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SENSITIVE BUT UNCLASSIFIEDR

i

i}epartm eat of Homeland Sequrity

Report Prepared: 12/30/2014

Page 1 of 2

E-Verify Page: 1 of1
Caze Verification Number: 200436 121441 VK
Case [nformation:
E'mpfl;u}'e: Inforsmation:
Last Nemes K chicv-Rorrer Firat Mame; Drwvlun
2Aidd e Initial; 1 Oritver Mames Usad:
fiocial Sevarity Number: e AE 4704 Thate of Birth: 03161995
{litizenship Status; A citinem 0f the United Slates Email Addess; vegneady L@y el goun
Nocusmeot Infrmadon;
. , Briver's ticenst or 10 card issued by a LS. . . . .
List 13 Docimzent; state o oullying st List C Drcuanent: Social Scourity Card
Tacugient Name: Briver's ficense Drocument Siate: Minnesota
puiwer's Livemse o [0 Document Expitation Date: 03162016
Alier, Numibor 184 Mumber:
Addifonal Infemadon:
Hire Tiate: Jp2E LU ) B Emplover Cosyg T2
Three-Dmy Ruie Reason; Three=Tray Fage - Oibgr:
Subanitbed Hy: SSER 1209 Submitted On: 1230014
Initigl Case Result: _ .
¢ ase Fesult Eanploitiein ]l Asithirized
Employee Referred o 554:
Teferted By Refereed O,

Case Result from 5§84 (alter S84 Tentative Noneon firmation):
E e Resuie T Response Date:

Resubmitted to 8SA (after Review and Update Employee Data):

Lt Mame: Eirat Mane:
Tiddle Tnitial: Cither Manes Lspd;
Social Sronrity Mumber Drate of Pirth;
Heuemmined By: Besubynlted On:
Case Result from SSA (after Resubmissiop):

Care Rgsulc

Request Name Review:

Commanss:

Eubmitted By: Subdtbed O
Case Result from DHS {after BHS Yerifleation in Process):

Cpse Result: Response Date:
Employee Referred to DHS:

Heferrad By: Referred Gr.

Case Resutft from DHS (afier DHS Tentative Noaconfirmation):

Crse Result

Photo Matching Resulis;

Reapumse Dete;

Putermimation;

htips:/fe-verify uscis.gov/emp/BpCaseletails] etter. aspx 7CaseVerMNum=201436412144] ..,

12/30/2014



E-Verify - Print Case Details - Preview

Employee Referred to BIES (Additionaly:

Page 2 of 2

Referred By: Beterred O

Case Result from DHS (after Additional DHS Tentacive Nonconfirmation): .

Cage Result: Eesponse Dets:

Case Closyire: ) .

Cloatre Starepent; " The ertpdoyee ciwtiaues to work for tie crployer afer receivir ¢ an Employmctt Authorized result
(Closes] By SSERf199 Closed On: 12730014

SENSITEYE BUT UNCLASSIFIED

hitps: fewverify uscis.gov/emp/BpCaseDetailsLetter.aspx 7Case VerNum=2014364121 441 ...

13730/2014






7301 Ohms Lane  Suite 405

4 employer solutions staffing group. Eaina, MN 55439

Leveraging Resaurces in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
www esgstaffingsclutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

—

Last Name _Re {6~/ First Name Y {cnd Middle Initial '
Strest Address Hiah ew DR aptiste Lot 165
Cityrstaterzip __ Sebbe 41 MV S6377

Phone Number Email Address Reanef Dt @\ | Com

Staffing Agency/Recruitment Partnher CI\AE[

All offors of amployment are conditional upan eatlefactory proof of idené nd lenal ability to work in the LLS.A.

Are you legally authorized to work in the LUnitedf States of America? [E'YES ONC

Applicant Cortification and Authorization
| authorize Employer Solutions Stafing Group (ESSG) to use the infonmation and staiements contained in this application to detanrmine my
qualifications for employment. | authorize ESSG to make inquinies of my former employers, except as indicated in this applicatian,
regarding my previous duties, respensibilites, parformance, compansation and eligiklity for rehirg,
! understand that a comprehensive backgrownd check may be conducted to detemine my eligibiity for hire by cerfain clients of ESSG,
Thig may inglude but is not limited to, investigations of criminal andfor conviction recards, driving reconds and/or a drisg screen best az
required by cliznts, government regulations or by ES3G policies.
I relegse ESSE and other parsons or entibies from any claims that rmight be based on ESSG's decision to conduct a background chech.
| certify that all staternents made in my application ara true and accurate and that | have not omitied any materal Information or provided
false or misleading information. | understand that any material omission ar mirepressntation will result in my disqualification from
consideration for employment or, if dizscoveraed after | begin amployment, will result in my termination,

If hired, | agree to abide by the policies and procedures of ES5G.

D\ ﬁwpﬂ @,ﬂ/‘c, Nee - 2014

Narna (Print or type) Appifednt's Signatura Date

A copy or facsimile {"fax™} will ba considered tha same as an original signature. Emall will DMLY be usad for smployment correspandence

For ESSG Office Lise Only

DOH KHYY -8 B850 w4

Emeargency Contact Info | Background Release Form Background Results Unamployment Letter ESC Application
(H applicakle)

For ESSG Client Use

DoH ROP Work Site Loc. WL Code

ES86G - MG ' Fev. | 142013



Form W-4 (2014)

Purpoas. Compiake Fonan W-d =o that your employar
Gan wilhlol the comecl fageral Incrne La from vour
peety, onsloler somploting & new Form W-4 aech year

and whan your personal or finencig! siuaon hanges.

Exermptitn from withholdng. It oo are exempt,
complate oniylnes 1, #, 3, 4, and 7 and sign e form
to valldats |1 Youn exenmgtion for 2004 expires
February 17, 20H &, See Pub, 605, Tax Withhalcing
and Eztirnabed Tox,

Hoda. K anather parmon can clairm you a3 a dependent
oo hia or her lax retum, cannat cleim examptian
iretn wilhhalding if your e exueeds 1,000 and
includes merz $250 of uneamad income (for
exampke, infetesl and dividende).

Excaphiorms. AN efnpoyes may be able to claim
ECORMption frorn wilkhakding swven if the argloywse is o
depancient, i the emplkoyaa:

* |6 3ge 65 o Qlder,

* |3 Klired, or

= Will claim adpmiments 1o Incarms; ax cradile; or
Hetized deduclicns, on bis or har tax retum.

The exeaptlons do net apply & supolementsl 1]
fraaker fiam £1,0000,000. PP e

Basle inchructions, if you are iol exempt, compate
th Personel Allowanses Workahaat balew. The
workeheets on pane 2 turther adjust woyr
witnhalding aliowancos baaod on femized
geductions, cerain credits, anjugtments to income,
or two-eameramultipte jubs shuatiang,

Camplete all worksheta that apply, However, you
may Claim tewer jov Zadal sllowances. For regular
'wages, withhaoliing uet be bazed on afmwanses
i sleimed and mey raf e a Tlat armount o
pomantaga of wagass,

Head of housahold, Generally, you can ol haad
o huezsahald filig staEus on Yok ax retum only if
¥OU are Immanksd and pay mare than S356 of e
cesls of keeping up & home for yourself and wour
dagandeﬂh: of other qualifying indivduale. Swe
Pub. 501, Exerniptions, Standerd Deduetian, and
Flllng Infcxvimalion, Tor informaton.
Tax credits. You can tahe pojocted tx credita ire accmIM
g_ggmng your allewshle number of wilhhiokiing alowencas.
ita for chilld o dependit cars axpensee and the chid
iax credhl may e dwimed wEing the Perzonal Alawaros
Workaheet Gekw, See Pub. 515 {or inlermation
ranverting yeur ether eredia in witkhakling allvwances,

Hanwape Inome, [f you keve B large arant of
Pt INGomes, ewch s inderest or dividend=,
Loralrar making eetirmatad o L Ueity Foem
1040-ES, Fatimaed Tax for Individusls. Ctkarwizs, you
mey owa addilicnal 1ax. If you Nave pangkan or annuity
iincome, ae Pube. 303 o Aed out if you hould sd)ust
your withholding an Foron W4 or WedP.

Two pamera of tuttiple jabs IFyou heve B
warking spause of move than one jok, fiqura tha
tatal rurnber of allowancesa you are anlifhed 1o claim
an &l fubs usng workshasta Trom oy v Farm
W-4, Your withhaldlivg uswally will be most sccurate
when all allewnhees A cleimed on the Farn W-4
for the hinkueest plaﬁj;g job and zere allowances am
waimad on tha atherk. See Pub. 505 for dalls.

Nonracldent alien. K you ere a nonresloet afen,
see Modive 1382, Supplamental Farm W-4
fstructiang for Manresident Aliene, before
cowmpakeling this form.

Check your withhelding. After vour Form W4 takes
affect. use Pub. 505 ta $ea how tha amount wou are
hawirgy withhald compares to your projectsd total Ex
for 2014, See Pub, 505, especkly if your eamings
excaed $130,000 fSingls or $180,000 Marted),
Fubua developmants, bnfonralion sbout any fuure
develnpmgnts affocting Form i [:u.u.-luuarlgg:dmkm
enarted sfter wh relsrss i) wil be poated ot www s oovivd,

Personal Allowances Worksheet {Keep far your records.)

A Enler "1" for yourself if no one edse cen claim you ac a dependent . A
= o are single ard have only one job; or
B  Enter“17if: [ » o ares pnarried, hava oniy one job, and your spause doas not work; o ] B
* Yol wanes from & second job or your spouse’s wages jor the total of beth) are $1,500 or isss.
C  Enter "17 for your spouse. But, you may choosa to enter “-0-" if you are mamied and have sither a working gooese or more
than one job. {Entering “-0-" ray help you avoid having too Itk L withheld,) . Y+
I Enter number of depandants {other than your spouse ar yoursell you will ciaim on your tax redum | L. [s]
E  Erter "1" f you will file as head aof howusehold on your tax raturn (see conditions under Head of hausahold above) E
F Erter "1" I you hava at loast $2,000 of chikd or dependent care expenses for which you plan ta claim g credit F
{Note. Do not include child support payments. See Pub. 503, Child ard Dependent Care Expensas, for details.y
G  Chid Tax Cradit {including additional child tax credit). Sea Pub. 972, Child Tax Cradit, for mara infonmation,
* if your total income will be less than $65,000 ($95,000 if rmarrad), enter “2" for each eligible child; then less 1" if you
hawe three to six eligible childran or lass "2" if yau have seven or more aligible children,
« I your total income wik be between $55,000 and $64, 000 95,000 and $1189,000if maried), enter 1" for each elighblechlld . . . G

H  Add lines Afhraugh & and enter total hiere, (Mete. This may be diffsrent from the nurnber of exsmptions you claim on your tax relum.) = H

e

= Iy pian to temize or claim adjustmeants te Ingome and want to reduce your withholding, see the Dadustions

Far accuracy, and
complata af v If yo
worksheets

that apply.

justrnents Workshest on page 2.

11 @re single and have more than one jab or are mamied and you and your spousa both weark and the combinad
aamings from all jobs exceed $30,000 (526,000 if married), see tha Two-Eamers/Multiple Jobs Workeheat on page ¥ ks
ayoid having oo lIithe tax withhald.

* If neither of the above situztions applies, stop here and anbar the nurnibar from fine H on line 5 of Fom W-4 balow.

o W4

Department & the Traaswury
Eilarrisl Raverae Sardca

Eaparata hate and give Form W4 to your employer. Keep tha top part for your necords.

Employee's Withholding Allowance Certificate

- Whether you ame enktied b clalm 3 cartain number of allowances or exemption irem withheldng iz
sibpa by Peviaw Iy B TR, Your employer mey be required to send 8 copy of this faem ba 1he IAS,

CME No. 1845-0074

2014

1 Your firel name ard middle itz Leet name 2 Your sociml security numbar
Dyvlen & RelleS Hiy - 29- 675
Hc_'me Bckltess: (NUFALLF Jnc StHEel ar Pukal rule) 3 R Single O wamaa I:l Taried. but witthaled aF highet Single rate.
H.r‘ﬁh U;[E‘. [ t’ R Note. IFeramied, bui legally ssperatad, or spowse is 8 nonnesidernt alian, check the “Single” bax
Gty of town, state, and ZIF cota 4 i your last nema differs from that shewn on your soclel eecurity card,
Solteti M A SEITF chack hare. You must call 1-800-772-1213 for a replacemsnt card, &
5  Total numbar of allowances you are clalmiieg from line H abowvs o Iroem the applcable worksbheal on pare 2 5 )
&  Additiongf amount, iFany, you wan withheld from each paycheck . . . . 65

7 ¢daion axamptlon from withholding for 2014, and | cartify that | masat both of the fo
* Lasl year | had a right to a refund of all federal income tax withheld becarse | had mo tax liabiity, and
= This year | expact a refund of all federal income tax withheld becauss | expect to have no tax ligkbik
i you meet both conditions, wrile "Exermpt™ hare . . . . .

[bowing conditions for exarmpiian.

L i

Linder panatias of pequry, | declam that | have sxarmined this certificate an

Employee's signature

{This form |z pot valid unless yau sign it} « C)é}%/f &Mﬁ:

d, to the best of my knowledge and Beiof, IS rue, correct, and complete.

Date [2,]%01 Zew

& Employar'a neme and sdoreas [Emoloyen Cuﬁplctc o B aincd 10 canly if Sorsding b Phe IR

g Olice oo ogllenal) | 400 Fropleyar Kemticetion number [EIM)

Far Privagcy Act and Paperwork Raductlon Act Notice, 288 paga 2.

Lt Mo, 1000

Form W=4 i2014)



Employment Eligibility Verification USCIS

Form I-9
Depariment of Homeland Sceurity OMB Fo. 1613-0047
LLE. Cilizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carafully hefare corpleting this form. The irstructions must be aveilable during compleflon of this form.
ANTI-DISCRIMINATION NOTICE: 1t is illegal 1o discriminate againsl work-authorizad individusls. Employers CANMDT specify which
decumenl{s) they will sccept fiom an employee. The refusal to hirg an individual becauss the documentstion presented has & future
explratlnn date may alsu constitute ilegal dizcrimination.

Last Nama {Family Name}l First Name (Given Nearme) Middle initial | Other Names Used (i any}
Kelley - KepmeR DYio1 N
Arleiress {Shamed Miuinber 30 Nama) Apl Mumber | City oF Touwen Bhote ip Lode
Wigh v e DR L e | Saddefi M | 36377
Date of Birth (mmdadivnyl |U.S. Soclal Secunty Number | E-mail Address Talaphrng Murmbear

52- 1t 1gqs WHITHERNETTFE) Rennct Dytcn ) Y malf Com  |220-20a-yrsz
| am aware lha;. federal law provides for imprisonment andfor fines for false statements or use of false documents In
connection with the completion of this form.
.l attest, under panalty of parjury, that | am (check one of the foltowing):
[X] A citizen of the United States
[] A noncitizen national of the United States (See instructions)
[] & lawhul permanent residant (Allen Reglstration NumberUSCIS Number):

[ ] An alien authorized to work unlil fexpiration date, i spplicable, mmiddfyyyy) . Some aliens may write "NAA" in this fisld.
{See Mmetrctions] _
For afiens autfyized o work, pronvide pour Affen Regisiration MurnbenUSCES Number QR Form (294 Admigsion Number

1. Alien Registration NumberUSCIS Number:
3-D Barcotle
OR o Mot Writz in This Space
2. Farmm 194 Admission Number;

If you phizined your admission number from GBP in connection with your arrival in the United
States, include the fallowing:

Fomeign Pasaport Humber:

Courtry of lsswangs:
Sorme aliens may wiite "NfA" on the Foreign Passport Number and Courtry of [ssuance figlds. { Sea instructions)

Signature of Employac: ﬁmﬂ ka'ﬁf"’ Date fmmr‘ddrmwrb{_ﬁ; ~Zg- 17

Freparer andfnr'Transiatanertﬁ' ::ﬁtn:w[ {To .tpe qvfnpieted arid s:gned# Seefro;:- Tibs s
| attest. under pan.al‘ry uf p-erjun.r. that I hawa assisted In the cumplehnn of I:hls fonn and that to the best of my knuwladge the
information is true and Somack

Signatua of Preparer or Translator: Date fmmaddiyyy):
Last Name {Farmly Mame) Flrsl Mame {Given Narme)
[Addrass (Steet Number and Name) Clty or Town State | Zip Code

Form 10 0350813 N



Enﬁﬁpﬁﬁmﬂwmmmmpmm&mmmcﬁﬁﬁmwdéﬁsw wﬂrmamm a‘ays.nﬂﬁ .am J‘:fgﬂe&.‘;s. ' nfmm e.nrv.

;mai' s"’nf y .mwmmwﬁmﬁtﬂmmmwmﬁm“MEMLMW f.ﬁgkmﬂgﬁ
Amﬁa Ditcyments, pRge o “For eai doeument yii iovel:; record e RHEFmBtion: da

e o mn‘afe:'fﬂnxg F “ﬁ:d'imwng 1&...,,33"3@_‘-'1"_5%

'.-l'.-u_a\..-' - . 7'\"-\.'..-.

Employes Last Mamw, First Name and Migdie Initial from Sectlon 1: KE)' ".f L"f Qgﬂ}nﬂ ey/ D'Ull \6\ i T

‘ List A OR List 8 ) AND Ustc
Identity and Employment Autharization Ickentity Emplkeyment Athorization

Crocumert Tile: Docurmert Tits: - ent Titla:
YWEH 'S \ALeNSe % L,L(Ttgj (ord
: B IssUlngy Awth
} ota D%S £y

l=sUing Aullhority:

Dogument Number:

Dooumen Numbar

T 202102517 T P P oy L1
Exgiration Date (i amyimatadddant: Expirallon Chate nfT;mm Euplratlnn Date fafanmmmmym;:_
Drocurment Tille:
Isguing Autbority;
Document Mumbes:
Expiralion Cate (ff anylmariddiagy.

3-D Barcode

Cracumern! Title: Do Mot Write In Thie Spaca

lssUing Authomty:

Dot Mumiser

Expiration Date {4 anphimmadagpy):

Certification

t attest, under penalty of perjury, that (1) | have examingd the documenti{s) presanted by the above-ngmed emplayes, (2} the
above-listed document{s) appear to be genuine and to relate to the employes named, and (3) to the best of my knowladge the
employee |s authorized to work [n the United States.

The employee's first day of employment frem/ddyyyy): i?.- 33‘ ‘_—i (See Instructions for exemplions.)
Signatme gf E utharjzed Representative Chate fwnm‘yEC) bi'ﬁﬂa of Emplwer or Authorized Reprosentative
Lasl Mame (Pl Name) ?‘5 ....... First Wame [Given Marma) Employers Busm&ss or Organlzation Name
r m ﬂ mm EMPLOYER SOLLTIONS STAFFING GROLUY LLC
Employer's Busipess or Qranizafion Addness (Street Mortbee and Aaoed | Gity o Tgwn Slala Zip Code
7301 OHMS LANE  SUITE 403 FNTNA MN 55439

Section 3 Reverification and: R&hlres {T6 be Goinpleted and Signed by efiployetor auihbirized ropresentalive.} _
A. Wew Neme (i agphicalie) Last Mame rFamﬂy Mame) Firsl Mame (Given Nama} Middle Iniial (B. Date of Rehire (F aomicabia) fmw’dd-?}rm

C. If amployeo's previous grant of employment aulharization has expdred, provigde the information for e document from List & or | st C the employese
presented thal establishes currant amploywnenl aldhorization in the space provided belaw,
Drocurment Tlie: Dasurment Mumber: Expdration Date (f amylimmadainay:

| attest, under penalty of perjury, that to the best of my knewledge, thiz employee is authenzed o work In the United Statos, and if
the empioyee pressntad dogument{s), the documentis) | have examined appearto be genuine and to relate to the Indfvidual.

Signeture of Employer of Authin2ed Representative: Daie {mmddiyyy. Frint Mame of Employer or Authorized Representaiive:

Form 19 034713 I



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFL LL"I" BEFORE SIGMING AUTHORIZATICN]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Soluticns Staffing Group LLC {ES5G} mey obtain infarmation abaut you for employment purposes from 2 third party consumer reporking
agency. Thus, you may be the subject of a “consuemer repart™ and/or an “investigative consumer report™ that may Include information about yotr
chararctar, peteral reputation, personal characteristics, andfor mode of Iving, and that can invalve personaf interviews with sources, such as your
neighbors, fiends, or associates. These reports may cont@in information regarding your credit history, oriminal Ristery, social secority number
valldatlen, motor vebicle records {(“driving recards”], verification of your education or employment history, or other background checks. Credit
history will only be requested where such infarmation is substantially relatzd to the dutles and respansibiliiss of the pesition far which you are
appiying. You have the right, upon written reguest made within 3 reasonable time, to request whether a consumer report has beon requasted and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Flease be
advized that the natute and seope of the most commen form of investigative consumer report btained with regard to applicants for employment
i$ an investigation into your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohme Lane,
Minneapolls, MN 55439, Tel.: 800-835-47¥77 or 952-941-9040, Fax: 300-BA6-0774 or 5525419041, ORANGE TREE EMPLOYMENT SCREEMING's
wehsite is a1 www.orangemeescreening. com, or angther outside organization. The scope of this notice and authorization 18 all-encompassing,
however, allowing E55G to obtaln fram any autside organization all manner of consumer reports and |nvestigative consumer reports now and
througheut the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercize your
right to request dlselasure of the natuke and soope of any investigative consurner report.

Hew Yark atd Maibe applicarrts or érployess onhy: You have the right i inspect and recetve a comy of any Livestigabive consuimer regart atected by F55G
CORERCEINE the consumer reportingg agency 1dantifled above directiy. Yo may alse centaet ESSE bo requast $ha name, address and telephone number of the
niearest unit of the cors wmer reporting agency designaked to hardbe inguiries, which ESSE shull provirks within S daws.

New York applicanks or employees only: Wpon request, you will be inforrmed whether or not & consunber report wat reguesbed by ESSG, vad if such repart was
reyuestad, infow med of she varne Wk address of the consumer reporting agency that femished the remort. 'Bv slEning bataw, vou Mo acknowledge recsspt of
Articl 23 A of the Maw York Carrection Law,

Qregon applkants or employees only: |nformatiom dascribing your rights under federal and Oregon 12 regarding consumes identity theft protection, o somgs
and dis pasal of your cedit mfarmation, and remedics avaitable should you suspoct or find that ESSG has not mantalned secured records Is avallable ta ¥ou wpan
IequeEt,

washinpian 5tabe applicants or employees only: Fou 2150 have the Mght to requese fron The cornsumer tparLing Agency @ wiitlen sumimary of your rights and
remedigs under the Washingten Fair Credit foporking Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| ackrowlodps recalpt of the DISCLOSURE REGARDING BACKGROUIND INVESTIGATION and A SURMMARY OF YOUR RISHTS UNCER THE FAIR CREDIT
REFCRTING ACT and certify that | have read and undersiand both of these docurments. | hereby authorize the obtaining of "oonsumer reports”
and/or "investigative consumer reparts” by ESSG at aoy time after receipt of this authorzation and throaughoet my employment, if applicable. To
this #nd, | hereby authorize, without reservation, any law enfercement agency, administrator, state or federal agency, instituticn, schogl or
university (public or private), information service burgaw, company, or Ingurance company to furnish any and all backgroond information requested
by {irange Tree Employmenst Soreaning, 7275 Ohms Lane, Minneapolis, MN 55435 Tel: B0LBB&6-4777 or 552.841-9040. ORANGE TREE
EMPLCWMENT SCREENING's webslte |s at: www . orangetresscreenlng.cont, ancther outslde organlzation acting on behalf of the company, andfor
the comapany Kself. | agree that a facsimile [“fax”), electronic or phofographic copy of this Authorzation shall ke as valid as the original.

Hew Tork applnts or emeioyemg pnby; By signing below, you also soknowsbediperecgipt oF Article 23-5 of the New York Correction Law.
Minkesots and OkEhoma applcnts of emple = Ploase check this bow if you would ke to receive 8 mipy of & condumer report if oneiz abbaired by 556,

f
E [Must Include email adoress; b £ M

Signature; @W gc«mvz)’<_, Date: 1068 = D~ £ ¥

BACKGROUNC INFORMATIOR

tast Name;_ e (e ~Roignet e DYlevy Middle:_ Seme S

Cther Hamas/Allasg:

Social Seeurity #+: a_‘?‘f _ 2{? - Gigb Date of Bieth (mm/ddfre)*: 2 S - 16— (9GS
Driver’s License #: WHESZ p2 4 3 (6317 State of Drlver's License: /1/1/
Present Address: HJLﬁJQ {.z',':f Lt b "Q Talephone # (Primary): 3'?,3 -2 __2__, - zf:’rfz-

City/State/Tp: 90{’3({1"; — M-”f/ - _gé w77

*This information will Be used for backgraund screening urposes anly amd will not be used as Mrlng criterin,



employer solutions staffing group.

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

Employees have the option of receiving wages by Direet Deposit andior Payroll Debit Card.
If you do not provide a written election, wages will be paid by Payroll Debit Card.

SLOTION | RASIC NI DRMATIC
SENE [lust 4 dipits) &? é

Employce Marne DY{M .
O T PAYROLL LLECTTO
Dhivect Depasit (Pleass complote Sections 3 snd § below)
Fayrall Dehil Card (Plcase complete Seclionz 4 and 5 befow)
A0 DIMTCT Deraser

[0 Update Bank Account

T wnderstned and scknowledge that if 1 du not provide a
voided cheek with this direet deposit faorm, 1 am

responsibe for any delays in payroll or exira easts
incorred if the accoont number that 1 provide is incorrect,

Fourinot

Accounts
Initial Date

Account Type: [ Checking [ Savings [ Gther

= To hefp us avoid making an ermor. ploase attach a copy of & voided chedk. (g depnsit slip will not work}
* I you chimge hanks, do Dot close your ald bank accoumt ol your direct deposit has starbed af #2e now batk, which may teke T pay poriods.

S CA gD

Federal law raquires a:ll tinancial inzjluiions to obtain, verify, and record infurmation that ideatifies eych person whe opens an accowat I ander (o
| Toquest & Pa}'m]l_ I]e‘mF Card Tor you. we must provide all of the following information that will enable the financial nstitetian to identily you, If
you do il submnil a Direct DepositTayrol] Lebit Card Authorization, ESSG will peovide the necessary information and issue yom i Fayroll Debir
Card fo pay yamr wages, For your protection, the linaneial imstitution may 2sk you to provide them addittonal identification fmdvrmation so they can
verily pour kmtity.

Eacepl loc the routing snd aceount aumber. ESSG does nid have aveess 0 any information reganding your Payeoll Debit Card account or
tramsaetions, Om vour first payday, vou will receive yaur new Payroll Diebit Card and a packel contnining all of the temis and eonditinns. Yo will
then stgn acknowledging that you recsived the Payroll Dehit Card and pecker. Your Payrol] Debit Cand wilf be reloaded on each payday vou recsive
wagss, :

CARDHOIDER TNFORMATION (as you want vour Payeoll Debit Card to be issued)

Firsd Mame W1, Last Name Drate: aaf Barth
D¥{en 3 Keite™ OB 1o~ 196 %

Stroct Addross Mo BOX KOT ACCHITATLE) Social Seeyripd | 7

i Vi DR Lot 168 474~ 29 - 6796
City Stale Zip Cell Phwome {rmabila} ’

Set fetd MV SE377 F%-223-Y7467

GET TEXT ALERTS, when your paychack is deposited on your cand! CJ¥cs, sign me up, for text alerts
All we need o knmw your oell phome service provider and mobile numbes above! My mobile service prvider 15

BECEITT QF PAYROLL DEBIT CARD (to be completed when yom ek up your Paytoll Debit Card)

Payroll Dichit Card Routing # Pavroll Debit Card Account l’l f% (;'f) q(}'o 'I. %-—1 LI q 2/‘[ GS-

073972181
T have received my Pavroll Debit Card, welcome brochure, proprem fees, program ieems, conditings, wmd diseiusunss, By setivating my Paymoll Debil Card,
T wmn geresing b the propram lerms, sundibions, aod disclosmmes thal are included vr made wvailable 0 me Fom mes 1o ome Fom de finanedsd instilolion. T
authorize the Gnemeral nstitution 10 debil my Payrol] Debil Card account lor Qe [Bes described in the Jee schedule il 35 parnt ol {he program tecms

conchitions, samd disclosures,

Employee's Signature: Nate: ed — -/
SEC TIN50 ALUTHORIAATION
T authirize ESSG 1o directhy deposit my perisdic wagesicompensytion payments, nel ol required o withholdings, oter ceguired withholdings
ar autharized deductiong, into mmy account(s) as desipnated shove and 1o milfade, i necessary, debil eniries and adfsuserdston any credi entrics
* F-mail is required far pay stob information.

made in error W my account(s),

“E-mail: Regioh Do @ Yt (o

this information will anly be used to send poue payaube electronically

Emplovec's Signature: M M Date: Dee Ao 1Y




: - OFFICE USE .
ISIIND 219301-EMP ONLY LOCATION Rehire Date _____ ! f

ENROLILMENT FORM HSC NAVESAD F2M v15.0

QUIRED EMPIOYEF INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PILAN Wieckly Rates
{Must ]]-E Filled Our) | You MUST carol] in the Indeinmity Medical Insurance Man before widing
Socvial Security Nomber _l't ii E__‘f_ - __&_?_’?__é any addition [ndewmmnity benelits, except Dental, Your coverage level

Date of Birtly {3 i ; _!_ E ; ,j_ i i i . | Er ths:_'l"crm.ﬂif W]JEWEE_HCEE i }’mlr_m@cal plan selection. N
Ly : FIXED INDE )
Name Renge R NDEMNITY MEDICAL (&D

$20.91 Emplovee Only
$42. 44 Fmployee v |

Strevt Address _H_»E,«h br ' e B IQ
City Sopde sl Stalc ﬂﬂzmiﬁ‘.ill
Home Phone ilé_iii'ilé@_

$56.67 Employee + Famnily .

NO to afl Indemmity benefits.
Ihis coverage is not available to residents of Mew

=00

7~ Do yon or any dependents huve Medicare? B—— Hampahire, Hawaii, or Pucrta Rico.
Cyes B No if Yes: | — T —— - .
Medicare Health Fsorance € laim Number (HTCW) DENT AL
D $5.99 Employee Qnly
Medicare Bffectiveac ___ /. { [] $11.98 Employee + 1
Names of Covered Person(s) L] $19.77 Employee + Family
L E ND
2. _— = -

TERM LIFE e
\ V4

w3060 Employee Only
D YES $6.90 Fmployee + i

Mame ;
E NO $1.80 Employec + Family
docial Sceurity Number —_—— T
. - _I'I .- .
Dateof Rirh ____/_ _ /_ Sex E SHORT-TERM DISABILITY |'
Relationship: [18ponse  |LI1Child [ Domestic Parmer D YFS b
— — S $4.20 Employec Only
Miame F NCY
Social Sccurity Namber - _ - - g:;r;—Term Disabilitﬂis nTul avai!:Ibic ‘r;:: p:rsuniilwléo I\f?rrkdiu
-alifornia, [lawaii, New Tcrsey, New York, or Rhode Island,
Date of Birth __._’f___"l_______ Sex I -

82193010-M-EMP 3

Relationship: [|Spouse [0 Chitd 7] Domestic Partner

ENEFICIARY INFORMATION

o Tertn Lile ! Aceideninl Deatl & Dismemberment . ploase wiite E D $58 67 Lmployee Oniy 5:
v your beneficiary information. ; ':I $37.73  mplayees | |
NAME OF HENEFICIARY il e ' |
t‘ | $186.99 Employee + Family !
. ! :
RELATIHONSHIP i E NO to MEC Welincss/Preventive Plan [
i . [ - I

veidental Dewth & Dismemberment is part of (he Term | e Benefir

L have read the benelil packet and understand its [indtations. | understand that open carcllment is only available for a lusied time and T
Itderstand that making ne benelit selectiou is @ dectination ol COvernge.
Dinte E‘E‘(—_"'_E_C? fl;i__; 7

- Signatnre o7, g é 1 ﬁ e




