E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of2

Department of Homeland Security

Report Prepared: 017152013

E-Verify Page: 10f1
Casc Verificntion Number; 2015015113736YL
Case Information:
Eaaplovee Information:
Lt Mene: Beals Firgt Mame:; Harald
Widdle Initial: E Cher Mames Used:
Sogia! Security WMumber: Wt bk 4317 Crate of Bith: 10FR3L 957
Citizenship Staius: A vitizen of the United Scares Email Address: beal sitaroldighabon. com
Bovcament Informetion:
. ) Driver's license of TD card issued by £ 115, . . . T
Lisr 8 Dvpumenl: stame 0T ouHlying possession Lizt L Dobument: Spainl Sacurity Cand
Dracyment Mame: Drivce's Bogeye Decument State: Mfinncsnt
]]:.JT“?;.LIEE!W or 1D Card Document Pxpiraton Date:  This deeument has no expinition date
Alien Mumiber; [0 Mumber;
Additional Information:
Hire Drate: 0141542013 Employer Case 1LY
Theee-Day Hule Reason: Three-Day Rule - Other;
Submiteed By SSFER129% Submided On: 01152015
Initial Case Resalt;
Case Romit; Enplovment Awthorized
Employee Referred to S8A:
Referred By: Fetorred (m:

Case Result from 5SA {after SSA Tentative Nancenfirmation):

( are Result:

Response Date:

Resubmitted t S8A (after Review and Update Employee Data):

L.act Mamms: Firat MNarmes:
Middlc Initial: Orther Pz |sed:
Sacial Seckrity Number: Trae of Bink:
Resubmitted By: Resubmitted Om:
Case Result from SSA {after Resubmission):

ase Fesult:

Reqguest Name Review:

Camments:

Submmitled By Subnaitted On;

Case Reyult from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Refered By: Refermed On:

Case Resalt from DHS (afier DHS Tentative Nonconfirmation):

Caze Result:

Phaetio Matching Hesnlis:

Eesponse Date:

Determination;

https:/fe-verify.uscis.gov/emp/BpCaselletailsLeatter. aspx 7 aseVerNum=2015015113736YL

1/15/2G15



E-Verify - Print Cage Details - Preview Page2of 2

Emgloyee Referred to DHS (Additionaf):
Refermed By Eefrmed On:

Case Hesult from DHS (after Additional DHS Tentative Nopconfirmation):
Case Result: Rrsporise T

Case Closure;

Clusure SIECmen. The erpioyes comanuss Lo work for e employer after reecdving an Employment Awmhorized result
Chosed Byv: ESER1299 Clarged O M55

SENSITIVE BUT UNCLASSIFILD

https://e-verify uscis.gov/emp/BpCaseDetailsletier. aspx?CaseVerNum=2015015 113736 YL 1/15/2015
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THIS DOCUMENT 15 A RECEIPT FOR ._.Im TYPE OF CARD INDICATED,

AMDHIS NOT A STANDALONE IDENTIFICATION DOCUMENT.

This receipt, in conjunction with

an invalidated previous ficense,

__ihstruction permit o iD card, may be used as identification
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7307 Dhms Lane  Sulte 405

'ﬁ? employer solutions staffing group. cina, N 55439

Tel: 952.835.1288 = Fawx: 952.835.1255

wiww.esgstaffingsalutions.com

New Hire Application

Leveraging Resources in a Changing Market

Parsonal Data— PLEASE PRINT LEGIBLY IN INK

Last Name _B“_E_#Lg First Name Llolro lo’l Middle Initial £
street Address_ A4 T | LILH‘ w/i} KE S AptiSte
City/StateiZlp j”( (.Ii/;ffﬂ( M/LJ fé?ﬂ [

Phone Number MO "j_%?;- Emall Address bEﬁIS "HLV{}'C[ @ Jasd OM

{

Staffing AgencyMRecruitment Partnar C, “-"@1

All mpl ent are condlitlonal i tory proof of Identity and legal abili work in the LLS.A.
Ara you legally authorized to work in tha Unitad States of Amernica? ?QES LINO

Appticant Cartificatdon and Authorization
1 authorize Emplayer Solutions Staffing Group (ESSG) to uses the infarmatisn and staterents sontained in this application to deteamine my
gualifications for employrnent. | authorze ESSG to maka inquires of my fommer employers, except as indicated in this applicatlon,
regarding my previous duties, respensitilities, performance, compensation and efgibility for rehirs.
| understand thet & comprehensive background check may be conducted to detenming my eligibility for hire by certain clients of ESSG,
This may incude bt is not limited o, investigations of criminal and/or conviction records, driving records andfor a drig screen test a3
required by ctisrts, gewerrment regulstions or by ESSG policios,
| release ESSGE and other persons or entities fram any claims that might be based on ESEG's decision to conduet 2 background check.
| cerify that all iatements made in my application are trie and accurate and that | have not omitted any matenal infsrmation or provided
false or misleading infonmation. | understand that any material omisgion or misrepresentation will result in my disqualification from
cansideration for employmeant or, if discovered after | begin smplayment, will resylt in my temmination.

If hired, | agree 1o abide by the policies and proceduss of ESSG.

Hovold Beals /151§

MName (Print or type) licant’s Signature Date

A copy or faceimile {“fax") will be considerad the same as an original signature. Email will ONLY be vaed for employment cemrespondence

_ For ESSG Office Use Only
DOH HHW -8 A850 Wa

Emergency Coniact Infa Backgrerind Releass Fomn Background Results Unemployment Letter ESC Application
(i applicable}

For ES5G Client Use

DoH : ROFP Work Site Loc. W Code

F88G - CMG T Rev. 1122013



Form W-4 (2014)

Purpadt. Gomplel: Fonm W-4 30 that yaur smplayver
can withhoid the comecd federal income tey from your
paiy. Conside completing 2 new Forn Wed aach yer

aned whan your perschal or inanclal shusion changra.

kon Trotn withholding, Il you are examut,
CIHTI only lines 1, 2, &, 4, and 7 and sign the fofm
1o valichilel, Vo weosrniplica Wor 2014 e plras
Febnuery 17, 2015, Sea |ELII:I ti, Tes Wirthholding
ancd Fxubimaaded Tak,

Hote. [ ancther persen can claim you 32 3 dependad
o hia or her tex retum, you cannol clains exargElion
ftown wailhhiedding iT your Incarne excesds $1.000 and
includes mona than $350 of uneamed income (kax
axamgle, interaat and dividands).

Exesatiars. An snpiyes may be able o cleim
exentiorn froen withhedodnmy sven if the employes @ a
dependant, if tha amployea:

+ 13 age B8 ar alder,
= e blind, or

= Will edaim adjuatmenis to income; ks cradits; or
thamirad dadks-ticna, an bk ar by by paiume

The axcepticne do rot spply 10 supplementsl wages.
owester than $1.000.000.

Beeic mebructions. If vou ane net axempt, cemplete
the: Personal Allowarkees Workstwel bilew, Tl
workehaets on: peaa 2 further adjust your
wiltdekding alkawvance:s ko i ek
reructions, certain: crecita, adjustroents to Incomes,
or two-samers’ multiphe jobe. aituations.

Coamplcte all worksheots that apply. Hewover, ir‘“'-'
iy elalrn fawaar [nr 7nrc>:| allerwnncas, For ragular
wapss, withheking must be based on allowanoes
yalt clalmed sod mey not ke s flat srmouet o
prrcenlange ol wares.

Higad of howrahaltl. Gonckally, yes) can cBlm head
of howeshold fllrsg alBhiE on your s etum unlge'rf
yuu ate enrnznded and pig avare than 50 of
costa of kaaping up a homa for yoursclf and your
depende ?ur aothar gushfying individuaks. Sea
Pun. b0, Exemphans, Starsdard Deouction, and
Fming Informallan, My Information,

Tax credite, You cen Eeka projecied e credita inte accaunt
Inrggumg wor dlwable rumber of withhoiding alowances.
Gredite for chiki or decsendent care axpensee and 1ha chid
tox creght may be cleimed vsirg the Parsonal Allowances
Waorkcahest balow. Sea Pub. 506 for infarmedion on
cermuertirg your ather aredia irte withholding allcwanocs.

Honwags incoma. If you have & large amount of
THIrwg: ircama, sech ws indensst or dividerrds,
corslder making astimated 1ak payments uging Fom
10M40-E85, Estimated T for Individuals, Chhersise, you
may owe additoral tas. Il you have parsion or annuity
lIreeme, sas Puts, 06 12 1ind u.rrm-wshuuld At
your withholding on Form W-4 or

Two sarmers ar multfple jobs. K you have o
warking spauss or mane than anc job, figure the
total mumber ot sllowancasa vou ere actitied o clalm
on Al b i warkakwets Tram oy oo Farm
W-d. ¥our withholding usually will ba mosl arala
when &ll alknwences are clelmed on the Fom W-4
ol tree [lghaet paving Job and 2evo allowances ara
claimed an the olhers, Sec Fub, 505 Iof detafe

Nonresident allen If you are & nonresidant elien,
=26 Notlee 1502, Supplemertal Fom W-4
Instruckions far Nomesident Alipns, hetars
compdeting thie torm.

Check vour withholding. Affer wour Form W-d tekes
effeck, wse Pub. FOE to see how Lhe armount yGu are
hawing withheld compares i your projected total tac:
for 2014, See Pub. 51%, sspecially if wa BANTHMS
exceed £130,000 [Hirgle) or £180,000 [(Mamiad).
Fulure developmants. Information abagut zny future

sl mats: ﬂﬁur:t Farm W-4 fanch ml.ngl Aletian
ercchad atter wa relensa!] will b poeted an s ponve.

Personal Allowances Waorksheet (Keep for your records.)

A Enter “1" for yoursalf if no one elss can claim you a= a depandent .
» ¥ou are single and have only one job; or

B Entsr1TIR

» ¥oul are marriad, have onby ona job, and your spouse does not work; or }
» Your wanges from a second job or your spouse’s wages {or tha total of both} ane $1,800 or lass.
o Entar “17 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. [Entering "-0-" may halp you avoid having too litthe tax withbeld,)

v} Enter number of dependents {other than your spouse or yoursetl] you will claim on your tex returm .
E Entar “t” if you will file as head of household on vour tax retum {see conditions under Head of household abnve}
F Enter “17 if you have at lzast $2,000 of chid or dependent care expenses for which you plan to claim a credit

A

oo Tiﬁ

mmoo

MNote. Do not include child support paymerts. See Pub. 503, Child and Dependent Care Expenses, for detailz.)
G  Chid Tax Credit {including edditional child tex credit). See Pub. 872, Ghild Tax Crexdit, for mom informatian.
» If your tofal income will be fgas than $85 000 {$95,000 i married), enter "2" for each aliglble child; then keas “1" Fyou

have three to aix eligibla children or less "2" if you hava saven of mors eligibla children.
+ |f your tetal income will be between $65.000 and 584,000 [$25,000 and $119,000 if mamied), enter “17 for each eligible child .

G O

H  Addlines A thiough 5 and enbar btal heee. (Mobe. This may be different frorm the numbse of exemstions vou clalm on your 124 retum,) = H ?
* ¥ you pdan to itemize or elaim adjustments to income and want to educe your withhelding, see the Deductions

For accuracy,
complete all " [f
worksheeis
that apply.

and Adjusiments Werksheet on page 2.
13 are siogle and have more tham one jab or are raaried and you ane yowr spavuse hoth works and the combined
earmings fremm all jobs exceed SH0,000 (F20,000 If marrlsd, sos the Twe-Eamars/Multiple Jobs Warkshest on page 2 to
avoid having too litthe tax withheld.

* if neither of the above sihation=s applies, stap here and entar the numbar fom e H o liee 5 of Form W-d below.

Farm w-4

Depariment af 1he Treaswury
Intormal Rovenue Scnce

Separate hare and glve Form W-4 to your employer. Keep the top part for your racords.

Employee's Withholding Allowance Certificate

I Whether you are enmtited to claim a certaln nuniber of sliowances or exempton from withhalding ik
Sbibyjuect 1o mpukaw by the FE. Yowr ainploysr may be eguired 1o sand 2 sapy of Bl Taim to thy IAS.

OME Mo, 1345-0074

2014

Your name ard middbe inital
H =

E= -

Years

2  Your social security numbsar

%339- 84 - 4337

Hurru: Ackiress I:I'I|;,| by ahed EIV&EI <ar rural Fﬂlltl?':l

3 Sing ke I:l Married T Mamied, bt l.l.llthhl::ll:l at higher Single ralse,
Rate. If ramled, bl legally separated, ar spouse is o rarseside alzn, check he “Shok* box,

aer fTF cnde

Tat ; 'gﬁ /

4 f your last name differs from that shown an your sochal sacurity card,
chack hors. You must call 1-800-7T2-1244 for & replacamant card. ™ |:|

al number of allowances vou are c:isum:ng {from line H above or from the applicable worksheet on page 2) [ f
Additional amount, if any, you want withheld from each paycheck

7 | claim exermption from withholding for 2614, and | cortlfy that | meat both of the fullawlng r;mdltlms for exemptmn
s Lazt year | had a vight to a rafund of all faderal incorme tax withbeld because b had na tax Gabilby, and
» This year | expect a refund of all f2deral income tax withheid because | expect 0 have no tax lighility.

If yora meet both condltlons, write "Exampt™ hera .

6|3

Under penaltles of perlury, | declare that | have examipged this u;rtlflcat& and 14} ths best nf my knnmedga and balal, It |5 wus, corract, and complete.

(This form |3 not valld wiless you sign L) W %fﬁé_ﬂ,

Employee's signature

vaer /15 1S

& Employer's name and sdoress (Emplover: Complete res B and 10 anly K seading e the I8S,)

9 Oifica tode ivpliord) [ 10 Employar identification omber [EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Gat. Bo. 1022001

Form W=d t2014)



Employment Eligibility Yerification USCIS

. Form I-%
Department of Homeland Security OME No. 1613-0047
1).8. Citizenship and Immigration Services Expires 03/31/2016

N ————————
PSTART HERE. Read instructions carefully before completing this ferm, The Intructioms must be avallable during completion of thix form.
ANTI-DISCRIMINATION MOTICE: ki is illagal to disciminate againat work-authorized individuzle. Employers CAN NOT specify which
document{s) they will Bccept from an emplayea, The riusal to hire an individual because the documentation presenisd has a futua
axpiration date may alzo r:a:nshtuta ikagal discrimination.

Lasl Nam& {Famﬂ':,r Nams} /F7T.1 Wame (Giver Mame) |'.I1|ﬂﬂhe Inial |Othver Mames Usead [ any)

BEALS HACOLD
Address (Sheet Hu o Marne) apt. Number | Gity or Town State 2".||:> Code
Qg 1474 Ave S %7‘?% N \Sp30 |
Date of Birth pmmaddiyyy) |WJ.5. Social Security Mumber | E-mail Addres Takephone Mumker

/0-5) (957 BITEFHEEA beals kmlol @Vim Com 150-2p0-1378]

| am awars that federal law provides for imprisonment andior fines for false atatements or use of false documents in
connection with the completion of thiz form.

| attest, under penalty of perjury, that | am {check ene of the following):
iizen of the United States
A noncitizen national of the United States (See instructions)

[[] A lawful permanent residant {Alien Regisiration Number/USCIS Numioer):

[ ] An akien autherized o work until (2xpiration date, if applicable, mmdéddiyyyy) . Some gliens may wiite "MA" in this field,
{See inshruolions)

For afisns authorized to work, providae yﬂu}'Mfen Registration NumbertFSCIS Number OR Farat 194 Admission Mumber

1. Alien Registration Number/USCIS Number:
OR 3D Barcode

D Nt Wrhe In This Space

2. Form -4 Admission Mumber

it you nbtained your admission number from CBP in conpection with your emival in the United
States, include the following:

Forzign Passport Murmbsr:

Counbry of Isguance:

Some aliens may wilte "Hy&" on the Foreign Passport Mumber and Gountry of Issuance fislds. [ Sag insﬂucﬁo;:s] :
ra E5--- I’T Q l‘; ;
Date frmdidddnyyl: @,ﬂ

| attest undur pamity nf p-urjury, that I h.aue nsslsted In the t:nmpletmn uf ﬂns funn and that tn the hest of my kmwiedga thu
information is true and comect.

Signature of Preparar ar Translalor: Bate {mrvdddaneyl

Lest MName [Fawmnity Marre) Fist Name (Giver Namej

Adrdrres (Sireat Mumber and Mame) City or Towm Stale Zip Cade

Form I-9 03/0813 N



ﬁmﬁ_‘pﬂ'ﬂﬁh.ﬂﬂ@@gen{s Hh

i

'mw' "iuiﬁ

Employee Last Namea, First Kame and Middia [nltlal from Section 1:

List A OR List B AND List G

ientlty and Employmert Authorization Identity Employmant Authorizatlon
Crogurnent Thia: Chisurnent Tila: Document Titla:
I=30ing Aty Issuing Autharity: IExarg ALy
Degumant Mumber; Crocurment Murmtse:: Dogurent Mumber:
Expirativn Dale (i snyl{mmdiddfpyyl: Explration Date {F sy fremediajagd: Expiration Date (i anvhimmdoiyg:
Dragumen Tille:
Frauing Authorlby:

Dawcunent Mumbes:

Expiration Date {if e {mrmaiad eyl

3D Barcode
Document Tie: Do Not Write in This Space
Isaumg Aubharity:
Dgaurnent Murtber:
Expiration Date (7 artygfmmadyngt
Certification

| attast, under penalty of perury, that (1} | have examined the dotumant{z) presented by the above-namad employes, (2) tha
ahove-listed documant{=) appear to be gendine and to relate o the employae named, and (3) to the best of my knowledge the
amployee |s authorized to wark in the United States.

The smployee’s first day of employment (mmyddyyyy): {See instructions for exemptions.)
Signature of Ermplover or Ainharlzed Reprezentsiive Crale {mmnddayyyyt Title of Employer of Auihorized Representative
1=at Name (Famdy Name) Firet Marme (Glhen Mamet Employer's Business of Organization Mams
EMPLOYER SOLUTIONS STAFEING GROUF LL'II'
Employer's Business or Organizalion Address {Street NMumber snd Name) | City or Town Siste Zip Code
THH OIS LANE SUITE 445 EDIMNA MN 55430

Saction 3. Reverification and Rehires (To.se completod and sigied by erpioyer-or utfiorized roprosentaiived - . -\ ..
A. Meyw Name (i appiicatite) Lasl Name (Family Marpg] Firsl Mame (Gasen Mame) Widdie Initial |B. Bate of Rehire {if anpicatie) fmmddiyyy):

G, femployee's previows grart of employment awherzation hes expired, provide the Informatlon for the docunsent from kist A ar LISl G the emiployea
presentad that eslabishes cumenl amploymant autharization bn the Space provided below.

Document Title: Docuwant Murnber: Expiratlon Data (if ap){meidtyyp:

| attest, under penalty of parjury, that to the best of my knowledge, this employee ia authorizad to work in the United States, and
the employee pragentad document(s), the document{s} | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authotized Representative: Dale {rmrniidionyp): Print tarne of Employer ar Authonized Representallve:

Fiorm 1-2 0370813 N




DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE 5iG NING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Soiutlons Staffing Group LLC {ES5G} may obtain infarmation abouwt you fer employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a "consumer report” andfor an "investigative consumer report” that may include irformation about your
character, general reputation, personal characteristics, andfor mode of living, and that ¢an invalve personal Interviews with sources, such as yaur
neighbiors, friends, o associates. These raports aay ¢ontaln Information regarding your credit histery, criminal histary, social seeurlty number
yalidatien, motor vehicle records (“driving records™}, verffication of your education or employment history, or other background checks, Credit
history will only ke requestad where such Information is substantlally related to the duttes and responsibilitias of the position tor which you are
applying. You have the right, upan written request made withtn a reasenable time, to request whether 3 consumer report has been requestad and
eompiled about you, and disclosure of the nature and scope of any investigative consumer report and ta request a copy of your report, Fleasa be
advised that the nature and scope of the most common form of investigatlve consumer repart obtained with regard to applicants for employment
it an Investigation inte your education andfor employment history conducted by Orange Tree Employment Screening. 7275 Ohms Lane,
Minneapoks, MN 55439, Tel.: 200-886-4777 or g52-041-0040, Fax: BO0-2525-0774 or 952-041-9041, ORANGE TREE EMPLOYMEMT SCREENING's
webtlte i gt www oranoetresscreening.Gom, or another outside organization. The scope of this notice and autborlzation is all-encompassing,
however, allowing ES5G to obtain fram any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As 2 result, you should carefully consider whelher to exercise your
rlght to request diselesurs of the mature and scope of any investigative consummer report. '

New York and Maine appilants or smplknees only: vou have the right t0 inspeck and recaive a oo py of ary Invest[gative consumer repart requestad by B55G by
Eotacring Ehe oSy mer reporting spaney |dentried shove diractly. ¥ou may ato camsct F55G 1o rmuest the name, address wik ielephons number of the
nearast unil £ the CoNs Ter repnring agency deslEnated to hamde inquiries, which E555 shall provide withinS days,

MEw Tork applicants ar entployaes only: Wpon reguest, youwll br informed whisther or not a consumer reperk wes requested oy bS50, and if uszh repart was
requestat], Infarmed of the name and addras of e consumer reparting agency that furnished te eporl. By sning balow, vou 2lso acknivbedpe receipk of
Artiche 23-# of the Mew fark Correcdan Low.

Oregon applicants ar empibyaes only: Infarmation desexibing yaur Tigits under fodesal aid Geegon law regarding consumes identity theft protection, the stocage
and ditposa af your credlt information, and rermedlas ilabts should you suspect or find that ESSS bas not maantained secured recarts I avallzbba toyou umm
request,

Whashityzhon State apphcants o stiployees.onhy: Tou also have 1he rightt b regquest from the consumar reperdng agercy a writhen urnmary of your rights and
rernadies under the Washington Fam Crodit Reparting Acc

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledee raceipt of the BISCLOSURE REGARDING BACKGROUND IMVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certlfy that | have read and umderstand both of these documents. | heteby authorize the obtaining of “ronsumer reports”
andfor “investigative consuimer reports” by ES5G at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, ! hereby autherize, without reservation, any law enforcement agency, administrator, state ar federal agency, Institution, sdwol ot
unlversity {public or private), information service buraau, company, OF iNsurabce company to fumish any and all background infermation requested
by Orange Trea Employment Seveening, 7275 Ohms Lane, Minneapolis, MM 55435 Tel: BOO-BBG-4777 or 552-941.9040. DRANGE TREE
ERPLOYMENT SCREENING's wabslte |5 at: www.orangetree scréening.com, another sutslde crganization acting on behalf of the company, andfor
the company tself. | agree that a facsimils (“fax"}, electronic or phetographic copy of this Authorization shall be as valid as the original.

New Yaork aopligants or enplovees only: By SIEFNE belew, you also acknowledge receipt of Artade 13-4 of the Mew York Corroetion Lavw.
Minnesats and Oklahoma applicinks or & s only: Fioase cheek this box Fyou woubd like o recsive & copy of 8 cansumer repark iF one is ohtained by BS5G,

ﬂ[musr inplude armpil address:

Signature: . ,&?_/ : . Dgte: ;’ {fﬁjf

BACKGROUND INEDRMATION

Last Name: R'@Q,[c; First: _] Tﬂl GL Middle: é

Other Hames/alias:

Sacial Security #*: 33 q“‘ 5"4*453’77 Date of Birth (mm/dd fyryyy)™: f!f) ¥ M 95-7
Driver's Ligensa #: ;75‘74 399 ﬂ%ﬁ/ g State of Driver's Uense: /ﬂ. M
Present Adcdress: Zr% f%ﬂ(_;%{/ﬁi _5 Telephone#:Prlmam:M& F_!Z 75”-

CltyfState/Zip: :

*This infarmation will be vsed for background screening purposes only and will not be used os hirlng criteria,



employer solutions statfing group..

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

Emplovess have the option of receiving wages by Direct Deposil and'or Payroll Debit Card.
Il youd

o not pravide a written election, wapes will be paid by Payroll Debnt Card.
SLOTIODN 1 BAKI Pl LM
S B ER I N N N N TR RN
Direed Depadit {Pleasc complete Sections 3 mid 3 beloy)
%Pmnll Deebit Card {(Please complets Sections 4 and 5 below)
[ 50 BIRLCT DEPOSIT

1 nnderstand and acknowledpe that iF 1 do not provide a
voided check with this direct depasit form, I am

O] Uipdute Bark Account

responsible for any delays in payroll ar exira costs

incorred if the accynnt nomber that [ pravide i incorrect.

Imitial Drate /"."ff'; 4”;’

R T 0000 A
weantt 04 7790675 428

Account Type: ,E;thclung O Savings LJOther ___

= Ty hetp s avodid making an eror, please sttach a copy of & veided check. {2 deposlt sHp will 801 wark)
= ¥ you ghange banks, do not closs your old bank soecunt until your direcl depaosit has started at the new bank. which may take 2 pay periods.

L0 4 PAYTROLL TDERNT CARD NGLOEBAL USE- 1 EARMD

Federal baw requires all financial institations to ohtan, verify, und reeond inthemation that identifics cach person whe opems an wecount. o ocder to
requesi g Payrall Debit Card for you. wo must provide il af the following information that will enable the finaneial institution w identify ¥ou, If
you do ot submit a Rirect DepositPavrol] Debit Card Authurization, TSSC will provvide the necessary information and issue yon i Payroll Dehit
Card o pay your wagss, Tor yout protection, the financial insfinrtion may axk you to provide them additional idemification information so they can
verify your identity,

Excopt for the romting and accouwst number, ESSG docs not have aeeess 40 any information regarding wour Payroli Debit Cord aceouni o
transactions, O your fisd payday, veu will receive your new Payroll Tiebit Card, and a packel containing all of the t2rms and conditions, You will
then sign acknowledeing that vou veceived the Iayroll Debit Card and packet. ¥our Payrall Thebit Card will be reloaded on esch payday yon reccive
WaZCs,

CARTAFADER TMFORMATION (as vou want your Payroll Debil Card o b wssusd}

Firsi Name ML Last Maroc Duie ol Birth
Stroct Address (1100 RO KEFACCEET ARLF) Sovial Seeamivit
Citr Blule Fip Cell Phonc (mkile]
GET TEXT ALERTS, when your papcheck is depasited on yvoue caed! [T¥es. sign mc up, for text alerts
A1l we need 1o khow your eell phone service provider and mobile nmber above! My mobile serviee provider is;
RECEIPT QF PAYROLL TDERIT CARD (I be completel when you pick up v Paymll Debit Card)
Payritl Dehil Card Routing # Payroll Debie Card Acoount #
NTITLINI

| have regeived oy Payroll Debit Curd, welcome bruchure, propram fees, propnam lems, conditions, md Qisclosures. By activalme mwy Payrol] Debit Card,
[ @ apreeing 10 the program terms, cooditions. and disciosures that are incleded or made available o me from time o tine from the financial insttution. 1
authorize the finanzial institation to debit my Payrall Debit Card secount for the faes deseribed in the fos schedule that i3 part of the program ierms,
cotuditions, and disciosurcs. .

Ewmployee’s signature: LDtz

SECTION 5 AUTHORLAA TN

I anthoties ES506 1o divectly deposit tay periodic wapes/compenaalion payments, mel of regquired e withholdings, otber requircd withholdings
of awiloried dedoctions, inlo my acoosot(s) a5 desipnaied ghave und o mitiale, iFnseessany, debil enimies and adjustmentsfor any eredit enmies
made in error o my accauntis). * E-mail is required for pay stub inTormation,

emait_beals harold @ N ANeD . 0M

s infarmation will only be used W send your paystubs electromicathy

Drate: / —-**fj/_ /‘-S#.

Ermnplovee's Sipnatu




OFFLCE LISE

SBEIND 212301-EMP ONIY

LOCATTON

Eehire Date __;__,r____

ENROLLMENT FORM

EQUIRED EMPLOYEFE INFORMATION
PRINT USING BLACK or BLUE INK

(Must Be Filled Out)
Sorial Seeurly Number _3_i i 4

DateotBirn £ 0/ 3/ 119 5 7
Nmmadég%m

swect Address B 9 !“'Hh
ill}f.:g\"[‘ ﬂloca’ﬁ/{
Home Phone 2.2 @ ;202 D J_B 75

-

4257 |

o Do you gr any depeodents ave Modieane™?
[ves Mo M Yea:
Medicare Health Insuance Claim Number (TN

! /

Medicare Fffective Dritc

Manes of Covered Iersonds)

I:I $20.91 Emplovee Cuoly
|:| 542 44 Fmpioyee + |
[ ] $56.67 Employee + Family

:I:I $11.98 Employece + 1

ENO

ESC NAVESAD P2M vi50)
OPTION 1

Wieekly Rates
'ﬁ:u MEUIST emrall in the Indemnity Medical Insurance [lan hefore adding

: any additional Indemmty benefits. except Dental. Your coverage level
fv::lr the 'Lerrn Lile will be idenlical 1o your medicsl plun aclu,llun

 FIXED INDEMNITY MEDICAL

FIXED INDEMNITY PLAN

N

E\ NO to all Indemnity benefits.

This coverage 13 not available to residents of New
Eampshire. Hawali, or Fuerla Rico.

DENTAL
D $5.99 Emplovee Only

I:I F19.77 Employee + Fumily

MName

Sen ..

[ Domestic Parmer

Social Scennry Wemhber

Okt oo Barth ____"l

Relationship: |:|‘§pm|3{: O (hild

Mame

Social Secnrity Number
/

Hix @

Nate of Binh ___ __

DNU

St

TERM LIFE

F0.80 Employce Only
090 Ciployee + 1
$1.80 Employee + Family

a

YES

&

| SHORT-TERM DISABILITY

[ ] yEs

$4.20 Employee Only

Short-Term Dizability ig not available to persons who work in
Calilormia, Hawait, New Joersey, New York, or Rhode Island.

Relationship: [ Spowse [ Child ] Domestic Partaer

BENEFICIARY INFORMATION

For Torm Tife £ Accidental Death & Thamemberment, ploasc wiike
it vour bencticiary indoomarian,

MNARME nﬁFNFFTnARXDA_ﬂL (BEA-LQ

I:l $58.87 Ewmployee Ooly

[ ] #8773

I:l $186.99 Employec + Family

LEmployvees 1

RYELAT l{% Pu
o

Agcidental Death & Dismembennewl is pacl of the Term Life Denelit,

I:’ NO {0 MEC Wellness/Prevemtive Plan

Ditegf’f/‘s——i{? ‘(5




