E-Verify - Pnnt Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Secarity

E-Verify

Report Prepared: 12/23/2014
Page: 1 af1

Case lnformatlon:

Case Verifipntion Mumber: 2014357522616XV

Eaaployee Information:
List Mame: Mantin Firsl Mam: Dennis
Middle Lnitial: T Cither Mames Tlsed;
Sacial Secoriy Number: ko 4 T4 Date of Birth: [ 61958
Crtizenship Status: A gitizen of the United States Email Address: sinnednibram PEE vatioa. com
1) xzoment Infocmatioe:
. , Driver's license or ID cord wswed by g U5, . . . .
List B Dyvcument; SL1GC OF QUMY INE possEssion Ligt C Dhwsoinmets: Rocial Security Carld
Drxcument Mame: [rdver's license Dovutnend Sz Minncsota
Drive's Lios i T Cosd Tocument Bxpiration Date;  08/1572013
Align Numbser; -84 Mumber:
Additlonal Information:
Hire Thate:; 1232014 Employer Cage I
Thiree-Duy Rufe Reason: Three-Day Rule - Cihcr:
Submitted By: SSERI1299 Submitted On; I&232014
Intial Case Result:
Case Resul; Emgloyment Auborzed
Employee Referred to S5A3
Felered By: Refermed Om:

Case Besult from SSA (after 55A Tentative Nonconfirmation);

Caze Resuale

Besponse Dake;

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

Lizist Namw: Firgi Mante:
Midds Initial: Crther Mames Lsed:
Sqicial Security Numbrer Date of Birth;
Resubmitted By: Resubrithed Cn:
Case Result from SSA {after Resubmizgion):

Cimse Rgsult-

Request Name Review:

C namegis;

Sibmiled By Sutnmitied Cmi;
Case Result from DHS (a2fter DHS Verification in Process):

Cme Resule Response Dhle:
Employee Referred to DHS:

Foilerred By Fetomred tn:

Case Resalt from DHS fafter DHS Tentaiive Nonconfirmation):

Ciize Rosutt:

Photo Matching Resalts:

Responsic e

Ditertinedion:

hitps:/fe-verify.uscisgoviemp/BpCaseDetailsLetter.aspx ?CaseVerNum=2014357122616...

12/33/2014



E-Verify - Print Case Details - Preview

Employee Referred tp DHS (Additdonal):

Pape 2 of 2

Reforred By: Referred O

Case Result from DHS {after Additional DHS Tentative Nooconfirmation):

Chse Rrsolr; Response Date;

Case Chogure:

{foswre Statement " conployes confinues t0 WOk for 0 explayer aiter reoniving i Lmployment Authorized result.
Closed By SRR Closed T 122372014

SENSITIVE BUT UNCLASSI¥IED

https:/e-verify uscis.gov/emp/BpCaseDetailsLetter. aspx ?Case VerNwn=2014357122616...

12/23/2014
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7301 Ohms Lane Suite 405

@ cmployer solutions staffing group. Edina, MN 55439
Tel: 352,835 1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name /7?/???:’7/{/ First Mame W/j Middle InitiaI_Z:
street Address /9 Tk Gk A ApySte
city'stateZip __ 57 Ctorld, ,7IAL S6303

Phone Numbes . SO 2 3 ~ &/ E Email Address SWASA L7090, @ SHAD, Can
Statfing Agency/Recruitment Partner CM {:1'
All offers of empployment are conditional upon satisfactory proof of identity and legal ability to work in the LL.S.A.

Are you legally authorzed to work in the United States of America? BEYES  [JNO

Applicant Corfification and Authorization
1 authorize Employer Solutions Stalfing Group (ESSG) to use the infammation and statements contained in this application to determine my
gualficetions for employment. [ authorioe ESSG to make inquines of my fomer smplovers, except as indicatad in this appication,
regarging niy pravious dubies, responsibilities, perfformance, compansation and eligibility for rehine.
| understand that a somprehensive background check may be corducted 1o detenmine my eligibility for hire by certain dients of ES5G,
This may include but is not imfed to, investigations of cimingl and/or conviclion records, driving records andfor a drug screen test as
reqquirad by clients, gowernment regelations or by ESS0 policks.
| rebease EZSG and other persons o entities fom any cleims that might be based on ESSG's decision to conduct a background check.
| certify that sl statements mads in my application ars Tue and accurate and that | have ot omitted any material infomation or provided
false ar miskeading infomation. 1 understand that any material omission ar misreprezantation will result in my disguealification from
cansideration for employvment of, if discovered after | begin employmeant, will regult in my terrmingtion.

If hired, | agres o abide by the policies and procedures of ESSG.

DRSS SRS N _ a,t;@é?/y

Mame {Prini or typa) Applicant’s Signaturs

A copy or facsimile ("fax™) will be consldered the same as 2n original signature. Email will ONLY ke used for employment comrespondance

For ESSG Office Use Only
DO MHW 1-9 8850 wud
Emergancy Contact Info Background Release Form Background Results Urnemplaynent Letter ESC Appilcation
(I apnlicahla)
For ES5G Client Use
DCH ROF Work 3lte Loc. W Code

FREG - CMG ' Rev 11524013



Form W-4 {2014)

Purpose. Coraplete Fomm W-4 so that your amployer
&N withhold tha comact Tederal incorne 13x Then your
pay. Coazsickr ompiketing a nevs Farm 'W-d each vear
end when your personal o financix sHuetiun chenges.

Examptlon from withholding. IF you are ekemgt,
complaa only lings 1, 7,3, 4, and 7 and 2ign the fom
b0 walickle it Wour exemptco for 2014 expires

Fa 17, 2015. Saa Pub_ 506, Tus Wihhalding
annk Estlmeated Tax.

Hode, IFanciher passon ean clalm you as a dependent
on hie or har tex e, yoo cannol, cliim exeamption
From wikhhedding iT your Incarme exceeds 31,000 and
includea mora than $350 of uneamed Incarne jfor
axample, imteraat and dividends)-

Exceptions. An emp) may ba abls o clam
exmemgalion e vathholding ewen IFtha employae & a
depandanl, if Ihe crmploves:

* b fjz 06 Qr qlder,
* L bllng, ar

+ Wil cleim adpstrets 1o Incarme; lax credis; or
ilamizad duduzllonz, an hiz.or ber tas retum.

The excepticna do not apply o suppemeTial wanes
preater than 1,000,000,

Eapic metructions. |F you ars ned cocmpt, L‘L‘IMEEIE
the Pargonst Allowances Waoarkehaest below. The
workshaste on pege £ furthar adjust yoa
wititholding allkwances hasedd o ileniced
deductlons, cartain cradits, adjustments ke income,
or !v.ro—aarner_-.-'multlplajchn eituaticrs.

Gomplete vll workeheats thet apply. Howewar, you
may Gaim fewer for cerd alkawances. Fon regular
wiages. withholdieg muet be basad cn aBowances
wou claimed anol iy real ke a flat amount ar
percantegs of vages.

Head of household, Generslly, you can clam haad
of housahold filing status on your fas relurn eoly if
yiou ara mmamied Bnd pey mors than 50% of tha
cozta of keeping p & home For youraalf and ywour
clapearcant[s] or niher quaithing mdlviduals,

Pub_ 501, Examplion:s, Slandaed Daeduction, and
Filing Information, for informadtion,

Tax ergellts. Yo ran teke projerted f orediie into eccount
in figuring your allcweble nuember of wiltholding allxwances.
Credits 1or Ghild or dependent fare expenses snd the child
1o credil oy Des chaiened usirgg 1% Persoral AR anceg
Workahest below. Sae P, 505 fer information on
mmuwﬁng year pbar erdite: imta withhelding sloweneas,

Hutiwatis Incarme. 1 you heve B large amourt o
norwage income, sach a3 ntarssl or dividends,
coreider making estimated tax peymenta wing Fann
TH0-E%, EUimated 1ax for Indndchzls. Ciherwise, you
may owe adkditional tae. i you have pension or sy
iincome, s=e Pub. 505 1o Nind aut Lli;,-nu should adjuat
your withhaolding om Form W3 or W-4F.

Twa earmers or muttiple ke 1fyou have a
working spayze of mare tran one job, ligus 1he
tolal nurnber af allvwancas yau a8 antitiad to clalm
o1 all joks uzing worksheeks from pnly ane Form
W4 Your withhelding wsaaly will be rmosl seourake
when all alkwanees ae clalmed on tha Form W-1
Tor b Pighest paﬁlng ok ard zere allowances &ra
cleimed on the Ses Pub. 505 for delails,

Honresidert alien. I you are 8 neosesddant allan,
see Motice 1392, Supplemenial Foam W-a
Inetructione for Monresident Akene:, hofore
somyleting Bk form.

Gheck your withholding. After your Form W—4 takes
affect, ues Pub. %15 to =68 how tre amoul pou e
hawirig wilbibwekd mrg@fes te your prajecbed tetal Ex
for 2H 4. Ses Fub. Eoururnmgs
excred $131,000 (Singde) ar $1 B0.00

Futura d , Infarrerdice: Al tiy Tunine
deselopments mfecﬁng Formn W-A (=1ch an lenidAtien
enpcted eftar v relesse it) wil be pasted ab wwwe i goviwd,

Personal Allowances Worksheet (Keep far your records. )

A Entar *1" for yourself if no one elae can clairm you as g depandanl . A
» You arg singla and iave orldy ong job; or
B Enter“t"If; » %'oul are marriad, hava onby ore job, and your spouse does not work; or B
« Yolr wages friom g second job or your Spouse’s wages (or the total of both) are $1,500 or ess,
¢ Enter *17 tor your apouse. But, you may choose to enter “=0-" if you are married and have either 2 working spouse or more
than one Jab, (Entering "=0=" may help you avoid having too ftle tax withheld. . . G
D Enter number of degandents [other than your spouse or yourself; you will claim on your tax return . o
E Enter “17 if you will file ag head of household on your tax return (gee conditions undar Head of housohold abo-.re]n E
F Enter *17 if you have at least $2,000 of chikd or dependent cere expenses for which you plan to claim a cradit F
{Note. Do not include child support payments, See Pub, 503, Child and Dependent Cans Expenses, for detalis.)
5 Child Tax Cradit (ncluding additional child fax credit). See Fub. 972, Child Tax Credit, for more information.
* If your total incorme wili be less than $685,000 {95,000 if mamed), enter “2" for each eligible child; then less “1* if you
hawve three to =ik eligible children or less “27 it you hewve seven or rrore eligible ohildren,
* [f youdr tabal income wilf be batwesn $85,000 and $84.000 (395,00 and $119,000 if mamied), enter “1° for each dligiblechid .+ . . G

H A3 lings A throuoh & and enter total here, Note. This may be different from the nuember of exemptions you deim on your e retum,) = H

* If vou plan to emlze or claim adjustmemts to Income and want to reduce your withholding, see the Deductions

Far acouracy,

complete all
workshasts

that apply.

and Adjustments Worksheet on page 2,
* If you are single and have more than one job or sre mermed and you end your spouse hoth work and the combingd
sarnings Irom all jobs axcead $50,000 (520,000 Il mared], sea the Two-EamersMultiple Jabs Warkshest on pags 2 to
avoid having too Ittle tax withhekd,

» |f nelther of the above situatlons applles, stop here and enter the mumber from line H online 5 of Form W-4 befow,

|
Farrnw 4

Deparirienil o thie Trezsaury
Intefmial Raveris Sardra

Separate here and give Form W-4 1o your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

¥ Whether you are entitied to clabn a certain number o allowances ar exemption from withholdng ks
subjoct to review by tha IRS. Your emplovar may be requined 1o sond a copy of this form to the IRS.

CHAE Mo 1545-0074

2014

1 “aur flret name and middle nitial

Last ramea

LIfYEr2A

2 Your zoclal sacurity number

G- 75~ 777

{%m?umbar and straat or rural mete)

i,

3 [ singe [ mamea [ mamed, but withhow at higher Single rate.
Hae, Il rsmied, bl legally separaled, of spoust is g amiesidenl dien, cheek 1he Snge” bay,

Gty g town, slale, and JIP l::o-dc

STC&::MO N S6eSOS

4 Hyour [ast name dilfers Trom that shown oh your sockal Security cand,
check have. Yiou must call 1-300-772-1213 for a replacement carel. b [ ]

Total nurmber of allowances wou are claiming from line H abowve er from the appliceble workshest on page 2 5 e
E Additional amaount, if any, you want withheld from each paycheck

7 lelaim examption frem withhatding for 2014, ang | carily thal | mea bath al the fmlomng cundutmns fﬂr exemptlﬂn
* [ast year | had a right to a refund of all fedaral incomea tax withhald because | har no Lax liability, and
* Thiz year | expest a refund of all federal income tax withheld because 1 expeact to have no tax [iabili

I you meet both conditions, write *Exempt” here |

6 (5

Linder penaltiea of pemay, | declate that | have examined this E‘PITIfDC'a‘[E.' and 1o the b-es't nl iy knnwledge and bralief, iLis true, correct, and

Employee's signaiure
{This form is ot valid undcss you sign ity w

H Emmoloyers name and rdofess Frpeger Comdala hes B and 10 ohly if sending to the IRS.)

¥ Cffic= code Joptiomal)

riplaka.

m»,@éz Vi d

10 Emplewer Identifleatian nurnber §ELN)

For Frivacy Act and Paperwork Reduction Act Notlce, see pacge 2

Cat, Mo, 102200

Form W-4 2014}



Empluynient Eligibility Verification | USCIS

. Form I-9
Department of Homeland Secnvity (IR Nov. 1615-0047
LLS. Citizenship and Tmmigraiion Services Expires §3:31,2018

START HERE. Read 'nstructons cargfully befora complatng this form. The ngtructions musi be available during comphetion of this form,
ANTI-DISCRIVMINATION NOTICE: K isillegal to discriminate against work-authorized individuals, Emplovers CANMNOT speclly which
document{g) they will accept from an employees, The refusal o hirg an individual becauses the docementation presentad has & fulure
gxplrahnn date may alzo constitute illegal disetimination.

LEIE.I Nﬂme[FamdNamﬂ] Frst Narme (Given Name) " Miiddle inlial |[{Other Mames Used (if amg
/PR TS DEANSS vl
Address (Street Momibser ard Mame) Apt Mumber | City or Town State Zip Code
NG Jgrd e A ST Qoo | S6503
[rate of Birth {mmddadng) (UG, Sodial Sacority Numbar | E-mail Address ) Tedephone Nimber

ng/;g, /;955’ k&gt 74217 7y SAAACETIAL 7R T A Aﬂmm TS

| am aware that federal law provides for impriscoment andfor inas for falza stbemonts or uge of Rilse documants in
conrmction with the completlon of this form.

1 attast, under penalty of perjury, that | am (check ¢ne of the following ).
A cltizen of the United States
|:| A noncitizen national of the United States [(See insfruciions]

[] A lawful permanent resident {Alien Registration NumberUSCIS Number):

[ ] An alien authorized to widk until {expiration date, if applicable, mmiddiyyyy) . Some aliens may wiite "N in this field.
(See instructions) :
For afiens authorzed to work, provide your Afien Registraion Number/SSCIS Number OR Form -24 Admission Mumber

1. Alien Reqistration Number/USCIS Number;
A Barcode
OR Do Not Writa In This Space
2. Form |-84 Admigzion Mimber

If you ebtained your admizsion fnumber from CEP in sannection with :;.rour arfival in the United
States, include the following:

Foreign Passpart Number:

Coumtry of laslance:
Some aliens may write "N/A" on the Forsign Passport Mumber and Country of lssuance fields. { See instrucfions)

Signature of Employee: W'— Dote (mmGdy ¥ 1 5 /Qfg/f P5e

3 e

Pmparesr ancﬂur Translatm Ceﬂiﬁnahun (Tabe mmp}ere;randsagﬂﬂﬂf Sacfrm is )Drgus '
emumyﬂe,l S L mTn TS - WL
| attest, undar panaltyr of per]ury, that | have assﬁted in tha mmplutmn of thm form and That to the best of my Imurwladgn ﬂ'm
information Is true and correct.

Signature of Fraperer or 1ranskatar Daie gmmddadyyt
Last Mame (Farmily Narme] Firtt MNarme (Shan Mame,)
Address {Strest Number and Narme) City or Town State: Zlp Code

Form -9 03MEA3 M




Employee Last Mame, First Hame and Midele inlBal fram Sactlon 1: Ma.{.ﬁﬁ \ R}f‘\ﬂ" S ’ l“

List A QR ListB AND List C
Idemtity and Ernployment Authorizatlon identty Empkyment Authorization

Docurnent Titks! Docurment Tilite: Docmﬂenl Tille:

. ) g SECwrihy Couwad
Iszuing Authoriby: lasUing Aoty . Issumg .ﬂumnnty

of NG oasote Lot d %L{-M'Mﬂdw fay

Dhoiirrrenit Wumber: Cocarnant Mumbar: Crocumani Numbﬂr

0 DOLS g -3d-7774
Esxmiration Date fif ameimmadiyyd: Expiration Date (i any] (mm/ddina); Expiration Drate (if emplimmddimy):

08 [lte (2oV&

Deocumant Tite:
I550ing Autherity:

Document Mumber

Expiration Date (f 8 mmayv:

F0 Barcede
Crocument Tite: O Mot Write In This Space
Issulng Authority:
Cocument Mumbser;

Expiraticn Date (7F arpl{mmiodday):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2} the
above-lizted document{s) appaar to be genuine and to relate to the employee named, and (3) to the bast of my knowledge the
employes is authorized to work In the United Statas.

The employas's,first day of employment (mmv/ddfyyyy): 1z Zﬁ‘ 201 (Sesinstructions for exemptions.}

Sigragur ar Munzed Represenlalive Date {rrmtidywyy) Titla of Employer or Authorlzed Repesertative
12]22]204 | 0F B Soppory
Last Nafhe ity N‘S}'ﬂa}-.-} First Mame [Given Mamel Employer's Business of Organizalion Mame
OVIEAT™ Somet EMPLOY ER SOLUTIONS STAFFING GROUP LLC
Emplover's Business or Organization Address (Streef Number amd Marre] | City or Town State Zip Code
7301 OTIMS LANE SUITE 405 EDINA MM 55430

Section 3. Reverification and Rehires (7o becompleted and signed by employer o authorized.epissniative) -
A_ Mew Name (if applicabiel Last Name {Famfly Mamel First Name (Giver Mame) Middle Initizl |B. Date of Rehire {if apoiesbia) (mm-ﬂd.-jm-'].rj

G, If employes's previous grant of amployment suthorzation has expired, provide the Information for the dacument from List A or List C the employes
presented that establlshes current emplovmenl suheization b the space provided below.

Dot Tite: Chouirmeemt Murmtbse - Exgpiration Dake [if ameafmedcdy vk

| attest, under penalty of parjury, that to the baet of my knowladge, this employee |5 authorizad to work in the United Statss, and if
the employes presenied document(s), the documant(g) | have examined appear to ba genuine and to relate to the Individual.

Signgire of Employer or Autharized Representiallve: Diate fmmddyvwyi. Print Hame of Employer or Author2ed Represeniative;

Forem T=9  030K13 I8



DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTISATION

Employver Sohations Staffing Group LLC {£55G) may obtain informaetion about you for empleyment purposes from a third party consumer reporting
agancy, Thus, you may be the sublect of a "consumer report” andfor an “investigative consumer report™ that may Include Information about your
charaster, general reputation, personal characteristics, andfar moda of flving, and that can involve personal interviews with spurees, such as your
neighbors, frisnde, or associates. These reports may contain information regarding your credit history, criminal history, social security number
valldation, motor vehicle records [“driving racards™), verificatin of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the posltion far which you are
applyinz. You have the right, upon written request made within @ reasonakle fime, to requast whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigaiive consumer report and to request a copy of your report. Please he
advised that the nature and scope of the most common form of investigative consumear report obtained with regard to applicants for employment
is an investigation thte your eduration andfor employment history conducted by Orange Tree Employment Screening, 7275 Chms Lane,
ttnreapolis, MN 55439, Tel.; B0O-EBS-4777 or 952-941-5040. Fax: 300-8385-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENIMNG'S
website is 3t www, orangetreescreening. com, ¢ anothar oumslde organlzation. The scope of this notice and authorizetion is all-encompassing,
however, allowing ESSG 1o obtain from any outside organization all manver of consumer reports Bnd investigative consumer Tepors now and
throughout the course of your employment te the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consemer report.

Mew York and Maine applicants of emgloyses atlby: You hawve the rlghe i inspect and recedve a copy of any Investigathve consumer report requested by F35G by
contadking the consurmer repHting agency Meentiflad above deactly. Yowmay alsn centac; B35S tn requeest the name, address and telephone nomnber of the
nearest upit o e consmner regporting agency deskenated to handle mquiries, which £5%5 shall previde within 5 gays.

New York applicants or amplovess only: Lpon request, vou will he informed whether or nof s cars wmer repart was requesked by E555, and  such ceport wes
requested, Inforrved of the name 2nd address of the cansumer roparting ey tHat furdished the repark. By SIgaing below, you Blo ackhowledge racel pt of
Rriicle 23-A of the Hew York Correction Law, -

wepoh applicants or ecaployess onhy Infonmation descriting your Fghts nder fedaral and Cragon law ragarding cangume ideatity thlr prolection, the storage
and disposal of your credit infarmation, and remedies availzble should yau suspect on find Hat C55G has ol mainlained secored records 15 avallable to vou upon
request,

washington State apgicants or empleyees only: Yoo alse havw the right ta regiest frorm Fe o ane s ee parting sgency a wiken surmmary of your fghts and
rerries under the Washinglon Falr CrediE Reporting Act.

ACKMOWLEDGMENT AND AUTHORIZATICHN

| acknowladge receipt of the DISCLOSURE REGARDING BACKGROUMND IMVESTIGATION and A SURBMARY OF YOUR RIGHTS UNDER THE FAIR CREDMT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby suthorize the obtaining of “consumer reports”
andfor “investigative consymer reports” by ESSG at any time after recelpt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcerment agency, adminlstrator, state or federal agency, institution, school or
unlversity {public or private], information service bureau, company, or insurance cempany to fumish any and all background Infarmation requested
by Drange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55438, Tel: BOO-BBE-4777 ¢or 0325419040, ORANGE TREE
EMPLOYBENT SCREENING's website is at; www.orangeieescreening com, another outside organization acting on behalf of the compary, and/or
the company itself. | agree that a facsimile {™fa«™], electonic or photagraphic copy of Lhis Authorization shall be as valld as the original,

Mew York spplicants or meiployess anly: By Sigrirg Below, pou Ao acknowledge recelpt of article 23-0 of e New Tork Comecdan Law.
Minnasota and Ol shoma Applcacts or explavecs snly: Please check Mis box 1 wou weukd ke to recelve a copy of a consumer report if one s obtained by £85G,

D (sl inclucke email addrecs: ]

Stgnature: @' : Date: /i—;ﬁ /E-Z_? /JV

BACHGROUND INFORMATION

Last Name:m /W/?W/V Firﬂ:_&_ﬁ/ﬁg Middle: M

Other Names/ dlias:

Social Sacurity ;S F= 2% - 777 Date of Birkh (mm/dd/nwl* (2 5/2’{7// YY)
Divlver's Licanze #: F@}ﬁ:@m qm{"gl State of Driver's Licensze: /.?f/\-/
presamt Address: /1 {:73"" s AL Telephone # (Primary): _, 3t = G/~ &/ -’;/"g

Gty/statefzp &7 (Haed] , M SHESOS

*This infarmation will be wsed for bockoround screealng purposes only ood will net be used os hiring criterio.



employer solutions staffing group.

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

Employees have the option of recciving wages by Direct Deposit andfor Payroll Debal Card,
Il v do pul provide a wrillen election, wages wilt be paid by Payeoll Tiehii Card.

SECTIH 1 AN ISP rHE N W LI
SEMNE (st 4 digits) Effeti
777y Py

EPNNES e s S RTINS
SECTIORN 20 PAYROLL LTI
E Dircet Depostt {Please complete Sections 3 and 3 below)
I:I Tayrall Debit Card {I*lease complete Sections 4 and § below)
SECTHRS 0 DIRLCTT D Pras] ]
M [ Updase Bank Account

Dumk Mimee:

GUEAT LN FELTRY ST Liiiere .
Eanting# O‘T?fci} ?5@ ;?c;

pocntd B ooelF 333

Acconnt 1vpe: & Checking &l Svings Ul e

I noderstand and acknowledge that if I do not previde 2
voided chech with this direct deposit form, | am
zesponsible for any delays io payrolt or extrs cosis

ine#rred if the account number that 1 provide & incorrect.
nitial _{ 77747 Datc Zﬁiéi{f‘q

= Tohelp us avoid making an coror, pleass attach a copy of a veided check, {a depaonit alip will net work)
* Il yow change banks. do not elose your old baok aceount wntil vour direct depomt has started st the new hank, which may take 2 pay periods.

SEC LIS 4 a0l TIERIT AR GLGRAL CARTH AR,

Federal lavw reguites a1l [naneial instilutioss o obtaite. verify, and recoed information that identifies cach porson who opens an awgount, Tn order 1o
request 4 Payroll Dehil Card fur yow, we most provide B of the following intormoarion that will enable the financial ingtitetion o identify yoo. 117
von do not submit 4 Direct TrepostPayroll Debil Card Authorieation, ESSCE will provide the noecssary information and issee you 4 Fayroll Debit
Card to pay wour wages. Tor your protectan, the financial instintion may ask you to provide them additional ident fication mfermation s they o
werify your identity,

Except for the rouling and aceount mumber, ENSG does not have access to amy information regarding your Payroll Debil Cord accouwnm or
transactions. On your first payday, you will recetve pour ew Payroll Debit Card, and a packet contairing all of the ferms and conditions. You will
then sign acknowledging that yom moetved the Payrd! Debit Card and packet. Your Payrel] Debit Card will be reloaded on cach payday you meeive
WALES.

CARDMIOLDER IMFORMATION (as vou wanl your Fayroll Debit Card to be issued)

Tirst Neame M1 Lasi Warme Datc of Birth
Smest Address [T0EOX FOT AUUEFTARLE} Sncial Securityd
City Slate Zip Cell Phume {mehilc}
GET TEXT ALERTS, when v¥our pavehcek iz deposiled om syour card! [Ttes. sign me up, for lexl alers
All we nced to know your cell phone service provider and mobile numbor ghove! My mobile scrvice provider is: - |

RLCEIPT (0 FAYROLL DEBIT CARD (to be compited when you pick ap vour Payroll Dichit Card)
Tayroll Debit Card Routing # Paxroll Debit Card Account #
473572181
1 have received ny Payroll Dehif Card, weloome brochure, propram f2es, program terms, conditoms, md disclosures. By activatng my Payrall [ebit Caral
| g agresing iy the program terms, condilinms, and disclosures that arc meluded or made wvailable to me frodn e to tims tiom the financial imgtiiatio. 1
authurice e Hancial ingtimcon to debil my Payroll Debit Card aeeoimi for the fisss described in the fee schedule that 15 part of Lhe progrert tenms,
cotudiions. and disclomres.

Emploves’s Signature: Lt

SECUION 3 ALUTHORLZATION

T anthorizg ESSG to dircetly depusil my petiodic wages'compensation payments. net of requived tax withholdings, uher required withholdings
or authorized deductions, into my scovuni(s) as designated shove and 1o inftiaté, i ecessary, debic erimes and adjuskmentsfor any oredit enime:
made in error o my sccaun(sh. * E-mail is requoired for pay stub information.

“T-mail; SHNEDN S TREH] 76 G D ot @
this information will only be used to send your paystubs electranically

Employee's Slgnature: %‘E‘“‘w Date: _ép_} é?_f ; &




OFFICHUSE 1 heamion

7SI-IND  219301-EMP | iy

Hahire: Date ___f ____’f_.____

ENROLLMENT FORM
OPTION 1

IRED KMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)

Social Scomity Number ¥ G 24 - 7L 7T

Diate of Birth 0B/l [ 25E

Name £ MPGNHL  pA T 2 |

Steeet Adidress /7 CQS_'?-WQ S AL

Cily §F £2a24) Stare 22 hpiﬁiﬁg_
S20 A9/ -8L9%

Do yon or any dependents iave Medicare?

[] Yes E Mo Tf Yes:

Medicare Health losurance Claim Number {LLICN)

EQU

Home Pluone

~

! !

medicare Effcolive Datc

Names of Covered Person(s)

1.
2

LS:

Mame

Social Scewrity Number e

Diaie of Birth __'r__’r._._..—_ Sex @

Relationshipe 7 Spouse T Child [ Domestic Parmer

Maimne

Sex @

O Dxumestic Partocr

Social Seeuriry Nomber
!

i of Birth

" Relationship: [ Spouse [ Child

BENEFICIARY INFORMATION

For Term Lile f Accidental Death & Disinemberment, pleasc write
i your heneliciary informautioa,
NAME (I BENEFICIARY

IS T AT AL

RELATIONSHIP
SoA

Accidental Death & Dismemnberment is part of the Term Life Benefit.

ESC NAVEEATD P2M w150

FTXED INDEMNITY PTLAN Weekly Rates
You MIST enroll in the Tdemnity Medical Insurunce Plan before adding
any ahditional Indemnily benctils, except Dental, ¥our coverage level

§or the Lerm Life will be identical to your medical plan selection.

FIXED INDEMNITY MEDICAL
D $20.91 Employee Only

[

$42.44 Employee + 1

[
X

$56.67 Employee + Family

NeY to all Indemmity benctits.

This coverage is nOL available to tesidents of New
Hampuhire, Hawaii, or Puerto Rico.

| DENTAL
<] $5.99 Employee Only

$11 .98 Employce + 1

$1%.77 Cmployee + Family

A

$4.20 Lmployce Only

Short-Term Disahility is not svailable o persons who work Lo

| [} wo
TERM LIFE @
v . $0.60 Lmployes Onl
_ H YES 5000 Ei:li:lcyzz + l}l ;
D NO %1 %0 Employee + Family
| SHORT-TERM DISABILITY i:\
1 ¥ L/

Califoriia, Hawaii. New Jersey, New York, or Rhode Island. .

D $5%. %7 Employee Only
I:l 8773 Employee+ 1
D $156.99 Employce + Family

’EI;U to MEC Wellness/Preventive Plan

i have read the henefie paeket and uncderst

L

P Signature

and its limitaions. | understand that open cnrollment is only available fora limited time and T
undcrsernd ihar making uo benefit selectiom is 2 declinuiion of coverage.

Thate _Lé.i'f_\.a_.z’l iﬂ.&ﬁ



