E-Verify - Print Case Details - Previcw

SENSIVIVIE BUT UNCLASSFIED

Page 1 of 2

Department of Homeband Security

E-Verify

Report Propared: 12/23/2014
Page: 1of 1

ase lnformation:

Case Verifiestion Number; 2014357 1227747PN

Employes Information:

Last Mutne; Davis First Mame: Hinwemd

Middbke: Initial: A Other Maties Used:

Social Security Mumber; wHE e (3] 7 Date of Birth: 12031978

{rtizgnship Status: A citimon of the United Staizs Emzil Adddress: hawnrddavis@gmail con
Docament Enformation:

. i i Drziver's license or 113 sard asved by o U8, . ) , N
List B Docoment: atn or autfying possession Ligt © Doeument: Social Security Cred
Drycument Mam:! Btiver's license Docustrent Stzbe: hiimnesots
I¥ijver's License or 1D Card - ,

Number: Document Expirilion Date:  L203/2017
Alien Musmber: 194 Menmber:

Additional Isformasion:

Hire Diate: 1h23/2014 Ennayer Caze 1)

Theeo-Dray Kule Beason: Three-Day Rule - Ciba

Submitted B SLER 1209 Submitted O 25232014
Initlal Case Result:

s Reault: Enp!lammnt Anrhorized

Employee Referred io 35A:

Referred By: Refrrread (n:

Case Resubt from SSA {after S5A Tentative Nonconfirmation):

Cace Result:

Responss Date;

TResubmitted t¢ 854 (after Review and Update Employee Data):

Lawt Murie: First Matme:
Middle Inidal: Other Names [sed:
Soctal Security Mumber: Drate of Binth:
Rusubmittad By: Resubritted O
Case Result from SSA {after Resubmission):

Case Resilt

Request Name Review:

Commesis:

Submitted Ba: Submaitbed O
Case Result from DHS {after DHS Verification in Process);

Case Result: Eesponsc Dete:
Employee Referred (o D115:

Rotomed By. Reterred O

Case Result fram DHHS (afier DHS Tentalive Nor-confirmation):

e Resuln

Photo Matching Resalis:

Responss Dhate:

Dietermnation:

hitps:Ae-verify uscis.erovi/emp/BpCaseDetnils] etter. aspa?Case VerMum=20143571 22757 ...

127232014



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additional):

Pagc2of2

Podereed By: Heferred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmatlon):

Cose Reault; Response Diate:

Case Closure:

{losune Statcrocnt: Tire erploves pantitpes to work tor the emplover alter recerving an Emplovinent Awthorized reswlt,
Ciozed By SER 12080 Closed O 122352014

SENSITIVE BUT UNCLASSIFIED

hitps:/e-verity,uscis.gov/emp/BpCaseDetailsl etter.aspxTCase VerlNum=2014337122757...

12/23/2014
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' . . 7301 Ohms Lane Suite 405
employer solutions staffing group. Eding, M 55439
Tel: 952.835.1288 » Fax: 952.835.1255
www esgstaffingsolutions.com

- New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

[
Last Name [j il Ur—-g_ First HName /%“ i f/ Middle Initial A

Street Address 733 Feth fe AptiSte

City/State/Zip &) Cloced pand J/g’ S 3

Phone Number __ 23 & - 3/ - ¥4 T Email Address ___ Alcto L/ ovS @ 6 mad . cem
Stafflng Agency/Recruitment Partner - Leing - CMGT

Alt offors of smployment are condltlonal upon safisfac identity and leqal ability to work in the LLS.A.

Are you legally authorized to work in the Linited States of America? EﬁEs WG

Applicant Certification and Authorizatlorn

| authonize Employer Sotutions Staffing Group (ESSG) to use the information and statements contained in this applicabon to determine my
gualifications for emplayment. | autharize ESSEG to make inguines of my former emplayers, except as indicated in this application,
regerding my previous duties, responsibiliies, performance, compensation and eligibility for rehire.

f understanad that a comprehengive background check may be conducted to determina my eligibility for hire by certain clients of ESSG.
This may include but is ot limited to, investigations of crimina! and/or conviction records, difving records andfor a drug screen test as
required by dients, gevernment regulations or by ES5G policies.

i release ESSG and other persons of entities from any claims that might be based on ESSG's decision to conduct a background check.
| cartify that all staternents mede in my application ars true and accurate and that | heve not omifted any material imformatian ar previded
false or migleading information. | understand that any malerial cmission or misrepresantation will resutt in my disqualification fram
consideration for employment or, if discovered after | Bagin employment, witl result in my termination.

If hired, | agree to abide by the policies and proceduras of ES56.

Sy 0l P s L A D 1/ A R led

Natme (Print of type) Applicant's Signature Date

A copy or facsimlle {"fax”) will be considered the same as an original signajure. Email wili ONLY be ueed for employment correapondence

For ESSG Office Use Only
DOH NHW . BAS0 Wi
Emargency Contact Info Background Release Form Background Resulis Unamployment Lottar ESC Applicatlon
{ applicabla)
for ESSG Client Use
DCH ROP Work Site Loc. WC Code

[88G - (MG ) T Fev. 1172013



Form W-4 {2014)

Pumose. Complels Form W-4 50 that vour amployer
o whhhald the correst Rederal ingarme dax fham your
pay. Consider compleling 2 maw Form W-£ each year

el whah your patEonal of Tinavial sliuation chaioea,

Exeatnglion froim withhnldivg. If vou g exempt,
comphkets andy linee 1, 2, B, 4. and 7 and =sign tha form
Iea watlicdalen il, Yoalr ekaamptian Tfor 2014 explres
Fahruary 17, 2015, See: Pub. 505, Tax Withhaldng
and Eelimated Tax.

Note. [f anothr person can cfalm you aa a dependent
an hils o her lax retum, you cannat claim exemption
from wimm&llnﬁmyuur income exceads $1,000 and
inciudes more then $360 of uneemed ncome [for
exBmple, Imbereat and dividands).

itk AR EAIKNEE MY B2 ARl T clalm
examption from withholding even if e ks s a
dependent, If 1he employes:

= |z &ga 65 or okdar,
= |e: blind, or

* Will claim adjsstments b icoh ke o credls; o
itmmized deductione, an ke or har tae rah i,

Tha axcapticre do oot apply b supplementd wages
Qreater than £1,000000.

Eirale gtrustlans, IF you are i exempl, completa
the Peraoral Alowancas Workeheat balow. The
warksheets an page 2 furthar adjuat vour
withholing allowances bazed on kemized
deductiang, certain tradite, adjustments to income,
ar two-fAamersmuliiple jnks smigkans.

Gornplate all wetkaheets thal apoly. Howewe, yay
may clalm fewel {0 Zaro) allovearesas, Far regliliar
WA, Wihalding ryst e besed an allawsinges
you cfaimad and may not ba a flat amount or
pEMCEN:Bge Of WageE.

Head of houeshold. Generally, you can clain bead
of houesheld filing statue on wour tax reburn cnl

you are unmarmiad ard pay more than S0% of b EI-
cokta of keeping up 8 kome for youraald and yvour
depandentish of othar auallbing Indivicuals,

Py, 501, Examptions, Smnderd Chaduriian, and
Filing Information, for information.

T creedits, You can take projested taw ored®a Mo pesount
infigurirg your ellowete number of witthokdng allowencaa.
Credlts 1or chlld pe Jeparde coFe expanses 2nd the child
ta, oredil may be clamad wsng ihe Parsonal Afewances
Workeheel balcw. 206 P 505 fa Inoratlon on
canvorLimy yuwr wllwr sredila ol sl ding ol ovwse,

Honwage Incenwe. [fyou have g large amount ol
nomyase Inears, ausy a5 mtareal o dividends,

Lors et making ealifmaled lae peymends wming Form
WGBS, Estirmated Tax for Indviduals, CEhanyiss, yoo
may owe addifional tax. I you heve pension ar annwzy
lirkzmie, wee Pub, 505 b lind miwyo.lal'mdd adpst
your wilhholcing on Form W-1 or

Tweo gamers or multiple Jabs. If wou have 3
warking spose or mnre then one b, figure the
{alal nymier of allowances you ame erfilied to claim
an all jgbs wsing werksheets Trom oty one Fom
W4, Your withholding wsuzlby will ba most aecurate
wiher all allcwances are clalmaed on the Form -2
ot the hlgheet paying [ob and zero allcwances ars
chimed an the athors, See Pub, 506 for dedails.
Nonresiderd slier. K you ara a norresident alien,
388 Motice 1342, Supplamenial Fomm W-d
Inetructlons fer Monrasldent Alena, before
comglating thia form.

Chack your withholding. After your Form W-id takes.
effect, Une Fub, S05 (o see now the amoyrnt yolt are
having witeld com| to your projactad total ax
forPL'IM See Pubk, 305, espeglally if your ezmings
axcaed $130,000 {Singhe) ar $180,000 iMard}
Future devsitpamen s, bfarrsalior 2Dean any e
drwalnperants eifoatirg Form W-4 [sush a..wl'ggdahm
enacted aftor v relecsa 1) wh bo posted of weas e, gowiad.

Fersonal Allowances Worksheet (Keep for your records.}

A Enter “1" tor yourself if no one else can claim you as a dependernt .
= Your are single and have only one job; or

= Yoax wanes from a second job of your spouss’s wages {or the fotal of both) are $1,500 or lesa. ]
& Enter ™™ {or your sfrouss. But, vou may choose to entor “-0-" 7 you are married and have either a working spouse or mers

B Enter™"if: { = You are married, have only one job, and your spouse does not work: or

than one job. (Entering *-0-7 may hetp you avoid having too ItHe tax withheld,) .

mmD

Entar number of depsndenis {other than your spouse or yoursel) you will claim on your tex reem . .
Entar 1" if you will filz a3 haad of household on your tax retem {see conditions under Head of househald abwej
Entar “1" if you have at keast $2,000 of child or dependent care expenses for which you plan to claim a credit

A

el

mm9a0

Q

{Nate. Do not includs child suppert payments. See Pub. 503, Child and Dependent Care Expenses, for delalls)
G GChild Tax Cradit (including addiional child tax credit). See Pub, 972, Child Tax Credit, for rmore infarmsation.
* i your total income will be less than $65,000 ($95,000 if marrled), enter "2" for each slighle ¢hild; than baes 1" 1§ you

have three to six eligible children or kess “2" ¥ you have saven or move edigibla children.

# Ji your total income will be between $55,000 and $84,000 {25,000 and $116,000 if rearded), enter “17 for eachslighslechild . . . &

H  Add lines A& through 3 and enter tolal here. (Note. This mey Be different from the numbar of exernptions you claim on your tax relum,) = H

.

« [fyou plan to temize or claim adjustiments to meome and want 10 reduce your withholding, see the Deductions

For ascuracy,
compate all
worksheots
that apply.

and Adjustments Worksheet on pags 2.
* If you are gingle and have moee than ane job or are marviad and you and your spouge both work and the combinad
eamings fram all jube axeaad $E0,000 ($20 00 F marricd), see the Two-EamersMuliiple Jobe Worksheet on page 2 10
avold having too little tax withheld.

* [f neither of the ahove situatiens applies, stop here Bnd enter the nuambsr from line H on line 5 of Form W= Bedma.

o W=}

Chapartrrartt of the Treasury
Intamsj HaveEniin Sanira

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

Employee’s Withholding Allowance Certificate

P Whether you are entiled to claim a certain number of allpwancaz or exampton irem withhelding is
apblect Lo revlew by the IRE. Your employar may be roquired o ond a copy of this dorm to tha JRS.

OME Mo 1545-0074

2014

1 Your flrst nanjﬂ middla_initial
/é\.l'{".-’r e r ’4

Last nyna
7

2 Your sactl securlty numbsar

IS S5 o)l 7

Homes sdorass [nambne and sreet o nmel rowte)

Y37 3ot Ave

3 E‘d&ingh D Tlairriead D Marrled, but withhold &t higrer Sngle rata,
Mgte. Itmamed, bt leqelly sepersted, ar spousa is a narresidert alen, check the “Shak® bax.

ity or town, stalc, ana £IF cade

S Clowd it

4 I your lact name differs from that shown on your soctal zecurity cerd,
chack ers. You must sl 1-300-772-1213 for a raplacement <ard. W [

& Tatalfumber of allowances you ara claiming trom line H abowe or from the applicable workshast on page 2) )
Additional armount, if any, you want withheld from each paychack
7T | claim exemption from withholding for 20104, and | certify that | meet woth r.:uf 1.he fr:dlmmng c:nnd;tlnns fDI' exernptlﬂn
+ Lagt year | had a right to a refund of all federal income tax withheld becausa | had no tax labiity, and
* This year | expect a réfund of all iederal incume tax withheld becawss | expact to have no tax liakility,

=]

If you maet both conditions, wiite “Exampt” h

Ureder panallies of perjuny, | declare that | have examlned l"uq T‘F'I"tlfjl".ﬂtE' E.I'1I:| lx: tha best nf m;-.-' knwdedge and belietf, it in bus, corract, and complete.,

Employse's signature
{This form Is nofvald unless you signil) »

()

Dator /o) - I3 - 4%

] Empoyer's name and address ([Emplover: Gomplets ines & and 10 anly i sending e the IRES)

B Offica coda [opiarel) | 10 Emplayet ldentificatlon rambar [EIM)

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

Cat. Mo, 102200

Form W-4 =014



Employment Eligibility Verification _ USCIS

. Form I-%
Diepartment of Homeland Security OME Na. 161500147
LS. Citfzenship and lminigration Scrvices Expires 03/3 12016

#START HERE. Reard mstructions carefully bafors complating this farin. The ingtrustiona must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discrimmate against work-autherizad individuals. Employers CANNDT specify which
documeni(s) thay wilt aedopt fom an smpliyes. Tha refusal to hire an individual because the dooumentetion presented has a fiture

expirgtion dete may also constiute liegel discrimingtion,

Last Hame :Famm.—' Nﬂme}l Firsl Mane {Givert e MEddle Initigl | Ciher Mamea Lsed (ﬁ‘ang.-jl
/9 'r*-'f-"'? f(«ﬁ o 55—[//‘ A
Address (Strest Mumber and Name) Apt. Number City or Town State Zlp Code
113 375 fg Sy cleed pans | S63e2
Dale of Birth fmmddiayt |US. Social Security Number | E-mafl Address Talephane Humber

/S 0p- 28 BalFREHOB A 4h corted Ao s @ S et o (330007 -FSES

| am awara that faderal taw provides for Imprisonment andfor fines For falze statemente or use of falkee documents In
connectlcn with the completion of this form.

[ attest, under penalty of perjury, that 1 am (theck one of the following):
E’E citizen of the Linitad Siates )
]:| A noncitizen national of the United States (See nsirciions}

1 A lawful permanent resident {Alien Registration Number/USCIS Numbar):

D An alien authonized to work urtil {expiration dala, if applicable, mm/ddAnny) . Some aliers may write "NAA" I this fisld.

{Ses insiructions)
For affens autharized fo wark, provide your Affert Registration NumbarSSCIES Number OR Form -94 Admission Mumber

1. Alien Registration Number/USCIS Bumber,;
3D Barcode
OR Do Heot Wile In Thiz Space

2. Farm -84 Admission Number:

If you abtained your admission number frem CBP in connection with your armival in the United
States, include the following;

Forgign Passport Mumber:

Country of |ssuance:;
Some aliens may write "N/A" on the Forsign Passport Mumber and Country of lsguance fizlds. { See instruetions)

Stgnalure of Employas: /,[__,_.-ﬂ“‘_"_‘— /L/_,__ Date famidd vyt /i! ..d"-J ﬂ‘(?/

Pfreparef:amﬂﬂr Transiamr c:ar.tiﬂeatmn m:r be mmmetee: and s;g:mn ﬂemw 148 p}’aﬁ&’mﬂy aagzemm‘ ai'ﬁerrtiamfha_ CLE

empiuwﬁ_ S .- _
| attest, undar panaltyr of per]urv, that I have ass:stad in the mmpleﬂon of tl1ls form and that to thu hest of my lmawiedge the

information s trise and comect

Signaiure of Prepamer or Transtator Dale frmvddyyyy),

Lagl Mame [Famity Name) Flrzt Name {Given Name)

Andreas | Sireet Murmber ard fame) City or Tawn State Zip Ceta

Form -9 Q3M0E03 M



Section 2 Employer or Authorizett Represeritative Review ahd Verfication -

*ﬂwﬂ?ﬁfmﬁwﬁmmﬁgm Sk San 3 within Sobmessays o "gw erployee’s iy o wigi yinsht Yo
_ ¢ ESREIINE - e dQCWJ:Eﬂf 4 exarﬂm::ﬁ&i Rt ) CF A i G 3

G ACCROSBIE DBCINeALE: G the 1axp38 o1 % form For Ma@mmw ﬁmﬁﬁﬂm %ﬁ%ﬂ%ﬁ -W“
Ky __nmﬁy Bosuimant hifiber, Shd axpRation date. ff aniy). T S

eondem ot ST T

Employee Last Name, First Name and Middle Initial from Section 1: BQ I"'f_._.l A}( ¥, a/‘ A
e L,

List A OR Lizt B AMD {igtd
Identity and Employment Authorizetion Idemntity Employment Authorization
Docyrment Tible: Document TI[lEt_ Ll Document Titde:
B S binnsy Cetrart Stou rthy Gacd
53UINg ority; lapuing .ﬂ-.l.rthunty Iasuing 1y
St of Mannesoize ﬁf’ﬁ"
Documant Mumbar: Dogumeant Numbear: merlt Number
S121434 Wo2o ey - 0317
Expiration Dale (if anyl{mmddioyi: Expiration Dake {#f anyhmmdddinm: Expiratian Date {F amaimmeddanamt
1Z.]oZ I'?:.,:vfznlj"lt
Document Teie:
I3auing Authoty;
Document Number
Expiration Date [7F &ryq iy vy
3-C Barcode
Document Tiike: Do Kot Write in Thie Space
|asuing Autherity;

Document Number:

Expiraticr: Date (I arpmm ey

Certiflcation

| attest, yndar penalty of perjury, that {1} | have examined the decumant(s} prasanted by the above-named employee, (2} the
above-listed document{s) appaar to be genuine and to relate to the employee named, and (3) éo the bezt of my knowledge the
emplayes iz authorized to work In the United States.

The employes's firgt day of employment (mnvddiyyyy): \1i 2% IZDM | See instructions for exemptions.)

Slgnat ployer §r .ﬂumnrizeﬂ__ﬂepfesentatlve Dale ‘(m Yyl Title of Employer or Authorzed Representalive
1212504 |athe S 0pordy

Last Name amhy Maren First Heme (Giver feama} Employor's Business or Organization Mame
OVf.}L'r/ gﬂﬂ’h EMPLOYER SOLULTIONS STAFFING GRO1P LLC
Fmployer's Bustness or Crganization Address (Siest Mumber and Mame) | City or Town State Zip Code
TM O1IMSE LANE  SUITE 403 EDINA i By | 45430

Section 3. Reverification and Rehires (7o bo. cmnp{acted ‘arief signéd by emplover-or auftiofized roproseniatve ]
A Mewy Mame (i applicabe) Last Marme ¢Farmty Mame) First Name {Giver Narte) Widdle Initial |B. Date of Rehire (¥ appicale) {mnwd-j.rym

(& if employee's previous grant of amployment suthorization has expired, provida the information for the decument from List A or List © the employee
preserted that eslablishes curment employrent autharizaton in the space provided below.
Docamenit Tille: Document Humber: Explration Drate {if sap)mmeitaqe iyl

| attest, under penalty of perjury, that 1o the best of my knowledge, this employes Is authorized to work in the United $tates, and if
the empigyce presented documentis), the document{s) | have examinad appear to be genuine and to relate to the individual,

Signatura of Employer pr Authorized Representative: Cate fotaviiddegy) Prirt Mame of Emplayer or Authoized Reprasentative:

Form T-9 030813 M




DISCLOSURE AND ALTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFQRE SIGNING AUTHORIZATION)

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplayer Solutions Staffing Group WL (ESSG) may obtaln Information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consuemner report” and/or an “inyestigative consumer report” that may Include information abaut your
character, general reputation, personal characterlsiics, andfor mode of living, and that can invelve persanal Interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit histary, criminal history, social security number
validation, motor vehicle records {"driving records”}, vedfication of vour education or employment history, of other background checks. Credit
history will only be requested where such information is substantlally related 19 the duties and responsibilities of the position for wihlch you are
applying. You have the right, upon written request made within 2 reasonabile time, to request whather a censumer report has heen requested and
complled about you, and disclosure of the nature and scope of any investigative consumar report and 1o request a eapy of your report Please be
advised that the nature and scope of the most common fanm of investigative cansumer report obtained with regard tn applicants for amployment
it an investigation into your education andfor employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapclis, MN 55433, Tel.: B00-BBC-4777 or 952-841-5040, Fax; 800-386-0774 or 952-841-9041. ORAMGE TREE EMPLOYMENT SCREEMING s
wehsite is at www.orangetreescreening.com, ar another autside organization. The scope of this notice and aithorlzation is all-encompassing,
however, allowing E55G to obtaln from any outslde orgamization all manner of cansumer reports and investigatlve consumet raparts now and
throughout the course of your employment to the extent parmitted by law. As a result, you should carefully consider whether to exercice your
right to request disclasure of the nature and scope of any investigative consumer repart.

New York and Maine applicants or employess anby. You have the right to i pect 3nd recelve 3 cagsy of any irvestigative consurmer report requested by ESSS by
rontacting the conzumer reperting aseney identificd abee directhy, Yow may also contacl 556 to regquesl Lhe name, address and telephomne number of the
nearget unit of the consumer reporting agency desgnated to handle mauirles, which ESSE shall provide within 5 Gays.

New York appllcanks or emplovees anly: Lpan request, you will ke infonmed whether or noka wams omer report wes requested by ES5G, and f such reporewas
requested, informar of the names and address of the cansumer reporting agency that furnlchad the repart. By sening below, you also acknowlcdge rooei ptof
Artlcle 23-A of the Nawrrark Sorrection Law.

Oregen applicants or employess anby: Dforrmation describing yoor ighls unger federal and Qregon law regarding consumer ibentity theft protection, the storage
and dis posal of your oredit information, and remedses available showld you suspect ar fmd hat ES36 has not malnkained secured records is avadlphie 4 yow pon
= [IE1

Wathihphn Stabe JppEeanks o st phoysss anly: fou alge havethe nght o requastt fram thr consumar mporfing AERNCY 3 wrrtten SUmary af o nghts, and
remedies imder the Washington Fair Credit Reporting Ack

ACKNOWEEDGMENT AND AUTHOREZATION

1 acknowdedge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and & SUBMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand both of theze decomants. | hereby authorize the obtaining of “consymer repors”
andfor "investigative consumer reports” by ESSG at any time after recelpt of this authorlization and throughout my employment, if applicable. To
this end, | hereby athorize, without reservation, any law enforcement agency, adminlstrator, state or federal agency, institutlon, school or
university (public or private), information service bureau, company, or inserance compamy to fuenish any and all background information requested
by Qrange Tree Employment Screening, 7275 Obms lane, Minneapeoli;, MN 55438, Tel: B00-886-4777 or S5Z2-941-9040, (JRANGE TREE
EMPLOYMENT SCREENING s website is at www.orangetrecsereening.con, another tiAside organization acting on behalf of the company, and/or
the company iself. | agree that a facsimile {“fax™), elecironic or photographic copy of this Authorizaidion shall be as valid as the ariginal.

Mo Wik 2yl cn s o empl ¢ By sIgnimg belawr, you ako acknowlege recelpt of Articde 23-0 of the New York Correction Law.
MInnesain and Qkdzhoma applic@nts.or amphoey anly: Maasacheck this bax F wis wowld like o recaim a cnpy of a consumar mpnort iF nneis nbadmad by ER5G.

EI/EMu.‘.limludemailaddrEs /%fwﬂ Ld’dfﬁw:r @ é M(;".? L LA ]

Signature; /é//__f_\- = [rate: /‘7] ’ (?3 - f?r

BACKGROUND INFORMATION _
Last Name; QPLUXS First; /</(£-:t Z.\/"C”.ffl;’ M lcdlle: }qﬁgﬂ*ﬂf__j

Other Hames/blias;
Social Security #: 35/ - k- 0577 Date of Birth [mm/ddfypi® ol ¥ &3 - 75

Griver's License #: !2 .5.!? ff{g{ f’? {ﬁ 3‘“ & State of Driyer's Hoense; ik
Present Address: ‘.7(12 3 35; f’t.-\ St A Telephene # {Primary]: Jae - ;\/?’ ﬂﬁ-jf/?f

City/State/Zip: ‘Ezij Clecre)  pam  SE37

*This informotion will be wsed For background screening purpases only ond will not be used as Wring criteria,



employer solutions staffing group-
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employees have the aption of receiving wages by Threct Deposit andfor Payroll Debit Card.
IT yon whey nol provide a wrillen electon, wages will be paid by Payroll Debit Card.
SECTIR | BASIC PNEFOMERM AT

Cmployee M ) SENH (last4 dipit) . . Effective Date
i) G T,

b3 R N 19 S LR § B B A S I 0

irect Ireposit {Flcasc completc Scctions 3 and 5 below)

yroll Debit Canl {Plesse complete Scetions 4 and 5 beiow)
PYHETE T 3 IN0S 1

B[] Update Bank Account I enderatand and acknowledge that if B do not provide a
S Gionk MHame: viided check with this direct deposif form, Tam
i responsible for any delavs in payrell or exir costs
1_ Routings incurred if the yecyust number that 1 provide is iscorrect,
N Accountd ]

Initial Lratc

Account 1ype: O Checking [ Savinges Elother

= Tuwhelp usavond makimg an ector, please allach a copre of a vended check. {a deposit slip will not work)
+  If you changee banbes, do not chese yowr Hd bank ecount untl yocer direct depuesil haes siamed ol ths new bk which may ke 2 poy peniods.

CARH AT

Frodemal law requitas all linaneial insttlutions e obiaim, verily, and reconl inleemation that identifes each person who opens an accounl. In order o
request & Payrod] Debie Curd Jor yow, we most provide all of the Bllowing information that wilk enahle the Tinancial mshilotion W dently you. 17
you do not submit & Direet DepositPayrol] Debit Card Authonization, ES5G will provids the necezswry information and 5oz you s Puayeoll Debil
Card to pay your wages. Lor your protection, the fingneial mstitution may ask yon to provide them additignal identification information se they can
werify your identity,

Except for the routng and sceounl number, TS3G Joes nol have aceess o any information regarding your Payroll Tdehit Card account o
trarzactions. On your first payday, you will receive vour new Payroll Debit Card, snd a pachkel conlpining a1l al lhe ferms and comditions. Yoo will
then sign acknowledeing that you rcecived the Payroll Debit Card and packet, ¥our Payro Tiehit Card will be relouded on cach puyday von reeeive
WS,

CARDNOLDER INFORMATION {as vou want your Favroll Debit Cand wr b fssued)

Firsl Mane ML Last Mame & 7 Drale of Rirth

Pl o £ A Glen] ERT R ES Y. o
Stroct Addrcs:s (PO B SOTE ACUEFTAHLE) Social Seeuniy® ;

_ Y33 et que _ IS gl S
City f{, C_"",ﬂ',;:(y( S;r::?d Aip {;5{35'___3 Lelll“]lﬂu.e[muhllcj?‘aﬂ_ }"’_}F: s?d? t

GEL TEXT ALFRTS, wien your paycheck is deposited on your earnd! [CF¥ e, sign me up. Lor text alers . .
Al we need to know vour coll phone service provider and mobile number above! Iy mobile servies provider is: L T,

RECEIPT (0T PAYROLL DEBIT CARD (o be compléled when you pick ap your Payeel] Debit Card)

may el Dhe b ing § ! bit Card i i
Bayrel] D::gggzﬂidgiiuutlng# Pagrall Dhebit Card Account L{%S’g L[ﬂ{h] .3_,1{:)} v-:lf-"ll IS

1 Liave reesived my Payrodl Drebit Card, weloome rochime, prowram fess, pruram Leems, conditions, and disclosures. By sctivating my Payeoll Debit Card,
I am agrecing Lo the progam eims, conditions, and disclosenes thal are meluded o1 made available to me from tme tn bme fum e lnacial Dstiwtion, 1
antharize the fmancial institation to debit my Payrall Debit Card account for @z foes described in the (ke schednla that [s pant of the program terme,

conditjons, wd disclosurcs, . o
Employes's Signatures___J Ay M et Bate:_ /o = A3 < Y

SECTHO™ 3 AUTHORLIZATION

1 authorize FRS4 o ditectly doposit my perindic wagesicompensation paymenls, net of required tax withholdings. other tequired wi'fhhnldingx_i
or authorized deduclions, nte my account(s) as despnated ahove and to initiate, i necessary, debit entres and adfusimentslot any credir cntmies
made in ErToT 10 Ty 2CCHLTE). * E-mail is required for pay stub information,

*E-mail: MMM ﬂﬁ’r?/ 0/ "‘W?':J' @ 0o M.ﬁ.:’r/ et Py

this information will only be used to send your paystubs ebectronically

Employes's Signatire: ?M ‘%Z_._-—_.,_{/ Date: /,,rl ’093 e 4 Lf




FFICE 1ISE . i
SLIND 219301-EMP | OEFE RS 1ocaTION Rehire Date — ' — ' — — —

ENROLLMENT FORM HEC NAVFSAD P2M v15.0
OPTION 1

EQUTRED EMPLOYEE INFORMATION

PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLLAN weekly Rates
{Must Be Filled Out) . " ou MUST coroll in the Indemuity BMedicat Insurance Plan hefore adding
Social Seourty Number __S_J f - _1,/ L- g5 _j'_A-_}_ anny additivnal ndemnify henefits, execpt Deptul, Your coverage level
: tor the Term Life will be idenficul w0 your medical plau seloction.
Date of Birth _L;}_’il"_f_iiﬂ 5 o -
e h o Q] 'FIXED INDEMNITY MEDICAL ¢ a

Name S ro bof foesd I:, $20.91 Cmployes Only
Strect Address w X I Thia fte A D £42 44 Bwployee + 1

City & €/ ﬁ/c}/ Stae 7% Eip_.ii.{__‘?_ii D 5667 Employec + Family
Home Phone o a9 "L Z_'_}i I v i E! NQ in all [ndemnity benefits.

This coverage is nol available 1w residents of Mew

~ 3o you or any dependents kave Medicare? —— Hampshire, Hawail, or Puerio Rico.
[(Jyes [INo T0¥es: - : —— —
Medicare Health Insnrance Claim Number {HICN) DENTAL “ |
I:] $5.99 Lmployee Only
' Medicare EffoctiveDate (|~ i[] $11.98 Employec + 1
Numes of Covered Person(s) [] $19.77 Lunployes + Family
1. ];'L., NO
2, ' S — S
3.

~ -,
_ TERM LIFE | @
FQUIRED DEPENDENT INFORMATION [ ves $0.60 Lmployes Only v
Mame F0.90 Rinployee + 1
B’Nﬂ 51 .80 Employee + Lamily

Social Scourity Mumber o e —— ————
!

parecttint — ' —— ' s Ml SHORT-TERM DISABILITY
Relationship: |1 Spouse [l Child [ 1Domestic Parner @p‘ﬁﬂs (5
- . . — . $4.20 Employce Only

Name D NO

Social Security Number T N Short-Term THsabibity is not available to perions who work in

California, Uawaii, New Jersey, Now York, or Rhode Taland.
Duate of Pirlh ___’r__’l____,___ Sex .. |

2193D10—M—EMP

Relaticuship: [ Spowse I Uhild  LT1omestic Partner

BENEFICIARY INFORMATION
For Term Lifc ! Accidental Death & Dismmemberment, please wWrte D 53%.27 Empleyee Only
in your beneliciary inforation. D 457 .

E8T.T3 mpioyeet |

NAME OF BENEFICIARY
[ ] 5185.99 Employee + Family

RFLATIONSHTF E/}ED tov MEC Weltncss/Preventive Plan ?

Accidental Death & Dismembermeni is parl of the Term Lite Benchi,

[ have read the benefit pucket and mderstand i1 limitions. § undersiand that open enroblment is only available for a Yismited time and T
understand 1hat making o benelit selectiom tx a declimaliom of coveruge.
Date /. 9__';__9 3_"._}_’?_..;_5_

P Signature

A —




