E-Verify - Print Case Details - Preview

SENSITIYE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 01/48/2015

E-Verify Fage: 1 of 1
Case Verification Number; Iﬂlﬁﬂﬂﬂl_ﬁﬂS-QSRM

Case Information:

Fmployes Informatioa:

Last INams: Grmsan Firgt Mums: Erig

Middlc Initial: R Cther Mermes sed:

Sopial Scueerity Number: had L L Diate of Birth: M2NeT4 )

Citizanshin Szt A citizen of the United Stutes Ermrail Addrass: goransonericidnahoo. com

document Information:

\ ) Driver's leense of 10 cand isssed by a LS. . i . ite C
Lizt B Dipument: state o Qutiying esion Tiat C Document: Social Seeuricy Card
Dpcument Mame: Dimiver’s licetig Documesht Siak: Minnesota
Drtver's Livense or 10 Card Document Sxpication Date: 10202016
Nutmber:

Alien Tumber; 154 Mumber:

Additiosal Teformation:

Hire Dhate: QLIS S Employer Case T

Three-Tkay Kul: Resscir Three-Lray Kule - Cither:

Hubmiktted By SSER 1250 Snbmitted On; 1082015
Iniliat Case Result;

Case Resulk: Emptoymenl Authorized

Employee Referred to S5A;

Tefored By: Refarred Omn:

Case Result from SSA {after S5 Tentative Nonconfirmation):

('ase Rezull:

Response Flate.

Resubmitied to 55A (afier Review and Updaie Employee Diata):

Lost M4ame: First Matmg:
Middlc Initial; Other Mames Tlzed:
Sacial Secunty Nusber: Thutes rF Birthy:
Pesubmiteed By: Besubmitted On:
Case Resubt from S84 {after Resuhmission):

Casa Teault:

Requesi Name Review:

Comitenrs;

Submitted By; Submitted O

Case Result fram DHS {after DHS Verification in Process):

Case Resolt: Reaponee Diate:
Employee Referred to DHS:
Betermed By; Referred On:

Casc Resnlt from DHS (after DHS Tentative Nonconfirmation):

Case Resulk

Photo Matching Results:

Respotise Thate:

| Refermritetion:

httpe:Ve-verify. uscis.gov/emp/BpCaseletailsL etter aspx?CazeVerNum=201 5008150848 RM

1/8/2015



E-Verify - Print Case Details - Preview Page 2 of 2

Employee Referred to DHS {Additional):
Bulered By: Kaferred Om;

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

Case Resull: Response Lgle:

Casc Closure: _ .

Closur: SwaEment, The emploves coutinues to work for the ampioyer afler receiving an Erployment Anthorized resoll
Closed B SSERIES Closed QO QL0

SENSITIVE BUT UNCELASSIFIED

hitps:/fe-verify. uscis.gov/emp/BpCaseDeiailsLetter.aspxMCase VerNum=2015008 1 50848R M  1/8/2013






é;? employer solutions staffing group.

L everaging Resources in 2 Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name GDMSU ™

7301 Ohms Lane  Suite 405
Edina, M 55434

Tel: 952.835.12588 » Fax: 952.835.1255

www.esgstallingsolutions.com

New Hire Application

First Name _& 01 ¢

Middle Initial ig

Stroot Address__Jch) N Ave

AptiSte

Cilty/State/ZIp

Soudk

Rapdh My 56379

Email Addrass

Phone Number TN~ K “ﬂ'.?tl,tl}

A onSon e 2 f]/mlw[fif}r{;am

Staffing Agency/Recruitment Partner M E,B B¢ JMLE:E - M@

All offers of employment are conditipnal upon satistactory proof of Identity and legal abillty to work in the LU.S.A,
Are you legally authorized to work in the United Stales of America®? E{EE O ND

| authorize Employer Soiutions Staff
qualifications for employment. | auih

Applicant Cerlification and Autharization

regarding my previous duties, responsibilitios, perfarmance, compensation and eligib

| undargtand that a comprehens)
This may include but is not limite

required by clignts, governmant regulations or by ES56 policies.

ility for rehire.

ng Group (ESSG) o use the information and statemerts contained in this applicetion to datermting my
orize ESSG to make inguinies of my former smployers, except as indicated in this applicaticn,

ve background check may be conducted to determine my aligibliity for hire by cartain clierts of ESSG.,
d 1o, investigations of crminal andfor comviction records, driving records andfar a drug sereen test as

| release ESSG and other persons or entifies fram any claims that might be based on ESS('s decizion to conduct & baskground check.

| certify that =l stalements made in my ap
fatse or mislsading information, | understand thiat any material omissi

comsiderstion for employment or, if discovered afier | begin employment, will rasutt in my terminaiion.

I hired, | agree to abide by the policies and procedures of ESSG,

S R (optonton

MNarme {Print or type)

plication are trus and accurate and that | have nat omited any material informaton o provided
on or misrapresertation will result in my disgualiication from

Lot Dot
Applicant's Signatuns

OljoR)) 5

& copy or facsimile {"fax”) will be considered the same as an original gignature. Email will ONLY be used for employment correspondence

For ESSG Office Use Only |
DoH NHW -2 &S0 W4
Emergency Contact Infy | Sackground Release Form Background Results Unﬂmplﬂﬁnmﬂ Letter EZC Application
(If applicatile)
For ESSG Client Use
ulaly ROF Work Site Loc. WC Code
ES5G - CMG -

Hew, 112013



Form W-4 (2014)

Purpose. Compkte Forrm W-4 so thal vouwr ernployer
can withhold the comect federal ingome fax from your
pay. Comgidar completing 8 maw Form W-1 each yaar

and whan your persanal of Tinancial SIuation chanoos,

Exermption from withholdlng. i you are exempl,
complete enly [nee 1, &, 3, 4, and 7 and sign the form
te velicats il. Your wccmcp‘tlunior 2014 c:-cf-

Fabnmary 17, 23615, Sse Pub, 05, Tax Withholding
erdd Eetenated Tax.

Nale, IF anotlher persan can S| you &% a depereient
on his ar her tax relum, you cannol claim excmption
from wittshalding if year income exceedas §3, 000 and
includes. mara 1han $350 of uneamed meome (For
£xamma, intarest and divi

. An ernployes rray be able to clalm
asverpdlon fram withhokding evet i the smghnpes bk a
dapandent, if tha employme:
* |5 age 6% o alder,
# |15 ke, or

= Wil daim adjustmenta to income; tas cradita; ar
iharnlzacd dacluctions, on his ar hae tax petum.

The excaptiong do net apply te suppiemental wages
greater tham £1,000,000.

Basic instructions. § you Bre nat exemyt, complete
the Perzonal Allowancas Worksheet below. The
warkisheets on pags 2 further adjust your
withholding allowances based an ltemlzed
dadustons, certaln credils, sdjuwetrnants 1o ncoma,
ar tCeArmersmuHiple jobe sfoedions.

Complete all workshests hal apply, Howeser, you
ey tharn fewer {or zeto) allowaness. For regular
wages, withholding muat be bessd on alkwences
you elalimed and may nok be a fat amaunl ar
prerieilmge af weagms,

Head ol household. Ganarally, you can clim haad
af ho_sehoid Tlllng status on yaur 1k melurn mlﬁ IF
woud Bre ummamied arsd pay mons tham S of
costa of keeping up B Pame for yourselr ard yox
depnchenlfs] v elher gualilyieg indivichsals. Ses
Pub. 50, Examptions, Standsed Deduction, and
Filing Information, for information.
Tau credits. Yoy can take projested tas credits Inbe aosoun
inrggmilg your allcwable number of withhokfing alowances.
itz for child o deperdent care expenges ard 1he kil
T cract My De cladend Lisitg 1he Personal Allowances
Workshest telow, See Pub, 505 far Imormatlon on
cariverting your ather aradits il withbalding allewanses,

Homwage income. IF {ou have o arge umeunt of
nerwwage inesme, 3uch 8e intaraet or dvidanda,
coneder meking estimated tas paymerits ualng Fam
1040-E5, Estimated Tax for Indivichsls. Ciharwies. you
may awe addilional k. ¥ have pansion o amuity
iinearme, see Pub. 605 4o find out if you should adjus!
yong withholding oo Fomm W-d o W-ATL

Two eamers or muttiple febs. I you heve a

Wi K Fpaowse or rrone s ore joka, lguee e
trytal nurmnbren of allowances you are entltleol o oaimn
w1 all jubis psing workshests frgm anly ane: Form
W4, Yaur withhaling vsuslly will b& mest accurstes
when all ellerancas are claimad on tha Form W-4
far the higheat peying job end zero allowances are
clalmed on e olhes. See Pub. 505 Tor details,

Honrasidert allen. [f you are o nonrezldent alien,
soe hlotce 1397, Supplernentyl Fomy W-d
Insthucivons for Monmesidsel Aliens, bafore
coenplating thia farm.

Check your withbalding. After your Foem W-4 rakez
alfec], usa Pub, 505 Lo saes how Lhe armount you e
heving withhetd compares 1o your profecten tokal tex
far 20714, See Pub, GG, especilly if Euur Eamings
pwoeed 5130000 [Smgla} oF 5180,000 [Mamied).

Fauire divweinpanants. Information about any fulure
davelopmerta affecting Forn W-4 Jauch as leqislation
snacked aftee wa relanss i) Wil ba peated ab bl e paied,

Personal Alfowances Worksheet (Keep for your records.)

A Entsr 1" for yoursalf if no ore ales can olxim you aa a dependent . A |
= Yau are singls and have only ons joby or

B Ender “1"if; { = Yoy are married, have only ong [ab, and your spouses does not work; or } .. . B
= ¥our wanes from g sacond job of your spoase's wages {or the tatal of both) are 51,500 or less,

C Enter 1" for your spouss. But, you may choose W antar “=-0-" if you are mamed and have either a working spouse or more

than one job. {Entening "-0-" may halp you avoid having too little tax withheald) . . . C

D Enter number of depandents {cther than your =spouse or yourseif) wou will clairmn on your tax ratum . D

E Entar 1" if you will filz az head of housshodd on your tax returm (gae conditlens undar Head of howsehokd ahn-.re] E

F Enter "1" if you have at laast 52, 000 of chikd or dependent care expenses for which you plan to clalm a credlt F

(Mate. Do not Include child support payrments. Sea Pub. 508, Child and Depandent Care Expenses, for details.)
G Child Tax Credit {Including additional ¢hild tax eredity. See Pub. 872, Chilld Tax Credll, far mare Informztion,
w [f your total income will be less than $65,000 (595 000 il mamied), enter “27 for each oligitde child; then less 1" if you
have threa to six sligible childran or less 27 if you have seven or mora aligible childran. .
* |f your totel income will be between 565,000 and 384,000 (595,000 and $119.000 i mamied), enter *1" foreach eligiblechid . . . @
H At lines A through G and enter total hane. (Nate. This may be different from the number of exempticns yow clain on your t2x ratum) = H i
. |f yo-u lan to themize or claim aﬁush‘nants o incorme andd want b mduse your withbiolding, ses the Baductions

For accuracy, justments Workshoset ot page 2.

comglete all T::u are single and have more than ona Job or ars marmed and you and your spouse both werk and the combined
worksheets mitngs from all jehs excesd $50,0040 (320,000 K marrled), sea the Two-Eamars/Multiple Jobs Workshest on page 2 to
that apply. aveid having too litde tax withheald.

s [F nelther of 1he above sltuations applies, stop hare and enter the number from line H on ling 5 of Form W-4 below,

Fom w-4

Department af the Treesury
Imtarmal Hawenua Ecrvicc

Saparate hera and glve Form W= 1o your employer. Keep the top part for your recordas.

Employee's Withholding Allowance Certificate

B Whethet you are arthled te ¢lalm a certain nrumber of allowances or exemption from withhalding is
mulyjmet to review by the RS, Your employsr may be required to send a copy of this form to tha IRS.

OME Mo. 1545-0074

2014

1 '‘aur firat nare and middle infal
.
é‘; ald ﬁ\

Lasi nams

gl enSon .

numitrer

LAY

2 Your pocial se

o 2 i

Home address (ALMmE2y and street or rural raute)

33| e A

3 M single [ Marmied L] Marmiag, but withhold &t hlghar Singe rte
Note. IF mamied, bud Isgally separaiad, or spousy; is o nonteskiend 2lien, check the *Single™ box.

City or town, state, and ZIP Gocke

Sk Raflds

my 56379

4 1 your last name differs fram Wat shown an your soaclal security card,
chack hare. You muzl call 1-B00-TT2-1213 for & replacerent card. - D

5  Total Aumber of allnwan::ea yau ars elalming (from line H above or from the applicable workshest on page 2) L] I
6  Additional 2mount, if any, you want withheld from each paycheok

7 | olaim exemption fram withholding for 2014, ardd | cartify that | meot both of the fnllr::rwmg CDI'II:ITtIDnS fl:lr &xemptlm
» Last year | had a right to a refund of all federal ingarme 1ax withheld because | had no tax liabiiy, and
= This year | expect 2 refund of all federal income tax withhiald becausa | axpact to have no tax liabitity.

t you mest both conditione, write “Exampt™ here .

6 |%

Lindry penaties of perjury, | dectars that | have examined this c-prtuﬁrmtp and 'hn tha I:uee.-t ni rmy knnwiedg& and balief, it is trug, coment. and complete.

Employee's signature
{This form iz nat valid wniless you slgn (L}

rmw

wer O1}081 15

8  Employers name and adoeess {Employer: Gomplats Fea & and 10 only if serding fo the 9.

9 Office code lopbiard) | 10 Emplover idartiatin number (EH]

For Privacy Act emgl Faperwerk Reduction Act Notice, see page 2.

Gat_ o, 112200

Form W= 2014}



Employment Eligibility Verification UscIs

] Form I-8
Department of Homeland Secarity OMB No. 1615-0047
.8, Citizenship and Tmmigration Scrvices Capims 033112016

e S—————rF e e e e
¢ ETART HERE. Reid instrucHons carefully before completing this form. The Instructions must be avafahie during completion of this form.
ANTIDISCRIMINATION NOTICE: It is illzgs! to disctiminate against work-aythorized individuals. Employers CGANNOT specify which
dacurnent(s) they will accapt from an emptoyes. The refusal to hire an individual because the documantation presented has a future
expiration date may also constitubs illegal daacnmlnatlun

T T AR _
LastN [Farmily Name) First Ngme (Ghaent Marms) Middbe Initial | Qther Names Used (F amw]
7ote0 SO0 Cre
Address (Streat NMumber and Narme) Apt. Number | Cify or Town Slatz gnde
33\ 3nh Stret Soulk P\Ap:clj MV 1 56379
Date of Birth (femvaaiysd | U3, Sotial Secunty Number | E-mail Agdress Telephons Number
o147y [HTFERUETS|  dotonsoneric € Yahoo Com 290 -g90-9 4

| am aware that federal law provides for imprisonment andior fines for false statements or wse of false documsants in
conraction with the comphetion of this fome:.

?\ﬁmdﬂ penalty of perjury, that | am [check one of the following):
A citizen of the United States

[] A noncitizen national of the United States {See instructions)
|:1 A lawful parmanent resident (Alien Registration NumberUSCIS Number):

[ ] An alien authorized be work wretil (expiration date, if applicable, mmdddfyyyy) . Some afiens may write "NAA" In this fiekl,
{Soo insiuchons)

For afiens authorzed fo wark, provide your Atien Registetion NMurmbet/USCIS Number OR Form -94 Admizsion Numper,
1. Alien Registration Number/USCIS Number:

OR 3-C Barcode
o Hot Wrie In This Space

2. Form |-94 Admission Numbar:

If you obtaired your admission numbes frovn CBE in connection with your anival in the United
States, include tha following:

Forzign Passpart Number

Country of issuance;

Some aliens may wiite "W/A" on the Foreign Pasaport Number and Countey of [ssusnce fields, (See inglructions)

Signature of Emplay2ea: (7// ™ W Date (mvidayyyy): p ” ngaoj

1 j'f bﬁﬂﬁﬂﬂ"‘"‘j”}

Pmpzrer' nd.‘br Transiator Cgrllﬁcatmn {‘Tﬂ'ﬁa mnmrmgd andsfgneu rfsécm ;

D e

._.z

”

| attast, under penaltyr uf perury, ﬂmtl ha\re asslste-d in thu cumpl&tlm uf thls furm and that tu the hest ni' my knurvﬂadgu tha
information is trug and correct.

Sigriature of Preparer or Translator: i Ciater frinliddiyyh
Last Name {Famiiy dameat First Wama (Fhven Mame)
Addrass (Shreet Number amd Mame) City or Town Stata Zlp Code

TFoam -9 0308113 N



ﬁaﬂ;mn«g Empla}rgrmhgmarfzeg Repmsammlﬁﬁi ;nd hﬁaﬂcatﬁm _

Employoa Last Neme, First Name and Middle intdal from Section 1: élﬁmﬂ %ﬂ {'\ ('51 (, 52 l

List A OR List B ANDG List G
Mentity and Employment Authorization Iderity Employment Avthorization
Cracumenl Tille: Dgcumert Titla: \ gl 'I'Jlf: ]
DS VALLISE . {;ﬁm ;
Isauing Authority: laaiiing Authority: 1z=ulng :
Eidr, =f Sunnegia 2T

Documant Mumbse: Dnm.lmant Hum

%fa:;;@gmg g s
Expuratnn DaT i an:,fJf Explmﬂnn Drate (i arytimmioddawyy:

'lm 'La

Expiration Cale (I any) fmemdibipyy:

Dhozianment Tite:

laeulng Authority:

Docwmert Mumber:

Expliatlon Date {if anphimaidddyyy):

A0 Barcode
0o Not Write in This Space

Documment Tlke:

lzsuing Aulhority:

Drocument Muroker:

Expiration Date (7 anplimmadyprvgl

Certiflcation

| attest, uncar penalty of perjury, that (1} | have examined the decumentis} presented by the above-named employes, (2) the
abovedisted document(s) appear to be genuine and to relate to the employea named, and (3) to the best of my ‘knowledge the
employae iz authorized to werk in the Unlted States.

Tha emplgyes's figst day of employment {mm/ddfyyyy}: (See instructions for exemptions.)
Siagn Bl aragr AulhnEed Represertative Date: | Tite af Emplayer at Authorlzed Representative —|
018 [2015| 0Efile SepeerT

Last M mmity Marre) g (G % Employ2r's Business or Crganization Mame
M(’ EMFPLOYER SOLUTLONS STAFFING GROUP LLC
Empoyers Business of Crganizatlon Address (Sireel Mumber amd Marpe)
T3 OHMS LANE  SUTTE 405

Cly or Town Stale Zip Code
KIS A MN 55439

Section 3. Reverification and Rehlres. (To be completed and sigried by employer or authorized representstive.}.
A New Hame (if appiicabie) Last Mams (Fartily fama) First Hame {Ghsen Mame) Widdle initigl | B. Date of Rehire [if applicatle) (mmﬁi-']mryj

G, If amployes's previous grant of employment authorization has expited, prowide the Informatlon for the docurment from List A or Liat C the employee '
presenked that establishes current employment authorization in the space provided Below.

Document Tille: Droezarrent Murmbsi: Expiraliar Dale (i anpdmmidiaingg:

[ attest, under petalty of parjury, that to the bast of my knowledge, this employves is authorized to work in the United States, and i
the smpoyes prezented document(s), the doclmetit{s) | have examined appear 1o be genuine and to relat2 to the Indlvidual.

Signalwe of Ermployer or Authwwlzed Representative: Dale {mavidddmyy: Frint Mame of Employer or Authorized Representative:

Form I-% 030813 N



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

DISCLOSURE REGARDING BAGKGROUND INVESTIGATION

Ernployer Solutions Staffing Group LLC (ESSE) may ehtain information about you for employment purposes from a third party consumer FEporting
agency. Thus, you hay be the subject of a “consumer repart’ andfor an “investigative consumer repert” that may include irfarmation about your
charaster, peneral reputation, parsonal characterlstics, andf/or mode of Iing, and that can involve personal intervisws with sources, Such as your
neighbars, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehide records {“driving records™}, verification of your eduration or empleyment history, or other background checks. Credit
history will only be requested where such infarmation is substantially related to the duties and responsibilities of the position for which you are
applying. You héve the right, upon written request made within 3 reascnable time, to request whether a consumer report has been requested and
complled about you, and disclosure of the nature and scope of any investigative consumer report ared 1o request a copy of your report. Pleags he
advised that the nature and scope of the most common form of investigatlve consumer report obtained with regard to applicants for employment
is an investigation into your education andfor employment history conducted by Ovange Tree Employment Screening, Fi1¥5 Ohms Lane,
Minneapelis, MM 55435, Tel: BOO-886-4777 or 952-241-3040. Fax: BO0-8E6-0774 or 952-941-9041. ORANGE TREE EMPLOYVIENT SCREEMING S
weksite is at www.orangeltreescreening com, or another outslde organization. The scope of this notice and authorlzation is all-encompassing,
however, aflowlng ES56 to obtain from any outside onganizatlon all manner af consumer reports and investigative consumer reports now and
throughout the coutse of your employment to 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 consumer regert.

New.York and Maine applieants or employees anly: You have tha right ta ingpeck and cerelve a copy of any Immestigative cousunser régort requesked by ESSG by
COMtACHOE itk 015U M reparting agency identied abave directhy. You may alsa kst E550 b request the name, addiess and balephena mimber of e
rearast unik ol B coms urner reporting apeny designated to handle inquirkes, which ES55 shall provide within 5 dayvs.

New York Applkcants or mplaymet aily: Lpon requast, you will br infornbed whether or not & consumer report was requested by 585, and if siech report was
requested, infarmed of the neme and address af the cosurer reporting agendy that furiished the regeTt. By Sening belmw, you alio acknewladpa recapt of
rtiche 2%-4 of the Meaw Yotk Correcton La'w.

Oireon applic s or employees anly: nfarmathon describing your fights under federal and Oregdn Bw regarding consumer idertivy theft pratection, the storage
#nd disposal af your cradid infarrnatien, and remediss suailable should you suspact er find thit E5SG has rot maintained secured record |5 avallable to you upon
TEyuESt.

Washington Stabe applicants or emphoyees.onby You also have the Aghtto request Frewiti The ConsUMES TERFHINE agery & writen surmmany of wour rights and
rernedies under tha Washington Fai Credit Reporting Act.

ACKNOWLEDGMENT ANMD AUTHQRIZATION

| acknowledgs receipt of the DISCUOSURE FEGARDING BACKGROLUIND INVESTIGATICN and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDNT
REFORTING ACT and certify that | have read and understand both of these documents. | hereby authorlze the obtaining of "consumer reports”
andfor “investigative consumer reports” by ES5G at any time after receipt of this authorization amd throughout my employment, if applicable. Te
this end, | hersby authorlze, withowt reservatlon, any law enforcement agency, administrator, state or federal agency, institution, scheol or
urviversity (public or private], information service bureau, campany, of Insurance company te furnlsh any and all background infarmation requested
by Orange Tree Emplayment Screening, 7275 Chms Labe, Minneapolis, MM S5439. Tel: SO0-886-477F or $52-441-9040. ORANGE TREE
EMPLOWMENT SCREEMING's website |5 at: www.orangstreescreaning com, another ouwside organization acting on behalf of the company, andfor
the company #tsalf. | agres that a facsimile (“fax™), electrontc or photographic copy of this Authorization shall be as valid as the atlginal.

New vork sppdicants anly: By sigaing Below, wu also acknowledge receipt af Avticle 23-4 of the New York Comection L.
Minnaeok: and Okishoma 2 s or g s Grily: Messe chieck this box if you would like to receive 8 oy af 7 consumer repart i ona is ebtained by 53

Eﬁmust Include email address; ﬂ SQMQ?M

Signature: é/j;l"l: i%?’/w"’/m ' Date: {j, } 05 JS‘OIS

BACKGROLUKD INFORMATION

Last Mame: G‘: H [t Mk Sﬂq First: E..l’"‘ ;II £ Widdle; w
Other NamesfAliac:

Social Securiiy #*; L_!"ilc’; #S}g - 4_; I &) Cate of Birth {mm/dd ™ ] I!DBN} iﬂ -;”:'L

Driver's Licanse #: i I é O 3‘ E‘ 5 i E 2, EO‘ 5 State of Driver's Livenss: M J’V’

Present Address: 381 M ATU"E.- . Telephone # {Frimany]: '3'3‘0"3"\}* c:' I'fl }'L y‘

Gtvfimefﬁp:;ﬁ&&ﬂ_&@ INI?\.E F, W % 3 7‘1

*Thiz infarmation will Be used for bockground sergering purposes anlp and will nat be vsed as hiring criterio.




, employer solutions staffing group.

Leveraging Resources in a Changing Market
Dircet Deposit/Payroll Debit Card Autherization

Empluyees have the option of receiving wages by Direel Deposit and/or Payroll Debit Card.
If you do nat provide a writien clection. wages will bo paid by Payioll Debit Card.

SRECTICNS | 13S0 WO A 10

Emplayee Name . SRINA flag4 digity
1 R (Golanis P HRED R~ Y5IF

g R AN AN RIS AN

[ v Payroll Debit Card (Please complets Sections 4 and 5 bolow)
SLC T 3 [HRLOT nF T

.I Ol Update Bank Account

Bank Mame:

I uoderstand and scknowledge that if T do nat provide a

voided check with this dirvet deposit form, Lam
responsihle for any delays in payroll or cxira costs

Rauting# incwrred il the aeenent number that I provide is incerrect.

Accoumt ...
Initial Date

Accounl Type: (Il Checking O Savings U oiber

+  To help us avoid making an crror, phease attach a copy of a voided eheck, {2 deposit slip will nat work)

= 1f you change banks, din fut closc your old bunk sceowi Wil your dirget depeasit hias staried at the new bank, which may ke 2 pay periods,
SECTIOS | PAYROC L DERBIT O CLORAL CA%

Federal law roquirss all financial institutions t obtain, verify, and recowd mlimnation that identifies cuch perswm who opens an aceount. Trn order tor
requeat & Payroll Dbl Card far you, we must provide ull of the following informalive tiet will enable the financial Wmatitution to identify yoo. IT
vour da mut submit @ Dircet DepositTayeoll Debit Cand Awthorization, ESSG will provide the neceseary information and e vou a Pavroll Diebit
Card o pay your wages. For your protection, the financial institution may ask you to provide them adlitional identification information so they can
verfy your identity.

Fxgept for the routing #nd aceount number, ES3G dogs ot Turee access to any information regarding your Payroll Debit Card account or
trarsactions. On vour first payday, you will reecive your new Payroll Debit Card. and a packet containing 2l of the terme and eonditions. Y ou will
thven sien acknowledgimg that you reccived the Payroll Dehit Cand and packet, Your Payroll Debic Card will be reloaded on euch paydey vou roocive
WAPES.

CARDHOLDER INTORMATION (a5 vou want wour Payroll Debit Card to be ssucd)

[First Martee M1 Last Mame Drate of Birth
Street Addross JpD BOO NOT ACCHFTALLIE Bocial Seenrintt
Cily State - Zip ' ' Cell Phone {mahilc

GET TEXT ALERTS, when your payeheck 15 deposited an vour card! Oves, sien me up, for toxt alorty

Al we need to know your cell phane servies provider and mabile nurmher above! My mobile servies provider is:

RECEIFT (W PAYROLL DEBIT CARD {iv be completed when vou pick up your Paymll Debit Card}

Payrall u;ggg:;lmﬁg fmting * Payroll Debis Card Account # L\%S 2, L’\QO ,__\ oluy %L_l o7

[ heve received mv Payroll Debit Card, weloome brochete, program toes. program terms, concitions, und disclosures. By activating my Favmoll Tehit Card,
| wm agreeing to the program torms, comalilivns, and disclosures that arc included or mads avilable W me o thne o tine fron e finsoeial mstitution. ]
uulhoriee Oie financiat institution o debit my Payrol] Debit Card aceomr for the fees described in e fee schedule that is part of the program Lerms,

craaditions, and disclosures.
oty e

- -

Employes’s Signature:; /{{5"""-1
SLEETTION &0 AL THOTIZATION

T auihorize EX%0 to dircetly doposil my perindic. wagesieon pensation payments, not of regquired tax withholdings, olher nequired withholdings

ur uuthorzed deductions. i my gecount(s} s designaled above and 1o nitiste, if necessary, dehit enfries snd adjustmentslor any credit entries
made I enor o my avcomis), * E-mail is required for pay stub information.

“E-mail: o Con den @0 @ Yoalpo: LU
« this information will only be vsed té send your paystubs electronically

Finployee's Stgnature: gm W Blate: @




sLwp 210301EMp | OWFICEUSE  geamion. Rebire Date | — ' o

ENROLLMENT FORM ESC NAVESAL P2M v15.0
OPTION 1

REQUIRED EMPLOYLEE INFORMATION .
PRINT USING BLACK or BLUE INK F["'&TD INDEMNITY YLAN Weckly Rates B
{Mmst BE Fllled Ou You MUST enroll in ihe Indenmity Medical Ipsurance [l before adding
Gociul Secority Numher ﬁ _8_ _ZL& any additional Tndemnity benekils, except Dental, Your coverage level
J_ Ir &_; J_ﬂ - | fur the Term Vife witl be identicul to your medieal plan ﬁuiMlun
Onieot ik L1 1L s FIXED INDEMNITY MEDICAL (‘8‘3
Mame E_{\'b [ P\ C‘?ﬂ'f‘ﬂ\ﬂ SJ-"‘I D %9091 E.Wlp].ﬂ}"uﬁ nn!.},
Street Address ?,31 ’1*’13\ Al | E:I $42.44 Employee + 1

Cliy, %&M Rﬂﬁ:}s state AL ilﬂi—bl\?i D $56.67 Employee + Family
Heorme Phono _ﬁ_&_fi_ ‘}.6\( _l _ﬂ__LLlV @/Nﬂ to all Indemnity benefits.

—— This coverage is nol availuble to rezidents of Mew
-~ Eﬁ}c you of any dependents have Medicare? —— Hampshire. Hawaii, or Puerto Rico.,
Yes [ INo Tl Yes: L = =/ T
Mdicare Health Insurance Claim Number (HICN) DENTAL n
D $5.99 Employes Only

Moedicare Ellective Date ___"____'r______ D £11.9%8 Fuoployee + |

Nanes of Covercd Persomn{s) $19.77 Cmployee + Family

1. @/Nu

TERM LIFE )
\'4

D VHS %0.60 Employes Only
F0.90 Lmpluyee + ]

Name |
E‘NO %1 80 Employee + Family
Social Secnrity Number  —  —— [ — |

; ; e = = =

of Bitih ——— y g .

Date of Bifth —— —— — sex MLF] | SHORT-TERM DISABILITY t,

Relationship: [1Spovse L1Chd Dvumecskic Partner D 2 (J

—_—— - = = T T | $4.20 Employee Only

Manme NO

Social Scourity Number T |"3ht}rt—Term Dizability is ot available lo persons who work in
; . Calilornia, Hawaii, New Jersey, New York. o Hhode 1sland.

Darcel Bith — ' e Sex .. - .

Relationship: O] Spouse  [1Child [ Domestic Partmer A ; 82193010-M-EMP

BENEFICTARY INFORMATION

L

Eor ‘Term Lile { Accidental Death & Dismenthenment, please write t D $58.87 Employee Duly l
in your beneficiury informistion. . ;
NAME OF SENEFICTARY E [ 158773 Employee+ I ;
1[] $186.99 Fwmploycee + Family l
I bl
RELATIONSHIP t NE} 0 MEC Welluess/Preventive Plan |
]
Accidental Death & Dismemberment is part of the Term Lil Benefit.

| huve read the benefit packet and uodersiand itz limitaions. T understand that open catollment is oaly available for a Tenired time and I

undersimd hat nmki}%’u;p benefit selection is o declinatipn of coverdge. "
P Signaturc pae O )1 D& 3:9_1__5




