E-Verify - Print Case Details - Preview Page i of 2
SENSITIVE BUF UNCLASSIFIED
Irepartment of Homeland Security Report Prepsred: 01/14/2015
E-Verify Pape: 1011
Case Verification Namber: 2015614112419EK
Casc Information;
Employce Information:
Last Mame: Burris First Namie: Doy
Middle Initial; 1] e Tames Used:
Sociaf Semnty Number: EAE R TI04 Date of Birth: B ilE19e3
Citizenship Slaha;; A citizen of the Tindled States Esnail Adudmess: deionburris33iEmal_cwm
Bocumeot Informeon:
: Dxivetr's Ticeny jzgued brr a TF.5. . . .
Fist B Diocument: qm;z wsﬂ:b?"ﬁ:;;m;m”ﬁ by atks List C Duowrnent; Social Seeunity Card
Dﬂ_u:mmnr_Name: Diriver's licenss Crocoment State: Minncseta
m‘:};:;l"“em or 1L+ Card Document Expieation Date:  03/11/72015
Alien Number: -4 Mumber:
Addifianal Enfarmation:
Hirg: Dife; 0111452015 Emplorver Case
Three-EPray Ruls Reason: [Hree[ iy Rule - Other:
Submitred By: S5ER 1204 Subnitted On; TA142ms
Initizl Case Result:
Case Resuli: Employment Authorizgl
Employee Referred e $SA:
Referred By: Ecterrod Cn:
Case Rosult from S5A {after SSA Tentative Nanconfirmation):
asg Resulc TResponse Date.
Resubmitted to SSA (after Review and Update Employee Data):
Layl MNamg; First Mame:
biddle Initiad; Crther biames Uzed:
Sovial Security Number: Duate of Birth;
Eesubmitiad By: Resubmiitted {n:
Case Result from S5A {after Resubmission):
Case Resulc
Request Name Review:
LOnMments:
Submmittcd By: Submitted O
Case Result from DHS {after DHS Yerification in Process):
Case Hesult: “Responss Date:
Employee Referved to DHS;
Rm?: Fefered On;
Case Resalt from DHS (after DHS Tentative Nonconfirmation):
Chge Result: Responze f)ate;
Photo Matching Results:
Deetermination:
https:#e-verify.uscis. gov/emp/BpCaseDetailsLetter aspx?CaseVerNum=20150141124 19EK  1/14/2015



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additlomxab):

Pupe 2 0f 2

Refemed By: Referved On:

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

Case Rezult: Response Do

Case Closure:

Clozure Statenment: The emplioyes conbinues to work tor the employer after veceiving an Emplojmcnt Aathorized resuit,

Closed By, SSCRIX Chirzad Chi: 0171452015
SENSITIVE BUT UNCLASSIFIED

https:ffe-verify uscis.gov/emp/BpCaseDetailsLelter. aspx?Case VerNum=20150141 12419EK
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Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name m\ﬁ"n

employer sclutions staffing group.

Leveraging Resources in a Changing Market

730171 Ohms Lane  Suite 405
Edina, MN 53439

Tal: 952,835, 1288 » Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

First Namae h?ﬁ‘b Tat

Street Address “EB Cosd Sh @EFMJE&M Shreet
ChyStateZip_ . Cl-f_‘mm}\ LMAS

Areeand

Middle Inltial __A4

AptiSte

Phone Number {?:»m\. @;;3 — HEQ“%

Staifing Agency/Recruitment Partner

All offers of empl

Are you legally authorized to work in the United States of America?

CMIEL

Email Address _Ohcliern bucrr- 2 @ ac) oo

KIYES [OINO

Applicant Gertification and Authorizaticon

work In the L.S.A.

| authorize Employer Solutions Staffing Group (ES5G) to usa the information and stakements contained in hiz application to detarmine my

nualifications for emplayment. | authorize ESSG to make inguiries of my former emplayers, exce
regarding my previous duties, responsibilities, performance, compensation and eligibility for rehire.

pt as indicated in thie applicadion,

| understand that a comprehensive background check may be conducted fo dstemnine my efigibility for hirg by certain clients of ESSG.
This may include bub is not limiged 0, investigations of eriminat andtor conviction recards, driving records andfor a drug screen test a5
raquired by clients, opovermment regulations or by ESSG policies.

| release ESSG and other persons or entlties from any claims that might be based on ESSG's decision to conduct 3 background check.

I cartify that all staternent= made in my applicatien are ue and accurate and that | have not omitted any ratedal information or provided
falze or misisading information. | understand that any material omisslon or misrepresentation wili result In my disgualiication from
consideration for employment o, if discoverad afier | begin employment, will result in my termination.

If hired, | agree to sbide by the policies and procedures of ESSG.

Mame (Prnt or lype)

pplicarts Si

A ™

ature

s

A copy or facsimile {"fax™) will be considered the zame ag an original slgnature. Email will QNLY ke used for employment correspondence

For ESSG Offica Usa Only
DOH NHYWY 19 B&60 Uvd
Emergency Contact Info | Background Releass Form Background Results Unemployment Latter ESC Appiication
(i applicable}
For ESSG Client Use
DOH ROP Work Sita Loc. W& Codo

TESSG - Lt

Rev. 1172013



Form W-4 (2014)

Purpose Cemplets Farta W4 s 1hat your coployer
¢an withhold the correct lederal income kax trom your
pay. Consiier compaling 3 new Fom W-d gach vear

arid whan ymx parsanal or finandial situation changae.

frawn withhalding. If you are cxempl,
complete only lines 1, 2, 3, 4,an 7 and sk n!hc fonn
1o validete bt Your n for 2014 explres
Fetruany 17, 2014, See ub. Sk, Tax Wihholdimg
and Esfimated Tax,
Hodte. If ancther parson can ofaim you a3 a dapendent
on hig or her tax retym, you cannot ghalm exerption
Imm vaimh.uﬁdln?ﬂnyul.r income axceeda $1,000 and
inzludes more thar $300 of uneamed iIncome gfar
exgrgle, Intereat and dividendsl,

Excapfionz. An employes may be sble 1o claim
axEmotion from withholding even IF the empioyves 1s 3
chiperdent, IF e eriouee:
= k3 age 65 or okder,

=h blind, or

+ Wil clalm adjwemments o hoame; tax sredlbs; or
ilmmirad drductinne, an ik e har =y ralim

The ceneptlons do nat Eppl[.' o aupplamantal wagea
greater than $1,004

Baslc Imtruuﬂ:ma. rf YU BFa not exenyat, complete
the Peracral Alowances Waorkeheet bobow. Thea
waorksheats an page 2 further adjuat your
‘WHRRICIrG allewancas bassd an itamized
deductionz, certain credlis, dfsiments 10 Income,
ar tworearmersrutliule jobs siluations.

Gomolata all workaheate that apphy. However, Fau
mey e Dewer {oF wora) allowances, For reguler
wages, Withhalading must b based on allwancas
you claimed and may mot be a flat amaunt ar
Dercentage af wages,

Head of heusahold Generally, you cen claim head
of houzehold fillng =tafrs an your te seurn ooy 1
WL e unmanleu:i ardd pay s than 53% of the
costs of kespi a home far yourael and your
dependentfz} o r 04 et Gualilving rrdividuals. See
Pub. B0, Exemptians, Stardeard Daduction, ard
Filing Information, for infometion.

T cradits, Yoy can inke projected 1ax crelil inke s
inrgguring vour allewabla rumbar of withhedding alowances,
Gredile far child or dependent eare expenses sad 1he child
tax oract may be clalmed using the Parkasl Allowances
Workshest bakew. Sea Pub. 545 for Information o
carmverting your ather crodits Imte witthaldng ollewaness

Homwage ineome. Fyou have a arge ameounl of
noywrage Incarr, aueh ae intsaet or dividenda,
consider making estimated t3x paymants Lsing Farm
1040-ES, Estimated Tax for ndividuals, Crtheanulze, wou
may owe addilional tax. K veyr have pansion or anmity
iinzome, see Pub. 505 b find aut il v ghauld adjus
s withhalding on Form W-4 o WP,

Twg earmers of muttiphe fobes. [Fyou hawve 3
working spouse or more than one ok, figure the
todat number of allowancee you are entitled to clam
on el jobe uelng warkehesats from only ane Form
W-4_ Yaur withhikding usually will B most accurate
whan all dioyances are claimed on the Form W-4
far the Mghest pEyeg job and Fevo alkiwances jre
claimed on the othars. Saa Pub. 505 for detaile.

Honrestdant allan [f you are & nonresidem allen,
gow hjokice 1387, Supplernenitnl Formy Wad
Instructions for Nonmesdant Aliene, betors
carmpkering Ehis M,
Chetk your withholding. Afar wour Form W- tekes.
sffact, ume Pub. 505 to 2ee lvow the amount you are
fl';a'-'lzra:% Ewgﬂlwlg cbom;umras L Wur;- prudecled lotal tax
r = Pub, H05, especially if your aaminge
e BE0,000 {Sinale} or £I86,000 Mareked),
Fulune developments. Information sbaw amy fubira
devalepraenie affagting Foem W4 feuch as [eglelaion
enated A we saeabe i) ol be pasted at Wiz gowtsd.

Parsonal Allowances Worksheet (Keep for your records )

A Ertar "1 for yourself if no ona alza ¢an claim you as & depandent |
= o1 are single and hava only one jobx ar

B Enter " [ = You are mamied, heve only one job, and your spouse does not work: ar
= Your wages from a se¢ond job or your spouse’s wages (o the total of both) are 1,506 or [ess.
& Entar “T7 for your spouse, But, you may ¢hoose to erter "-0-"

B
]...B_L

if wou are married and have aither a working spoUse of More

than one job. (Entering "-0-" may hatp you avoid hawing oo little tex withhaid) . . C ._f}-'
D Enter number of dependents (olher than your spouse or yoursel) you will claim on your tax retum . D [t
€  Entar “1" if your wilf file a5 head of kausehald on your tax, rétum isee conditions under Head of household abmre] E Pl
F  Enter “1"if you have at least $2 000 of ehild or dependent care axpenses for which you plan to claim a credit F E E

{Mote. Do nat include child support peyments. See Pub. 503, Child and Dependent Cara Expenzes, for detalls.)
G Child Tax Credit (rcluding additionsl child tex credit). See Pub. 972, Child Tax Credit, for mora information.

= [f your total income will be leas than $65,000 {595,000 if mamed), enter “2" for sach sligible child; then less =17 If you

‘have three o six eligible children or less “2" if you have seven or more eligible children.

* If your kodal incomne will be behween 565,000 and §84,000 (525,000 and $119,000 i marisd, enter 1" for each sbigiblechild . . . & &

H  Add lines A through G and enter total here, {Note. This may be different from the number of exernptions you cialn on your 1@ retum) = H g
o [f yiou) plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For acouracy,

complete all
workshaots
that apply.

and Adjustments Workeshset o page 2.
* kf you ara single and have more than ona Jab or are marMed and yvou and your
eamings from all jobs exceed $50,000 ($20,000 i mamied), see the Two-Eamers/Muliple Johs Workshest on page 2 1o
Avedd hanlngy too hitlke tax withheld.

spouee both work and the comblned

* If nefther of the above stuations applies, stop here and enter the number fram line H on line 5 of Formm W-4 belaw.

Form w-4

Crepartiner ol e Treasan
Irksme Hewanwa Sarice

Saparate hera and glve Form W-d to your amployer. Keap the 1op patt Tor your racords.

Employee's Withholding Allowance Certificate

I Whether you ars smtitled to ¢lalm a certain nuntber of elowances or examption froem withhelding ks
subjest to revicw by the RS, Youw- employer may he reguired ko zend & copy of thla form ta the IRS.

COME Mo, 1545-0074

2014

1 Your first nane and middle initial Lget neme 2 Your social sacutity number
Vetan, Rucees Y68 -2~ BREU

Home addraes [umbsr and steeet o rural routck

WS B D Gorvaain ek

.——-—‘

3 Eﬁ Single L] Married £ RAerrisd, but withiold o highes Single rate.
Nota. IF mamied, bul legally scparated, or S is annesitent 2lien, check the “3nda” boo.

City orlown, stale, and £TF cade

Lo, M

ANzt

4 HWyour last name drffars Trom that shown on your social gecurity card,
ehetk Frore. You must call 1-300-772-1213 far a replacernent card. ™ [

-«wSﬂ

Total Tumtber of allowances you ara claiming {from lie H above or from the applicable worksheei on page 2)
Additianal armaunt, if any, you wartt withheld from each payeheck,
| ¢laim exemption from withholding for 2044, and 1 cartify that | meet both of th& fl:lllr:mrlng Dondltmns for E:xemptlm
* Last year | had a right to a refund of all federal income tax withheld bacause | had no tax liability, and
= This year | expect a refund of el faderal income tax withheld because | expect to have mo s abi iy,

If you mest bath conditions, write “Exempt” here

t$_|_

Under panaltiess of perjury, | declare thet 1 have examined this cartificate ar'-d f.o the hm nl 1y knnwledge and beliaf, it i troe, corect, and complote.

Employae’s sipratum

L *
[This farmm i not vald unless you sign it.) %M%ﬂ

Dates | J11/5

8  Cinplovers nama end addrass [Employesrbomplele ines 3 dnd 10 only if seniting b the S

¥ Cica eode jopticnal] | 18 Ermplofer idfntificaion nunadss [EIM])

For Privacy Act and Paperwork Reduction Act Hotlce, sea page 2

Cat. Mo, 102200

Form W4 (2014



Employment Eligibility Verification USCI3

. Form -2
Department of Homeland Secarity OMR No. 16150047
.8, Citizenship and Immigration Services Expires 03/31/2016

FSTART HERE. Read insfructions carefully bafore comploating this jorm. The instructiona must be available during complotion of this torm.

ANTI-DISCRIMINATION NOTIGE: H iz illegal o discriminate againat work-authorized individuats. Employers CGANNOT specify which
dm:umani{s} they will accept from an ampluyrea The refusal ta hire: an Individual because fne documentation presentsd haz a futlne

Lagl Mame tFamn'y Ham} Middle Inlia | Ctiar Names Used (i sy

Pace iz, e ien M

Addeass {Steet Number and Name) Apt Mumber ] City o Towa Btete Zip Code
. C}}\r Qﬁéwwmv\ = b\h P_.Lﬁ'lke}u M}U [%360)[:&{
Ciate of Birth fmmviddyry] U 5. Soctal Security Numbear | E-mall Address Telephona Mumber

0q [13/10a8 A7 o ueta ™ B aebicons  IRADFIBARAHZ

| am aware that faderal law provides for imprisonment andicr fines for fales statemtents or uea of false documents in
connection with the complation of thls form.

| atteat, under penalty of perjury, thai | am {check ona of the following):
X A citizen of the Unitad States
[] A noncitizen national of the United States {See insiructions}

7] A lawhut permanent resident {Alien Registration Numbsr/JSCIS Number):

] &n alien authorizer to work unil fexpiration date, if apphicable, mmsddiyyyy) , Gome aligna mey waite “NIA" in thie field.
fSee Insinchions})
For aifens authorized fo work, provide your Afisn Registration MumberUSCIS Mrwmiber QR Fornr 54 Admission Number!

1. Alien Registration Humber/USGIS Number:
3D Bercoda

OR Do Mot Write [n This Space
2. Formn 94 Adrmission Numbet:

H you obksined your admissicn number from CBF in connection with your arival in the Unitad
States, inctude the following:

Forzign Pazsport Hurmnber:

Country of issuance:
Same alions may write "NFA" on the Foreign Passport Number and Cauntry of lssuance fields. (Sse instrietions}

Sigralure of Emﬁms@g’{j’g Vs m Date Ay )yy: DJF / |i l|:'r'l / ﬂfj I-'?‘)
'pmua‘rﬁd b;.ra ﬁer-&un r:ﬂmr#’:an 1 N

Preparemnﬂ.for Tmnslatur Cﬁﬂiﬂnatmn {Tu bﬁ mpre{sd anctsrgned nfsmm ﬂ
emplayes.) . o i .
1 attest, undnr penaltyr of perjunr, fhatt have aaafstad in the compleﬂun of thig fon-n anx! that to the hent of my knnwla-dge the
infarmetion Is true and gorract.

Signalure of Preparer or Translator: Diate (rmmAideywyy], _|
Last Mame {Family Mame] First dame [Fhen Mame}
AeEdrasa FSivest Number and hamel Cly o Towm Stale Zip Cpde

Form 1.5 OQ3GE713 N



Section 2. Emriioyesr or Autharlaed Reﬁrasantatlve Reviaw and V&nﬁeatran

q’Emptayers gr theit pithbrizsed represeatine ‘st complete ang-sigh Sactior2 within 3 busiriess.déys oF Ihe*;empiqyws I'immypf empfmm;i.‘mu

i ysmany«ganemmncacmnrrmmmmmemmammmmmmmmsmmmmwcmmmm
e ﬂmarmmhfa Docimeinis” o the-nef page of tis form. Eoreamduwmem‘mumww mmmmfﬂﬂnufngmfamaumﬁwmmm,
mmamﬁu.rftj' dawmmmunmer andaxpfm‘fonﬂam Fany} B

i Employes Last Nams, First Nama and Middie Initial frem Sectlon 1 P_)u T—Y 1 S 'De/l Oﬂ M

List A OR List B AND List G
I¢entity ard Employmant Authonzation Fdurtity Empleyment Authorization

Dogsument Thiz ok Cocoment Tlie: Dpsment T
3 £ YW ﬁggﬁ ggggﬂ-_ﬁ‘( e
Issumg

PRee mta%z% ”“““m?“’“f’fl - @ 3o
W Expiralion Diate (1 am{mmGdyyyl Expiration Daba (i amg{mrmiddey i
g 02\ 72010

lasuing Authomty:;

Documart MiEmber:

ExXplration Date (i ary] fmrtidisye).

Drocumend Tite:

Tssuing Authexily:

Cooument Murbar:

Expiration Date (7 amyHmmartinyy:

I Rarcode
Do Kot Wrhte In This Space

Digowment Title:

ls5sulng Aartharity:

Dacument Murber;

Expialtan Date (3 amelfmmdddnyr]

Certification

| atfest, under panalty of perjury, that {1} | have sxamined the docirment(s) presented by the above-namad empioyee, (2) the
above-listed document{e} appear to be genuine and to relaie to tha emplayes named, and {3) to the beat of my kndwledge the
employes Is authorized t¢ work in the United States,

Tha smployed's first day of employment (mmvdd/yyyy): (5w instructions for exempticns.)
Signat ployerfer Authorized Representative Dhata fm Tiite of £ wer or Hepreaanlatwa
ﬁﬁ%% i lzeEs s
 Name} Employers Busing I Bearme
N Fogyvﬁgw} " @f ﬁs]a W EEI::LMER SE:LQE 'S;Ema: :aslru:r";mr GROUP LLC
Empoyers Busiress or COrganlzation Address [Siree! Mumier ard Mame) | City or Town Stale &lp Coda
7301 OHMS LANE  SUITE 405 EBL%A MN 55439

Section 3. Reverification - ahd Rehires (To bé completed sid signed by employer or authorized represontaiive;)
A New Name (F apylicaiie) Last Name (Famfy Name) Fist Name (Given Narme) Iidele Inltial {B. Date of Rehlre (¥ apphcablef fmm-’a'd-j.—mj

C. If employee’s previous grant pf emplayant aulhoizatlon has expleed, provide the information for the document fram Lisl A or Lisk C the ermplayes
presented ihat establistes currant employment authorzatlon in the space provided belaw,

Cooument Tide: Procumant Murnber: Explratlon Date {if anyl{mmddy v

| attsat, under penalty of parjury, that to the best of my knowladge, this employes I3 authorized to work in the United States, and If
the amployas presented documentis), the documentis) | have examined apgaar to be genuine and to refate to the individual.

Eignatire af Emplover or Aluthorized Representative: Dale fmmddedam. Print Wamsa of Employer or Aulborized Representative:

Form 1-9 0308/13 N




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHO RIZATION])

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emiployer Solutions Staffing Group LLC (ESSG] may obtain information about you for empleyment purpuses from 2 third party consumer reporting
agency. Thus, you may be the subject of 3 “consumer repart” andfor an “investigative consumer repat” that may indude inforrmation about your
character, general reputation, personal charactettstics, andfor mode of living, and that can imeolve personal intervlews with sources, such as your
reighbars, friends, or associates. These reports may contain infarmation regarding your credit histary, criminal higtory, soclal security number
vafidation, motor vehicle records (“driving records"), verification of your education or empldyment history, or other background checks. Cregit
histary will only be requested where such information is substantially related to the dutizs and respansibilities of the poslton for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a cansumer report has been requested and
compiled about you, and disclosurs of the nature and scope of any Investigative consumer report 2nd to request a copy of your repovt. Please be
advised that the nature and scope of the most comimen fonm of Investigative consumer report obtalned with regard to applicants for employment
Is an investigatian inte your education and/or em plovment history conducted by Grange Tree Em ployment Screening, 7275 Dhms La ne,
Mirtnaapohs, MN 55439, Tel: BOD-B6-4777 or 952-941-0040. Fax: 8008360774 ar 052-941-5041. DIRANGE TREE ERMPLOYIENT SCREENIMNG s
webslte is at W Oranigetresseraaning. cor, o ghather outside organizatien. The scope of this netlee and authorization is all-encompassing,
howeever, aliowing ESSG 1o abtaln from any outside organization all manner of consumer reports and investigative consumer reports now and
threrughout the courss of your employment to the extent permitted by law. As a result, you should carefully consider whether to exerrise your
Flght ta request disclosure of the nature and scope of any investipative consumer report.

New York and Malta applicana of employess orly: You bave thr Fight in fispeet and receive a copy of any Investigative Corsumar Tepat requested by E55G bny
comacting the ronsy mer reparting agency identified above directfy. You rial Alde ontact ES5E o request the name, address and felephone number of He
mearest Unlt ak the consumer reparting agency desigaated 1o handle Inguiries, whach ESSG slall providie within 5 days.

Hew Vork appllcants or enmployees anly: Lipen réguest, you will be informed whether or nat a corsmmer FEROFt wes requested by ES5G, ati if such rapartwas
requesied, inforrmed of tle name and addrass of the consurmer repoiting agency that furnished the report. By signing below, you also ackncwledge recaipt of
Articl 23-4 of the New York Carrection Law.

Uregen applicants or emphryees only: | pfermation describing yvour nghts undes federaland Dregon |3 regardiog consumer ldentily |heft prokection, e sigfoge
and dis posal af your crediz informatan, and remedias avallabik should you suspedt v find that ES5G hag not maintained serived racoras |5 ayalla Ma toyou Lpan
roquest,

Washington State applicants ar employess anly: You alse have the right to requast from the consumer reporting ageney a wiitten swmmsny of WORIT g hEs pnd
rervedies unrer the Washington Fei Credit Reparting Ace

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understard both of these documents, | hereby zutharize the obtalning of “consumer reparks”
andfor “investigative consurmer reparts™ by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforoement agency, adminlsirator, state or federal agency. institutlan, school or
wniversity [public o private), informatlon service bureau, company, or insurance company to furnish any and all backgrownd information requeested
by Orange Tree Employment Screenlng, 7275 Ohins Lane, Minneapolls, MK 55438, Tel.: 2008854777 or 952-541-2040, ORANGE TREE
EMPLOYMENT SCREENING's website 15 at: www.orangetree soeening.com, another outside organizaton acting on behalf of the company, andfor
the company itself. | agree that a facsimile {"fax"}, efectronic or phategraphic copy of this Autherization shall be as valid as the criglnal,

Nanw Yorl ppplicants of amplwees gnly: By slgning bedow, vou slso acknowlenze receipl of Article 238 OF the Maw Yevk Consction Law,

Minnesote and Cldahata applicants or employess anly: Moase check thls kol wor would like to recene a copy af  conswmer report Fone |s obsings by ES55,
D iMustincludeemailadﬂess:_[éﬁﬁ.{\k-‘[_lgm_r’ﬁ '.?') @ ﬂﬂ"l y OO b

- ) F
i : e [
&Enﬂummng‘ Date MB__

EACKGRCUND INFORMATION

. . .,
Lask Name: [t 00052, rirst: e e e middie:_ M ichael

Crther Mames/Adias:

social security#:_ UGS - 21 - R84 Dats of Birth {mm/dd/yyy)* ﬁq1)fﬁ!d’££%

State of Driver's License:

Driver's License #:

Presant Addrass: M@ﬂﬁm@j:ﬂx); Telephone # (Primary): M‘é’ ~FHR
City/State/Zip: %x“ aﬂﬂﬂi\ 3 MU to!lifl_]%["?

*This infarmation will be used for bockground screening purpases only and will not be used os Riring oriteria.




employer solutions staffing group.

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

Fmployess have the option of receiving wages by Direct Deposit andfor Payrell Dehit Card.
I yoo do not provide a wrillen clection, wages will be paid by Payroll Debit Card.

STOTION | AR I R A T IO
SEINA (Laesl 1 digrite} et

Employes Mame .
e Mo e O3

U PAYROLL R ECTION

1 understand and acknuwledge that iT 1 da anl previde a

O Updute Bank Account

Rank Namc;

weided chech with thés direct deposic form, 1 aom
respungihle for aoy delays in payroll or extra costs

Routing#

AcomuntE

incerred if the aceount nuimher thae T provile is incorrect.

Imitial Thate

Acewml Type: [ Checking [ savings O onher

»  To help us avoid making au errur, plewss attach a copy of 2 voided dieck. (s depusiz slip will not work)
*  Ifyou change Batiks, doowid elose yonr fd bank accowt tntil your dimest deposit has staricd at the nese hank, which may take 2 pay periods.

SECTHOS 4 PAYROUL DLBID CARD 1GLORAL O sl ARy

Fesderyl law requires all financial institotions te obtair, verily, and reeord information that identifies ewch person who opens an account. In order o
vequest a Payeodl Thehit Card for wou, we must provide ali of the fallowiny infrmation that will enable the Gnancial institution to identify yow If
you o gt submit a Direct DepositPayroll Debit Cand Authorzation, ESSG will provide the necessary infrmmation and issuc you a Payroll Debit
Cand o pay wour wages. For your protection, the fmancisl ingilgtion may ask vou to provide them adlitiony)] identification information so they con
worify your identity,

Creept fur the muting and account number, ESSG does not bave sceess W any information regarding pour Mayeoll Debil Card account or
traggetions, Om yoor sl paraday, you will reccive yows ncw Paveol] Debil Curl, and w packel containing all of the terms and conditiens. Yau will
thet sign ackaowladging that you received the Payroll Debit Card and packet. Vouor Payroll Debit Card will be reloaded on each payday vou receive
et

CARDHOLDER INFORMATION (a8 you wat vour Payrol] Debil Card to be izsucd)

Fi y LI bAL Last Mame Trate af Baplh
@Uvn M, &@rﬂ“ﬁ £G2) 190%
Streot Address 0 BOX NOT ACCEFTABLE] Social NecnribyE
’Eﬁi@ B SA, Burwoion fs-’t{‘bé:-“ - - 6B — R -2
ity Statz 7 i ne {inabile
Y Cloand, Ml "egmoy Gaol FI2 " iz,
GET TEXT ALERTS, when your paveheck is deposited om your eard! []¥es, sign me up, for text alerts
AN wes nged Wy kruew your celE phone service provider and mobile number ahavel My mobile service provider is:

RECEIFT OQF FPAYROLL DEBI CARL (to be comploted when you pick up vour Fayvroll Debit Card)

Payroll D;l;g ;;;;i anutirJg # Payrull Debai Card Acconnt # u (Qg :ZDL D O } L‘E _?7578 \O_'Zgio__

T have remeived my Payroll Debit Card, weloome hrochure, program tizes, program temms, conditions, and disclosimes, By achvating mar Paovrodl Debil Card,
T e spreeing 1o the program terms, couditions, and disclosures thar are inclisded or mads aviarlable 1o me from bime o time from the Grascial nstitetion. |
authorice the financial instituion to debit my Payrol 1 3ebit Cand ageount for the fees desonbed o the fee schedule thad iz par of the propranm tames,

conditions, and disclosues. -

Emplovee™s Signature:";g:?%"’ &m{ﬁ
SECTION 50 ALVTTEORIAATION
1 awthorize 30 1o dircetly deposit my periodic wagesicompensation payments, nel ol nsquired tax withholdings, other requined withholdings
or authorized deduelions, ke my accowit(s) as designated above amd w iniliale, 17 necessary, deblt entries and adjushncntsfor oy credil entres
made in cEoT to my AeuuRLs). * E-mail is reqguired tor pay siub information.

*E-muil; L{Q_“ﬂf\h\ wbre P e @ &Eﬂ » (N

this infermmation will oaly be used to send your paystubs declronicallv

~ "
Employee's Signatsri: %ﬂm Date: J_ﬂ' LJALS—




OFFLCE LISE
OMNLY

TBILIND Z21H301-EMP LOCATION

Eehir: Date ! !

ENROLLMENT FORM
OPTION 1

QUIRFED EMPLOYFEE INFORMATION
PRINT USING BILACK or BI.UE INK
{Must Be Filled Out)
Social Sceuriey Mumber _H_hg E—"_.‘I_'EE&.EL

DacoiBmh DA/ fB /| 84 by
Nme Tlenon, Bonrie

swccrAddtess (1% . . Bepuain Syseet
ciry 2ok, (k. sae MALwip & 6 Z0Y
20D BB ™

Ilome Phone

o Doyon or any dependents bave Medicare™”

L yes IE] Mo M Yes
Medicare [ealth Insuraoce Claim Nomber (HIC)

T Ty

f /

Medicare Iiiective Txate
Names of Covered Personis)

QUIRED DEPENDENT INFORMATION

Numg

social Secoripy Number

Bex

Redationship: [iSpouse O Chitd O Nomestic Parmer

DateofBirh ____{___ /

Maze

Social Secerity Momwber . ~

DateofBinh /o [mfF]

Relationship: [ Spouse [ClChild O NDomestic Partoer

ENEFICIARY INFORMATION

o Tenn Life § Accidental Death & Dismcemberment, pleaze write
1 your beacliciury information.

NAME OF BENLEFICIARY

RELATIONSHIP

coidental Dearh & DNigmembenment s part of the Torm Life Henefir,

p- Sicnature T

by

NO
TERM LIFE m
' S $0.60 Cmployes Only V _
FU.90 Employee + |
NG $L1.80 Lmplovee + Lamily

+ any udditional Indermity benelits, cxcept Dental. Your coverage level

ESC NAVHSSAT P2M v150

FLIXED INDEMNITY PLAN
You MIUTST enroll in the Tndemnity Medical Insarance Plan before adiing

Weockly Raes |

 for the Term Lite will be identical 1o your medical plan sctection,
FIXED INDEMNITY MEDICAL

l:’ $20.9] Cmplayes Culy

[ ] $42.44 Lmployee + |

N

$56.67 Employec + Family
NO to all Indemnity henetits.

This coverage is not available to residents of New
Hampshire, Hawaii, or Pucito Rico.

"

'DENTAL
[] $5.99 £mployee Only
[ ]

1] .9% Employee + 1
$19.77 Cmplayee + Fumily

[ ]ves (‘J:\

$4.20 Employee Only
%ﬂ |
hori-Term Disability is nol available o persons who work in

California, lawaii, Mew Tersey. New York, or Rhode Island.

———

B2193010-M-EMP

D $58 87 Fmployee Only
D $87.73%  Emploveas |
$186.99 Hmployeo + Family

NO 1o MEC Wellness/Preveutive Plan

[ have read the benelsl packet and understand itz lnitalions. I understand that open enrcllinent is only available for a limited rime and I
understnd thal making no benctic selection is a declinzdon of coverage,

T

Dae &1 ' /20 1§




