnipined sacured recoe ds i avalsble b you upon
TequCst . ’
Washingtow State applbants or empleyees.onhy rowalso hpwe we right to request from the consTEF reporting Jpency 3 WItttan summary al yewir rights and
remedies undar the Washington Tair Crecht Reporting Act

ACKNOWLEDGMENT ANED AUTHORIZATION

| acknowtedge receipt of the DISCLOSURE REGARDENG BEACKGROUND INVESTIGATION and A SUMMARY {3F ¥OUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that 1 have read and vnderstand both of these doruments, | hereby authoriza the obtaining of “consumer reports”
and/or “investigative consumer reports” by E55G at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, 1 hereby authorize, without reservatlon, any law enforcement agency, administrator, state or federal agency, institution, school or
urtiversity {public or private), information service buteau, company, oF sUNCE company to furnish any and all background informatlon requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel: S00-886-4777 or 952-841-5040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangsires soreening.com, ahothar cutside organization acting on behalf of the company, and/or
the company tself. | agree that & facsimlle {“fax"}, electronic or photographic sopy of this Authorization shall be as valid as the ariglnal.

New York applicinks o employees anly: By sigring below, yau abso acknowledge recelpt of frticle 23-5 of the Hew Yark Correchon L.
Minnesota and Cklatrama applizants or e es by Please chack this hox i wiu wiould like to receve 3 copy of a consumer repoat fone is ehiained by ES5G,
D [Must include erall adoeess; —1
Signature: %" % Date: / / 2 5
Fal
& BACKGROUND INFORMATION

Last Mame: ﬂi!rf/ First: /é‘f’g ;'(?:}W Mhickdke: g
Other Names/aliag: f%f’/i
Social Security #: 439 P - 565 Date of Birth (mm/dd/yyyhe: 12/ / /870

Dviver's License #: 47- ‘f 3 O i“ 5 E’"f’ (o 5 .r.'}'a 7 State of Driver's License: M N
Present Address; \’5% . ‘g*__b 5_\_ : N Telephone # (Primaryk Z 7 - Zé’fj é’

CltyfState/fip: 3‘!‘ . (-l\w M N gb.gt;g

*This information will be used for beckground screening purposes only ond will not ke used as Atdhg critera.




EMERGENCY CONTACT INFORMATION

————

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: ﬁ;é»‘/ ' 4 ﬁﬁﬂfﬁ*{ﬁ-’#
i 1270 (T G N S Cland MN S 36D

Home Phone: [/é;/Z/] Zﬂ? 7 - zé C:-’é

Contact #1 Home Phone: - 3720~ 345 = i7 ?3_
Name:  PMACk Fhacioe Cell Phone:
Relationship: {5 | | Work Phone:

Contact #2 Home Phone: /G52 ) 736 - 24§73
Name: {1 ndy Tock CcllPhone:/()jéy" 4/’2 - 59¢4
Relationship: g7\ Waork Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information witf rempin confidential ond will onfy be used in the case of an emergency.




g}* employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Emplayees have the option of receiving wages by Direct Deposil andfor Payroll Debit Card.
If you do nol provide a wiillen election, wages will be paid by Pa ell Dehit Card.
SECTION | AR PNEORMA IO
Fmployce Name - . SSNat {lust 4 digits)
Chris  Ttlee e g909
ST Py RCLL DLEC TN
. Dhireet Deposit (Please complate Sections 3 and 3 below)
M avroli Debit Card (Ploase completSections 4 and 5 below)
LTI & DMRLCT DEPOSIT
I O Update Bank Account
Bank Name:

1 pnderstand and acknawiedge that if | o not provide a

voided check with this direct deposit Form, 1am

respnnsihle for any delays in payroll ar extra ¢osts

Eoulinpg# incurred if the account nwmber diat T provide i incorrect.

Acoounid "y '
Imitia e

Acvount Type: [ «hecking [] Savings Ll other

»  Tobelp ws aveid making an srror. please attach 1 copy of o woided check. (a depnsit sip will pat wirk}
«  ITyou chamype banks, donat cluse your ald hank wccount wntil your direct deposit hes strted at the new bank, wWhich may lake 2 pay periuds.

Casll Uil

sECTIOS o P RGLL GBS CARLD 1

Feedernl law roquines ull financial inatitations to ohtain, verify, sof record information thal identifies cavh person who openz an aceount In grder to
request 8 Payroll Debit Card for yow, we must provide all of the fellowing information thet will cnuble the finaneial instilution w identify you. If
vou do nol submit a Direet DeposiPayrall Debit Card Authorization, FS3 will provide the necessary intormation and issue you 2 Fayroll Debit
Card Io pay your wages, For your protsction, the finanesl institntion may ask you to provide thesn additions] identification miiraation so they ce
verify your dentity,

Fxeept for the muiing and accomt aumber. ESSG does not have aeoess o any infrtnation regarding your Payroll Tebil Card aecount or
transactions, Om your fies payday, vou will fecsfve your new Payroll Debit Cand, and 2 praclect conlwining all of the ferms und conditions. Yo will
then sign ackoowledzing thal you reeeived the Puyroll Delbit Cund and packet, Your Payrodl Debit Card will be reloadsd vn each payday you feceive

wages.
CARDHOLDER INFORMATION (as you want vour Fayroll Debit Card to be issued)

zﬁstNam;Ghrl.S _ .M.i. G IastNa.u%LCIr{r' fmjz?léé /?g‘_}
TR TEEE 1) vy A,

C{tgfjﬂ}_ ] Ciw Shale N Zip L2072 {el] Phone {maobilc) (éf?) 22? . ?6{]6

GET TRXT ALERTS, when yaur paychook s depasited on your cand! we&: sign me up, lor et alerts
Al we need to know wour cell phone service provider and mobile number ahove! mabile service provider iy

RECEIPT OF PAYROLL DEPRTT CARD (4o be completed when you pick up your Payroll Dichit Canl)

Py it Card Rouli B it Card ; [
ayrall Dﬁ?‘;ﬂ;ﬂ] outinp, 4 ayrul] Debit Card Accoun] # w Lt%' g} L’*Otl' ‘ q ?7 S -I }lg'[ '\.02)

T have received iy Payrol Debit Card, weleome brnchune, mropram tocs, program derms, conditions, and disclosures. By activating my Payroll Bebit Card,

| am mipeEing 1o the program Lecns, conditions, end disclosives that e included v made available to me from Line to tinc from the fmancial institution, 1

authorize the fmamiial institation w0 debivmy Payipl Dghit Cand wfﬁ\m e foes deseribed M the fee scdicdule that is pant of Lhe program tarms,
Craployee’s Signoture:

coanditrons, and disclosures, %L
Date: / - } - / j
SECTU Y 5 ALTHORIAA TN

T anihorice ES5G o direcly deposil my periodic wagesioompensatien povmes, net of required 1ax widhholdings, other ryuired withholdings
ar autharieed deductions, into my eccount(s) os desipnated abeve and o initiate, if noecssamy, dehil eniries and adjustmentsfor any credit entrics
made in cITor to ey aucount(s) * E-mail is required for pay stub information,

vEmait: | AL dde Fatic @ @ (mail. Lo

thig infomuation will used 0 gond your pavsiubs electronically
Dale: Ifr-' /z - f.{

Empleyes's Signatare:




rseIND 219301-EMP | QEFIEEUSE -y oeamion Rehirc Date ' — ' —

ENROLILMENT FORM LSC NAVFSAD PZM v15.0
OPTION 1

'QUIRED EMPLOYEE INFORMATION

PRINT USING BLACK or BLUE INK FIXED INDEMNITY T'EAN Weekly Hales
{Must Be Filled Out} Yo MUST envol! in the Indemnily Medical Insurance Flan hetore acing

Social Security Number _3_3_‘]_ i(..; _'6 g.i:'_i any additional Indemunity hencfils, except Dental | Your coverage level

0o for the Term Life will be identical to your medicad plan selection.
pucorman 1L (06 /11T e, [ FIXED INDEMNITY MEDICAL ¢ ?l_

] . .
2
Narie K/h"ﬁ’ 5 /i:i{h % 520,91 Employee Only

A
Strect Address \%?70 \t*; Sy : N $42 .44 Employee + 1
ity C}‘FU&W State MN ﬁpgﬁéié | D £56.67 Employec + Family
Home Phone _&_{_‘Z_—_é_}_i_ﬂkiﬁ_ [] NO toall Indemnity bencfits.

‘I'hiz coverage is not available fo residents of New

~ 120 you or any dependents have Medicare? — Mampshire, Tawaii, or Pecreto Rico.
[ Yes EXND T Yes: — - . ) ) 1
Medicare’ Health lusurance Claim Number {(HICN) DENTAL “
%599 FEmployee Only
Medicare Effective: Late ___’r___"______ $11 .98 Conplayee + 1
MNames of Covered [erson(a) D 514 77 Employes + Family
L D NO
2. |- S
3,

TERM LIFE o
I__-l YIS 060 Employee Only "
$0.940 Fmployee + |

MName

NO  $1.80 Employee + Family
Social Seenrity Number T T —
N ) ; - . . . . .
3 ————— F gt =
bave of Bielt —-— —— sex M) [T rORT-TERM DISABILITY t
Relationship: [1Spouse  [1Child [ Domestic Parmer D YES (_/
: - E— $4 20 Emnployce Only |
Name %’Nu
Social Security Number - T Bhort-Term Disahili-ty is not available to persons who work in
Califurnia, 1lawaii, New Jersey. Noew York, or Bhode Island.
ate of Birth __."I_._'r_..-——-— Sox . )

Relationship: [0 Spouse L] Child [ Domestic Pactoer

BENEFICIARY INFORMATION

For Term [ ife { Accidental Death & Disiemberiment, please weite D $58.87 Fmployee Only
ity vonr beneliciary infommation, ; . ;
NAMLE OF BENEFICIARY [[] 48773 Bmployees | :
D $1%6.99 Employee + Family
RELATIONSHIP ' E N{ to MEC Wellness/Preventive Plan
Accidental Tacath & Lismembenment is part of the Torm Life Benelii,

L have read the benetit packer ond undersiand its limirations. T understand that open curolloent is vnly available for u Liriped time and [
vuderatand that making no beneft selectiom is a declipation of coverage.

P Signature




