E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIET

Page |l of 2

Department of Homejand Security

Report Prepared: 01/26:2015

E-Yerify Page: 1 of 1
Case Verification Number: 2005026125H3WL
Case Information:
Exeplyyes Toformation:
Last Mame: Golden First Ivame: Fva
heficldls Imitiad; I Ciher Mames Llsed:
Social Secunty Mumber; BHE RE OETR Date of Birth: (XL 1988
Citizenship Staus: A citizen nfthe Tnited States Email Address:
Do ument Enformeation:
i.ixl B Document: shate msnmﬁgngmmssjm:gwm by all.3 List C Pocwnent; Saciat Secarity Card
Crocument MNatme: 1D card Daxcunent State; Minnasota
Drivers Livense or [D Card
Maraher: ehee or Document Expieation [te;  07/12/2017
Adien Number: 1-54 MWurober: -
AddHional Eeformation:
Hire: [ate: 01/26/2015 Employer Case [D;
Threg-Diay Rule Reason: Three-Day Hule - (ther;
Subitiied B EEERiIZM9 Subrmitlen] O 012620135
Initial Case Result:
Case Resull Employment Athorized
Employee Referred to S54:
Raferrad I3y Refered On:

Case Result from 354 (after 555 Tentative Nonconfirmatlon):

Caze Resuit:

Rexmeinse Plate;

Resubmitied to SSA {afier Review and Update Employee Data):

Lock ame: Firyt Mame;
Middle Tnitial: Crher brurmwes §lsed:
Social Security Number: Date of Birth:
Resubmitted By: Resubmivted On:
Case Resulf from 554 (after Resubmission}:

Casg Fesulh;

Request Name Review:

Commeniz;

Submitied By: Submitted Om
Case Result from DHS (after DHS Yerilication in Process):

Case Resuk: Responss Dhate:
Employee Referred to DHS:

Hettred By, Rrerorred UAT

Case Result from DHS (after DHS Tentative Nunconfirmation):

Casz Recul{:

Phots Matching Reswlis:

Besponze Dare:

Detetrmanation:

https://e-verify uscis.gov/emp/BpCaseDetailsLetter aspx?Case VerNum=2015026125003WL  1/26/201%



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

Employee Referred to DHE {Additional):
Recferred By: Referred On:

Case Result from DHS (after Additlonal DHS Teptative Nonconlirmation}:
Oz Result: Responss Dabo:

Case Closere:

Clozure Statetment: “The employes contintes to work for the smptoyer after receiving an Employrmenl Authorized result
Closed By: SSER 1299 Closed Om: QL 267 20T 5

SENSITIVE BUT DNCLASSIFIED

hitps:/fe-verify uscis.goviemp/BpCaseDetailsLetler.aspx ?Case VerNum=201 5026 1250603WL  1/26/2015



L~K5H194$3121‘i"{‘—{ kel —

S S S U TN e




73071 Ohms Lane  Suite 445

% employer solutions staffing group. Edina, MN 55439

© el 952 .835.1285 « Fax: 952.835.1255

Leveraging Resources in a Changing Market .
www.esgstaffingsolutions.com

New Hire Application

Personal Data-- PLEASE PRINT LEGIELY IN INK

LastName _(0Ydeny FirstName __£ua Middle Initial _ 2\
Street Address _ ] o) and DHL_ME'- : AptiSte

CityStaterzip _ oo Clogl  ml 56 Boff '

Phone Number _ 390 49 &8 % Email Address f,ugﬁo'l&enan - @ 2hed: com

Staffing Agency/Recruitment Partner (o f?tfalfe P n_%e [T .

All offers mplayment are conditl on satisfac roof of identity and legal ability to work in the U
Are you legalty authorizad to work in the United States of America? “IYES [INO

Applicant Certiflcation and Autherization
| autharize Employer Solutions Staffing Group (ESSG) to use the information and statemants cortaimed in this applicetion to determing my
qualifications for smplayment. | authorize ES3G to make inquines of my farmer employers, saept a6 indicated In this application,
regarding my prendous dulies, responsibilities, perfornance.. compengation and eligibility for rehire.
| understand that a comprehensive backgrounc check may be conducted o detenmine my eligibility for hiee by certain chents of ESSG.
This may include but is not limited to, investigations of ciminal and/or conviction records, driving records andfor a dreg screen test as
tequired by diznts, govermmsnt regulations or by ESSG policies.
| release ESSG and other persons or entities from any claims that might be based gn ESSG's decision to corcuct a2 backgrourd chedck.
| certify that =il statemenits made in my application are rue and agcurste and that | have nat omitted any materlal information of provided

false or misleading informabion. | understand that any matetial pmisslen or misreprassntation will result in my disqualification from
consideration for smployment or, if discovered after | begin employment, will rezult in my termination.

If hited, 1 agres to abide by the policies and procedures of ES5G.

tNa f—-.m“a-r‘g A 4

Name (Print or typa) Applicapi's Crane

A copy or facsimile ["fax™} will be consldered the same a5 an original signature. Email will GHLY be used fer omployment corres pondence

Faor ESSG Office Use Only |
DOH | MHW il 8660 14
Emergency Contact Info Background Release Form Background Results Unemployment Latter ESC Application
. (I applicabla)
For ES5G Clignt Use
DOH ROP Work Eite Loc, WC Code

FS8G - ChG Rew. 1172013



Form W-4 (2014)

Purpose. Cornpbata Form W-4 so that your erplayee
can withhold #he sorteet lederal incarme lax fram your
pay, Consider completing e new Form W-4 each year

e s your peonal ar financia Siluadion chamgra.

Exarmption from withholding, It you are E!Nanft
complete ondy lirexss 1, 2, 3, 4. amd 7 and Zign the form
tovalidate . Yeur moemleﬁm for 214 avplres
Fabruary 17, 20015, Hee Pube 505, Tax Willtwolding
and Estimeted Tax.

Hote. [{ ancikes person can cfaim you as 3 depohcent
o his or har Iak retum, you eannol cleim exantinn
from withhakding i youd Income excaeda §1,000 ard
InciLEs more tﬁm %350 of unegarned neome [for
exainple, Intarest and Evidends),

Erceplions, sn employes mey De able Lo claim
exemplion [Fam withbakding even f the amployes is o
dependent, if fwe canphoyes
* le age €5 o Al
= |e blind, or

« Wl slalm adiustments to ncomea; taw credits; or
itemized deductions. an Hs of her 135 refum.

Trva aoccapaions ma ot apphy [ suppiementsl wages
wester khan 51,000,000,

Baslc Inabructons. F you e not exsmpt, somphkete
the Personal Alowahtas Worksheat betow. The
warkaheats on page 2 further adjisLyour
withnowding allewances based en Remized
deductions, cerlain credlts, adlustments to income,
o two-egmara'multiple fobs sltuatlons.

Complate all wotkshaots that apphr. Howevar, you
may claim [ewr (OF 26} Alkowances. Far regular
wages, withholding musl b beeSed on AKWENCES
woud silginmed and may not be a fat amount or
parcantege of wages,

Head of housshold. Ganetally, w0 G50 Slaim head
uf howsehoid flling etatus on your tas relarn valy IF
you are unmarmied sl pay more than S0% of the
cokts of kespd ﬁg a1 home Tet yoursalf and your
dependantig) or other qualifying indriluals. See
Fub. 501, Exetmpticas, Standerd Creduction, and
Filing lnrmr'natlnn far Infomatian.

Tar credde. You can Lake propcied tax gredit imto sccoort
1 figuring your afowalie rumber of withbolding llowances.
Lredis for chid ar depandent cara experses aid the child
Lz credht roey e clalmed ueing the Parsonal Allowsib e
Workshaet belaw. Sea Pub. 515 for [nkarmiakisn o
coratmg veur other crds il wihholkdng elkewancas.

Matveage Income. [ you have & [6rge Brmount of
NOMyeRe incomes, uch 35 intereat or divikdends,
consider making eatimeted 13 payments wEing Form
10M0-£45, Eetmated Tax for hkdhdduals. Stharwise, you
may owe: adtElinnal k3. If you have pensian o annutty
e e, 3ee Pub. 505 to fid out |h-uu should edjust
VERlt '.'dlhhnlu:irg on Fomm Wed or W-4P

Two samerz or muktiple jobs. [ you mve El
warking epouse or mork than ane Job, figura the
total mitnibwe of allowances you are ertitled bo claim
on all jokrs using wurkaheets fram only anc Fomm
W-4_ Your withhodding uswally wil ke moat sccurete
when all allawanese are claimad o the Fom W-4
for the Wighest paywg job and zerc allowances e
claimed on the olhiets. Ses Pub. 504 for datails.

Heonreskdent allen. [f vou are B nonhas|gent alian,
set KNotice 1392, Supplemantal Farm W=a4
Inetructions for Manres|dent Allens. befora
crinapleting thia formn.

Check your withholding. After your Fatn W-4 takes
effect, Uss Pub. 504 (o 222 how the amount you am
raning waithhelil companes to your projacied total tax
for 2014, Sae Pub. 505, especlally your eamings
e $150,00 {Singiel or $1A0.000 {Marrssd),
Futume devalopments. Inl'armaﬂm Eouk any future
devalopments. affecting Form W-2 (zuch as legistation
arextad afier we remse rt] wil be postag ab st 0T gauiwd.

Personal Allowances Worksheet (Keep for your records.}

& Enter 1" for yoursalf if no one else can claim you as a dapandant .
* You are single and have dnily one Jaby, or

B  Enter*™1"if: { * You are meartisd, have only one job, and your Spouss does not work; or

A

F'r

» Your wages from a sacond job or your spouse’s wages (or the total of both) ana 51,500 or less.
¢ Entar ™17 for your spouse, But, your may choose to enter "-0-" if yow are marrled and have aither 8 working spouse of more
than one job. (Ertering "-0-" may help you avoid having foo little tax withhedd} .

D  Enter menber of dependents [other than your spouse or yourself} yow wikl ¢laim on your tav rebum . .
E Enter “17 if you will file &% head of househeld on your tax rsturn (see conditions under Head of household aj:m.-a]l
F Enter "17 # vou have =t lzast $2,000 of child or dependent care expenses for which you plan to claim a credit

mmoo

o

{Note. Do not inchude child support payments. See Pub. 503, Ghild end Depsndant Care Expenzes, for detaila.)
G Child Tax Gredit {in¢luding additional child tax credith. See Fub. 572, Chikd Tex Cradit, for more information,
» [f your totel inGome will be less than 65,000 ($35,000 if rarred), anter “2" for each eligible child; then less 1" |f you

have thres 1o six eligible children or lese “2% if you have sevan of more eligible children,
w |f your bl incorme will be between §85,000 and $04, 000 ($25,000 and 114,000 if mamied), enter "17 for each digibls ¢hlid .
H  Addlines & brough G and enter total hara. {Maba. This may be differert from the number of axemptions you claim on your tax retum.) = H

§ Ve

= |f you plan to itemize or chaim adjustments to income and want to reduce your withholding, $39 Ihe Delr,h.hc‘lims

For aceuracy,
complate all
warkshpats
that apply.

and Adjusiments Warksheet on pagae 2.

= |f your are single end have more than ane job or are marmied and you &nd your &5
eamings from all jobs excaad $50.000 ($20,000 F marmisd), 2o the Two-Eamers/Multiple Jabe Workshast on page 2 to
avald having oo liftle tax withheld.

se bath wark and the combined

+ |{ aeithar of the above Eiuations applies, stop here and enter the: nurnbee fram line H an line 5 of Fom W-4 below.

Form w-4

Daparimend of sha | eesimy
Iierizl Rensanies Setvlsa

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

Employee’s Withholding Allowance Certificate

F Whgther you are entitied to clam a certaln number of allowances or exemption from withholdimg is
subject to v by the RS Your amployer may be required to send 8 copy of this form to the RS,

OME Mo, 1545-0074

2014

1 Tour Taest eaine ar'o:anldﬂle Inktal
va

LE=t nanme

(ao\den

2 Tour socklzecurty number

Y72-15- 9418

Hame address {number and streeh or tural roule)

742 3™ fve NE-

a B sirgic [ Merried [} Married, b withheld st higher Sngla reta.
Hede, Hinariied, butlegly separsted, or epouse i a nanresident alien, check the *Single™ baw

ity or tawm, siake, ard 2P code

Clod  wmll S6304

4 Ko last name diflers from that shown on your sochal sacurity cerd,
check here, You must call 1-800-772-1213 for B replscemant card. B E‘

&

gld bacause | expact to hava no ax liability.

Total numker of allowances you are claiming from line H abowva ar frewm the applicabls workshest on pags 2 B 6’
Additional amount, if any, you want withheld from each peycheck .
T lclaim exemption from withhokding for 2014, and | certiy that | maet both sfthe follnwmg mndltlons Ior exemptlnn
» | ast vear | had & right to a refund of ali federal Incorme e withhetd becausa | had no tax lakility, and
» This year | axpeci a rafund of all federal Incorme tax w
I you mest both sonditions, write "Exsmpl” hers .

Under panalties of pejury, 1 daclara thet | eve axarminss this et

Employss's signatun
{Vhis form is ot valkd unless you sign i)

La A

-

ar'-d tn tha best m‘ ey knnwladga &nd baliaf, it it trua, cormecl, and completa,

Dater 1/ R0 /4%

[ Empleyet’s narhe and address [Emplayer Complzle Jines B

10 enly I sending ba the IS,

8 CificR crdrioplionall { 10 Employer idemdificsion numiber [FIR)

For Privecy Act and Paperwork Reduction Act Nolice, see page 2.

ot Mo, 1022000

Form W4 2014)



Employment Eligibility Verification UsCI1S
Form 1-9

Department of Hemeland Security OMB Nao. 1615-0047
U.S. Citizenship and Invimigration Services Excpires 037312016

bSTART HERE. Read instructions carefully before completing this form. The instructions must be available during completion of thie ferm.

ANTLDISCRIMINATION NGTICE: 1t is illegal to discriminate against work-authorized indvidugls. Employers CANNOT specify which
document(s) they will acoept from an employes. The refusal to hira an individual berause the documentation presentad has a fuiure

Last Name .l[-#;n‘.;i.ly Name)
{0\ dgn Eva

Dthar Hames Used (IF ary)

Address (Strmat fumber and Name} Aph Mumber | City or Yown State Zip Code
T2 3™ P NE. St Clovd MU | 5636
Talephomwe Mumber '

Date of Birth (mmdldiyyy} [U.S. Sodial Securly Number | E-mail Address
01/ v/ 1199 mm £vay 313'1&4113 @éahm L Comn 330-192- BREF

| am aware that fedaral law provides for imprisonment andfor fines for Falsn statemants or use of false documents in
connection with the completion of this form.

| attest, under panatty of perjury, that | am (check cne of the fetlowing):

T A citizen of the United States

"] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Numbet/USCIS Mumber):

_ Bome aliens may write "MIAT in this field.

[} An afien authorized Lo work urii! {expiration date, if applicable, mmiddfyyyy)

{Seo instruchions)
Fer afions authorzed to work, provida vaur Allen Registration Number/USCLS Mumber GR Foren 1-34 Admrssion Number!

1. Alisn Registration NumberAJSC15E Number;
OR 3-0 Barcoda
Do Kot Write in This Space

Z. Form -84 Admizsian Mumbear:

If you abtained your admissicn number from CBP in connection with your arrival in the United
States, include the following:

Forzign Passport Mumber.

Country of 1ssuance:
Sorme aliens may write "MA" u# & Foreign Passport Mumber and Country of [ssuance felds. {See jnstructions)

'Y
Signature of Employee; d,t A Dale (mmihddnnyy). s
: 4 [4]
— - ;; unM/ (/2 dola
Breparer andior T ransiator Gerfication (70,56 compleied snd sigher 1 Sectinlis froparédby & pefatl Oor 6 E "
gmglogee + ¢ LT Ll LI PR

| attest, under penalty of perjury, that | have asslsted in tha completion of this form and that to the best of my knowledge the
information ia true and comect.

Signature of Preparer ar Translator: Date fmmidiryy).
Last Wame [Farmily Name) Flrzt Mame {iZiven Warne)
Address (Steef Number and Meme) City or Tenam State Zip Code

Form -2 03ME&A3 N



Section 2.-Employer or Autlorized’ Repres&ntaﬂie ‘Revigiw and Vaifics G iwﬂa :

' mmﬁzad p@mm“ st caniske & Mﬂﬁmabmmﬂaﬂﬂmmﬂ:ms ji-'ﬁ
Eﬂmﬁfxzﬁrm e, di‘umentﬂnm SHA%GE Fining: EM ofong dﬁwmﬁwﬂuﬁ B irie dmumaﬂf ﬁmtfs;r'c a8 EsIed! m
oL dits SF Accephitie OOCUmETST Of the-next page of this Fomm: Farsamment ,rg:u mm'aw recaRf e mmw iopmation’ ﬁmumenﬁafa -
g auttiofy; docathent:number, and axpiration dafé; fary,). e - S

| Employes Last Name, Flrst Name and Miadie Initial from Sectlon 1: pl{'}'l d 0 ﬂ 6\;{:{(3—

Lisi A OR. + ListB - AND ListC _
Idantity and Employment Authorization Identity Ernployment Authorization

Dauurna.nt Tltll.“'ji nﬁm{:{j -T\(:'f‘i G:U.—& | urment Tilie
S B o tonasote SER
Bocument Number: .&ﬂ’m!”umbaq LL; \ & I!-—J mam‘rim’%ﬂumei Oi, %‘I‘g

E)c_pﬂraﬁnn Crate (iF aniy] (rmmdary) Exphation Dﬂta .|"rf ﬂg __1 Expiration Oate (f aayhimmadtiopyl:
i

Cracument Tille:

Is=uing Adthaily:

Docurnent Namber:

Expiration Date i anyh{mmddvyyy):

3D Barcode
Document Tithe: Do Not Write in This Spaca
Izsuing Aoty
Document Mumber:

Expiration Date fif amp/mmidddggar

Certification

| attest, undar penalty of perjury, that (1} | have examined the document(s) presented by the above-named employes, {2) the
above-listed document{s) appear ta be genuine and to relate to the employea namesd, and (3) to the best of my knowledge the
employes is authorized to wark in the United States.

The employee’s first n:lay of employmant {mm/dd/yyyy]: (See instroctions for exempliohs.)
Signaturs T/W%ml&i&aprmmﬁv& Cate fm"WCWTy Tile of Emplower or Authgeized Representafive
Lact Mam iy Meme) S Firsl & (Giw:n Nage Employers Busingss or Crganizallon Mame
@WZ { ‘ﬁl rﬁ ."AG. EMPLOYER 3OL.UTIONS STAFFING GROUP LLC
Efnployst's Business or Organization sddress (Street Mumber e Marme) | City of Town State Zip Code
TIN OMME LANLE  SULTE 405 ETNNA L L 55439

Section.3. Reverification and Réhires (Yo be dompléted and signed hy érmployeror authorized representative). -~ -« -
A, Hew Name (7F applicaiie) Last Name (Favnily Mama) Flrst Name [Ghen Name) Micdale nitial |B. Date of Rehire (F sppficabiel (maradngy):

€. if amplovac’s previous grand of empioymeent authorization has expired, provide the information for the dacument frem Lisl A or List © the employves
presented Thel esteblishas cument emplyment puthorization in the spaee provided belowr,

Drescunzent Tiba: Documant WNumber: Expiration Date (f snyfmmeaddyepryy):

! attast, under penalty of parjury, that to the bezt of my knowledae, this employee Is authorized to work In the United States, and if
the employee presented document{s), the document{s} | have examined appear to be genuine and to relate to the individual.

Signalwe of Employer or Authialzed Reprecamative: Diaba frmkndoyyy; Print Meme of Employer of Authorized Representative:;

Form 1-8 O3ME&13 M



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplover Solutions Staffing Group LLC {E55G} may obtain information abowt you for employment purposes from @ third party consumer reporting
agency, Thus, you may be the subject of @ "consurmer report” andfor an “investigative consumer report” that may include information akeut your
character, peneral reputation, personal characierisiics, andfor moda of lving, and that can involve personal interviews with souroes, such as your
neighbors, friends, or assogates. These repotts may contain Information regarding your credit history, criminal histary, social securily nurmber
validation, motor vehicle records {“driving records”}, vertfication of your education or employment history, or other backgraund checks. Cradit
history will only be requested where such Information s substantially related to the duties and responsibilities of the position for which you are
applylng, You have the right, upon written reguest made within a reasonable time, to request whether 3 consemer report has been requestad and
compiled about you, and disclosure of the nature and scope of ahy investigative consurier report and to request a copy of your repott. Please be
agvised that the nature and scope of the most corimon form of investigative consumer report obtained with regard 1o applicants for employment
5 an investigation inte your education andfor employment history conducted by Orange Tree Empleyment Screening, 7275 Ohims Lane,
Mirneapols, MN 55439, Tel: BO0-8E6-A7TT or 952-341-9040. Fax; BO0-886-0774 or 952-041-2041. DRAMGE TREE EMPLOYMENT SCREENING's
wehsite is gt wWW.orangetregscreening com, or another nutside organlzation. The scope of this notice and authorization iz all-encompassing,
however, allowing ESSG 1o obtain from amy outside grganization 21l manner of consumer reports and investigatlve consumar neports Row and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to erefolse your
right to request disclosure of the nature and scope of any irvestigative consumer repott.

Mew York & Malne applicants or employwasanly. You haye the: righL ko Insprct and Teceive 8 Copy oF ary vectipative cantumes FEpart requeaed by E3506 1]
contacting the consumen 1epting agency ieitfled abouc direetly. Yo may also conlact ESHG to request the name, pddress and telephone nutther of the
nearest wnlt af the contumer reporting sagency deskgnated to Iardle naquirics, which E55G shall provide within 5 days.

Mew Tork applcants ar employees by Upon request, you il b irfarmed whather oe M6t a consumer report was requested by E35G, and if such reperl sas
roquested, nformed of the name and address of The consemes 1epurting agency that fumiohed tha raport. By SIpning below, you aloo acknowledg recel pt of
Article 23-0 ef the Hew York Correction L.

Oregon applicants ar emplayees saby: irformation deseribing your righls wder federal and [repon lsw regarding orsutiver idantiny Weft protectien, the storage
and disposal of your credil information, and remedles availoble should you suspest o4 find that ES5G has not maintained segyred records ic angluide to you 1pon
FEQUEsE

Venshingtan State applicants o amployees onby fou also hava fha right b iequestfrom the cansuMier F2porting Sgency 3 wiikhen summary of your rghts and
remecses under the Washington Fair Crecit Reporting Set.

ACKENOAWLE DGMENT AND AUTHORIZATION

| acknowiedge racalpt of the DISCLOSURE REGARDING BACKGROUND NVYESTIGATION and A SUMBMARY OF YOLIR RIGHTS UNDER THE FAIR CREQIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer repots”
andfar “Investigative consumer reparts” by ES5G at any time after receipt of this authorizalion and througheut my employment, if applicable. To
this end, | hereby authorize, without reservation, any law erforcament agency, sdminlstrator, state or federal agency, institution, school or
university (public or private], Information service burean, company, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Chms Lane, Minneapolis, MM 55429, Tal: 200-BEG-A77T or 952.941-53040. ORANGE TREE
ERPLOYIMENT SCEEENING's website is at; wwwrorangetreescreening.com, another gutside organization aeting on behalf of the company, andfor
the company Itself. | agrees that a facsimile {“fax"), electronic o photographic copy of this Authorization shall be as valid as the original-

e York applieands or emvployees emby: By SEIng below, you also acknowlcdge recsipt of Ardcle 23-8 e the Mew York Cormecre Law.
Minnesots and Cidahoma applicans or cmployses anly: Fleace check this bee T you wirld like to receive 3 cofy of @ comnsumer report if one 15 obtalned by 556G,

-ﬁimustmdudcemailad.dress: {‘jﬂl 4 '&ﬂld@ [ ; @_D "E.’_%‘h”ﬂ- vy ¥

I
Signature: r/ﬂ;}/ AL : Date; ] fgﬁg ,{'25

BACKGROUND INFORMATION

Last Kame: {7’?9]‘&*’-?‘. First: Lia Middie Joanwn.e

Other Names/Alias:

Soclal Security #7: L{TH qu ?&? h? % Date of Birth {rmfod fvrvy) s &t f 1 2 z iﬂ = Ei

rlver’s License #; "ft\.qu_[ i ﬁq {9-5 fat ! _! __ State of Driver's License: Minng 5__k¢‘ |
Present Address ___Jgled A" d F:hh’_ . NE Telephone # {Primary): 280~ qlq A-TRee¥
City{State/Zip: % ool , ™M N sé 304

*This information will be used for bockground screening purgases oy ond will mor be used as hiring criteria.



employer solutions staffing group.

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

Employees have the aption of receiving wages by Direct Deposit andsor Payroll Mehit Card.

If vou do not provide a written olection, wapes will be paid by Payroll Tebit Card. -
SECTLION [ BASIC INFORMATION
Banp oo Mame

tva  (aolden
SECTION 2 PAYVROLL FEICTION
D Direct Deposit (Please complote Sectioms 3 and 5 below)
(] Payroll Debit Card {Pleasc complets Seciions 4 ad 3 below)
SECTIHYS 5 IHEECT DLPUSI
[ Tpdate Bank Account
Btk Mame:

SENE (s 4 d

Effeetive [Tate
Y72 19

Yo7

I ueilersiund and acknowledze thai if | du nol provide a
voided check with this divect deposif furm, T am

respansible for any delays in payeoll ar gxtra cosis

Routing# jneurred if the account nomber (bat F provide is inenreeet.

Aguoynis .
Tnitial Thele

Account Type: 1 Checking [ Savings Cliother

= T'phelp s avoid making an errer, please aach a copy of 8 voided check. (o deposit slip will not wark)
= Tfyou change banks. do nov choss your ald bk accownt notil yoor dirget deposl has started at thas now haril:, which may take 2 pay e

SLOTTION 4+ PAYROLL DIBHE CARI iGLOBAL ARSI O

Federal law requires all financiad instilnkions to oltain, verify, and reeond fnftmnaiion that identifics cuch peram who opens an accound. In order to
Tequest o Payroll Debit Card for you, we must provide all of lhe llowing information that will enable the financial instinaion Lo identily youw If
vou do nol submit a Direct DepositPaymll Betil Cad Awtherization, BRSG will provide the necessary inlormation erd issue youn 4 Fayroll Debit
Card o puy vour wages. For your prolection, the financial wstiution may ask you to provide them additionu identificarion informeatiom so Lhey cat
venly yout identity.

Tagepd tor the touting wnd account number, ESSG does not bhave access to any information regarding your Fayroll Thebit Card account or
Irumsactions. On vour st payday, you will reccive your new Pavrell Debit Card, and a pasket coniaiming all of the terms and conditions. You will
then sign acknowledging that you received the Payroll Dubit Card and packet. Your Payroll Debil Card will be reloaded on cach puyday you reecive
WS,

CARDIOLDER INFORMATEN (&5 you want vour Payrolt Mebit Card oo be issued)
Tirsl Marne 5 M1 Toasl Mame C A . Dule of Binth
va J Solden S/ (9 (4T

Streel Address @0 boX 0T ACCEPTARI F) Sl Seourind

22 I Bve NE: TR194 (1€

City State 7ip el Phame (mobiie
St Clovd AN StzoY 326493 6R06E
GET TEXT ALERTS, when your paychueek 15 deposited on wour card! Py es. sipn me up, for texr alerts
All we nced to know your cell phone serviec provider and mobile number abovel My molbife sendce prvider (s gi.‘-"‘[ iy -

RECEIF] OF FAYROLL TERIT CARD {to be completed when you pick up your Payrall Debit Card)

Payroll D;l_;;fqﬂumii Faming# Payroll Debit Card Acuuunt & L\%gg '—*\'DD\ ‘-\55—% o1 _

1 have teceived my Payral Debit Card, weloome hrochure, program fises, mmgram eoms, conditions, and disclosurss. By adivalimg my Payrall Debit Card,
[ am agrocing 1 the program lecrs, conditions, and disclesures thatare meluded or made availablc to me from time ko fime from e fnancial institation, |

wuihomive the Tmaneial institotion o debit my Payrall Dehil C want o the foes deserihed in the fir schedole hal is parm of the program terms,
conditions, and disclosures, / -
A g %3 ' Drale: ?!?(ﬂf-’ﬁ

Emplaoyes’s signature:
SECTION 5 AUTIIOREAATICR
1 autherize ERSG 1o directly deposit my peliodic wagesisompnsation payments, nel of required tax withholdings. other required wilkholdings
o anthorized deductions, ol My account(s) as deaignated above and to Iniliate, 7 necessary, debit entrizs and adjustmentsfor amy credil endries
made in error to my aceuimls). * E-mail is required tor pay stub information.

“E-mail i3 fa\din 3 @ nahoo cem

this igformatipn pill only be used to sénd your paystubs electronically
¢
Employee’s Signature: é" ﬂ/ - Drate




) ) OFFICE USE ., o corers
/SLIND  219301-Emp | OFFLC LOCATION RehireDate /' /

ENROLLMENT FORM LSC NAVESAT) P2M v15.0

REQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK
{Must Be Filled Out)

Social Sccuriy Namber 4 7 2- 19 -9 67 %
DacoiBith & T/ 1 &/ 45 H o,
Name _Fya Gﬁ‘ld{ﬂ

sectAddress 183 2™ hye. NE-

ciy <4, an d sae _MN_zp S & F 0 4
HomePhone 3.4 0 49 2 -%82 ¢ %

Do yon or any dependents have Modicarz?

FIXED INDEMNITY PLAN Weekly Rates

You MUST enoll in the Indemmity Medicaf lnanranee Plun belore adding
any addittonal [ndemmnity bemefils, except Pental. Your coverage kovel
[or the Term Life wifl be 1dentical to your medical phan selection.

'FIXED INDEMNITY MEDICAL C a "
$20.91 Employee Only
$42 44 Employees + i

336.67 Employec + Family

HDDE

NO to all IniBemnitly henetits.

This coverage is not available io residents of New
Hampshite, Hawaii, or Puerta Riceo,

Clves [hne i Yes: i — - . e —
Medicate 1lealth Insuramce Claim Number (HICN} DENTAL
I:I $5.99 Lmployce Only
Medicare Bffective Dare  ___ /__ {_ _ _ ~ [ ] $11.98 Fmployee + 1
Names of Covered Person(z) - D %19.77 Cmployce + Family
- 1A ~o
.2.
3.
.

TERM LIFE @
)\ V4

I:l YFS $0.60 Empiayee CGaly

REQUIRED DEPENDENT INFORMATION

MName : $0.00 Employee + |
.@ NO $1.80 Employee + Family
Sociad Security Number . 7 ' :
f ,u —— :
Dacorsinn /1 se [Mu] SHORT-TERM DISABILITY i
Relaionzhip: | Spowse [ Child [0 Domestic Parmer ‘:l YES (_}
- T i $4.20 Employee Only
M ‘Irg‘ NLY
Social Seenrity Nember " T hort-Term Disabilicy is not available (o persons who work in !
California, Hawail, Mew Jersey, New York, or Rhiode Tsland,
DatcofBinh ____ ¢/ Sex, @. : _ . -
Refasionship: [] Spouse  [FChild 1 Domestic Partoer 82123010-M-EMP

For Terin Life ¢ Accidental Death & Distembennent, please writc |:| $58.87 Emploves Only
in your bepeficiary information, I:] "
AR8T7.73 Employoec+ 1

NAME OF BENEFICTARY ;
I:l F1E6.9% Fmployee + Family E
t

RELATIONSIOP E NO 1o MEC Wellness/Preventive Plano

|
Aggidentul Temh & Dismemberment iy pard of the Term Life Bcncfitj
]

ad its limilations, T understand that open enrollment is only available for a limited time and 1

A is a declipation of coverisy,
Dhafc ﬂ_l_’r_i_ﬁ’l_'iij_i

| Dave read the Tenelil pache! and o
understand that making z:‘juenaﬁt

P Signature




