E-Verify - Print Case Details - Preview nitps:/fe-verify.uscis,gov/emp/BpCascDetailsl etter. aspx 2Cuse Verhiy...

E-Verif

Eraployment Eligibiity Verifiea

ion
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015302090144AB
Report Preparcd: 107292015

Companoy Infermation

Company T3 47429 Company Name: Emplover Soluifons Staffing Group

Enmployee Infermatisn

Last Mame: Chung First Name: Hoang
Daie of Bitth; 010171961 Social Security Number: *¥% v¥ 5754
Hire Date: 1642482015 Uitizenship Satus: A lawiul permanent resident

Document Infecmation

List B Dacument: Driver's Heense or TD card jssued by all5. state orList C Dovument: Social Security Card

outlying pezsession

Alien Number: 062300464

Document Name: Driver's license Pocument State; Minnesota

Drivers License ot [I3 Card Number; Pocument Expiration Date: 01/01/2019

Case Status loforolation

Tigal Case Result Employment Awthorized Employer Cage ID:
Case Subroitted On: 1002972015 Cuse Submitied By: REURI676
Cloged On: 10/297231 5 Clused By: RBUR3IATG

Closure: Staternemt: The emplovee continues to work for the empioyer after recelving an Emplovment Authorized resylt.

SENSITIVE BUT UNCLASSIFIED

| of 1 10/29/2015 &:03 AM



7301 Ohms Lane  $ujte 405

s employer solutions staffing group. e, A 5o

Leveraging Resources in a Changing Market Tel: 352.835.1288 » Fax: 952.835.1255
way. esgstaffingsclutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Mame C H by First Name "HC] A& . Middle Initial _ A/
sweetAddress__ 3 11 Parld Meadon/ dr apt 205 Apuste
f
CityiStateZip __ A A e QoL k. MA) S8
Phone Mumber B206 — 26 — 122 ¥ Emait Address @

Staffing Agency/Recruitment Partner (\L{Y j‘[}!

Are you legally authorized to wark in the Unied States of America? ﬂvEs ONo

Applicant Certlfication and Authorization

| autharize Employer Solutions Staffing Group (ESSG) to use the infarmation and statements contained in this application to determing my
qualifications for employment. | autherize ESSG to make inguines of my fonmer am ployers, except as indicated in this application,
regarding my previous dulies, Tesponsibillties, perfformance, compensation ared ehiyiility for rehirs.

| understand that 2 comprahiensive background check may be conducted to determing my efigitility for hire by certaln clients of ES5G.
This may include but is not limited to, investigations of crminal andior conviction records, driving records andfor a drug screen test as
requirad by clients, government regulations of by ESSG policies.

| release ES80G and other persons or enfities from any claims that might be based on ESSG's decizion to conduct & Backgraund chack,

| cerify that all statemients mads in my application are tue and acourate and that | have nat omitted any material information or provided
felse o mizleading information. | understand that any material omission or misreprasantation will result in my disqualification from
consideration for employment o, if discoverad after | begin employment, will resultin my termination,

If hirad, | agree to ablde by the policies and procedures of ES5G.

Hoaut  c-hunner T — 10 2% _ 15

Mamea {Ftink or type) ! _'Appltcant's Signature

& copy or facsimile {"fax”} wil! be congidered the same as an orginaf signature. Email will ONLY be used for smployment correspondence

For ESSG Office Use Gnly
DCH | NHW 12 BRSO W
Emergency Contact Infe | Background Releasa Form Backgroing Regyrfis Unomploymant Lettar ESC Application
{If applicable)
For ESSG Client Use
LoH ROP Work Site Loc. WC CGode
Tegw, 1172015

E3EG - CMG



Form W-4 (2015) e o koo

Banle nedtictinns, 1f you aps not stempk, oo

o supplenztal wages T2 e (Fick o 2 lsms gl ef
nniage thipms, slich as Interast £r dhideads,

cungder raking Esfhnatediaxmﬁms uslng Fom

mplcte
a8, Goimpleta Form Wi o that your imployer he Persanal Alosiances Wartehnet Belo, The 04025, Einee T Ickins Cenea o
H'E'Lﬁhfmld tha wrerect fedaral e tad fam Yooy workshest= on pags T hEer 2Hued wour Belor Ty old alidrtmsdfsx ¥ T anteiby

paq.n Conzlter gornplsting a het Fabm W eacl yeer

withhaoltllrg Blluwatices besed om [remlzed - inCoNme, B Puty, 5 to fin uutﬁ‘{‘%ﬁluu}d fdfust

ard Wi your pessoRa o finenciel eifeafion changss, dediectiong, cedaltt cradity, ustmgnts- o e tmie, Yyeur wittthaldlng o Feam '-"'-'-4 arl
Emrn bon from wilthhelaing. 1 yoar ar mampt, & bwm-samaramolipla jobs 5 Twnp earmera or moltida [ebe, it wothsve a
only fnes i, £ 2 4, amd 7 and s the foem Conpless all werdahests that ﬂPP'!-’ Hu'.'.'e'.'m youl wtathing spalen oF maors than ae o, fioum §ie
ta it YDUr exEUTDEN for 2045 2 trty cbeim fawer for zera) rag. Fer ragulta $edall nimber of glkowencas you a3 entied 1 claim
Fch':usrg;;?, 2014, fme Fub, 505, Tax vﬁmrﬂ]‘ng wies, withholiing rust be besed op allowanges on all § ernF. wicrbishraats froik oty one Fom
and Bzt d Ta, you clalhed and may not be g fl5t amounk o ¥4 Your afthhelding Heualhy will be st pocmeate
No%l‘ranutber pergon e clsim yow ag a dependent perochtad of wagee. %ﬂ*ﬂ%ﬁjﬁhﬂfmﬂﬁ{}eﬂﬁu mr?aw&?nﬂfﬁ
in e e e tex rﬁéﬂ.r mc:gm g:ldr: ﬁm 32?1 glfer?:u ?f@ hﬂsﬁerf;nfgngumsrﬂw. !.ratfmmnba'm he:zed chermed on the offlen, See Fub, 506 for ditadls,
= =] ¥
aluda movs thar S260 of onesmed Tricotbe i yooame ur?nan&-.g s pigrmyuﬂlfewﬂ-ﬁrﬁﬂ-g;}n{% Merigaaidant alfen, I you are 8 nmrst[l:fﬂnt glian,
exgrisply, Intaree and dividends), Guats of kE=ning wn 2 home fur yoursslE and =28 Moklon TSEE,SLQQFI{CITMHEHM
Egoeptions. An smployze may baabla to sieln dependenls G othar QuaIRAnD s, See. netidctinna for Ronvecident Alizns, bafore
ek frpm wiitlbolding avert [ the smployae s 2 Pub. 537, Exampitons, Slandard Deduction, end CaEpleing n
dapendart, B the chgioyas: Fllag rnflxmsilnn Tor infoemation. Chack Yourwithhielding, Adar yeor Posmm W-2 taliss
» |2 26 85 of cise, Teex cradfilee Yo cen take profectzd te aredlls s emseurt piiect, usa Lub. 0680 525 how s CO you s@
¥ Turing W levalc alrmberat widkakdng alkwiices. "'"""I"E"'i GOMpEraE 10 your projactad
v e Bilnd, ar Crerills fot'tld v depiendlent o3 cApansss end ta chisd Iur:’ 3, BOB, t:spsua]h.rlf mrwnl‘ngs
trmeredt zray b claimsd Lelng the Persenal AMwances Emnaad g Iﬂﬂ [Singlel or §1 6006 (Marad).
F:e"'-' Gfdﬂlmdﬂdlllﬁmlﬂ o enme; b crede) or Warksh:es Defow, S28 Pub, 505 flar informesan o Fulue devalopimnke. bmioimeiian ahoid s
daductions, rm hila oF Merfe: et stiveimp yeurathar eradte htewilkhoking diowatnaz, devsfepmenls: afeling Famn 'N-4 tsunh 2% begidzlion
erpchad alter We rjmss rEa wil ba peetyd at . isgomhd,
Personal Allowarices Werksheat {Keep for vour records.)
"A  Enter ™" for yourssH if no one slas s ofsim you as a dependent . e e e e e e e A
* Yol are slnele snd have: ondy one job; or
B Enter*iTIE * Yol ara tattied, have enlyone [ab, and your spouse doas net waork; or } ... B
= ¥l wiges from 2 seecnd [ob o yowr spolze’s wagas {or fha total of Both) are $1,500 ot léss, ;
& Rrier 1™ for your spousa. Buf, you may ciwcss o erter -0-" i you ara mearlsd and have slther 2 w:rﬂ:mg_ SpOUSE O mare
than ome job. (Entering “-0- may helpoyoe avold Reving too litBe fax withheald } G e e e e I -
D Enter pumber of dependents (other than your spougs o yourself) youe wii clalimt o yourdsdredean, . . . . . . . D
E . Erier “17 [f you wll file as head of housshold on your tak retirn (see condiflons Uunder Head of Rotisshald abovc) E -
F Erter 1% if you fiave atieast £2,000 of child o dependent care expenses for which you planio climagedt . . . F _
{Nota, Do not ncluda child suppor peyrments. Bee Pub. 583, Child and Dependent Care Expensss, for details.)
& Child Tax Grecdit (nciuding additional child tese oraclt). Ssa Pub. 972, Child Tex Cradit, for mae informelit,
* i your totad income will be feea than $65,000 {100,000 if marled), enter 2" for erch eligibla child; then less “1% 1 your .
have two to four sliglble chiftren or less "a"  you hayve five o mote eligible childrst,
s [f yaur tetat incema will be bafwasn S65,000 and S84,000 {$100,000 end 112,000 if manied), enter 4™ for sach efigible child . . . &
B Addlines A throwgh 03 and-aimer ot hera, ek, This may be difersnt from the number of sxemptions e dlaln on your @cestum) & H
=+ i you pfan fo ikemize or slaim adiistmonts ta Income and want to reduds your withhalding, sca the Deductiotis
For accuracy, and Adjustients Worksheet on pege 2.
complate all » [y 1{‘1 u ars singlo and haws mors thar one Jab or S1e mardad and you ard yaur spotss Rath work and the comblnad
worksheels :aam from all jobe sxnaed $50,000 (20,000 B manied), se2 the Two-ExnsrefMultipla Johe Weikshest on pags 4 to
thatappty. aviing too Lrtt[c tas withheld,
- IEnE:Jther ot the ehovasitsadons appliss, stop here and enter the nember fram line H on fine 5 of Porm 'W-4 balow,
Separgie fhere and give Form YW1 fo your employer. Keap dte top pert for yole recongds. -
N W_4 : Employee's Withhoiding Allewance Cerilflcate NG . 15480074
It
» Whether your are snttled G eloln 2 ootain nimbor of aHowancs o axeecopdion fram whiihddhg fa ! |
mﬂﬁﬂw subsfest 1o reviewr by the FRS. Your enployer may he.:Equl‘:Ed‘o aend & capy of this frrm ti £ R, 2@ 1 5
2 Tour sooial ey nurkar

i

HoanG AL H A

Youriret nema and rmlddka inikal Ltk by

CHuna 1Ml 52 5354

o1l

Homa acitvesd emhar and sireet or niral s

Pank mmdnmﬁdr r.m{ A0S

3 [ singte [ Marted [ Marisd, but wthiicld ot hlgher Sngls sets.
Melp. [N manlzd, bilegelh Repareted, u‘rspms-'nahnrn'c:srd*rmerr,d :eckifie "By B

15!;1.;:&4:, Ponil PN SL3 E""P

$
1

Cityr or tonyry, sfete, and 222 cods

4 Il'yaurfasiname differz froio Tt showm po your sooial sesuity ceed,
cheok here, You must call 1-800-772-1243 far # replacemont card. = E[

Total rember of ollgwances yoll gre dlalmting (from fina H ahove or #om the applicable workehieet on pads T} ;_E . )

Addifional amoums, if any, youl wanit withteld front each paycheck

I clafm exemption from withhalding for 2048, and | certiiy that | teet bath of the fﬂl!-nwr.ng conditions for E}iﬁmptmn

« 1Last year | had a right fo a refind of all fsdargl eomes B withh

= Thiz year | expect a refund of all faderal inkome tax wihhold because | expact to heve e tax Tiabitiny.

i you mest both condtfons, wite “Exempthera .

-

gl bacsuss | had no tax Netdlity, and

N a i

Untler penaltles of pefury, | decizre that | have samined this canificate and io 'H'le I}est of smy revdedge and balies, it 15 trie, covact, and complata,

Employes’s slignature '
{Thks fonm Is notvalld unfess you sigit it) » %

Dater [ (3-2 % {5

§

Employer's nanee and aidrers Emaloyar E‘-umpma 2 s A l TRonnyIF sendng i e 9S) | ¥ Ofcaodde mplional | 13 Erdoyer Hentifoatien isrmber [EH

_ Foz Privamy Aot and Paporwock Reduction Act ﬂnﬂm, sen pabe 2

Ca. ey, 108500 tarm W=4 oris)



Employment Eligibility Verification USCIS

. Form 1-9
DEpﬂl"tIllEllt of Homeland Sﬂﬂntj" OMB Mo 1615-0047
U5, Citizenship and Immigration Services l‘npires 037312014

WSTART HERE. Read instruttions carsfully before com pleting this form. The instructicng must b availablo during completion of this farm,
ANTI-DISCRIMIMATION NOTICE: |t iz ilegal to discriminats against wosk-authorized individyals, Employers CANNOT specify which
document(s) they will accept from an employes, The refusal to hire an individual because the documantation presented has & future
expiration date may alse constitube ikgal discrimination,

Setion 1. Employee Information and Attestation cmpioyess most conipiete and sign Sedfion 1.of For 1 no later.
ity the first day of employinant, but not before Scbepting 0B offers) - i DEETR R T e R T
Last Mame {Famiy Name) First Mama ({5venr Name) Middle Inlilal | Qther Names Usad [ sy

Chung, Hoara
Adtress (Straat Nutrbbr and Name) |.a.p'r.~+.~frnber City ar Town State Zip Cada

A P MerhinDr - 305 [ Whike Ryt AN | Seast)
Ciate: of Birth immddddgnt | U8, Social Securlty Mumber | F-rrail Addrees Telephane Murnbe:

ot for Lagy  (14ESEHEY 230-97- RS |
I am aware thet federal law provides for imprisonment andfor fines for flse statoments of use of false documents in

cohnection with the completlon of this form.

I attest, under penalty of parjury, that ) am (check one of the foliawing):
[] A citizen of the United States

[] A noncitizen natinnal of the Unitsd States (See instrustions)
E"A lawiul permanent resident {Alien Reglstration NumbenUSCIS Number): Mﬂ?&_

] An alien aulharized to wark undl {expiralian date, if applicable, mmiddinyy) . aome aliens rmay wite "NA" in this fiald.
{See insiriciions)

Faor afiens authorized f0 work, provide your Alien Registration Number/LISCIS Number OR Form 184 Admission Number:

1. Alien Reqistration NumberUSCIS Number;
OR 3D Barcode
Do Hat Write in This Space

2. Form L84 Admission Number

If you obtained your adrmissian number from CEBP in connection with ¥our amval In tha Linited
States, ineluds the following:

Foreign Passport Number,

Country of Issuance:

Some aliens may wiite "NAA" on the Foreign Passport Number and Courntry of issuancs fislds. { Haa instructions)

Signafure of Employea: Date fmmidaenyh. - ey "
=ApNL OBy R005
Préparer and/os Translator Certfication (T6 be completad and sigred.if Sechion . piEpaiad by.a persan bifgr than the ...

| attest, under penalty of perjury, that | have assisted in the complefion of this form and that to the best of my knowledge the
informatlon is trua and correct.

Last Wame [Fammiy Mame First Hame (Givan herma)
< _Henee |
Address (Fireet Mumbsar srd Name) City or Togw . ; State Zip Goda
| S5E N 5%“#{1@&)5 <t Miekyel MY 13557l
@ :

Signatiere of Preparer or Translat

Form -9 QRAEE M



Sectidn 2. Employer or Aiithorlzed Representaiive Review and Veftification -

PIGKERS i rits st clrmplefe’ andt Sign Saction 2 within % business gays of ihe smptoyes's sl ddy af employment. You
my_s"t physicstly examing ore _dpcumcn{ﬁum_ugrﬂ-;rﬁ Sxamine.a combinanon if one doctrmen from {ist £ and ane Tocunhend frowm List © a2 Fotedon
e "Lfats of Acceplable Dottidients™ of e et page of ihis-fom. For each dotuient you-review: roeom the- foltoising infarftiation docuhent i, -
Em@gfmmmmmnmben arnd gt dam, L pef e e e T

Employec Last Name, First Name and Middie Inital from Section 1: C]»)
ura Hoona N
) s

(EMplayers oF their Bithonzed reprastrtsive must complele ar

List A OR List B AND . List ¢
Identhy argd Employmant Authorzation Idarity Employment Auvthorization
Cicument Tila: CrocLiment Tifle: B Dacument Trle: r\il -|
_ EE ZJ s
l2&Ling Authonty: I Altherity: laguing Authority:
ads

Dcumen Number meent BUmnbe Daocurert Mumber:

[ S T R 1A T

Cxpliation Date (I oy, Expiralion Date (i any)immyed vyl

01-01- 30 (=

Expiration Dale (iF aroyl{mmdding:

Documeny Tille;

lssuing Authorkty:

Erouiment Munnbwe:

Expiratlarn Date (iF anyl fmmidd )y

3D Barcode
Do Not Write In This Space

Docurnent Tite:

le5Ling Authority:

Document Mumbaer:

Espiration Date {if syl immdddingy):

Certification

| attest, under penalty of petjury, that {1) | have examined the documentis) prasented by tha above-named eamplayes, (2} the
above-listed document(s} appear to be genuine and to relate fo the employas named, and (3} to the best of my knowladge the
employee is authorized to work in the Unlted States.

The employee's first day of employment (mmvddiyyyy): W {See insiructions for exemptions.}

Signmgwjirer o0 Autholized Representatie Dale {rrm Title o Ermpleyer o Authorizod Representative
L)J\kx D7 0, d | o &Gleren

Laal amity Name) irst Mame (tseert Mame) o Empoyers Business or Organlémion Mame
. EMP1LOYER SOLLLTIONS STAFFING GROUP LILC
T XS Cnee
Employar's Bugteegs or Craanization Address (Siest Murtther and Mame) | City or Town Stale Zip Code
T OHMS LANE  SUITE 405 ETMNA N 53434

Section 3. Reverlflcation and Rehires (7o be eompleted and signed by smpidyer or authorized reprasentative:) -~
A ke Namne (F applicablel Last Mame (Famiy Name} First Name (Siven Neme) Middle Initlal (&. Dale of Rehire {if apoiicatits) [mmdiddgyt:

C. Ifamployes's previous grant of émpluymént authorization has explied, povide the mfomation for the decument from Lisl & o List G the emplgyes
presented that establishes current amp opmenl ahedzaiion in the space provided below.
Deeumert Mumber; Expirafion Date (if amyl{mmsdeiioprpy):

Deporrent Tithe;

| attest, under penalty of perjury, that te the best of my knowledge, this amployes is aytharized to work in the United States, and if
the employse presentad documentis), the document(s) | have examined appaar to be ganuine and to relate to the: individual.

Signalure of Emplayer or Authonzed Representafive: Dale (o) Prinl Mame of Employer or Authorlzed Reprosentallve:

Farm 19 050813 M
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BISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Lohitions Staffing Group LLC {ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subiect ot o “consumer report™ andfor an "investigative consumer report” Lhat may include informatton abeut your
character, general reputation, parsonal characteristics, andfor mode of living, #and that can involve persanal interviews with sourcas, sich as your
neighbors, friends, or associates. These veports may contain information regarding your credit histary, criminal history, soeial security nurmber
valldation, motor vehicle records {“driving recards”), verfication of your eduration or emnployment history, or other background checks. Credit
history will anly be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. Your have the right, upon written request made within 2 reasonabie time, to reguest whether a consumer report has been raquested and
complled about you, and disctosure of the nature and scope of any investigative consymer report and to request a copy of your report. Please be
advised that the nature and scope of the mast commuon form of Investigative consumer repart ohtained with regard to applicants for employment
i an investigation into your education andfor ermpleyment histary conducted by Orange Tree Empleyment Soreening, 727% Ohms Lane,
Minneapeclis, MN 55438 Tel: B00-386-4777 gr 952-341-9040, Fax: BOOD-886-0774 or 952-0941-90H . ORANGE TREE EMPLCYMENT SCHEENING'S
website iz at ww.oranpetreescreening.com, or 2nother outside arganization. The scope of this notlce and authorization is all-encompassing,
hewever, allowing E55G to obtain from any autside organization all manner of eamnsumer reports and inve stigative consumer reports now and
throughourt the course of your smployment to the extent permitred by law. As 3 result, you should carefully eansider whather to exercise Wwor
Hlght to request diselosure of the nature and scepe of any investigative consurner report.

Hew York snd Walne applicants ar employess onhye ou have the right to Inepack rnd receive a comy of any Inwes Ligative consumer repurt requested by ES5G by

cankadling the consurier repoting agency |dentificd above directly. You may also contact ES5E B request the narte, address and telephane numbor of the

hearest unit of the o1 unier report ng agency designated v hande inquirkes, which ESSG shall provlde within & s,

Menw York applicants or emplayess onty: Lipon request, you wall ba Infarmed whather or nof a comsgrmar report was raquacted by ESSG, ared IF such repart was

requested, Inforied of The name and address of the consurmer reparting apebcy bhat firnishad the repoet. Ry SIENING bekvw, your 3150 acknawledge racapt of

Articha 23-A of the Mew York Correction Law.

wegan spplcants or employees onbys infamation deseribing your fehls under faderal and Cregon law regarding conyumer identity thett protection, the slorags

and diepasal ed e crodtinfanmati, and remedias availabke shauld ¥au suspeed ie find thak ESSE kat not maintalned securcd records s availnble to WOl BRan
Tequest.

_wa'gﬂmnn Sare applicants or emplayeesonly: ¥ou alss hawe the right to raquest From the: cansumer |up¢rﬁng FAECNCY @ wiilten summary of your Aghis and

resnetker under the Wazhington Fair Cradit Reper ting Act,

ACKNOWLEDGMENT AND AUTHORILATION

| acknowledge recalpt of the DISCLOSURE RESARDING BACKSROLUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDT
REPORTING ACT and cenlify that I have read and understand bath of these documents, | herety authorize the obisining of "consumer reports”
and/or "investigative consumer reports” by E35G at any time after reesfpt of this autharization and threughout my empfoyrment, if applicable. To
this end, | hereby suthorize, without reservation, any law enforcement agency, administrator, state or federal agency, institutlnn, schoal ar
university (public or private}, information servies bureaw, company, or insurance exwnipany to furnish any and all background Infarmation requested
by Orange Tree Employment Screening, 7275 Chims Lane, Minneapelis, MN 55433, Tel: SONL886-4777 or 8952-941-5040, ORAMNGE TREE
EMPLOYMENT SCREENTNG's website |5 at: www erangetresscresning.con, angther outside grganization acting on behalf of the company, andfor
the caompany itself. | agres that a facsimile (“fax™), slectronic or photograph|e enpy of this Authorization shall be as valld a5 the original.

Mew Yk applicants or arplpvess gnly: By SiENING bielow, wau Also acknowledge radent of Aricke 23-A of the Mew York Carrection L.
Mty and Chlahoma applicants or etmplayees only: Fleasa chack Wils boy if you would like to recele a copy &f a consumes regort if one i obvbmined by E55G,

D {Must inclyds cmail address I

I Ve St _ .
Signature; — Date: M

BACKGROLIND iNFORMATION

Last Name: C"H‘ A M&-‘E First: HU ?"’kMﬁrr Midldle: f\}# A
Other Nameas/alias:

sochalsecurityar:__ |\ ly D2 S ] 5 Date of Birth {mm/dd Ay -V~ 196

Driver's License #: |- g LLUGR 16 %2 0 State of Drver's License: A T IR0 w200 fﬂ_
Present Address:_ a1 Pan il 1nnwe 2 K Telephone # [Primary): ex' Yy -2 G ‘? — |I glf

City/State/Fip: }..lj,i;zi-{g_ I;')Ml{ MN EFE-"IETT

*This information will be used for bockground screening purposes anly and will not be used as hrlneg criterla,




; employer solutions staffing group.

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

Emplovess have the option of recciving wages by Direel Deposit andior Payroll Debit Card.
Ti you do tiot provide u written efection, wages will be paid by Payroll Dehil Caed.

SSN (last 4 digits)

57¢
UL FHLUCTION
Bhirect Deposit (Please complete Sections 3 and 5 helow)

D Fayroli Debit Card {Please complete Sectivns 4 and 5 helow)
DIRFC T ZLP0stE
M Update Bink Avcosnt

Bank MName:

Ionderstand and acknowledye that it 1 do not provide a
voided check with this divect deposit form, | am

responsthle for any delays in payeoll or extra costs

Reyulingy in¢urred il the account number that I provide is incorrect,

Aconun|i
Initial Date __

Accownt Type: [ Checking [ Savings ClOther

= Tolelp vs avoid making an error, please utneh a copy ol 2 voided check. (2 depasit sHp will not work)
* Iyiwchange banks, do nol eloss vour ol bank aceount untl vour divect theposit has started a1 the new Dark, which may tale 2 pay perieds.

SOOI o+ PAYTHILL DLERIT CARD (GLOB AL CASH CAKI b

Fealeral law requires ol finaneial institutions to ohbisin, vorify, and record imformation that identifies eoch perzon Wi Openy an account 1n order to
request a Payroll Debit Card for you, we must provide: all of the {llowing infarmalion that will enable the financial institudon to idennife vou. If
Fou da net bt & Direet DepositTayml Debit Card Authorisstion, ESSG will provide the neeossary infrm ation and issve von a Paymoll Dehbir
ard o pay your wages, Tor your patectivn, the tinaneial ingtituton miay ask vou o peevide them additiony] identification informarien so they can
werd v vour identiny.

Fxcepl [or the routing and scoount number, FS55G does nal have access in any information regarding wowr Mayrall Tiebit Card accoumt or
tansaelions, On your Jics) prday, vou will rmecive your new Payroll Dcbit Card, and » packet coataining gl of the terms and conditions. Voo will
then sign acknowledging that you received the Payroll Debit Card and packet. Yinr Pagerobl Dcbit Card will be reloaded oo easch payday you receive
VRS,

CARDHOLDER INFORMATIUN {as yod weant your Paymall Dbt Card o Te issued)

First Mame bl | szt Mamc Tiatc of Birth
Street Addiesys (ro Bo% NOT ACCTITATILIY Social Securing
Ciy Statc Fip Cell Phone {meohile)
GET TEXT ALEK LS, wihen your paycheck is deposited on voor curd! e, sign me np. tor wex) aleny
All we need to i your cell phone service provider and mobile number abpve! My miobile servies provider is:
BECEIPT OF PAYROL. DEBIT CARD (to be eompleted when vou pick up vour Pavrell Debil Cand)

Pryrolf Diobit Card Rowting W Tuyrdl Tiehit Cand Account #

Ty721%1

1 hrve received my Payeodl Thebil Carl, wefcome broclmre, progract fess, program temms, conditions, and disclaymmes, By actvatng my Paviol] Debic l:':‘anl
| arn agreeing, W the program torms, conditions, and disclosures that are ingluded o mede aveileble t me from Gme to Hme from e finomeial institution. T
anthoeize the Imancisl mstiludinn to debit my Payrol] Dobie Card account for the fees daseribed in e foe schodule Osa is parl of the peogram terms,
conditdons. and disclosires.

Dare:

Emploves™s Signalure:

S007130% 5 AL THORIZATION
| authotize GS5G 10 diceetly deposit my periodic wages/compensation paymenty, nel of required x withholdings, other requinsd wiihh[::]dmgﬁ
ur autherrized dedueims, fnto my account(s) as designated above and lo inifiake, i noecasary, dehit entries and adjustmentsor uny eredil enides

made In errar to my accadniis). % F-mail is reguired for pay stub information.

*E-mail; @
this information will anly be used to sand vour paystubs electronically

Employee's Signamre:"A_‘/_"_/_d_ Date: fﬂ _ 22: _ 15_




OFPICE UISE

VEILIND 2192(H-EMP ONLY

LOCATION_

Behire 1ate / !

ENROLLMENT FORM

REQUIRED EMPLOYFEE INFORMATION
PRINT USIN(G BLACK or BLUF INK
{Must Be Villed Out)
2-S75 &

Pl -5
S::x

' Datc of Birth ﬁ_f_f_ﬂ_f’r_f_q_&"__ﬂ
Anthin CH LA G
R Paadl pee don Ar .ﬂ!p{e Zag

Yadel 991"
State A A zip LE_LLL
-zt 2 IR ZF

>0 you or any depencdents bave Medicare?  ———————,

[l¥es CINe T Yes:
Medicare Health Insurancee Claim Nomber (HICN)

Social Securily Number

Mame

Sirect Address
jA./d.r'f:J

Iloine Phone

City AaAK

4 2

r-‘

! !

Medicare Effective Tiate
Names of Covered Personis)

Manic

Social Scenrty Mumber

__Jl _ e — bcx ..

- Relationship: 71 Spouse [ Child [ Domestic Partner

Date of Birth _____ "/

Mauie

Social Securtty MNomber

__’I__—_.— Hex 'E

[ Tomestic Partoer

Date of Rirth ______!

Relationship: [ Spouse ] Child

BENEFICIARY INFORMATION

Fur Term Life / Accidental Dieath & Dizsmemberinent, plosse write
in your heneficiary infarmation,

NAME OF BENEFICTARY

RELATIONSHIP

Accidental Deuth & Dismemberment iz part of the Term Life Benelit,

i

([ Awo

'Shott-Term Disability is oot availzble to persans who work in

OPTION 1
FIXED INDEMNITY PT.AN

any additional Indemmity betehits, excent Dental. Yorr coveruge level
for the Term Life wili be identical w your medical plimn sclection.

FIXED INDEMNITY MEDICAL
D 52091 Employce Qoly

D $42 44 Employce 4 |
I:l £56.67 Employee + Family

_..-E NCY to all Indesnnity benefits.

This coverage is nat available to residents of New

ESC NAVESAD PIM v1540

Weekly Raics

Yor MUST enroll in the Indemnnily Medical isurance Flin befos adding

DENTAL
D $5.9% Employes Only

I:l $I11.98 Employee + !
,:l $19.77 Employee + Family

1 ~o

Hampshire, Hawaii, ar Puerio Rico.

TERM LIFE

$.60 Employce Only
%0.90 Employes + [
$L.80 Employce + Family

SHORT-TERM DISABILITY

D YES

$4.24 Employee Ouly

California, ITawali. New fersey, New York, or Rhode I1sfand.

BZ193010-M-EMP

D $58.87 Employee Only

I[:] $87.73 Employect 1

[ ]5186.99 Employee + Lamily

. Q‘!‘O to MEC Wellness/Preventive Plan

1 have rend dhe beoelil packel apd understand its limitations. 1 understand that open enrolTment iz oy available for 4 limited time and T

mdcrstand thal making ne benefit selection is & declimation of coverage.

P Signature P

Date {_d_;éﬂ; ZE_LS;




EMERGENCY CONTACT INFORMATION

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

Employee Namc: HCD\T‘G& C;h W ﬁ@]‘
Address: 5\:\ DC’\J{:{'E\ ‘I’Y‘"QMOUJ rhr'; v e Pl pl‘ %S
Home Phone: W&Jﬁ(ﬂ DI"L\/ K J m]\l %c&j 3%“.-7

Contact #1 HomePhone: 330 - 241 —{§2 0
Name: CQ‘H'U\} Dy C e Ceil Phone:
Relationship: BM%;J\/ Work Phone: Bde 231271
Contact #2 Home Phone;

Name: K*[‘-’{ O ARH — TF’LP&N} Cell Phone: 320 ~ 267 75 C3

Relationship:  Ciife 6 Work Phone: %54 7 ¢ (R

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

This informotion will rernain confidential and wifl only be used in the cose of an emergency.



