E-Verify - Print Case Details - Preview

SENSITTVE BUT GNCLASSIFIED

Page 1 of 2

Deparinent of Homeland Security Report Prepared: 01/152015
E-Verify ' Page: 10f 1

Case Verification Nomber: 20150161M303ZC
Case Information:

Emplavee Tefarmation:

Last MNam: Satn Firat Mami: Corey
Wficidbe Initiai: A Ciiher Nanwes Tlsad:

Social Sccurity Mumiber: WS RW TN Diate of Binth: G i 1 G530
Citizenship Stmus; A citbzen of e Tniled Statcs Enrail Address:

Bocureent Information:

. ) Diiver's licenss o 1D e dssued by a 1.8 . ) 115, birth certifivats (oriping or certified
Lizr B Dooumeni: st o cnilying esion List C Pocumeat: copy)
Document Mame: 1D card Dpciement State: Minnesals
Deiver's License or 10 Card P . d 5
o ; Document Expirativn Dale: 0416201
Alien Number: T4 Mumiber;

Additicoal Infermation:

Hire Date; OLFLS2015 Employer Case H);

Three-Day Ruls Reasan: Three-Day Rute - Other

Subnitied By: S3ERI293 Submited Cn; 162015
Initial Case Resnlt:

Casc Resultc l-:".mplwm::nt Authorized

Employcee Referred to S5A:

Referred By Belzered O

Case Result from 5SA (after S5A Tentative MNonconfirmation):

Case Result: Response Date.

Resubmitted fo S5A (after Review and Update Employee Data):

Lasi Marte: Firat Nanie:
hfiddle Inidal: Onher Manes Used;
Social Secunty Mumbes; Dhate of Binth:
Resubmithed Hy: Resubmibed (h:

Case Result from SSA (after Resubmission):

Case Reavlt;

Regunest Name Review:

Comiments:
Suntimitred By Subrnitted Cm:

Caze Result from DHS (after DHS Verification in Pracess);

Cune Resutt- Responst Dute:
Employes Referred to DHS:
Eeferred By Reterred O

Case Result from DHS (after DHS Tentative Nonconfirmation);

Casa Regult: Hespemes Date;

Phoio Matching Results:

Determination:

https:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?Case VerNum=2015016 1 00303 ZC

1/16/2015



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additional):

Page2 of 2

Reformad ﬁy: Referred Cm:

Casc Result from DHS {after Additional DHS Tentative Nonconfirmationy:

[ qse Regnlt: Resporse ape;

Case Closure:

Closam Siabement The cmploves cominuss o work tor the emplaycr after receiving an Erploytoont Authorized result
Cloued By SKER1299 Chosed On: Q16205

SENSITIVE BUT UNCLASSIFIED

hitps:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerlNum=2G1 501 6100303ZC

1/16/2015
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....

CERTIFICATE OF BIRTH

STATE FILE NUMBER  1990-MN.016329

FULL NAME COREY ALLEN SAM

DATE OF BIRTH APRIL 06, 1990

SEX : MALE

PLACE OF BIRTH ONAMIA  MILLELACS  MINNESOTA i'

PARENT MELANIE LOY SHINGOBE ¥
NAME AT BIRTH SHINGORE

PARENT JEFFRE’Y ALLEH SAM T -

ANY AMENDMENT MADE PRIOR TO 0&!‘0‘9}250(] FD-R THFE RECCRD I8 NGT NDTED ON THIS CERTIFICATE.

THIS IS A TRUE AND CORRECT RECORE OF BIRTH REGISTERED [N THE MINNESOTA JFFICE OF THE STATE REGISTRAR.
MRAC Certificata 1D

TA05802
MH ,ﬂ\mﬂﬂﬂmmﬂ FILED: MAY o4, 1900
482{?%18132 iﬁKﬁm_r
. STATE RESISTRAR

1SSUED: OCTOBER 06, 2017 MILLE LACE COUNTY RECORDER

THIS CEﬂTiFiE:AT!DN 15 VALID QNLY WHEN REPRODUCED OM WATERMARKED SECURITY PAFER
AR D EPDRDER AHD H.MSEﬂ STATE SEAL QOF MINNESDTA, )

...... '_..""":':'.' _'.":'.'I'.'.T'._. L mapis e e b oL me T s o g




7301 Ohms Lane  Suite 405

employer solutions staffing group. cdins, M 53439

Leveraging Resources in a Changing Market Tel- 952.835.1288 o Fax: 952,835.1255
www.asostafilingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name 6‘,; oA FirstName (> '¢, Y Middle Initial _A-_
Street Address - o [_:_me ﬁof G“Q.T mnﬂ N ‘jrl'fﬂg._?\' Apt/Ste
ciystaezio_Ot Cloyadd  MN - BGZpY

Phone Number (a5~ {72753 3 Email Address @

Staffing Agency/Recrulément Parther

All of emplayment a nditicnal upon satisfact roof of jdenti legat ability to work In t A,
Are you legally suthorized to work in the United States of America? :F,E&Es Ono

Applicant Cartificatlon and Authorization
I autharize Employer Sofulions Staffing Group (ESS5G) to use the information and statemenis contained in this applleation to determing rmy
quatifications for employmert. | authorize ESSG to make inquiries of my former employers, sxcept as indicsted in this applicaticon,
regarding my previows dities, responsibilities, performancs, compensation and eligibility for rehire.
| understand that & comprahensive background sheck may be conducted to detemmine iy eligibility for hire by certain clients of ES56G.
This may include but is nat linited to, invastigations of ciminal andfor comvictian records, driving records andor a drug screen test as
required by clients, government reguiations or by ESSG policies.
I release ESSG and otfier peraans or entities from any claims that might be based on ES5E's decision to conduct a Rackgraund check,
| certify that il statements mads in my application are true and accurate and that | have not omittsd any material information o provided
false or misleading information. | understand that any materizl smission or misrepresentation will result in my disqualification from
consideration for employment or, if discoversd after | begin employmant, will resul in my termination,

If hired, | agree to abids by the policies and procedures of ESS$G,

iy - 7‘|‘[‘."“'|Y-\
Lotedonme Canole Lavt 11505

A& copy or facsimile {"fax”) will be considerad the same as an orlginal signature. Emall will QNLY be used for employment corraspondence

For ESSG Office Use Only
HOH NHwW -2 835D Wi
Background Releage Form Background Results Hremployment Lettor ESC application
Emergency Contact Indo 4] {lf applicable)
For ESSG Client Use
QOH RCP Wark Site Loc, WC Code

FS5G - CMG Hev 1172013



Form W-4 (2014)

Purpase, Comptzta Fotm Wod ac feat yoor employer
can withihald the comect feceral incarme tax fram your
PRy, Lorsices completing a naw Fom W4 cach year
and when your parconal of Neancial stuglion hangaa.
from withholding. I you ara exompi,

compelaondy lles 1, 2, %, 4, and 7 and sigrt the form
tn validale o, Your exempilon for 20149 7 i
Februrary 17, 2016. Sea Pub. H5, Tax Wilhholdlwg
and Edlimetert Tax,
Hote. [l anthar pareon can claim ¥ou BE A rlapandent
N hie: OF b e retum, you crwsct clzim o e T
fream w'rtm-mldlnﬂg.ywr Neomea exgesds §4,000 and
fncludes move then $350 of unoathed Feeme ifor
anarghe, imteeamt dividends).

Excaptions. fn EMpeyes My bo able ta claim
examlot from withhokding even if the eimployes by
dependant, If he smploee:

* Is 'sge BF or okder,
= |e bilind, or

* Will clalm adjustreents b income: tax cradits; or
itemized dedueilans, on his 2 har tax redum,

Tha exceptione do not By
greater than 51,000,000,

Basls Instructinns.  you are nat exempt, carnplete
e Personal Allpwances Warkshant heltr, Tha

heste o page 2 funfer Adust waur
withhodding allcwances basad on Refrized
dedix;lione, Sertain eredia, pdfetmants o incama,
ar berc-eameraTiultiple fabe situad o,

M sUpplemantsl vagas Homage ncoma.  you beve g large amourt of
O INCone, wich 8a interest of dividends,

coneider making cslinated tx FaymnLe uging Form
1040-ES, Fatimated Tax for Iedividkals, Crtharwise, yorr
may o acdithinal tex. N you have PEREIN ar arrw Ay
AFKAKTIE, 826 Pub. 506 ta find et f yau should acfust
ouwr withholding on Form Yi-d o W}EP.

Two sarters o mottiple jobe. If wou have a

Carnptate all workeheets that apply. However, Fau watking spoues or mare than onm fob, fure the
El

rriry Slakn howar {or sero) gllovmnees. For regular
wage, WithFeoldlng muet be based on allowencos
¥ou cleimed and mey hat be a flat ameant or

Froentage of wages.

of hewsshodd filing etatus on vour Lax redure ooy i
¥ are immarried and pey meabe than 50% of t
Goats of kesping U & home for yoursa and yaur
fur cther gualifying Incividuals. See
Fub. 501, Exampthans, Stanceed Deduckicu, and

dependants!

w2l nuivder of Akawances you are entiled to lim
0 all joba ualfy worksheate from ahly ane Ferm
W-A. Your withhotding usually Wit be most aceurate
whan all aloweness are clelned an the Fom W-a

. fer the Nigheet paying job 24 zaro gllgwancee g
Haad ol hiusehold, Ganerally, you can claim hooed clakried on thi ut};&g.]&:s Pub. SO0E far datalls,

Monrealdent alian, |1 vou are 4 nonresiden afien,
sae Motlcs 1292, Supplenarial Form W-4
INEtLztiona far Monrealdent ARerte, bicfom
crxmglating this form.

Filing Intarmaton, ter infornaticn, Check your withholding, sfter your Form W takes
Tax srudile. You can take projcted iy £tudits it Po—— sffect, usa Pub. 505 10 see how the amount YOU drs

i figurire your elovwatde aumber of withhaldhyg alkewaness,
Credits for child tr daperdent cara exprmses and the chikd
Tax credil may ba clafmed Lsing dhe: Personal Mllowances
Worstmet ek, See PUb, 535 for inksmiation on
CrvaRiAg wour otfter cidedta into wilfioking allwences,

Fetving withheld comparee to your profacted total tax
for 201 4, Saa Pub. 505, szpecially if your BETINGS
excead 130,000 (Bingle) or 140,000 (Marrec).

Fuure developneents, Informatton shau BT Itute
davelapments. affecting Form Wed (such s |Gkatation

enacted efter we release i) wil be poeted al wamim. oo,

Personal Allowances Worisheet {Keep for your records.)

A Enter “1" for yourself if no ane elga can claim you 35 4 dependen |,

e

* ¥ou are singls and have only one job; or
B Enter=1”if { * You are martled, have only ong Iob, and your spouse does not work; or } B __l_
= Your wages frem a seeond job or your spuuse's wages (or the total of bath) are $1,500 or loss,
G Enter "1" for your spouse. But, you may choose to enter "_0-" if ¥ou ars martled and have either & working spouse or more
than one job. {Entesing “-0-" may halp you aveid Reving toa litle tax withheld.] .~ .o c O
B Enter number of dependants {other than your spoLse or yourzelf) you will claim an your tax return . . 1] _i
E Enter "1" if youwill file as head of hausehold on your 1ax retum (sea conditions under FHead of househald abowva) E ___[:
F Enter “17 if you have at isast $2.000 of child or dependant care sxponses for which you plan to claim 3 credit F { )
(Hate. Do not include child support payments. Sew Pub. 503, Ghild and Dependant Care Expanses, for details.)
@  Child Tax Gredit including sdditional child tax credit]. Sea Pub. 872, Child Tax Credit, for mone informathan,
* I your tete! income will be fess than $65,000 {35,000 if marred), enter *2" for sach eligible child; then fegs “1~ if yaul
have three to gix eligible children or dess “2™ it you have sevan o more aligible childran,
* If yaur tetel income will be betwesn $65,000 and $34,000 (58,00 snd $112,000 if marmiad), enter =1= far each gighlechitd . . . & (7

H  Add fines A through G and enter total hare. Note. This rray be diffarent from the mumber of exem
* It you plan ta itemize o elaim edjustments

For accuracy, erd Adjustments Werksheet on pane 2.
complete afl * If you are single and have more than ane
workshests gamings from all jubs excead $50,000 [$20.4
that apply. avoid havirg fog little tax withheld.

job cr ate marmisd and yeu and your g
00 if martked), see the Two-Earmers/Multiple Jobs Workshest on page 2 to

phicns you claim on your tax return.) w H
te Income and want to reduce your withholdiing, see the Dwductions

use both work and the sombined

» If neither of the above situstions Bpplies, stap here and anter e number fram line H on line 5 of Fomn Wed balow.,

Separate hara ang give Farm 'W-4 1o your einployer. Keap the top part for your records.

w_ 4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
Iﬁjm-:_l 1 af the Tremsas P Whether you are eritied to clelm a cartain number of S85Wmnces or exempbion from withhalting is 2@ 1 4
I:ﬂm"::rmua?mm ™ BulEcE to kewlew by the IRS. Your smployer may be pagquired to send a oy of thie form to 1he IRS.

1 owr firat name ang rnigkdle initial

Ly

Last =

AL ALY

2 o social security number,

U71-21~" 00

Home a:ddreae:'ﬂnumber and straat or ruraf roufe) \;'\
W

Ehteas |

3 1% singe (] Mamied (] Warmied, bt wilhihoid af higher Single rats,
Mete, If rraried, b Isgally sepersied, or $pocks s @ nonvesiderd allen, chack 1ha Singla” box.

!'-"‘.:’-5 E;ﬁw G’dmuq
My antown, state, and ZIF cade _ E?)C)

Tetal nu'n.ber of dhllowances vour are ol

4 H you lzest name differs from that shaven on your soclal Besurty card,
check bexw. You must cal 1-B00-772-1213 for 8 replecement cavd. b [

aiming (from lina H sbove or from the applicable worksheot on pagse 2) B

6 Additional amount, if any, you want withhedd from eech paycheck .
T | clatm exermption from wilhhelding for 2014, and | gertify that | meat both of the following conditions for exemption.
*» Last year | had a right to a redund of all federal income tex withheld because | had no tax liabiflity, and
+ This year | expect a rafund of el federal income tax withheld because | expact to have no tax lizbility.
If you mest both conditions, write "Exempt® hare, . . . .

>

CRES

i

Under penalties of pedfury, | declan that t hove exarmmed this sertificate and, to the bast of my knowdedge

Employee’s sigrature
{This form is not valid unless you sign it} = CWA»SW .

and bellef, It 1% true, Somrsct, and comptata.

pater |~1% 1R

] Employer'a rame and sdoress (Empluyer: Completa lines B and 10 anly I Sading to The 183,

& Crffice code [pptors)

10 Fmpoyer idemification numbar EIN;

For Privacy Act and Fagerwork Reduction Act Notice, sas page 2.

Cat. No. 102200

Form W=d (2014



Empleyment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OME N;rllﬁlj-th]‘ﬁ‘

LS. Citizenship and Imtmigration Services Expires 3/31/201¢

P START HERE. Rsad metructions carefully before compieding this form. The ingirucons muat ba avallable during camplytion of thia fonm,
ANT[-DI&EHIMIHAT!DN NOTICE: 1t is illegal 14 disctiminate agaimst work-auwthorized indiviguals, Employers CANNOT specify which
document(s) they will accept from an empleyee. The refusal to hire an individ ual because the documentation presented bag & future
expiration date may alse constiyte illegal diserimination,

e o

e |
Address { Street Mumbar and Marme) Apt. Numbear | Ciky or Town Slale ip Code
&9 Jod | St.clpud MN | 56304
U.8. Secial Security Number | E-mail Address Telsphone Nomber

b Jaqo HABAAMTEH 8554727533

| am aware that faderal law provides for imprisonment andfor fines for false statements or use of false documents in
connectlon with the completion of this farm.

I attest, under penalty of perjury, that | am icheck ane of the following):
eiizen of the United States

[] A nonitizen national of the United States {See instructions)
(] A lawidul permanent resident (Alien Registration Number/USCIS Number):

[ An alien suthorized 1o wark until {sxpiration date. if applicable, mm/ddiyy}
{See instructions)
For alfens authorized o werk, Provide your Alisn Registrafion Number/USCIS Number OR Form {-94 Admission Number:

1. Alien Regisfration Mumber!USCIS Nurmber
3-D Barcoda
OR U0 Mot Write in This Space

- Some afigns may wite "NA" in His fsld,

2. Fonm -4 Adrnission Mumber

“If you abtained your admission number from CBP in connection with your anival in the United
States, include the folkowing:

Forgign Pasaport Number:

Country of Issuance:

Zoma aliens may writs "N/&" on the Foreign Pazsport Number and Country of lssuance fiekds. { See insfruchons)

Sigrat i Employee;
weawectemore (ol C el

Preparor.aridlor Translator Getiication (7o oo cribieted dnd sigaodf Seotls

{ attest, under penalty of perjury, that ! have assisted in the completion of this ferm and that to the best of my knowledge the
informatlon is true and correct.

.. . Al - sk S '?
R : et :

Sighature nf Preparer or Tranglgtor: Craie (mmrdadnyt
Last Marme [Farmity Mame) - Firat Hame (vt Name)
Address (Sieet Number and Neme) Chy or Towin Giate Zip Code

Farrn 19 33208513 ™



Bloyer.or AulfioriZed Repressntativa .-
£ . o w - -':-. -_’E-._-_ ., -. ”‘fﬁ: L s R o : -?_:__:‘ i _:' P .."'-'r_ L5 ._ ‘-z : _‘
| it otisioaty B karming @Emuﬁéﬁw Eﬂm!ﬂlﬁwﬁmﬂmmmem W@#ﬁ“ﬁ SR ”f{*ﬂ?#mﬁsﬂﬂﬁﬂfmmﬂbms 15t day. ot empiomiant, Yoy

1 Lt & ane cine-clacameatfeont List & as fistit o

Ny Tk

5, List5 o Accaitanis Documeints” or 416
Frlo] 5 ; iy PR

I.; Slih-'u [ DN o - - . iy I-'.--'. :Z- e P --.. PRI, _ y o '---. .".-.; ..'-"". - .'I-: .-':I:—.; " L L - .

Employee Last Nama, First Namse and Middle Initlal from Section 1: Sﬂ Lar CD(\-QL,\ ﬂ _J

List A OR List B AND listC
Identity and Employmant Authorizat i
on identity Employment Authorization
Docurment Tie: Ca ﬁ-:‘ [}Em'mnt Tille E 1
iseLing Aitharity; lazuing Aagihoriny: ) ) Is§iTing Authorty: B
| _ o Winngseta S it
Document Numper: Docunsent Humber: ) Decunent Number:,
A AAliOlp 32 24141 § D00IBH 2.
piration Date (F anylimmidddny: Expiraon Date | any}ﬂnmfﬁ/yyyﬂ: Expiration Date (if el immdaing):
pal 8]y

Docurnert Title:

Fzsuing Awrfharity:

Document Murmbar-
Expiralion Date (7 A TRMEEA Y

3-D Barcoda

Doceiment Tlte: De Mot Writs in This Space
l=zuing Arithority:

Cracurment Murober: J
Expiralion Date (4 ST A Ay
Certification

| attest, undsr penzlty of perjury, that (1} | have examined the document{s) presented by the above-named amployee, {2 the
abeve-listed document(s) appear to ka genuine and to relate to the employee named, and {3 to the best of my knowledge the
employee is zuthorized to work In the Unltsd States. '

Thnh umpjgyau‘s first day of employment {mnvddyyvy} OE ! !;51:29 = {See instructions for examnptions.}

Sroniu ployer kr Authorized Representative Dhale {mmddiainwy) Title of Empplgyer or Anthorized Representaiive
O\ [15] Zoch O e, Sopport
Last Namg (Family Name) First Narme [Given Name) Employer's Business or Organization Name
1OV ﬁrymﬁ& EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employers Busingsa or Organizaton Address [Street fumiter amd Mame) | Cily or Town Siate Zip Code
7301 OHMS LANE  SUITE 405 EIMNA MN 55439

Section 3. Revérification and-Rehires f;Tﬂﬁé'mmprafadéhd%fgneﬂ-b}{ﬁ'Whpﬁﬂhoﬂzedmgrﬁséﬁﬁﬁvg;) S
& New Name {if applicabie) Last Mame (Family Mamer First Mame (Givern Marme) Middle Inftial |B. Dale of Rehire (f spoficabiz) (Mt

& if employee's previous grant of empleyment authorlzation has explrad, provide the infarmation for the dacurment from List A or List G the employes
precented Ihal establishas gument emplaywent authorlzation in the space peovided below.
Documert Mumber: Expdratian Date (i amylmatddypyh

Documert Titla:

I atteat, under penaity of perjury, that to the best of my knowietge, this employee iz authorized to work i the United States, and if
the employee presentad document(s), the docum ent(s) | have examined appesr to be genuing and to relate to the Indlvigdyal.

Signature af Fmployer or Autharized Reprasantative ; Date fmavthddppy): Print Narne: of Employer or Authonized Represemtativa;

Form 1-9 O308/13 =



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION 1

DHSCLOSURE REGARDING BACKGROUND INVESTIGATION

Empioyer Sefutlans Staffing Group LLC (556} may obtain information abaut you for employment purpases fram a third party consumes reporting
agency. Thus, you may be the subfact of a “consumer report” andfor an “imvestigathre consumer report® that may include information about your
character, general reputation, personal characteristics, andfar mode of living, and that can invohe parsonal Interviews with saurges, such as your
relghbors, frlends, or associates. These Teports may contain infermaton regarding your credit history, criminal histary, social seturity number
validation, mator vehide records {“driving records”), verification of your education or employment history, or other kackground checks. Credit
history will anly be requasted where such information s substantially related to the duties and responsibllities of the psition tor whith you are
applying. You have the right, upon written request made within 2 reasonzhle time, to request whether a consumer repatt has been ragquested ang
compiled about you, and dizsclasure of the nature and scope of any investigative consumer report and ta request a copy of your report Please he
advised that the nature and scape of the mast esmmon fam of investigative consumer repart obtained with regard o applicants for e ployment
iz an investigation into your education andfor em pleymernt history condurted by Oranse Tree Employment Screening, 7275 Ghms Lane,
Minngapolis, MN 55439, Tel: B00-886-4777 or 052-241-9040, Fex: B00-886-0774 or $52-941-0041. ORANGE TREE EMPLOYMENT SCREENING's
website is at wiw.grangetTessireening.com, or another cutside organizathen. The scope of this notice and avthorlzation is all-encompassing,
however, allowing ESSG to aobtaln from aty outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. A< a result, you should carefully consider whather to sxersise your
right ta request disclosure of the natyre and seepe of any investigative consurmer repart.

Newy York and Malne applicants o enypdaymexonly: YOU Rave tha rhghtt tir inspaet and recaive a cagy of any Inuectipative consuimes s mport requestad by F5%5 Ly
coantacting the: consumer reparting agency dentitied above dircctly, You zy afsa contact ES56G 0 request the name, address and telephon: nuiribes of the
nearest whit of the consumer reperting meeicy deskznated wa handle maulties, which ES5G shall provide within § days.

New York applicants ar emplovees anly: Lpon request, you wlll be infirmed whether or not 2 cansumer report wes requasted by ESSE, and I such teport was
requested, informed of the names and address of the conswrwa reportung sgency that fienishod the report. By signing below, you also acknowledge recei pt of
Artich: 13:5, 0f tha Mew Yerk Correction L.

Dregon applicants or emplayees onhye-Infarmatian descrbing your ights mdet federml and Gregent law regara8ng sansumer sderitlby theft protectisn, the storape
and dispaal of your credit inbormatlon, and remedles awvanabile shoukd you suspect or find Ihat ES54 hiac mot mainitalned Secured recerds s available b von vpon
Tedque:st,

Wathingten Siotc appllcants or employess onky: Yo also have the fght to request fromm the corm umer reparting sgency a wrltten surmmary of yooue rights and
vesredies under the Washingiad Falr Credic Aaporting Aot

ACKNOWLEDGMENT AND AUTHORIZATION

| ackrowledge receipt of the DISCLOSURE REGARDING BACKGROLUND INVESTIGATION and A SUMMARY OF YCHIR AIGHTS UNGER THE FAIR CREDIT
REPORTING ACT and eertiy that | have read and understand both of thece decuments. | hereby authorize the obtaining of “consymer raports”
ancdfor “investigative consumer reports” by E556 at any time after receipt of this guthorzation and throughout my emplaoyment, if applicabls. Ta
this end, | hereby authorize, without reservation, ary law enforcement agency, administrator, state or federal agency, institution, school or
uriversity {public or private), Information senvice bureay, eampany, of insurance company to furnish any and all background Infermation requested
by Orange Tree Employment Screening, 7275 Chms Lane, Minneapolls, MN 55438, Tel.: SO0-BBEAFTT or 952-941.0040. DRANGE FTREE
EMPLOYMENT SCREENING's websfte |s at: roww. Orangetreascreaning. corm, another outside ofganization acting an behalf of the company, andfar
the company Itself. [ agree that & facsimile {“Fax”], electranic or photographic copy of thiz Aythorization shall be as valid as the orlginal.

Hqw York spplcanty or gmployesd oy By sENINE below, you also ackboavledge receig of Article 23-5 of Hie Mew York Carvection §aw,
MRnnesais sud klhoma applicats or employess tmby- Please chack this bo if you wowld Bee o recalye 2 tapy of 2 consurmer report if ane ks obkained by E55E.

D (hAust unclude tmail address: |

Emnaturew Date: .'L'*"'S“ "5

BACKGROUND INFORMATION

Last Mame; 6':4]'1"'1,1 First: d/)i‘"ﬁ-—*{ Migclle; A , lf_,ﬁ

Other Mames/Alias:

Sociaf security #7: L{?)\' 7‘! i -?C’ & 5 Date of Birth (mm/ddfAnany)*: Li' = é '_Cf D

Briver's Licanse #-: State of Driver's License:

Present Address: “ALE EQ_I’ZE fgﬂﬁ& Qﬂlﬂka"iﬂ ]L' Tebephone # [Primary): QC}I.. Hl?l'" TS;‘B

City/State/Zip: %If»iﬂc.t..\n'l N'Il\':l E-L_r_;@q

*This information will be used for background screening purposes ooy and will not be used as fifring criteris.




employer solutions staff ing group.

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

Emplovees have the option of rece] ving wages by Direct Deeposit and/or Payroll Diebit Card.
If you do not provide a written clection, wages wili be paid by Pa roll Dehijt Card,
SLECTION 0 BARIC iN] 2 WATIN

SECTION 20 PAYROLL ULICTION
| mirect Deposit (Please complete Sections 3 and 5 below) -
L] Pavroll Debit Card {Picass complets Seclions 4 und 3 below)
SLOTION 30 DIRICT DLPOS) )
; (] Updnéz Bank Accoumnt

Lank MName:

Vunderstznd and acknewledye that if T da not provide s
vailed check with this direc deposit form, 1 am
respomsible for any delays in payrolt or extrs cosis

Houlmg#

Incurred if the account number that T provule iz incorrect.

Twvilial Date /

Mease attach a copy of 3 voided cheok, ta deposit slip will nar work)
Qur obd bunk accaunt until your dinect depasit bas started ot 1le s haog

Acoount lyvpe: [ Cheching (] Savings [ ther

Federal law requires all financial inatinmions to obis verily, and record information that idéntifies each person who openy an acuount. In order to
request 8 Payroll idebit Card for vou, we must provide SH.gf the lillowing informatioz-that will enabic the financiy] instiiution to idenrify vou, Ii
you do fol submil a Tiperd TeposivPayrall Debit Card Awdi atim, ESS0 will prdvide the Lecessary inlomatian and issue you o Paymll Debir
Card to puy your wages. For vour protectipn, the finsncial instineiteg iy ask pet 1o providk: themn additional dentification miormation so they con
verify vour idenifly.
Fxcepl for the routing and acomunt number, ESSG does not fave aef
transaci s, (O your v payday, you will receive vour mew Payz

then sign ackrowlodzing that vou received the Payrall Debit s
Wiy,
CARDHOLDER INFGRMATION {as yon want Yo7 Payroll Debil Card i be issued)

First Nam M.L / Last Name Wirﬂﬂ

information cezarding youwr Payroll Bebit Card sccount ar
4.3 packet contsining all of the (crms and conditions, You will
SH-Lcbit Curd will be reloaded on auch payday you recelve

T

Sireet Address (ronon KT ACCTHTABLE) Social Secwghd
| ity / State r Zip Celt Phone (mobile) R
GET TEXT ALERTS Wwhen your paycheck is deposited un your can! [J¥es sign me up, for tent a_ﬂ::ns
Al we need by kgl your eel] phone servics provider and mobile number abwve! My mobile scrvice provider iy
RECTTPI OF PAYROLL. DERIY CARD (10 be completed when you pick up vour Payroll Dehit Card) |
Payroll Debit Card Rovting # Payrell Tachit Card Account £
WT371%]

1 bave reecived my Payrofl Dbt € ard, welvome brochure, program fees, program terms, conditions, aud Drchosues, By aorivatiog my Ps}rrqi] p¢b.il {':'srd,
[ arn wgresing io the program tecms, eonditions, srd disclosures thar are included or made available to me Som Gme to time fom the firumcigl inatitubion. |
authorize the financial imsttttion o debit 1y Payoall 1chit Card sooount for the tees descobed in the fee schedule turl is par of the ProgTam tefens,

wmditions. and diselosires,
Employes's Signature: CI_ITLW\ Sfum Fale: l“‘ I. 5"' ]5
LOMPCNEation payments, nel of requined tyx withheddings, other required withheldings

SECTION 53 AUTHORIZATION
[autherize EXS( o directly depayit my periadic wages.! . : : ? .
or guthorized deductions, inbe my aecount{s} a5 designated above und to lnjtiale, ifncecasary. debit entries wnd adjustonentsfor any credil cnfries
tade tn ceror 1o my accounifs}. * F-mail is required for pay stub informalion.

*E-mail: @
this information will anky be: used to send vour pavsiuhs electronically

Emplovess Siprature; Dale:

I |




*51-

] OFFICE USE
(ND_219301-EMp | OFICEUSE LOCATION_

EN ROLLMENT FORM ESC NAV*SAD P20 vis0
FQUIRED EMPLO YEE INFOR MATION OPTION 1
PRINT USING BLACK or BLUE INK I

FIXED INDE MNITY PL.AN

‘ | {Must Be Filied {}‘E‘i] } ? || | You MUST encoll in the Tndemnity Medical Fnsurmnee Plan before adding
Social Security Numher #:2_1_ At -_:Z [ 9_ &V any adlitiang) Indemmiry begefiis, exeepr Lenlal, Your coverape leyel |

1 . | For the Term Life iyt Pe identicat (o your medfes! plan sclect] |

[}afenfBu'th__ ’r__@_-é_f_l_ﬂ_g__{l e |—— —__—_____i_]e_c_pin_s "‘_‘*“‘E‘___

s 4 sex [M][1] | "FIXED INDEMNITY MEDICAL, |

Narme fe. N 9‘3\"'\1'\ ||D $20.9( Fanpl Oni % |
| . Anployee Oniy

Street Addross _ldvl15 Eodb Getny GQIW‘\*"@&{'lD $42.44 Employce + ) |
City l)-‘L C,Ilc;v'\ci Slate M_..lﬁ Zip.Bi-)_‘zlg_H. |

|
| D $56.67 Finployce + Family |

Home Phone _EJ_ELJ_'_[{ l]—."_ '15_3_3‘ | | @ NO to all Indemnity hen |

| efits. |
| This coveruoe i5 not avajigh) to resi |
i ge i i esidents of Ne
(- T30 you or any depeidents have Medicare? | | ; Rion Y
|

Hampshire, Hawaii, or Puertg Rico,

Yos [INo I Yes: e _ —————___ ___

Medicare Health Insurance Claim Nugaher (TUONY || DENTAL
— ||_|D $5.99 Employce Only

- Medicare Effective Dage ____,'"_____*"________ |' “:’ $1i.98 Empioyee + | |

Natmes of Covered Persongs) L] $19.77 Ewployec + Family |

1. I NO |

2. |__..____._ |

3. | ST T T T T e e

(2 )l |

' TERM LIFE @n |
| $0.60 Amployec Only | v |
iD YHS '

MName 50.90 Einployee + 1 |
IE4N0  $130 Employes + Fumily |
Social Security Nunier —_——— - | | |
Date of Birth ____ / f Hﬂ | __'___,___,__T_____'__
S e s D[] ||SHORT-TERM DISABILITY i_1 |
elationship: 01 Spouse CT1CRI |5 Domestic Patner || YFS b |
— T T T = = - __ | $4.20 Employee Oaly i
{ame | | N} |
ucial Secority Number —_— |Sh0r;—Tt:rm lf:;isahilitirjis nolL available 3:’1 pursanl; w]:ln ;-w;)rkdin
Cafifornia, awai, Mew Jersey, New York, or Rho & lsland,
Yare of Birtlh ____“r_____’f________ Sex E ||| - _

clationship: [ Spouse (7] Child LT Domestic Partner | 2

INEFTCTARY I NFORMATION I : i
-Term Lifc ."Auc_id::nml Dreath & Dhsmeimlenient. plesse witie | } D $58.87 Employee (raly Iﬁ
T beneliviary informaiion, r. D $87.73  Ewployecs | :!
NAME OF BENEFICIARY |! [
! 5186 99 Fmplovee + Family

Hl
RFLATIONSHIP LLE/NO lo MEC Wellnese/Preventiive PMlyn I

idental Death & Dismembermeni is par of the Temm Lilc Bencfi, |

ave read the benefit packet aml understand its limmitations. | wdcrsiatd that open enrollment js only available for a limited time and |

lerstand that making no benchit sclection is 4 declintion o covernge, .
e DV 12000 1%

Signature




