E-Verify - Print Case Details - Preview Page i of 2
SENSITIVE BUT UNCLASSIFIED
Departmont of Homeland Security Report Prepared: 12/22/2014
E-Verify Page: 1 of 1
Case Verification Number: 2014356114708VE
Case Information;
Employee Information:
Fast Narne: Krmiky First Name: Edward
Middle [nktial: 14 Crihver Hames Used:
Social Security Number: Wk k3338 Ttz of Birth; 11061972
Citizenship Stedua: A citizen of the United States Ernadl Address:
Documert Information:
List B Docurment; gﬁ‘ﬁﬁmﬁﬁ“‘;ﬁm‘m B8 ot ¢ Document: Social Security Card
Da_cument_Nm: Driver's license Dgomnen Siake: Minnesote
pyver's Livetse pr 1D Card Documsnt Expiration Date: 11062016
Alien Number; 94 humber:
A ddiivngl Information:
Hirc Date: 12202014 Employer Case ID:
Three-Tay Ruls Reascn: Three-Tray Rule - Other:
Submitizd By SOER 129 Subrmitted Cw: IME2014
Enidal Case Result:
Case Rezult: Emplovment Authorized
Emplayee Referred ta S5A:
Referred By. Reefermed On;
Case Result from 5S5A {after S5A Tentative Nonconfirmation):
Case Result: Respomuse Disbe:
Resubmitted to SSA (after Review and Updaie Employee Data):
Last Name; Firat Wame;
Mlddle= Initiak: Oither Mames Used:
Social Scourity Number: Date of Birth;
Resubmitizd By: Resubritied Cn:
Case Result from S5A (after Resubmission):
Case Resall:
Request Name Review:
Camments.
Snbmittad By Submitted O
Case Resnlt from DHS (after DHS Yerlfication in Process):
Case Result Response Date;
Employee Referred to DHS:
Referred By: Referred On:
Case Result from DHES (after DHS Teatative Nonconflrmation):
Casc Result Fosponges Date:
Photo Matching Results:
Drtermination:
12/22/2014

https:He-verify uscis.govemp/BpCaseDetailsLetter.aspx7CaseVerNum=2014356114705...



E-Verify - Print Case Details - Preview Page 2 0f 2
Employee Referred to DHS {Additional);
Refered By- Beferred Onc
Case Result from DHS (after Additionel DHS Tentative Nonconfirmation):
(lace Resulr Rezponge Tan:
Case Closure;
Cgsune Shytrrent The employes contineas in work for the emplayer afber receiving an Empin;.rmem Authorized resalt.
Closed By: SSER1299 Closed On: 12222014
SENSITIVE BUT UNCLASSIFTED
hitps://e-verify.uscis.gov/iemp/BpCaseDetailst etter.aspx?CaseVerNum=2014356114705.., 12/22/2014






. ' 7301 Ohms Lang  Suite 40%
employer solutions staffing group. caina, MN 55439
Tel: 952.835.1288 » Fax: 452.B35.1255

www.esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Narne /{rasi’q First Name &@_{‘ ;‘gatﬂ Middle Initial ,;‘_';

Street Address .5 mé /47 Ave NVorth Aptste oL
Clty/State/ZIp ;5'72. C/ﬂwf M S€ 3063

- -
Phone Number 520 “0"&3 /0 UQ_ Email Address @
Staffing Agency/Recruitment Partner C&M;l
All offers of employment are condltional upok satisfacto roof of identiby and legal ahil LL5.A.

Are you Isgally authorized to work in the United Stakes of America? B YES [JNO

Applicant Certiflcaetlon and Authorzation
| authorize Employer Sclutions Staffing Group (ESSG) o use the information and sistements contained in this application to determine my
qualifications for employment, | authorize ESSG to make inquities of my farmer employers, exeept 35 indicated in this apphRcation,
regarding my presvdous duliss, responsibilities, performance, compensation and eligibility for rehing,
| understand that 2 comprehensive backgroura] check may Be conducted {0 detamming my aligikility for hire by cartain slisnts of ESSG.
This may include but is not limited to, investigations of criminat andfar convielion records, driving records andfor a drug screen test as
required by clients, government regulations or by ESSG policies.
| releaze ESSG and other persons or entitiss from any claims that might be based on ESSG's decislon to conduct a beckground check.
| cartlfiy that all staterments made in my application are true and accurate and that | have not omitted any material information or provided
falge of misizading information. | understand that any matsrial omission or misrepresentation will result in my disgualification from
consideration for employment or, If discovered after | begin amplayment, will result in my teomination.

If hirgd, ! agree to abide by the policies and procadures of ESSG.

EA o b Keacke Ehorandl KMM 19-92- 1Y

Marne {Print ar type} Applicart's Signatura

A copy or faczimile ("fax™) will be considored tho samé as an original signatura. Emall will DNLY be uzed for employment comespondance

For ESSG Office Use Only
T
oCH NHYW -3 BEB0 i L 0
Emergency ContactInfo | Background Release Form Background Results Unemployment Lether ESC Application
{If applicabke)
For ES3G Client Use
DH RGP ¥¥ork Site Loc. W Cotke

ES5G - CMG . Rev. 117213



Form W-4 (2014)

Purpese, Complete Fomm W-4 so that your crmployes
can withhold the tomest kederal Income 1a: fom your
pay. Consider compleling B news Form W-4 aach yuar

and when yoas parsorial o lingcis liuation changea.

Exempiipn from wilihabding. I you a8 exempt,
cangplets onlyles 1, 2,3, 1, ¥ and sign the form
to walidate it Your exempiion Fpr 2074 expriea
February 17, 2015 Sea Puk, BNG. Tas Withhedding
and Extimated 1o

MNale, Il arwtlier peaac can clalm you s & deprndent
on his ar her e fetum, you cannot clsEn eoemplion
from: withholding i your reome seweads 51,0060 and
incilisdes rove than $5350 of unearmsd Income (for
axampke, inferest vl diddends).

Excegifans. An employee may be able o ckaim
exempton from withhol awen if the emplaeses is o
dupaeraient, if fhe erployes:

* |8 age 65 or clder,

* |& blind, or

= Wil claing sdjushnents o fsome; tex credite; or
Itemized deduckions. en hie or har fax ralim

The exceptlone do not apply o supplemental wanes
qreater then §31,000,000.

Basic instructions. IF you are ned #xempt, complete
the Parconal Allcwancas Workahest balow. Tha
workahesats on fage 2 TUAher adfust your
withhodding allewances besed on memizad
deductions, certain cradits, adjuslmienls Lo incgees,
or twe-eamers'multiphe jots stuatiors.

Camphzte all warkdeels il aaply. Howewar, you
may clalm fawer (or zers) alkewanges. For regular
wages, withhokding muet ba based on alkwances
won cilainmesd a0l may hot ke s fiat arount or
percontage of wagss.

Head of housshold, Gunerally, you can clain head
ot hoLEEnoEd fittng stEkiue on jour tak el unl?_lr i
wou are wrenaried anol pay weoke than 50% of the
coeta of kasping up a heme for yourself and your
dependant(e] ar othar guakfying redividusle. Ses
Puin. X, Fremptiane, Standard Deducticon, and
Fuing InTormatan, far Infmnaion,

Texe credite, Yiau can deka projected 1ax credita into atetdnl
inrggur'ng your allewabla rambar o1 wWilrkakling alowshoos.
Gredite tor child or depandert care axpenses ard 1w chikd
tax rerie mey be deimad wEirng tha Personal Alnwances
Workahest talow. Ses Pub. 55 for irdemalion on
comuertirg yaur cther cradits inle withhalding dlcwances.

Nirwnsgpl itisatea. I U have & |3rge amount of
NSTTeREE BREAne, s | as indeaat oo dividends,
conaidar making estimated ok payments ueiky Foom
16:40-EL, Exlimatad T for Individuale. Ctheratas, you
may owe additioral tax, IIRJI:IU M PamIEn OF ArrUALY
Incama, g8 P, 506 to find it i you should admt
your withhelding cn Form Y¥=d or W4,

Two sarners o mulliple |obe. f you have s
warking epouse or more than ang |ab, figure the
total numbey of allowanoes you are entitled Lo clakn
an all jobs using workshests from only ane Form
Wy=d_ Wour withhokding wsuglly il e mook Beuukte
when gl atkewencas are claimed on the Foan -4
tar the hkghast pETrEIrng ok and zomo allewances e
claltned o Iha S Pub. 505 for dataila.

Honresdent slien. |f you &e a nonresident aB2n,
eos hotica 1382, Supplemental Form W-4
nslrygAivans kor Manvesldeat Sllens, before
completing this form,

Check your withhaolding. 4%er your Form W-4 Takes
ellecd, wse Pulbs, 503 to 522 howy the amount you are
hawing withhatd comparea to your projected kotal tax
ot 20714, S Py, GG, expeclally I your e=minga
axceed 5130,000 (Singls) ar 315,000 (Matried).
Fulure divebapanmtsts, nfomnatlon about ary fdure
ramnpmeata AHarling Fonm W-t [suzh 2 lgidatien
enacted attor we ralaasa it wil be posted st wwwos. oovind.

Personal Allowances Worksheet (Keep for your records )

&  Enter "1" for yourself if no one else can claim you as a dapandent .
= ¥ou are single and have only ane Job; or

B  Enter™"ik { = You gre married, have anly one job, and your spouse doss not work; or

A

* Your wages from a second job or your spouse’s wages {or the total of bothh are $1,500 or less.
¢ Enter ™1™ {or your spausa, B, you may choose to enter “-0-" if you are married and have either & working spowas of mara
than ona job. Entering *-0-" may help you avoid having too litthe tax withbeld))

D Enter number of dependants {cther than your spouze or yourself) your will claim on your tax eem . . .
E  Enter “1" i you will file a3 head of household on your tax retumn See conditions under Head of hausshald abnve]
F Enter "1" if you have at least 2,000 of child or depsndent care expansas for which you plan to claim a credit

Mmoo a

]

(Moge. Do not include child support payments. Ses Pub. 503, Child and Dapandent Gare Expenses, for details)

G Child Tax Gredit (ncluding adalthonal child tax credit). $Sae Pub. 872, Child Tax Gredit, for more information.
= f your total income will be less than %65 000 ($95,000 § married], antar "2” for each eligible child; then less "1 if you
ke thrse to six eligitle children or kess "2" if you have seven or more eligible children,
« If your total income will be between $65,000 and 554,000 (595,003 and $119,000 if maned). anter “17 for each aligblachdd . . . G

H Add lnes A freugh G and enter total here. (Mota. This may be different from the number of exemptions you claim on your tax retum. = H

* [f you plan o temiza or glalm adustmants to Incoma and want o reduce your withholding, see the Deduciions

For accuracy,
complete all
waorksheets
that apply.

and Adjustmants Waorksheet on page 2.

= |f you ara glngle and have more than ane job or are marmied amd you and your spouse Both work and the combinexd
gaminge from all jobe exceed $50,000 20,000 if maried), see the Two-Eamers/Muliple Jobs Worksheet on pane 2 1o
groid having s (It tax vdthhald

» [f nafther of the above situations applies, stop here and enter the number from line H on ling § of Form Y- below.

Fanm w-4

Bleprertinant of [ha Tredsury

ITtamAl FAVAMIG SArvce

----- Separate here and give Form W4 o yaur employer. Keep the top part for your racords.

Employee's Withholding Allowance Certlficate

= Whathar you ars entifled to cleim a certain number of ellowances or exemption from withholding ie
sulbsjest ko raview by the IRE. Your amployer mey be raquived to eand 8 copy of this Torm to the IRS.

OME Mo, 1545-0074

2014

1 Yoow firet namea an-ﬁiﬂla initial

o

2 Your social secUrity nurmber

Lo~ - 11 -3334

Homes Eddrjr [numbar and slresl wr naral mutc]

£29 16™ hee

_% J 2 38 single [ Maried (] Mariad, but withhold st higher Singls rale,
H Note. |F mamied, bt legaly sepamted, or spouse is 3 ranmsident aien, check s “Singhk” box.

5 + Tty ormw Bt&‘bs End code

\J\N $62073

4 IF your last natne iffars frem that Shown on your sock socurity sand,
chack here You roust can 1-B00-772-1213 1o a replacement card. W [

Total number of allovwances you are ckaimincg rem linge H above or from the gpplicabile workshest on prage #

E Additional armount, if any, you want withheld from each paycheck

T | claim exemption fram withholding [or 2014, and | certlfy that | meeat Both nf the fnllowlng cmdl!lma fur examptmn
+ Last year | had & right to a refund of all federal income tax withheld bacause | had na tax liabiity, and
= Thig vear | axpect a refund of all federal income tax withheld because | expect 10 have no tax liabili

If you meet both conditions, write “Exernpt” hare .

Linder panalies of pajury, 1 declara that i have examinad this cartlﬁcal.e .-md 15 tha basl uf my knm-.rle-dga and EBoliel, it is brus, corract, and complate.

Emplcyee's slgnature
{This formn s not vaid unless you signit.) =

ouer |2~ 514

I Ernployer’e name and addraee [Employer. Complete linea & and 10 only if sending to the IRE.)

b

; Offfice code [pptioral) | 18 Bmployer idengtfleation rwmber [HN)

For Privacy Act and Paperwrork Reduction Act Notice, s2¢ page 2.

| ——

Cat_ ko, 102200

Form W-4 (2014



Employment Eligibility Verification USCIS

] Form I-9
Department of Homeland Security MR Mo, 1615-0047
1.3, Citizenship and Immigration Services Expires 0313172016

*START HERE. Ruad insiructions carcfully before campleting this farmn. The inatructlizns must ba availablo during coampkdion of thiz form.
ANTE-DISCRIMINATION HOTICE: It is illegal to discriminate against work-authorized ingividuals. Employers CANNOT specify which
documentis) they will accept from an emplayee. The refusal to hire an individual because the decumentation presented has 3 future
expirahnn date may alse constitute i '1lagal giscrimination.

1 act Name {Famrufy el o First Mamea rrG - ama} ) \ i dIE; Initial | Ciber Mames Used (iF aray)
i "lf‘éz L w al '
Address (Street Mumnber and Mama) Apt. Mumber City or Town k]| Zip Conde
S35 1695 Boe Nors, | R |$3 Cloud [N [EE 303
Date of Birth fmmiddAyyy] [l.5. Social Security Number | E-mail Address Telephone Mummber
1~ g ~ 1992 BRI A 3318] — PIO 22380

| am aware that fodaral law provide= for knprizonment andlor fines for false staiemants or use of false documents In
connection with the compietion of thie form.

| attest, under penalty of perjury, that [ am [chack one of the following):
&) A citizen of the United States
] A nencitizen national of the United States {See instrucfions)

[] A tawful permanant resident {Alien Registration NumberUSCIS Number):

] An allen authorized to wark until fexpiralion date, if applicatle, mmfdd!}ryﬁ} . Some alians may write "WA" in this field.
{See insiruclions)

For afiens authonTerd o Wwork, provice pour Allen Registration NumberUSCES Mumber (R Form -84 Admission Nutnber:
1. Alien Registration Numbar/ISCIS Number__

3-D Barcode
OR Do Mot Writa in This Space

2. Formn 194 Admission Mumber;

If you obtained your admission number from GBP in conneclion with your amival in the United
States, inchwle the foltowing:

Forelgn Passpart Number:

Cauntry of lzsuance:

Smime aligns may wite "N/A" on the Foreigh Passport Number and Country of {ssuance fields. { See instrichons)

Signature of Employee: é ﬁ ; EZ ﬁ é > Diate fmmaamiyyy. / / s /?

fv

_f:’i’,..

‘emﬂfﬂfeel X -1.'._»:.;;-;_.. S T ey , '. . ,_ __ IREETARY

| attest, under penalt].r of perjury, that | ha\re assiksted in the completlnn of this form and that to tha bast ni' my knowledge the
information is true and correct.

Signature of Preparer ar Translstor: Date frmaroaiyyyl:
Last Mame (Famifly Warme) First Hame {Ghseir Mamea)
Address [Street Nivmber and Mame) Clty o Town Siete Zip Code

Formn -9 030803 W



R

Section 2. Emplaye'“urhuthaﬁ&d Repménﬁiw&'ﬁawiﬁwand tfeﬂt"éaimﬁ

mgmemwummwmmmgeﬂmm-Wmmmmmmmmmmm_ !
Mwmmmnmmﬁwmm#m; M

Employee Last Name, First Hame and Middle Initial fram Section 1; L/_r-m 9 'l,{ i l| -e-dwaral E_

List A OR List B ﬁl.HD' List C
identity and Employment Autharization Identity Employment Autherization
Pagumean] THia: Dacumenl Title: Docureent T j .
_ Iywor s Wuns o mgljmm{em@[
lesulng Authority: Iszping Authority: ] lss0ing Awthorty:
cof MiONSIm  DoY. UCating Hunn . Ser
Docerent Mumber: Dooument Mumber: D Mumber:
1 OHSO T SOV -4l - ZBE
Explration Daie (i any] fmmddoang: Expiration Date {if amaimm/ddisn: Expiralion Daie {iF anl fmmidkbmynr
joe{z0H
Documert Title:
1S5uing Aulhcriy:

Docurnent Namber:

Expiration Crale (IF any){mmiiiday):

3.0 Hareode
Document Title: Do Kot Writs in This Bpace
fssuing Authorky:
Doeument Mumber;

Expiration Dale (F any{mmadiddiy:

Certification

| attest, under penalty of perjery, that (1) | have éxamined the documsnt(z) prazented by tha abpva-named emplayas, {2] the
above-listed document{s) appear to be genuine and fo relate to the emoloyee named, and (3) to the best of my knowledge the

employee Is authorized to work in the United States.
The emﬁ!w v first day of employment {movdd/yyyy) 52" Z_,‘ 2 Ot H{Suu instructions for pxemptions.)

Signaturi orzetd Raprasantativa Date {m Title of Empliyer o Authordeed Represemallve
|2 %ﬁiq b SuPpoYT

Last Nar_@:faum: Mame} Firsl Hama {Siken Mama) Employar's Business or Orjanization Mames
EMPIAOYER SOLUTTONS STAFTTNG GROATT T.1.C
OV SamMINTire
Employer's Business or Chganizalion Address (Sieet Mumber am:.ffu'ame,l Cidy or Towm State Zip Coda
T3P OHME LANKE  SLITE 405 EDINA KN 55439

Seition 3. Reverlfication and Rehlres (To be compléted ant’ signed by smployer o aulticiized reprasentatie:) .
A, Menyy Marme (IF apiiteaiie) Lost Mome [(Femfy Name) Fiist Mame (Given Neme) Middke Initial | B. Drate of Rehire (if applicahie) rmmaﬁd-'].mqrj

C. If employes's previous grant of employment authorzatien has expirad, pm-.-i'n':i'é; Fe infarmetion for the dasument from List A ar Lisl G the emploves
presentad that establishes current emplyvment euthonization in the space provided bedow.

Dacurment Tilla: Chostsuurraent Mumber: Expiration Dabe (I & (rmitttsepy |-

| attest, under penalty of perjury, that to the best of my knowledge, thiz amployea s authorized to work |n the Unitad States, and If
the emiployee presented document{s}, the documentis) | have examined appaar 1o be genuine and to relate to the Incividual.

Signatura of Employear or Authenzed Reprasantativa: Dhate framfdddngw - Frint Marne of Employer or Aulhoized Representative:

Form 1-9 50813



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Ernployer Salutions Steffing Sroup LLC (ESSE)} may obtain information abouwt you for empleymant purposes frem a third party consumer reperting
agency. Thus, you may be the subjact of a "consumer report” and/ar an “investigative cansumer report” that may Include irformation about your
rharacter, general reputation, personal characterfstics, andfar mode of [ving, and that can involve personal interviews with sources, such a3 your
neighbors, frlends, o associates. These reparts may contain information regarding your credit history, criminat history, sockal security number
validation, motor vehide records (“driving recards"), verlficatlon of your education or employment history, or other background checks. Credit
history will only he requested where sueh Information i substantialy related to the duties and responsibllitles of the pasitian for which you are
applying. You have the Fght, upon wiitten request made within a reasenable time, to request whather 2 consumer repor: has been requested and
compiled about you, and disciosure of the nature and scope of any investigative eensumer report and to request a copy of your report. Please be
arlvlsed that the nature and scope of the mest cormmeon formn of Investigative consumer report obtained with regard to applicants for employment
is an investigation into your edueation andfor employwent history conducted by Orenge Tree Employment Screening, 7275 Chms Lane,
Minneapolis, BN 55433, Tel: B00-356-3777 or B52-0241-30a0. Fax: S00-336-0774 o 052-341-0041. ORANGE TREE EMPLOYMENT STREENING's
webstte s al www.orangetreescreening.com, or ancther outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any ocutside erganization all manner of consumer reports and investigative consumer reports now and
througheut the course of your employment to the axtent perrmitted by law. As a result, you should carefully consider whether o exerclse your
rlett to request disclosurs of the nature and scope of any Investigative COnSUMEr répoT,

Hew York 2nd Maive apyllcants or smploveas only; You have the right (o inspect and receive a copy of any invesligative consumer report reguested by EESE by
contacting the consumers reporting Agéniy idrntilied abowe diractly. You roay alse contect E556G to reaguast the name, addres: and tebephone nuendser of the
nearest unlt of the cansumer reporting agency designated to handke inguiries, which £55G shall pravide within 5 days,

Haw York applicamtt or emiplapees only: Upon requast, e will be snformed whether or ngt a consumer repart wat cequestad by ESSE, atd if such repartwas
remuestes, informed of te name and address of the consumer reporting agency that furnished the reqoit. By signing below, you also ackmowbedge recelpt of
Articie 23-8, of the Rew York Correcton Law.

Qregon applicankt or ampknees anly: |nfarmation descrbing yaur tehts under federal and Oregan b regarding conyinoes kentity el pateclion, the storage
and dispazal of your creditinformation, and remedies avsilable should ol suspect or find that ES30G has not maintained secured records i availabie ta you upan
TEqUest.

Washington Stote applicamts ov spheysstandy: You alsa havethe right to reguast from the consumee roparting agetcy & wittan sumimery af your rights and
remedies wnder the Wachington Fair Creckt Reporting At ’

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DHSCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMRARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand both of these documents, 1 hereby authorize the obtaining of “consurner reports™
andfer “investigative consumer raparts” by ESSG at any time after receipt of this authorization and throvghout my employmeant, If applicable. To
this end, | hereby autharize, without recervation, any law enfarcement agency, administrator, state or federal ageney, Insthtution, scheol or
university (pubkic or prvate), information service bureau, company, ar insurance company to furmish any and all background Information requested
by Orange Tree Employement Screening, 7275 Ohims Lane, Minneapolis, MM 554359, Tel: 800-888-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING'S website is at: www.orangetreescreening.cam, angther outside organization acting on behalf of the company, and/er
the company tself. | agree that a facsimile [“fax™}, electmnie ar phatographle copy of this Autharization shalt be as valid as the ariginal.

Hew York applicent o emplopeed oanby: By slgnkng tebow, you alio acknowlcdge reccipt of Article 23-A ol the Mew York Dorfection Liw.
Minngsets #nd Oldahosma applieantsor smployess saly: Plaace check this bex if wou would like ko recaivg 4 copy ot 2 amgumer repart I ake 1< obialned by ESSG.

D (st wnclude emall address:, 1

Slgnaturezw W Dm:f &—-&Qw J’q

BALKGROWN LEMATION

Last Nama: Hr‘ﬁ J‘}—,\”' First: 55i"-u' Q-H?g Middle: R I;i C l\%.@7(

Other Mames Al
Soeial Security #4: S 0 ‘_1 - I j g Date of Birth {mmddd frypy): i - é - ’“:T ,]9--
Dﬁuer’sLimme#:ﬂ‘g 0 I 0 S-O UDGSO 6 State of Driver's Licensa: N\ ' r\ﬂl N {SU T A
Prasent Address»d X 9 6.“') AY"Q Nﬂf "hlelephone#n’rlmam A0 AA3 1077

City/StatefZip: S ]_ C tt} Lﬁcgﬂ MN

*This infarmiation will be used for hackground screening purposes only ond will et be ased as Airing critena,




employer solutions staffing group.

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

Lnployees lave the option of receiving wages by Direct Deposil andfor Payroll Tiebil Canl.
1 you do nol mvide & wrillen election, wages will be paid by Payroll Debit Card.
S0 (B2 LA N S 8 }

H‘a_?_# [last 4 difitz) Citactive Date

Qefe JI PP P

SECTION 20 PAYRGL F1ITTI0R
I:I DMireel Depasil {Pleaze complete Sections 3 and 5 below) .
;ﬁ Fayroll Brebit Card (Plezse complote Scetions 4 and 5 below)
SECTION 30 DIRLCT 2LPO=1T

M [ Updatc Bank Account
Buanl: Mame:

k undersiand nnd reknowledge that it I do oo provide a
vugleld check weth thix direct depngit form, Tam
responsible for any delays in payroll vr extra costy

Routinp#

incurred if & gegount mumber that 1 providzs is ingorrect,

Accountf

Tmilial Thatc

Agcount Tyvpe: O Checking 4 Savings O Gther

= T help ug avoid makring an ermor, please attach & copy of & woided check, (2 deposit sp will not work)
= [fyou changc banks, di mof ciose vour old bank accowt umd] your direct deposit kas started at the new bantc which may take 2 pay periods.

SECTHXS 4 BPAYROLL DLEIT CARD (GZ0BA

Tederal law requires all financial instinmions to obtain, verify, and record informateon that idestifies each petson who opens an account. In otder @
request & Payroll Debit Card for vou, we must provide all of the following information that will enabla the financial institmion to identity you. If
yau do it submit a Direct DepositPayroll Dehit Card Anthorizagion, ESS0 will provide the necessary infoanarion and issue you a Paymll Debit
Catd to pay your wages. For voot protection, the financial instinotion may ask you o provide them additions] identificarion infbemnation so they can
veriy your iderlily.

Exvepl for (be toling and account namber, 5500 does oot have ageess e any mloomation regarding vour Payroll Detei Cied  aceount o
lramsactivomns. On your (st payday, yoo will peceive your mew Payroll Debil Cand und a packel conlaining all of the terms and conditions. ¥ will
Then sign acknowledging that you teceived the Payroll Debit Card and packel Your Payroll Debil Card will be reloaded on eoch payday you receive

WHERS,
CARDUNOLDER INFORMATEON (a3 you want wout Payeall Debit (Card i he isgoed)

ngaﬁ:wq ,V'C/'/ M, ﬁ Lﬁ%ﬁ?&,&:}’ D}?EE'BE -/ G 7 a2
lﬁ.&m% [rngﬂanﬂ‘mLﬂ N ar‘yh sg.uanﬂrt}-ﬁ ” nja?g.
Fl, Cloudd [N |rpy 3072 |“Uagihas -0 99

GET TEXT ALERTS, when ¥our paycheck is deposited on vour cand| [J¥es siph one up, i texl alers
AT we need 1o kuow your cell phone service provider and mabile number above! My mabile service provider i

RECEIPT OF FAYROLL DEBIT CARI (to be eomploned when wou pick op vour Payroll Debit Card)

Tayrol] Dbl Card Rowting & Payro]l Dehit Card Ac #
AV 1}7_'3'91:;3] oukiteg a¥r0 it Card Acernent u(%.s'% I"HBDI 5_101 .:[_ql__l‘_—q_

I herve: meperved my Payroll Dehit Cand, weloome brochune, progrem fees, program fermms, conditions, and discloseres, By activatme ney Pavroll Dehit Cand,
1 umn gereeing Lo the propram eams, conditions, and discloswres that are inciuded or made aveilabde (o me from Gime b time Fom tes Bosnceiul wstilobaom. 1
authoriza the tinaneial instimuticn to debic my Pasmoll Debic Card account for the fzes desonibed i the fee schedule thal is part of U proptatm Letins,

conditiang, and disclosurcs
pere] 2=l | 4

LCinployee's Slznatares;
SECTION 5 ALUTHORELA TN
I authorize FS5G o direelly deposil my pertodic wugesicampensalion paymentssneT of required tax withholdings. other reguired withhe] dings
ar anthorizzd deduetins, nio my gecount(s) es desagnated ahwve gnid to initiate, 1T aceessary, debit cnimics and adjusmmcentsfor amy eredir emimics

made in e 10 iy aceountfs). * E-mail is required for pay stub information.

*E-mail: @
this information will only be used to send your paystubs electronically

Employee's Signature: Date:




stnp 219301-EMp | QFFICEUSE poeanon. Rebite Date ____/ ' _.__

ENROLLMENT FORM ESC NAV*SAL P2M v15.0
OPFTION |

WQUIRED EMPLOYFEE INF ORMATTON ;
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rales
{Musi Be Filled Out) Vou MUST caroll in the lodemnity Medical Insurance Flan heluors adding
Social Sceurty Number 5 o _‘Z A __-’_ .__.?_ 2_ _fl'_ _& [ | any additiomal Indermmity benelits, excopt Dentat. Your coveruge level

i J i o < 52—@ \ foor the Term Life will bcid:qtlcal to your redical plan selection. ]
‘fm‘f“l;’;*— 7-— /ﬁ— Y s [HE] FIXED INDEMNITY MEDICAL (a |
Name é Ll B r‘i;;?c\;,/ $20.91 Employec Ounly
Stroct Address _\.Zs;) L? /6 4 L ﬁ’:f' r‘}:&l
L‘.iLyfj". C, /o Mf?( Stale iffi apiijg_i

Home Phone iii_&ii_ﬁﬁa—_ﬁg

~ Do you or any dependents have Medicare?

$42 44 Lmployes + |

£56.67 Employee + Family

00

NO to all Indemnity benefits.

This coverage s not available 1o residenis of MNew
FHampshire, Hawaii, o Puetto Rico.

EY&S (INo Ir Yes: - . ; L
Meadicare Health Insurance Claim Number (HICN) DENTAL “
___Mj o'g Zf El %5.99 Employce Coly

Meadicare Liffective Late ij_jﬁ.ﬁé_;iii D $11.98 Employee + 1

Names ol Covercd Person{s) r___l $19.77 Cmployee + Family

L D N(}

2. - - -
L 3.

TERM LIFE | A"

E YFS #0.60 BEmployec Ooly V
5090 Lmplayes + |

D NO $1.8%0 Employee + Family

Mame

Spcial Secnrily Nemher o0 o e —————

P of Birth e Sex SHORT-TERM DISABILITY é;\

Relationstip: [} Sponse  [1Child "] Domestic Parmer YES
- — — = —  — $4.20 Employee Only

e D N}

Social Security Number T — Short-Term Disahility is nol available to persans who wark in

| California. Hawaii_ New Jerscy, New Yotk, or Bhode Lsland.
Dﬂ.lﬂ le Hiﬂh .,_._Ir_.__'lr____ Sex J

Relationship: L Spouse T Child - [5 Domestic Parmer 221932010-M-EMH

BENEFTCIARY INFORMATION

For Tenn 1ife f Accidental Death & Dismemberment. pleasc wrile

in your henetictary information, ]
NAMF. OF BENEFICIARY [ s87.73 wmployees |

[] $186.99 Employee + Family

D $58 87 Employes Only

|
I
|

RELAITONSHIF D NO to MEC Wellness/Preventive Plan

Accidental 13cath & Dismemberment 1s part of the Term Lile Banefit.

1 lave read the bencfil packet and inderstand its limitations. 1 understand thal open enmoblment is only available for a lismieed time oud [

understand thal making no heneit selection is 2 declimation of coverage.
b L& i"i\_’éﬂg_':i



