E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: D1/13/2013

E-Verify Page: 10f1
Case Verification Number: 2015013132 74453
Case Tnformatlon:
Emplovee Informaition:
Last Meamw: Weilinn-Ciraciana First Mame; Danie
ddiddle {nitial; J Orther biagnes Lised:
Soctal Secunity Numbor; hakal 3 Dt ol Binthy: 1HRL1955
Cittreniship Stutus: A citizen of the United States Emeail Address: darteftnp ] oot
Docoment Infruiacion:
. , Drriver's license or 10 card issued by a 113 . i . .
Liagt B Txscumek: state or curlying possession List C Document: Sacial Security Cand
Document Wame: Driver's licensa Document S1akE; blinnceota
Lriver's Ligonss of 10 Cord -
Number: Pocument Expiration Dete: /1322014
Alien Mumber; 184 Number:
Additional Tnformatian:
Hire Date: QIS13/2015 Employer Case [T
Three-Dmy Rule Reasoa: Three-Diay Rule - Other:
Submitted By: SHER 19 Submitted On: GLA32015
Initial Case Result:
Crse Resulc Emptoyment Authorized
Employee Referred {0 SSA:
Referred By: Rotorred O

Case Result from 55A (after S5A Tentative Nonconfirraation):

Cagse Result

Response Dhabe;

Resubmiited to S5A (after Review and Update Employee Dara):

Loyt Wewne: Firsl Macne:
Middle Tnitial; Cnher Wames 1Tsed:
Social Security Mumber: Date of Birth:
Resubmitted By: Resubmitted {On:
Cas¢ Result from SSA (after Resubmlsalan):

Case Rozult

Reqguest Namg Review:

Coramenta:

Submilied By Subaitted On;

Case Resplt from DHS {aficr DHS Verification in Processk

Cue Result Besponse Dete:
Employee Referred to DHS:
Heterred By Referred Ln:

Case Result from DHS {after DHS Tentative Nonconfirmation ):

Case Ttesult;

Photo Matehing Resulis:

Response Diate:

Detarmination:

https://e-verify.uscis.goviemp/BpCaseDetailsLetter.aspx ?CaseVerNum=2015013132744X]

1/13/2015



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additlonal):

Page2 of 2

Raferred By: Refermd Om:

Case Result from DHS (after Additloual DHS Tentative Nonconfirmation):

Case Hesul: Respense Dhate:

Case Closure:

Closure Statement: The ¢mployss continues to wark for the esplayer alker pecsiving an -Emplcr;mmx Authorized result
Closcd By: SSCR L0 Cloged O MA3201s

SENSITIVE BUT UNCLASSIFIED

htips:/fe-verify uscis.gov/emp/BpCaseDetailsLetter.aspx 7Case VerNum=2015013132744X]

1/13/2015
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7301 Ohms Lane  Suite 405

% employer solutions staffing group. s ane See

Leveraging Resources in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
wwiw.esgstaffingsalutions.com

New Hire App]ication

Perscnal Data— PLEASE PRENT LEGIELY IN INK

Last Neme[Y e 1\ {NcA= G—;—rmttﬂmﬂ First Name { ) ende, Midclla Initial )

Street AddresST )25 SO0 O E’E Sy . _Apt/Ste '

City/State/Zip C\FG\H pOkeS PN SERTZO

Phone NumberS 1o (ZEE ~ UM email address) Non Wk IM(H AS @ 6,oneil - Camn
il T v

Staffing Agency/Recruitment Partner { l\/@

Il nffers of e ment are ¢ itional upon satisfacto of of identity and legal ability to work | EA.

Are you legally authorized ko work in the United States of America? RﬁEE RO
Applicant Certlfication and Authorization

| authorize Emplover Solutions Staffing Group (ESSG) to use the infumation and stataments corlained in this application to detenmine rmy
gualifications for empleyment. | authorze ESSG to make inquines of my fonmar employers, except as indicatad in this application,
regarding fry previous duties, responsibilities, performance, compensation and eligitility for rehing.

| understand that a comprehensive backaround check may be conducted to determine my aligibility for hire by certain cliants of ES5G.
This may inciude but is noi limited to, investigations of criminal andfor convietion records, driving records andfor a drug screen test as
required by dients, govarnment regulaticns or by ESSG policies.

| reloane ES5G and other persons ot entities from any claims that might be based on ES5G's decision to conduct a background check
| certify that all statements made in my application ans bue and accurste and that | have not amitted any material information or provided

false or mislaading information, | understand that any materdal ormission or misrepresentabion wil result in my dizqualibcation from
conzideration for employment or, if discovered after | begin employrment, will resut in my terminaiion.

If hired, | agrae o abide by the polickes and pro

Mafne {Prink or fype)

A copy or Facsimile {"fax™) will be considered the sam ;é an original signature, Binai! will ONLY be usad for amployment corraspondence

P
[ i, For ESSG Offige-Use Only
) "]

bocH HHW E a8as0 Wi

Emergency Gontact info | Background Release Form | Sackground Resuits Unemployment Lottor ESC Application
(I applicable)
] ~ i _
For ESSG Client Use
DOH ROP Work Siie Loc. WG Code

LSS0 - O Fov. 1 1F20F3



kS

Form W-4 (2014)

Purpoas. Complaks Form W= a0 ihal your smploysr
can withshald e comest feders Incanme tar Ian your
pey. Gonsider completing &8 new Form W4 esch year

and whan your persenal or financial situation changsz.

Treum withhndeling, I yau are exernpl,

-:ump only lines 1, 2, 3, d, end 7 and eign the form
1o validete It. Your exemption for 2014 expires
Fedn iamy 17, POS. Seee FLL. 505, Tax Withbliling
and Eslimated Tex,
Hote. If annther pemon can claim you az a dependent
oo hits o har e raburn, yoao cannal claine sanplian
Imm vdlhhutdlnEﬂnyuur income excasda $1.000 and
ineludes move than B350 of unesmed Inocome (for
ek, Intovest and dhadends).

Exceptiorsa_ fn am| mey ba sble ko cla¥n
axmlpﬂnn from withhal awen if the employes & &
depandent, If the employes:

n k2 ane B or o der,
4 |5 hilind, o

« Wil claim edjustmente to meome; tee credite; or
Ibanizad deducthans, on his or har Baw raturs.

Tha excapliane ca not epply to stpplementsl wages
grealer than 1,000,000,

Basks Instructiones, [T you are nel exempl, wom
the Pereonel Miowences Werkaheat Dalowr. Tha
wratkshegls oo pade & lurlior adjusl your
witholding alknwences braed on kemired
deductione, cartswn credite, sdlustmants to Incomes,
or bp-comers'mulbipls jobs situations.,

Compileta all worksheets that appdr. Heweer,
Imay clalm fevest [ Zers) alowanues. For regealar
waces, withhtding musl be based oa allowances
yioua cledmesd Bnd mey not ke a fat ancwnt o
parcentags of wargss. .
Head of howsehold. Generally, you can claim head
of houeshaold Hitng aketus on Yol tax setum anly T
WL B nm) and gy meare than 50% of the
coate of kea, |ng u a homa for youreslf end
cepanden Equ:ElI':fyIng Indhviduals. Ses
Fubl. 501, Fxpmpllnns:. Barudared Dianlyezlwrn, ancd
FHrird Infarmativen, Tor informalion.

Tax eredils. ¥ou oan take projected taw credits Into apcouat
in figuring your abawable numeer of withhalding allewances.
Lireptts fior 2hild Or @eperdiard cane eaparass atkd Lhe child
L weedil rzy be: Ghimed usng the: Pevsonal Allewances
Worksheed hetow, S2e Puly 505 for infonrrlionan
cnrl.wrthg yeur othar cradlts m'\.\.iihhgddlnﬂ sl stz en,

Nenwage incoma., [Tyo have 3 large amaount o
NoMmaags INcome, &3 miareat o dividende,
mmslier wiaking cslirmated Lax payrienls using Fom
WHO-EL, Estimaled Tax [ar Individuals, Ofherwise, you
mey oy additioral tsx. 1} you heye persioh or annuiby
income, soo Fub, 206 1o ind M{L}wmdd Aciust
your withhodding on Farm We=d nr .
Two aamers or niiltlple jobke. K you have
watklng spauss oF mon: than <ne gab, tigurm the
tetal numbar of aBowanoses you ara entitlsd to claim
EII'IEII|¢ ba usirg wiorksheste from ooy one Form
CUE sithinlcng Lsuaihy will be n0st accurabe
witwen all allcwances. are claimed an the Fam W-4
for the higheet paying job ard zere allgwancas are
clalite=d ah the athers. See Py, B0G for details.

Konresidant alien. f you are a noaresidant alien,
a88 Motice 12682, Supplemantal Form W-4
Ingtrypctivng for Monrssiclen], AFans, befome
complating thia form.

Chack your withholding. After your Form W-4 takes
eftect, use Pub. 505 to sea huw tha amourd you are
ha'-flm; willhehd soampaees 1o your projected lotal b
Ior 21 4. Eee Pub. 505, asoacially f your esminga
exceed $130,000 (&Inghej on §1 80,000 (hAarHee] .
Future devalopameants, Infomedicn about ary fulure

deviole wifacting Farm Wl [auch mrlgg'!lmiuﬁ
etacied attar wa relaesa it) wil be poated st www s gmeied.

Personal Allawances Worksheet (Kesp for your records.)

A Erter 1" for yourself if no one else can claim wou 8= a dependent

B Enter "17 if: [

* ¥ou are 2ingle and have only ona job; or
* ‘Your are married, have oniy one job, and your spouse doss not work: o P B
* Yiour wages from a second job or your spouss’s wages (or tha total of both) are $1,500 or less,

-

G Enter *17 for your =spouse. But, youmay choose to enter “-0-" if you arc married and have eithar a working spouse or morg
than oree |Gl [Ertering "=0=" may hefp you avoid having too little tax withbeld,) |

TTm

Ertar nurmibber of dependents {other than your spouse or yoursel] vou will claim on your tax retum .
Enter “17 if vou will file a5 head of household on your fax retum (see conditions undar Head of housahokd aho-.re}
Enter *1" if you have at least $2,000 of child or deperdent cars axpenses for which you plan to claim a credit

mmogo

]

{Mote. Do net include child suppeort payments. Sea Puks. 503, Child and Depandsnt Care Expenses, for deteils,)

G Child Tax Credit {including additional child ta: credit). See Pudh. 872, Child Tax Cradi, for more infometion.
= If your total income will be less than $65.000 {35 000 if marred), snter “2" for egch eligitie child; then less "17 if you
by three tu six eligible shildren or teas “2* if you have seven or more eligible childran.
= If your total income will be betwesn $55,000 and $84.000 (395,000 and $119,000 if marded), erter “1" foreach eligblachid . . . &

H  Add lines A through G and enter totel here, (Note. This may be different from the number of examptlons yoo clair on your tax rebum.) = H

* |F you plan to emlze or clalm adjustments o income and wart 1o raduce your withholding. see the Deductions

For accuracy,
complete all
warkshests
that apply.

and Adjustments Workshaot cn page 2.
* If you are singla and have more than oo jab or are married ard you and your spouse both work and the combined
eamings from all jobs exceed $50,000 (20,000 if marrled), S the Two-Eamers/Muliiple Jobs Worksheet on psge 2 to
awodd having too lite tax withhald.

* [f nefther of the above situations applies, stop hare and enter the number fom lina H on ling 5 of Form W-4 below,

-
o W=

Draparbnierd uf {hy Tressury
Iriermal Ame=nue Service

Beparate hare and give Ferm W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are sntitied 10 elzim a carain burbar of alowsances or exemption from withhalding 1s
subied to rav oW by tive [RE. Your employver may be required to send a copy of thiz form to the IRS.

CME Mo, 1545-0074

2014

1 “four firat nzme and middls inital TS Your social Pecuty number
(E\\mlﬂ 3 LY e it (:‘"":'ﬂ_.i-r_lrﬁﬁn %T'IC' 2l- 2564
= Momeddress umber and sheel of naal oule) sgie | Marrled (1 Maried, but withhold at highar Single rats.
m%_é{)m}ﬁ o o Mok, rnssried, bt ksl el o spouse i nerresidont ain, check the “Single” 2o,
Gty ar tonin, B2k, and ZIP ogfle ™ 4 H your iast neme ditfers from that shown on your social security card,
I oA Aty FALYY S O check here, You st call 1-800-772-1212 for a replacement card, =[]

CA
¥

H ].-'Du rrgst buth conditions, write "Exernpt hera

Total number of allowarnces you are claiming Hrom line H above ar from the applicable worksheet on page 2) 5 {1
Additional amount, if any, you want withheld from each paycheck .
| clairm exemption from withhotding for 2014, and | cerify that | mest both of the falinwmg EDI'II'.‘II‘EIDI'IS f:)r examptmn
+ Lzt year | had & rght Yo & refund of all federal income ax withheld because | had na tax lfability, and

= This yaar | expact a refund of all fedaral ncome tax withheld because | expect to have no tax liabifi

=

]

L]

Employes's signature

{This Farm iz net valid unkess wwm

2 Employer'a neme W{Emwm anly if soncligrto the 1:;3}.
.."".".r

- Datr | H“.j (15

10 Employer idantificetion number @K

For Privacy Act and Papsrwsrk Reduction AtN

olice, see page 2.
—

Farm W4 2o14)



Employment Eligibility Verification USCIS

. Form 1-9
Bepartment of Homeland Security GME No. 161350047
LLE. Citizenship and Immigration Services Fxpires 03/31/2016

MSTART HERE. Read instructions carefully before completing this form. The Insiructions must ba available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to disciminais against work-aulhorized individuals. Employers CANNOT spegify which
docurmentts) they will accept from an employes. The refusal o hire an individual because the documentation presentad has 3 future

gxptrghion date may also constitute |Ilegal discrminaton.

Last Mame (Farmiy h;'.;nm} I.:ws!.Na nHﬂme,l - " Widdla Fnitial | Ofhar Nameas Used (F ary)

M\ I @\F‘-:Lu QN ’iw anke T

Addrese (Sheat Mumbar and Mame} Apl. Number Clry or Town Stake Zip Code
TS cpman 9% AA [C\epeeioder MW 1SS N

[iate of Birth {mmdiddyd) | U5, Social Security Mumber | E-mall Address Telephone Mumber
2t g s [BISBIHIE S0, e tag asnndl

I
| am aware that federal law providez for imprigenment andior fines for false statements or use of false documants In
connecticn with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the fellowing):
I citizen of the United States

] A noncitizen national of the United Stetes (See insiructions}

[ 1 A lawful parmanent resident (Alien Registration NumberLISC1S Number):
I ] An alien aulhgrized to work untl {expiration date, if applicatle, mmddyyyy) ' - Bome aliens may write "Ni&" in this Reld.

{See instruchions)
For afiens authorized fo work, provide your Affen Regisiration NumberUSCIS Number OR Form (-94 Admissian Mumber:

1. Alien Registration Number/LISCIS Number:
OR 3-D Barcode
Do Hot Write in This Space
2. Form E-84 Admission Number:

i you ohitained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passpart Number:

Gﬂu ntry of issuange:
Some aliens wmn the Foraign Fassport Number and Country of Issuanc&ylds { Bea instruciions)

Signsture /owﬁ / /447 / / / Date gmmiciyyyy) | 1 l\«g} I <

I atto:st, undnr panalqr of per]ury, that | have assls‘ted In cnmpletnn of this form and that to $he best of my knwdedgn tha
Informatlon Is true and cormact.

Signatura of Preparar or Translalor: Diale Jmmdtddyy]:
Lazt Mame {Famiy Narrke] Flrgl tame [zwan Mamse)
Addrass {Streat Mumiar and Namse) Ciny ar Teowm Etate Fip Code

Fotro 1.9 030813 M



2. Emptoysf.or Aithonzed Hapmsehtatw """ Review ahdl Vertfication . - . e A
,mﬂ%@euwepmsemﬂw mwrm&&wmawmzwmamss ﬂhrﬁ’nfﬂmenwhfea'sﬂmtﬂayﬂf' ment: Yoo,
i YRR ERaiiNG e dodument Ao L ishA-DR Bxamie. 4 COmURSHON SaNS ORIt fom LS ard ohs:decurment ﬁnﬂr«%?{{laa Hetgdan

it Accantablé Dotinents T on he fext Aege-nf this fomﬁ’ar i ,ﬂmm ; ymw meéﬂ‘i‘he fuﬂpwﬁé mam doémﬂm
fssmugaMhery ‘dogument nwnﬁa.r* and expIraLion data. Hany.; - s ; :

Employee Last Mame, Firet Name and Middle Initlal from Section 1: M f\a GMLML

List A OR * ListB ListC
lkentity and Employment Authorization Iderntity Employment Axtharization
Document Tilke: . ]"5.‘ §u‘r@nl TIT&:E . ] [
|zBLIreg Auwrthority: l&5Ll i

@ﬂ?

Docurnent Number: ment Number:

_ _ RO2BL51S 0% - 9514
Ewpiration Date (i empimmradiyy): Expiration naT {if i{mnﬁd@}wj Expiration Drate r#ama(mmxﬂdrywy,l.
Documeant Fitle: z
Issulng Authcrity:

Document Mumber;
Expiration Dale OF amelimmdiaiayy:

30 Barcocde
Docunent THia: Do et Write in This Space

Izsuing Aulharity:

Documant Number:

Expiralion Date (i amprmmdiddany):

Certification

| attest, undar penalty of perjury, that (1} | have examlned the document(s) presentad by the above-named emplayae, (2) the
above-listed decument(s) appear to be genuina and to relate to the smployee named, and (3) o the bast of my knowledge the
amployee ks authorlzed te work in the United States.

The empluyee 5 first day of employment {mmdddiyyyy): m_!_l&[ @ {Eea instructfons for exempfions.)

SlgnamreR W&m Date (mTrd TIlIea Employer or Authorized Representative
SIZAC] B, Covbx-

Last Marme Hy'NameJ' Flret Maige (Given Name} Emplayer's Buginess of Drgamization Name
WA % EMPLOYER SOLUTIONS STAFFING GROUP 11.C
Empfoyer's Business or Organizatlon Adcress (Streef Number and Narrra} City or Teown State Zip Code
7301 OIMS LANE  STTTE 405 EDINA MM 35439

Segtion 3. Reverification and Rehirés-(7Ts bié somplated and sighed by erployer or atthprzed. mpraseniative )
A, Mew Mame (if appicebie) Last Hame (Famiy Nama) Fis! Name fSiven fame) Middle Initial |B. Date of Rehire (i appicaie) {mm.-h'd-jry}j-;?

C. Hampkayaes praviaus granl of emplayment authorzetion has expired, provide the informallon for tha degurngnl from Lisl A or List C the employee
mresented that establlshes current employment autharlzdion i e space provided below.

Crocument Tille: Document Mumber: Expiration Date (F anp)mmddag vyt

| attest, under penalty of perjury, that to the best of my knowledge, this amployen is authorized to work in the Unitad States, and If
the employee presented documentis), the decument{s) | have examined appear to ke ganuine and to refate fo the individual,

Signature of Employer er Authorized Reprasantativa: Dale frmmitddiny); Prinil Mame of Employer ar Althorlzed Represantabive,

FormI-9 030813 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE 516 NIMG AUTHORIZATION]

DISCLOSURE REGARDING RACKGROUND INVESTIGATION

Empicyar Sulstions Staffing Group LLE (E5SG) may abtain information about yau for employment purposes from a third party consumer reporting
agency. Thus, yau may be the subject of a “consumer report” and/for an “investizative consumer report” that may include infarmatlon about your
character, general reputatlon, personal characterlstles, andfor mode of lving, and that can invalve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may eontain information regarding your credit history, eriminal history, secial security number
valldation, motor vehicle records [“driving records"}, verification of vour education or amployment history, or other background checks, Cradit
tistory will anly be reguested where such information ls substantially related to the dutiss and respontigibilities of the pasitian for which vou are
applying. You have the dght, upon written request made within a reasonable time, o request whether a consummer report has bean requestad and
complled about you, and disclosure of the nature and seope of any investisative consumer repert and to request 3 copy of your report. Please be
advised that the nature and scope of the most commaon form of Investigative consumer report abtained with regard to applicants for employrment
Is an investigation Inte your educatfon andfor em ployment history conducted by Crange Trae Employment Screening, 7275 Ohms Lane,
Minneapolis, MW 554239, Tel.: BOO-B26-4777 or 952-941-8040. Fax: SO0-BE6-0774 nr 552-941-8041. ORANGE TREE EMPLOYMENT SCREEMING s
wehsite is at www.oranpetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consurmer reports and Investigative consumer reports now and
throughout the course of your employment to the wxtent permitted by law, As a resulk, you should carefully consider whether to exercise your
right to request discfosure of the nature and scope of any Investisative consuimer raport. . .

New Fork and Mawwe spglicants or gmphoyees only: You ke the fIght to drepect wnd receive 2 copy af any irvestigative consumer repor requested by ES5G by
cenRcting the cansurmer repoarthg agency identtved above directly. Yow may also contack E556 tn requact the name, addrass and telephone hursber of the
nearest unit of the consumes s2pting agency designabed b handlc mguiries, which £55G shall pravide within 5 days.

New Yook applimnts or employecs anly: Upan ragquest, yow will be Ifaoremed whetharor iot a conzormer repert was requested by [5%G, and if such report was
requested, informod of the narve and addres of the consumer reparting agency that fumshed the report. By sigming belaw, you adso acknowledge rece pt of
Anticle 234 of the Few York Correlvan Law.

_OFGW" appllcatks o enployees only; | nfermakion desesibing yom rights under federal and Ovegon law regarding Cons wer ifentity theft protection, the starpge
ahd depusal of your credit Informatfon, aed rernedics auaila ba should you Suspect ar find that E555 has 104 snuintined secured records is avitilabile to you upan
reguest,

Wshiin ztem State applcants or employees anly: You ako havethe right ke nequest from the consumer feporting ageney 7 witten surnrmary of yaur rights and
rervadles unoer the Wiashimton Far Credit Reparting Ack

ACKNOWLEDGMENT AND AUTHORIZATION

I acknawledge receipt of the DISCLOSURE REGARDING BACKGROUND IMVESTISATION and A SUMMARY OF YOLJR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that F have read and understand Both of these documents. | hereby authorize the obtalnlng of “consumer reports”
and/or "investigative consumer reports™ by E55G at any time after receipt of this autherlzation and throughout ry employrnert, if applicable. To
thie end, | hereby authorize, without reseivation, any law enforcement ageacy, sdministrator, state or federal agency, instltutlon, schoo! or
university (public ar private}, information service bureau, company, or insurence company to furmish any and all background information requested
by Orange Tree Employment Sereening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel: 200-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's webslte Is at: www.prangetreescreening.com, angther outside organization acting on behalf of the company, andfor
the company itself. | agree that a facsimile {"fax"}, electronic or photographic copy of this Authorization shall be as valid as the sriginal.

Haw Yprk applicants or employecsonby: By sining Below, youalso acknawledge recelptof Article 23-4 of the New York Correction Law.
Minnesots and Okbahoins applicants o employaes enhe Flease check this bos IF yau would Bee to regeive 2 copy of 5 consumer report IF ane ia abkained by (555

D [Must Include emall ardres:

Date: SI l lS ”S
MiddﬁM}ﬁ‘{‘{j

Other MamesfAlias: /
Scial Security #: E-_’E-, T, 2 ﬁi; A bateof Birth mmjadiverd®. Y3 | L LAY
Criver's Licens= #: | ! | : 5 5 |1' | g @ - }g[ h&] . n 5 State of Drlver's License: mm’

Present Address: " I 3 S %qxﬁﬁ% E+ Tebephone # [Primary): ﬂ&«} C" S;)‘g miu‘l
City/State/2ip: (i \eo pLdode s M 5537 .4

*This information will be usad for background screening purpases only ond will not be used as hiring oriteria,



employer solutions staffing group.

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

Emplovees liave the option of teceiving wages by Threct Deposit andfor Payroll Debit Card.
Il you do not provide a written election, wages will be paid b oll Drclit Card.
In] QM AT IO

BASIC

BiTagh ve Dale

“Il FlEy 30 DIRERCT DFMOSIT
B [ Updarc Bank Account
Bank Mame:

1 vaderstand sel acknowledge that if 1 do wot provide &
vodded check with this divecl depagit Torm, 1 am

rexpunsible fur gy delays in payroll or extra ensts

Routingtt incurred il the acenunt number that 1 provide is incorrect

Initial 0’14@7 Due £/ 7B} S

Acoomt¥

Accounl Type: [ Chacking [l Savings DDthc‘r - .

* L belp us aviid making an emror, ploase attach & copy ot @ voided chieck (a depoaiz slip will nat work}
*  Ifyou changs banks, do not elose vour dld bank accou 1wl woue dicect depusil has started af the mow bank, which may take 2 poy periods.

ELCTTION - PAVRECHY, DEBIT CARD GGIORA ARSI L)

Fedetal law requires all foancial inslitutions 4 chism, verify, and record infbrmation that identities each persen whe opers un aceounl In order to
request @ Paymll Debit Card for you, we must provide all of the fellowing information that wiil enable the financial institution to identily vou, IT
you do ol submil a Direel DepositPayroll Diebil Card Anthorization, ESSCE will provide the necessary information and issue you @ PayoeH Dobit
Card to pay your wages, For your protection, the finaucial institstion may ask vou Lo ].'m:r'l. ide them adidiliona) identifigation information so they can
veriiy your itkenliny.

Bxcepd [or the notmg and sccount sumber, TS840 docs not have aceoss to any information resarding your Payrall Debic Card account or
tramsacticna. On paur Mrsl payday., yoo will neesive your new Payrolf Debit Card, and a packet coutaining all of the terms and conditions. ¥ ou will
Ther sign swkmpwledging thal yon reeeivedd (b Paymall Debil Cand and pecket, Your Pa}mJ.l Trebit Card will be reloaded on each payday you receive
WHEEN.

CARDICHDER INTORMATION (a5 von wanl your Pyymill Thehil Cond (o be issocd)

jrst ame M. Tast Mamg . Date of Birth
Chry g 3 Megints Crrearid A\ af
bl Acldrrss (P Bog MO ACEEMTARLE) Soestal Seenmiyy

ﬁ“ﬁ}{}g___ﬁ? . S Mo sl seq |

e T Zip " Call Fhone (mokile]
W oS AN 5SSO (Clomtil  cud
CET TEXT ALERTS, when your pavcheck iz deposited on your card! Cs, sign mc vy, for toxe alerls
All we need 1o know your eedl phone service provider and mabile nomber abusve! ¥ michile service provider 15

RECEIPT OF PAVROLL DELIT CARD {to be completed when you pick up your Favroll Bebit Cuynd)

Payrall I}gl;:i]lgg;:ii{nuting # Payroll Debit Card Aveounl # Q@SEL{%G \L\zS—] \ ng—g

1inaviz received my Payroll Debir Cand, welcome brochure, program Bes, piograin ienns, conditions, and disclosures. By activating my Pavroll Taebil Cord,
I am agrceing to the program tomms thndiGons, i Ji s thal are included or made avaitable o me from time o tisefrom the nmeia institution. |
anthorize the financial ipseifiten tn debilmty Payeoll Drebit Cand account for the foes described in 1he-Fes Huﬁded&TJlﬂL.L#}"iﬂ:Eufﬂﬂe PrOCran s,

conditions, and disghaimess, s s
Empiives's SIgnatire;_ e o=t~ === Date: 4 LA
. —
ST 50 AU THORIZATION
1 gufhorize ESSCH to digkedty Toposit my perinlic wapesfcompensatieFavimcnts, net of requined s withheldings, olber required withholdings
o anthirizel dedtElons, into myv acconnks] ws desipnated. abtie and to injtiate, if neccssary, debil entrivs sl adjustmentsfor any credit cntres

in EEROF tO MY untfs} * E-matf is requaired for pay stub information.

TH

Trnployee's Signature: . ; ety . - : - ];)are: ‘LI\\‘@} ¢




; } OFFICE USE :
SIIND 219301-EMP | 9IS LOCATION Rehire Date ! !

ENROLLMENT FORM ESC NAVFSAD P2M v15.0)
OPTION 1

EQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK FIXED INDEMINITY PLAN Wickly Rates
{Must Be Filled Out) You MUST enroll in the Indemnity Medical Insurance Fan before addin
Soctal Security Number _E_ﬂ__t}_'_)_u_ '_f_‘S_{Lg__ sty sddidonal Indemnity benelits, cxcept Dentsl, Yo coverage level

Drate of Birth L L/ l:-ﬁ_ Pl AR ) Sex @E _ for the Term Life wiil be identical 0 your medical plan selection. ]

S FIXED INDEMNITY MEDICAIL
wme@\ ASE, N\:&dbﬁu~ (Ertmﬂmo D $20.51 Employee Only <&D
Street Address J | & Epn‘-}ﬁﬂ S 1] $42.44 Rmployce + |

ity O\ oM N, stte paN7p S 5 320 [ 1 $56.67 Employce + Family
Home Phone 1 152D '& i%_'iﬁi_ﬂ_ IE; NO to zll Indemnity henefits.

This coverage is not available to residents of New

~  Dayon or goy dependents huve Medicare? ————— ° Hampshire, Hawaii, or Fuerto Rico.
L ves o TIf Yes: - ——— . . - _ :
Medicarc Health nsuraoce Claim Nupmber (110N DENTAL
|:, $5.99 Employce Only
Meudicarc Bffective Tiare _.__’r___’ll____ ' D $11.98 Employec + 1
Names ol Covered Persons) 519.77 Empiloyee + Family
1. -
0
2- ——— — .. .
3.
. A
— — TERM LIFE e
QUIRED DEPENDENT INFORMATION . D YES $0.60 Lmployee Only V
MName .90 Employee + |
g NG $1.84 Limployee + Family
Social Security Number
- .'r ||' . .
PDaeodBicth . " ‘' o | F e .
sex MIF] || SHORT-TERM DISABILITY -
Relalivoship: [ Spouse L[ Child [ Domestic Padner I:l YES (.t/\
T ———————————— —_— $4.20 Employee Ouly
Mane QND
Social Sconrity Number T _ Short-Term Dhisability i2 not available o persons who work in
; California, Hawaii, Mow lersey, New York, or Rhode Island, ¢
DatectBirth " " ey .. .

Relationshiy O Spowse I Child [ Comestic Parmer 82183010-M-EMP

BENEFICTARY INFORMATION
For Term Life / Accidental Death & Disnreniberment. please wrile ; [:I 558.87 Empiloyce Only

in your henefciarny informalion.
NAME OF BENEFICTARY

$186.99 Employes + Family
RELATIONSHIF MO to MEC Welliess/Prevemtive Plan

Accidental Peait S Thserneniberment i part of the Tern Life Renslil.
i

D £87.73 Fmployce+ 1

[ have read the beoefit packet and understand 13 finitalions. T understand that open eumllmtn # oily available for a linited time and T
understand (thattaking oo bencfit sclection 199 declination of coverage,

P Siynature il TR e i 'j"‘::/: Daic _L__"_\._:S“}_lﬁ__




