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Report Prepared: @
Page: 1
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ofl

Case Information:

Case Verification Number: 20150131i43543TG

Employes Taformation:

East Mafner ook First Name; Dehbic

Widdle [niial: L Ciher Mames Used:

Social Security Mumber: ok ST Trate of Blrth: OB/ 71183461

Citimenship Status: A citizen of the Thalted States Emeil Address: icemakeraemen iy Ehon. com
Dueument Information:

. . Driver's license of [T card issued by 8 T8, - . - S
LisL B Docurment: state ot outly ing possession List £ Dopument; Social Semurity Canl
Dacumenl Mame: Drivet's license Drogument State: Seuth Caroling
Diriver’s Livense or TD Card A .

Mumber: Document Bxpitalion Dae: 03/ 72013
Aliet Mamber: 194 MNumber;

Additivoal Informatiao:

Hire Datc: QU015 Employer Case D:

Three-Day Fuls Feasomn: Thege-Dray Rale - Other:

Subtnitted By: ERER1I99 Suhmiticd On: FALI201S
Tuitial Case Resuli:

e Result Employment Anthinzed

Emplovee Referred to S5A!

Referred By Reformed Cme

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Respanse Date:

Resubmitted te SSA (after Review and Update Employee Data):

Last Mame: First Mane:
Middle: [nikial: Oibver Mames Lised:
Soeial Security Mumbet: Trare wf Prile
Resubmitted Ry: Femubmired Omn:
Case Result from SSA (after Resubmission):

Cuse Resule

Request Name Review!

Commeants:

Submilled By Submitted On;

Case Result from DHS (after DHS Verification in Process):

Case Result: Reaponse Diae:
Employee Referred to DHS:
Referred By: Refened Om;

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Respaonse Diate:

Determination:

httos://e-verify.uscis.cov/emp/BpCaseDetaiisLeticr.aspx?CaseVerNum=2015013143543TG

1/1372013



E-Verify - Print Case Details - Preview

Employec Referred to DHS (Additional):

Page 2ol 2

Rafemred Bar Refermad On:

Case Result from DHS (after Additional DES Tentative Nonconfirmation):

Cage Rewll: Respimise Dae:

Case Closire:

Closure SIITMERT The cployes continues (o ook Eor the emptoyer after receiving an Employment Authorized regult,
Closcd By SSER12% Clozed O . anv1sfms

SENSITIVE BUT UNCLASSIFIED

Wt ffotreri fu 1eeie ooviemn/BpCaseDeiaflsl etter.asnx?Case VerNum=2015013143543TG  1/13/2015






A copy or facsimile ["fax™} will be considerad the same as an original signature. Emall will ONLY be usad for employment comespondence

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name

Conk

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ghms Lane
Edina, MN 55439

Tel: 952.835.12588 = Fax: 952.835.1255
www.esgstaffingzohutions.com

New Hire Application

et ame_ e DIC.

Street Addrass

{387

{B¥~

si (itle

City/State/Zip

Sauk Repds

Vi/Rdi

Suite 405

Middle Initial _{—

apuste_/03
56379

Phane Number

Staffing Agency/Recruitment Partner

Ave you legally autherized to wark In the United States of Amearica?

UM

S’L/_‘; — ‘%?G - 707 5 Email Address r*ﬁfﬂ?ﬂ;e:rtddmfh@ q«qﬁwa e C G hry

o

Es [JNO

Applicant Certification and Authorlzation

to work in the U.S.A,

| authorize Emplover Solutions Staffing Group (ES3G) to uss the information and statements cortaingd in this application o detemine my
gqualifications for employment. | authorize ESSG ta make inquiries of my former employers, excapt a5 indicated in this applicaton,
regarding my previous dutles, respensibilites, performance, compensstion and eligibility for nehirs,

| undarstand that 2 comprehenzivi background chack may be conducted to determine my eligibility for hire by certain clients of ESSG.
This may includs butis net limited to, investigstions of erminal andor convichon records, diving records andfor a drug scresn test as
retjuired by clients, amvernment regulations or by ESSG policies.

i rolaass ES5G and other persans ar entfites from any daims that might be based on ESSG's decision to conduct a background check.

| certify thet all statememz made in my appfication ane Tue and accurate and that | have not omitted any matenial infonmiation or provided
false or misleading information. | understand that ary material omigsion ar misrspresentation will result in my disqualification from
consideration far employrment or, if discoversd after | begin smployment, will result in my temination.

If hirestl, | agree io abide by the polickes and procedures of ESSG.

Bﬂb[ﬁ)f{i

Conk

Name (Print ar type)

L Gl

//3~/5

Applicant’s Signature

For ESSG Office Use Only
DOH NHYY -2 &850 wa
Emergency Gontact infe | Background Release Form Background Results Unemployment Letier ESC Application
IIf applicable)
Foe ESSG Client Use
BoH ROF Work Site Lec. WC Code
ESSG - CMG

Hew 102003




Form W-4 (2014)

Purpose, Gomplate Forn W-d =0 that pout emplorer
st witheokd the cuniect fackeral ineonve tee tr pour
‘. Gonswler completing & naw Famm -4 sach Year

and whan your parsonal or Hnancial silustion chanoes.

Examptian from wilhhokding. K youw are exempt,
complate nﬂ;,:rllnas 1,2, 3,4, avd 7 end sigh tha farm
1o validate i, Wona examplice tar 2014 sxpiras
Februery 17, 2016 Seoa Pyb. 505, 1ax W'rlg'l'huld'ln;]
e Estimated Tax,
Mota. i another pareom can ctalim you as a dependent
on hig or er 149 feA0m, you sannot claim exar lon
From withhalding if vaur income sxceeds §1,000 end
includzes more $350 of unearmad incoime (for
axarpke, ntereat end dividende).

Excepliorrs, & 2m may be able 1o clamm
exemptinn froem wilhholdng even Il Ihe employes & 2
dapendent, il the arnpcyee:

» |z age 65 or older,
* |5 blind, or

* Wil claim pdjusimenta bo income; ta credits; of
iternized dedustions, on ks o hor tax meior.

The exceptions do nol apphy U GURPKEMENtE| wages
qreatst tan &1,600,000.

Pasic instruchione. |F you ans Aok ouemnpot, COMpRete
the Parsonal Allewances Workstveat below. The
wiwksheets on page 2 further adjust your
wilhholding alkawantes bagad on ilemeed
dedurtions, cetaln credits, adpstmants ba pcame,
or twe-samaramuttipls |ale eruations.
(amplate ol workeneete thet apmy. Howeres,

tray clalm fawar [or Zere) allowances, For rag
wappes withholding musl be based on allowancss
woud cleimed and ray not be a fat ameuwnt or
percentaga of wages.

Head ot housshold. Generally, pou can Gllm haad
of hausstwld MINg etetus on your bex ratam onby if
vl are unmerricd and pey morm than 80% of the
costs of keaping uﬁ g, heatie Tor yowreslf anrd your
degandm‘l-‘n:s] arathar qualifying indhiduals. Gee
Fub. 5071, Exmmipisane, Standard Dedweetlon, and
F#ing Infarmatior, kot Information,

Tax credlts, You can ieke projected tx credits inke ACEoAns
Infiguring your allowade nursber of withhokiing aluwences.
Credits for uhlld or daperdant care +apensee and tha chiks
1o credit mey be skalmed uaing the Patsanal Allwaneeds
Wiorkshoel belmy, See Pub. 515 fte manRmatian gn
covvariing yeur other credis ina wihholing akwances.

Honwacp: Income. B you have B [Brge amuouit of
narwans Income, such & Interast or divldends,
eensiiar making estirated tax payents using Farm
T040-ES, Eutirrated Tax Tor Individusks, Citveraies, you
ey owee additional tex. 1§ yoUl hent pensian o1 annuity
jircama, & Pub 508 ko tinrt oot iF wou enowed aciost
yeoir withisatding om Frem -4 of W=7,

Twir enmears or maltipla jobs. | you have o
working 2potes or mans than cna job, figure the
Latal mumber of allawancae you aro e 10 lalm
gh all jobs uBinﬁ warkehesta froms Gy ore Fam
W-4, Yeur withhodding usuzily will b nxst accurate
when all #lhvsancss ars claimed o the Fom W-4
1ot the highest paying job and zere alkkwancea are
claimed on the ottors. See Pub. 505 for detalle.

Warwasident alan. If you are a nonreglcet ahen,
gee Natica 1392, Supplemental Form W-4
Inslructices for Homrcsidenl Allere, befars
compheting this farm.

Check your withnolding. Afiar your Form W-d takes
affect, 152 Puk. 505 lu see how the amount you ace
haying withheld compares to your projected total tas
for 2014, See Pub. 505, exoocially 7 yowr gamings
ewcean $1230,000 (Single) er 180,004 (Marmed).
Futum devekypwrsenta, kfammetion about ary fitue
develapmanls aMecting Form W-4 [amhusrggslaﬁm
anzrcted afier we TR ) wil be posted al Wi ot

Personal Allowances Warksheet (Keep for your records.)

A Entar “17 for yourslf if no une e/se can claim you as a dependerit . A C]
« You are single and have only ane |ob; or
B  Emter "1 [ * You are mamied, heve anly one job, and your spouse does not worls; or B
» Your wages from 2 secend job or your spousa's wages for the total of both) sre $1,500 or less,
¢ Enter =1" for your spousa. But, you may choose to enter “-0-" if you are married and have either a working spduss or more
than one job. [Entaring “-0-" may halp you avaid having too little tees witbthaldy . . c
D Erter niember of dependsnts (other than your spouse or yoursel] you will claim on your tax retum ... . . - o
E Enter "17 if you wil file as head of housshald on vour tax retum [see condiions under Head of household above) E
F Enter "17 if you have at least §2 000 of chlld or dependent cars expenses for which you plan to claim a credil F
fNote. Go not include child support payments. See Pub, 503, Child and Dependamt Care Expenses, for details.)
G  Ghild Tax Credit lincluding additional child tax credity, Ses Pub. 972, Child Tax Cradit, for more Infsmmation.
# [f your total income will be lesa than $65,000 {395,000 if married), erter *2" for aach eligible chitd; then less ™ * i you
haye three to gix aligible childrsn or lass "2" if you have seven of fore eligibie children.
# |f your total income will be bebwvesn $85,000 ard 584,000 (§85,000 and 119,000 if marrad), anter 1" for each aligibla chid . . . &

H  Add lines A through G and enter total here, (Nate, This may be different from the number of exarmptions you claim on your tx rear} = H ﬁ
* [f you plan to Ramize or daim adjustments to income and want o reduce your withholding, sa& the Deductions

For accuracy,
complate all
worksheats
that apply.

and Adustments Workshaet on page 2,

# If you are slngle and have more than one jobr or arc maried and yau and your spou
aamings from & jobs excesd 350,000 i$20,000 If marred), ses the Twoe-Eamers/Multiple Jobs Worksheat on paga 210
avaid having ton lithe tax wilhbedd.

» If naither of the abava siuations applies, stop here and enter tha ramber from ling H o line & of Fonm W-4 b,

Form w-4

Dapettmans of thR Treasury
Irireriua Aiyains Jarvica

Separate hare and give Form W-4 to your employer. Keeg the top part for your RCords.

Employee's Withholding Allowance Certificate

¥ Whather you are entitiad to claim a certain Aumbar of allowances or exswpion from withholding i%
eubect to raview by the IRS. Your employer may be required 1o send a copy of 13 form to the IRE,

OME Mo, 1545-0074

2014

qD:zuBrE]?rraand michdle: irliﬂ_

Last g{mﬂ o

2 Yout 2oslal secority number

15Ty -S 76

12875t

Home acidrese fnumibser aned stﬁnr Tural.raute;

trﬁl‘ﬁ

3 [ Binge [ Manded ] Marmiag, but withteid =t higher Singls rate,
Medn., 11 mumigs), bt legally Bsparated, or spouse & a ranesldent alien, chech ha Sl b,

1277

‘Irynrtuu.rn.sl.al.&(' ZIF codie
5%1‘{2&@ 5 Mmn
5

56379

4 K your la=t nama diffars from that shawn on your eocial sacutity card,
gheck hare. You must call 1-B00-772-1213 for a replacement camd_ D

Total nurmblr of allcwances you are claiming fimem line H above er from tha applicable workshest on pags 2) 5 £
6  Additianal amount, if any, you want withheld from each pRycheck
7 | claim exemption fram withholding for 20014, and | cartlfy that | meet both of 1
» Last year | had a right to a refund of all federal incoms tax withheld because | had no tax lfabiliy, and

= This year | expect a refund of all fsderal income tax withheld because | eipact to have no tax lisbility.
i you mest both conditions, write " Exermipt™ hare .

he follswing conditions for exemption.

6 %

*| 7

D

Lindler panallies of periay, § detiars that | have exambied Wis cerificate and, to the basLof my knowdedge and belief, it is trus, carrect, and complete,
Employee's sionaturs ¥ —
{Thia form ia not valid unless you signit.) Cate » /**f-g hﬂ"f?

B Ernpkmyet"s nama and address Empinyor: Gomplete lines B and 10 only If&andlng to the 1AS.)

8 fice code foplional] | 100 Ernployer identificsticn numbes (FIN)

For Privacy Act and Faperwark Reduction Act Notice, see page 2.

Cat, Mo 12200

Furrn W-d (2014}



Employment Eligibility Veﬁﬂcatiun USCIS

Form I-%
Department of Homelsnd Securily OME No. 16154047
U.8. Citizenship and Immigration Services Capires 03/31/2016

FSTART HERE. Read instructions carsfully pefore completing this form. The instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION HOTICE: 1tis illegal to digerimingte against work-authorizad individuals. Employers CANNOT specify which
decument{s} they will accept fram an employee. The refusal to hire an individual becauss the documentation presented has a future

expiralion date may also tonstituts illegal discrimination.

ook Debbie. L

Addrass {Steet Number and Mame) . apl Number  § City or Town . State Zlp Code
i tats 51.Cirelel 103 .5#UkRnPlJﬁ o | 56377

Date of Birth {mavddiny) | 1S, Sodial Sacurity Numbar | E-mal Arddress T%rf%r}une Wumber
r?’f'?"/?@’{' Eﬂ‘ ,;cﬁ Mﬂ;}(jﬂf'wah‘rﬁﬂ @mﬁﬂumm. cgf,?;; -T67 3R

\ am aware that fedural law provides for imprisonment andfor fines for false statements or use of false documents in
connectlon with the completlon of this farm.

la under penalty of pefjury, that | am {check one of the following):
A citizen of the United States
[] A noncitizen national of the United States (See insfuctions)

[[] A lawhul permanert resident (Alisn Registration NumberUSCIS Number):

[ An aken authorized to work until {expiration date. if applicable, mmdddinny) : _Some aliens may write "HA" in this figld.
{Soo ihsiruoions)
For afiens authorized fo wark, provide your Alien Regfatration NumberUSCIS Number OR Form -84 Aomission Numbar:

1. Alien Registration NumberfUSCIS Mumber:
OR 3-D Barcode
O Not Write in This Space
2. Fommn |94 Admission Number;

It you obtained yout admissien number from CBP in connection with your artvat in the Unitsd
States, include the followving:

Foreign Passport Mumber:

Country of Issuanga:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields, {Fee instruchions)

Signature of Employsa: K_}Q% &'ﬁ,ﬂ

Freparst anidlor Translator GerlnCalon (1654 comp
| attest, under penalty of perjury, that 1 have assisfed in the completion of this form and that {0 tha best of my knowledge the
information is true and comact.

Date (mmidaivyyy): /- /B~ &7

__'; b o

Signalure ¢f Praparer or Translalar: Date frmddadaywt
Laot Wame (Family Mame) First Mame (Given fianes)
AGdI RS (Sheel Number 81d NaiTc) ity ar Tawn State | ZIp Code —

Form I-9 Q10813 N



Section'. Emﬁlnyer»ﬁr Authﬁrlzea Reéprosentative: Revigwand Verfication = . - : -
.‘Em:nycmarmehmmw mp.rasmfafgm fiusT complcte v i Secitar 2:within 3 bikiess dayd of the amp:nyee'sﬂrﬁf d.‘ar of Eﬂ!P‘O]-WEut Yo

G yEk axamine G doodriatit fom’ List A, Qﬁwammﬁapwﬁ'ﬁmaﬁmw,qmmnemmusrﬂandmedaéﬁéﬁfﬁwﬁsmwmow
:Jre 'L%ﬂf%pmbﬁ*ﬂmmnwm fﬁ&naxrpageafmmm?omﬁm mcumerﬂmureﬂmv rewm H‘.ie rsﬂtinmg umnaﬂm &ucum&hf,ﬁvle
pfgawm(ﬁrmﬁnﬂrtmmhr -and Expiration-omte, £any} - v et

Employee Lasi Name, First Name and Middle Inftial from Section 1: [ODY— mb] & L_

List A OR List B AND List C )
Identlty and Emplayment Authorzation Idertiiy Employment Authorization

Docurment Tile: Crogurnetl TTtle: f_, Eun@nt T['tley . [

&Cu:'] 'h (ﬁm hf‘a-, Issulrgg'lﬁy.

lssuing Authorty:

[racument Humbar: Ducumern‘h[gma_T 1’5 '4 DET% rr@ ‘-I S-::., (gq
Extpiration Date (I amg{mmdadyyyyt Expiration Daiel fmm-’;:'df}jf}'}'); Expiration Dala (i any)mmideiyyyk
11?2 (A g

Dacurmerm Tille:

Izeuing Authority:

Dacumert MNumber:

Explration Date {if am{mmidddoney:

3D Barcode
Docurment Title: Do Mot Write in This Space
fzouing Authority:
Cocumem Mumber:

Expiratlon Dale i aryhiammstdddayr)

Certificatlon

| attest, under penaliy of perjury, that (1} | have examined the documentis) presanted by the above-named employes, {2) the
above-listed documantis) appear to ba genulne and fo ralate to the employes named, and (3} to the best of my knowledge the
employes is authorized to work In the United States,

The employee's fArst day of employment (mm/iddiyyyyi (See instructions for exemptions.)

Slpnature D\WF%EW Drate {mmidoevyy) mployer <§-L|"1i1uun?_ed Reprepantative

01|1%|mx5'

Last ity Namu} First Name fGiven Name,l Employers Buslness or Crganizafion Mame
i m rﬁ”@_/ EMFLOYER SOLUTIONS S TAFFING GROUP LLC

Emplnyer‘s Buslness or Owgan.izallon Address (Stree! Nurtthar and Mame] | City or Teawn State Zip Grode
701 OIS LANE  SUTTE 445 EINKA MN 55439 B
Sectlon, 3. Reverification.and Rehires To o completed gnd, sighed by employer ar authionzed representative.) .
A Mew Mame (If applicable) Last Mame fFarmiy Mame}t First Mame (Given Marre) Middle Initial |B. Date of Rehlve (F applicabie) rmmfdd‘}wﬂ:
C. if employes's previous granl of employment authorization has expired, provide Ihe informalion for the document from List & o List © the employee
pirstetled thal establizhes cument employment aulhorization In the space provided below,
Docurment Title: Dooument Number Explration Datz §f any)mmddyywl:

| aftest, under penalty of petury, that ko the. beet of my knowledge, this employee is authorized to work In the United Statog, and if
the empioyee presenied document(s}, the documentis) | have examined appear to ke genulne and to relate to the individual.

Signalure of Employer ar Authorized Represemalive: Date frrvielieevh Frint Mame of Emplayar or Aulherized Representative:

Furm 1-8 030813 M



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGMING AUTHORIZATIO N]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Ermnpleyer Solutions Staffing Group LEC {E55G] may ohizin information about you for employment purpases from a thind party consumer reporting
agency. Thus, you may be the su bject of a “consumer report” and/or an "investigative consumer report” that may include intormation about your
character, general reputation, personal characte rlstics, andfar mode of lving, and that can Invalve personal interviews with sgurces, such as your
reighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, solal security number
validation, motor vehicle records [“driving records”), verffication of your education or arnployment history, or other background checks. Credlt
history will only be requested whare such information is substantially related 1o the duties and responsibilities of the position for which you are
applying. You have the right, upen writien request made wilthin a reasanable time, to raquest whether a consumer report has been reguested and
cormpiled abaut you, and disclosure of the nature and seope of any Investigative consumer report and 1o raquest a copy of your report. Please he
advised that the nature and scops of the most cemmon form of Investigative consumer report obtained with regard to applicants for employment
is an Investigation Imto your education andfor employment histary conducted by Orange Tree Employtent Screening, 7275 (thins Lane,
Minneapalis, MM 55439, Tel.: BOO-EEG-1777 or §52-941-3040. Fax: B00-386-0774 or y52-041-9041. ORANGE TREE EMPLOYRAENT SCREEMING's
website js at wnw.orangetreescreaning com, o another outside organization. The scope of this netlce and suthorizaticn is all-encompassing,
however, atllowing ESSG to obtan from any outside organlzation all mamner of gonsumer reports and [nvestigative consumer reports now and
throughout the caurse of your emplayment to the extent permitied by law. As a result, you should carefully conglder whethar to exerclse your
right 1o request disclosure of the nature and seope of any iNvestiZative ConsUMEr Teport.

Hew Tork and Maine appiients or wiplayess onky: fou have the righk G insgect and recsive a com of oy iveskigative cnsumer report requested by ESSG Iy
contacting the Consumer reparkng agency identilied aboye directty. Yo may also contack ESSE to requesl the name, address and telephane number of the
nezrest urilt of the co psurmer reporbng agersy designated to hundle inquirles, which [55G shall provide wilthin & days.

Hew Tork applicants or Empley=e= anly; Upen requesd, you will be ifarmed whetharar not @ consume repart was requess bt by E556, and i such report was
requested, inforrmed of the naee and adrdres af the consumer repeting agency that furnished the régort. By sEning blov, wou also acknowledge receipt of
Artcla 23-5 ol the Hew Tark Correclion Law,

Orepon appllcamts o ennpbayaes anly: lformation describing wour vights unpes fadetal and Cragon law rega rding Conswmer idenkity 1hedk prokection, the storaga
and dispatal af your credit infoomatien, and remedies vallable sheuld vou suspact or lind that ES56 has not maintaimed secured records is svallabla to you v
request.

Washington State appRcants or emplovess only: You akso have the ight to request Fraarn the consurncr reporling aEency @ writlen summary of your Gghts and
remedies under the Weahingtan Fair Credil Reporting el

ACKNOWLEDGMENT AND AUTHORIZATICHR

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and & SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these dooyments. | hereby authorize the obtalning of “consumer reports”
andfor “Investigative consumer reports” by E55G at any time after receipt of thie authorization and throughout my employment, If applicable. To
this end, | hereby authorize, without reservation, amy law enforcament agency, administrator, state or federal agency, institution, schonl or
unlversity (pukllc or private), information service bureay, company, or insurance company to fumish any and all background Information reguasted
by Crange Tree Employment Sceening, 7275 Ohmy Lane, Minneapalis, MN 55438, Tel.: BOO-BEE477T or 952-941-0040, DRANGE THEE
EMPLOYMENT SCREENING's website |5 at ww orangetresscreenin £.oom, another outside crganization acting on behalf of the company, andfor
tha company itsalf. | agree that a facsimile {“fax"}, electronic ar photographic capy of this Authorizatien shall be as valid as the original.

Mew York appicanit ar eppdoyess onby: - Dy signing belew, ywon alzo arknowledga receipt of Article 13-4 ofthe Mew York Comaction | aw.
Minnesota and Dkishara appllants o smplayees onby: Phease check thls oo if you wibld Tke to receive 3 oy af @ Consumer repoet 1 oae & abtalred by E55G.

B:;ﬂmﬂn:l.mﬂe emiil pultrecs; ]

_— LM Ot /BT

BACKGROUND INFORMATION

Last Mame: c 0o k First: b“ﬁi%l f Kidelle: L

Other MarmesfAllas:

Social Security #*: { g(} ~ Y- "5?{}‘( Date of Birth immn/fddfryyy)*: (j'g' f"( 7- }!9'/0 [
privers ticarsa s _(Q 1] 277 23 ‘7[ _ State of Driver's License 5 ol

bresent address:__J 21 1 K- 54, at*’ﬂ"!f Telephone # {Primary): c? 5/3 - ?Qé - /073
s SA0E R A1 ds

. *This information will be used for background screeming purpeses ool ond will het be used as hiring criterto.




employer solutions staffing group.

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

Fmplovees have the option of receiving wages by Diirecd Deposit and/or Payroll Debit Card.
if vou do not provide a writlen election, wages will he paid by Payroll Debil Card.
TR AT

Effeckive Diate

SECTION 2 T Ol FLECTION
I:I Dhirect Deposit {Pleas: complete Scetions 3 and 3 below]}

SLCTION &0 MRECT DeRP0OST
1 understand ani acknowledge chat if | do not provide a
voided vheck with this direct deposit form, 1 am
respongible for any delays in payroll er cxtra oosts
incurred if the account oumber thal 1 provide i incorrect.

[0 Update Bank Avcount
Bank Name:

Foutingd

Acszruned

Toitaal Erate

Accounl Type: [ Checking [] Suvinps Olovher -

= Ta help s avoid making an enwor, ploase attach a copy of avided check. (8 deposit slip will not work)

= fyouchaape banks, do nol closs your old benk acemant until your direet depaosit has staried ar fhe new hank, which way take 2 pay periods,
GLETTILN < PAYROLL DERIT CARIY (GLOBAL CASH CARDN
Federal law requires 811 financial jnstitwtions to obtain, verify, and record informaiiom that identifics cach person who openy sn account. ko order to
request & Payroll Debit Cand for yon, we musl provide ai! of the [bllvwing infirmation that wil] enebls the Brnancial nsiitfon to identify yo. 17
vou do ool submit a irect Deposit/'ayroll Debil Card Authorization, TESG will provide the necessary informativn and ssie you o Payrolt Debil
Card to pay your wages, For your protection, the Tinancial instittion may ask you to provide theta additional identiGoation infarmation so they san
verify your ilentity.
Excopl lor the routing and account member, FSSG docs nol have access to any mivrmation regarding vour Tayroll Debit Card accoumt ar
sransaclions. O your fisl pavday, you will teceive your new Payroll Debit Card, and & packet containing 41l of e terms and conditions. You will
them sigm acknowledging thal von received the Payroll Debit Card and packet. Your Payrall Taehit Card will be reloaded on each payday you reccive
WS,

CARTHTOLDER DSFORMATION {as vou want vow Payroll Debis Cand 10 be issued)

FirstN : ML o Datc of Birth
™ elbie oo §-17 g6

Stroet Addness 0 oK NOT ACCEPTAHLE) ) Social Securityf
1ol ine st Cirle
Cily . Stale i {cll Phong (makile
Sark Rapids 5¢ 379 Sy a8b-7073
GET TEXT ALEKLS, when your pavcheck is dopavited on your card? [Eres, sign me up, for toxi alerls
All we meed i know vour eell phune service provider and mobile number above! My mobile service provider is:

HKECEIPT OF PAYROLL DEBIT CARDY fia be completed when you pick wp xour Payroll Debit Card)

Fayroll Debiz Card Routing ¢ Payoll Licbit Sand Account & L\ngg HOOIUBSE DSH ]

1 have received my Fayroll Dohie Canl weloone Brachnre, program fees, progrsm terms, coaditions_ and diselosures. By sctivating my Payroll Lyghil Curd,
1 wrn appeeine to the program lerms, coaditions, and disclosures ghat e includel v made availalle fo me from Bme e ime feos the financial instiution. 1
anthorize the financial msttution to debit pry Payroll 1ebil Curd oot for the focs desenibed m e fee schedule That is part of the program termes,

conditions, and disclosures. M_/M(-,; M
Empleyes’s Signature: Date- f-;"’ A= /5

SECTION 5 ALUTIHNZLAA IO

T authm-irf: TS50 to directhr deposit my pericdin wageseompensation payments, net of required tax withhel dings, ather reyuiced withholdings
ar suthorized deductions, into my aocounis) a5 designated ahove and L iniliate, if necessary, debit cntrics and adjustmentsfior any credil entrias
miude in Berot 10 MY ACCOUTE). * K-mail iz required for pay stub information.

*E-mail: 8 mQEEV’MJDmEh @ LLQL‘&&D y COP—
this information will only be vsed'%e send your paystubs clectromically

Emprlovee's Signature: A_LQ(_/% M Date: /’ /5 ")jf.;_




vSLIND 219301-EMP | OFFRE USE ocaTion. RehieTate ' .

ENROLLMENT FORM ESC NAVHSAD FIM vis0
OPTION L

REQUIRFD EMPLOYEE INFO RMATION

PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Wiekly Rutes
{Must Be Filled Out) You MUST enroll in the Indemnity Medical Insurance Flap before adding

Social Security Number Lﬂi_&iilgi amy addition:d Indemnmty benefits, cxcept Demtsl. Your coverage level

for the Term 1 3fc will be identical ko your medieal plan selection.

: / ; / , . . _
Date of Jirth ﬂﬁ% L1 L%L‘— sex [MIED FIXED INDEMNITY MEDICAL ¢ 3
Name \D‘E ébit" (] 20 E}&illj.'ﬂ Cmployes Ouly

AR
Strect Address D171 J‘?)\HL 5"‘ : Clm[f..- D £42 44 Emploves + 1

Ciy ‘5 h.uk EM;A% state 3 £) Zip i,ﬁéli_ D $56.67 Empluyee + Family .
Home Phone ii:{l'i ? é '7J 0 ‘? #?-j D NDll)Hﬂl[ldEImﬂtj' benchits.

This coverage is aol availabie to rsidents o New

~ Do you or any dependents have Mudicare? ——— Hampshirc, Hawaii, or Puerlo Rico.
T ves o If Yeu: i - _
Medicare [Tealth Insyrance Clam Number (HICN) DENTAL “
D $5.99 Fmployce Only
Medicare Cifective Date ____’r____’r________ l___! %11.94 Lmployee + |
Mames of Covered Terson(s) D 1]??? Employae + Family
1, . 12/;"3
2. _

TERM LIFE G
L4

REQUIRFD DEPENDENT INFORMATION 50.60 v ployee Only
| YES {090 Gmployee + 1

B mployee + 1
[ |NG  $1.80 Kmployes + Family

Mame

Social Security Number o —-— — ———— ———

' ; i i M El ilc . s
Dete of Birth ' ' Sex SHORT-TERM DISABILITY £
Relationsbip: L] Spouse [1Child  [] Domestic Partner EI YIS (}

- — . 54 20 Employee Only
Mame W
Social Security Nuaber — T . Short-Term l}i.-mbility is not available to persons who work in

California, Hawaii, New Jersey, New York, or Rhode Island.
Dare of Birlh _.__"I__Jr.—_-—-— Hex E | , :

Relatonship: (] Spouse U] Chikl 1] Domestic Partner : : §2193010-M-EMP 8

BENEFICIARY INFORMATION

Four Tesm Vife f Accidental Death & Dismeiberment, plense write $58.87 FEmplovee Only
in your renelicinry infurmation. _
NAME OF BENEFICIARY [ 1$8773 Employees 1

D %1%6.99 Employee + Family
RELATIONSHIF

D N io MEC Wellness/Preventive Plan

! Accidental Death & |Ysmemberent is part of the Term Life Beoelil,

I have tead {he bencfit packet and understand itz limitations. | understanc that open corollment is only available lora limited tims: and |
wnderstand that making oo bencfit sclection is o declination of coverage.

h Sigl]iltl.ll"ﬁ 1ate ! f



