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Employment Eligibillty Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015315134837BT
Report Propared: 1171172015

Compury Information

Company [D: 47429 Company Name: Employer Solutions Staffing Group

Employee Informativn

Last Name: Hendrickson First Name; Pamela
Date of Birth: 03/01/1971 Social Security Mumbep $+* €+ 1737
Hite Date: 11/11/20015 Citizenship Slafuz: A citizen of the United States

Docament Information

List B Docurment: Driver's {icense or 117 cand {ssued by g .5, state ot List C Document: Sucial Security Card

vithying possession
Document Name: 1T card Docwment State: Mmnesoia
Driver's Licenze or ID Card Number: [3ocumert Expiration Date: 03/11/2017

Case Status Information

Fireal Case Result: Employment Authorized Etoployer Case ID.
Case Submitked On: 11/1152015 Case Submitied By: RBUR3IGTS
Closed On; 11711720158 Ciosed By: RBUR3STS

Closure Statement: The employee continues 1o work for the employer after receiving an Employment Authorized regyll,

SENSITIVE BUT UNCLASSIFIED

lafl LIATZ005 1:49 PM



F301 Ohms Lane  Stite 4085

employer solutions staffing group. Edina, M 55439

Leveraging Resources in a Changing Market Tel: 952.835.1288 » Fax: 952.835.1255
wwwv.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name M Zent First Name ;!p il o Middls Inltial :Z
Strast Address 20/ 5 i~ Ap, =5 apuste_ [/

Gity/State/Zip __6-3—”@&1&(3@ hawo Blea00]
Phone Number _ 2200 <7 2b( » - 7% s %" Email Address @

Staffing Agency/Recruitment Partner

Ali offers of employment are conditional upon satis roof of identiy and legal abiliy to work in the U.5.4.

Are you legally authorized to wark in the United States of America? _’[%YES NG

Applicant Certification and Authorization
| authorize Emplayer Solulions Staffing Group (ESSG] to use the information and statements contained in this application fo deterning my
qualifications for employment. | authorize ESSG to make inquities of my former employars, except as indicated in this appiication,
regarding my previcus dulies, responsibilities, performance, compensation and eligibifity for rahire.
| understand that & comprehensive background chack may be conducted to datermine my sligibility for hire by certain cients of ESSG.
This may include but is not limited to, investigations of criminal andfor convictlon recornds, driving records andfor 2 dnug screen best as
required by clients, govemment regulations or by ESSG palicies.
| release ESSG and other persons or entities from any claims that might be based on E35G's decision to eonduct 3 background check:.
i certify that all staternents mads in my zpplication are true and accurate and that | have not amitied any matetial infasrrstion gr provided
falze or misleading information. | understand that any material omission or misrepresentation will resuit in my disqualification from
conzlderation for employment or, If discoversd after | bagin smployment, wil result in my temmination.

£ hired, | agras to ablde by the pabcies and procedures of ESSG.

MM @woﬂ,{/ﬂ?:: AT

" Name {Priett o typa) Abplicant's SigRature Date

A copy or facsimile ("fax™) will be considered the same a5 an original signature. Email will ONLY be used for employment correspondence

B For ESSG Office Use Only
[m L o I N 1 'L e BESG id
Emargency Contact Info Background Releaso Form Backgraund Resuits Unemployment Letter ESC Application
{If applicabla}
' For ESSG Cilant Use
DOH ROP Wark Site Loc. WEC Code

ESEG - CMG Hew 11724013
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Personal Allowances Workshest {Kﬂap for your records.)

A

mm g

Enter 1" for yourself i ro one alsa can cfiimyou asadependent . . . . . . . . . . . . . . . . .. A
= Your g single and have only anea lob; or
* ¥ou g manded, have only ong o, and your spouse doss net words or ] .
* Your weges from & sscond job or your spouse’s wages (or the Yotaf of both) are 1,500 or lyss,
Erdor ™" far your spousa. But, your may choose to enter ®-0-" If you are mesvied and have efiher a woﬁdng spousa or imors
than one ok, (Enterrg “0-° may hafp you aveld having too liftle taxwithheld) . . . . . e e e e e .
Enter number cf dependwits {pther thar your spouse of yourseH] you will glaim on your fax refum , . . P
Enter "1 if you will fil> as kead of househeld on your tax refum {sea conditions Lnder Haad of hpsrsahald abave]
Enter "™ [f you have at least $2,000 of child or deppndeant care expeness for which yeu phan to cfaim a credt
{Mate, Do not ineluids child support paymarts, See Pub, 553, Child and Dependant Care Expensss, for details.)
Child Tax {vedit (ncluding addiional child tast oredit, SBee Pub. 372, Chilld Tax Ciedit, for meors Irformatian.
+ I your total Income will ba less than $85.000 {$100,000 if manied), enter 2" for each glighle child; then less “1" i you
hava twe to four il ke chidren or besa “4 If you have five of more eligibls children.
= If your fotal income will be between $65,000 and 384,000 S100,000 and $178,000 K mantsd), erfer ™" foreach elightschld . . . &
A ines A throogh G and enter total hers, (Note, This meay be diffamet from the rumber of sxernptions veu oaim on your fax sefum.) »* H g

= if you plan to termize or claite adjusimaents to Income and want to reduca your withholding, see the Dedustions

| TR

Emar "1™ if: [

mTmaoon

11

For accuracy, and Adjustments Worksheet on page 2.

complets all * [ you are singla and have mars than nmanh cr bra marded andg you and your spouse both work and the commbilned
workeheets aa.r from all |ohs excaad $5|3 At ($20,000 ¥ roamiad), ese the Two-Eamers/Mukiiple Johs Worksheet on page 2 to
that apply, avrid aving toc itk {ax withheld,

a | nafthar of the ahaveshuations spylles, stop bara and gntar the number from e H on Hne 5 of Fonm W-4 below.

Sapzrala herp and ghra Form Wi Lo your ampioyer. Keep iha top parl for your recorda, --

From w-4

Erepkrtment of the Trasgumy
htartral F=ustile Setuice

Employes’s Withholding Allowance Ceriificate

GRilB No. 15450074
I Whether vau are exiilad to olalm 8 cattan nomber of allowahces or axempiion fromvwithelding [ 2@ 1 5
subfect o revicw by the TS, Your emelover may he remﬁnedtn sand 8 copy of thia form fo the INE.

2N/ 2

Your socied gacurty Aumber

Ymﬂr'atnnmear%d rridak il Jﬁ,\)};f__]a ﬂq._?q -Qi-f-*f'?gh

Humaaddmsaﬂaumharandshautnrmraﬂmw f— f 3J_I; gngle E 1 maried L1 Marded, bug withhold at rgher Shgls rake.

4)«%?1“

f j ] m Mets, ¥ matiod, bUt (gl s4parad, of epauea s a ponresident afen, cheok [ “Sngle” box
Sle0f

ﬁ
T

ar T, State, and ZIP code 4 Hyourlast name diffars from thet thown o your sockl seourtty card,
FYIpa check here, You must call 1-800-772-1213 for a replacement card. & [ |

Tatal number of ellowanges you ara claiming {from line H above ot from the apphcabiz worksheet on page 2) L) ‘-'!'
Additional ameunt, I any, yau want withhahd from sach paycheck . . 6%
| claire axamption from withholding for 2015, and 1 ceriffy that | meet both of %he fol!m'.rmg mndltlm for axarnpﬁcm R
v Last year | had 2 rfght to a refund of all fedaral income tax withhald becavse | had no tax liabilty, and
» This year | axpect a rafund of el fedeal Intoms tax withheld bocavse | expect to hava ho tax liabitity,
If you mest both conditions, wriie “Exempi®here. . . .kl

Under penaltles of petjury, | declara that | b

Employes's signatura -
(This form |e not valld unless your sign 1) =

i this certrﬂcma and tmhaa bqst ufwmnwredga and belled, 1 B8 rue, coiect, 2nd compate.

paten | [~ 1=/~

8

Empleyer's nams and sddre:s (Emplover: Comphets . 8 ma“ﬁ.‘l :ml:.r it eapding tathe IRSY | & Offos odafopllenal | 40 Erqloyer Identification number [EIN)

Fm'iFﬂvac].rAnt and Paperworiz Reduction Act Notice, - page &,

Gat. Mo, 702200 Porm W=2h (2015)



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Secarity _ OME Mo, 1615-0047
1.8, Cilizenship and Immigration Services Expires 03/31/2016

+START HERE. Read instructlons carefully hefare completing this form. The instructions must b avallahle during complation of this form.
ANTI-DISCRIMINATION NOTICE: |t is illegal to discriminate against work-aithorzed individuals, Empiayers CANNGT specify which
docement(s) they will aceept from an employee. The refusal fo hire an indlvidusl because the decumentation prezented has a future
expiration dafe may also constitute fllegat discriminaion.

.

mpl,grge jnfomi‘atmn*and Atbnafailan ( uyeaam"s'tmmmemand SEHGH L, Ftym R
. it day of empIoymENT: Bl not bifaro aoeapt }’i e i S %é‘ ;;; "fr....
Lasi Mame {Famﬂ}f NWarre) @jme fGn-En Mama) Middle fnitial | Othgrdlames Used (7 aay}
tle S0 t clsas ol o Yy ﬁg m
Hddress (Street Nembar and Mame) Apt Mumber City or Tuwn. State Zip Coda
BA/2 "S5 he =5 ! Af thp [Stay)
Diaie of Birth (mmtidAyyyd | LS. Social Security Mumber | E-mail Address Tedephona Number
Ll (a7 i) 7Rl B 2k -7

| am aware that faderal law provides for imprisonment andfor fines for falee statemem:s or usé of false documents In
commection with the completion of this form.

| attest, under panalty of parjury, that | am {check one of the folluwing]:.
A citizen of the United States
[] A nencitizen national of the United States {See instructions)

]:| A lawful permansnt resident (Alien Registration NumberUSE|S Number):

D An glisn autherizad to work unifl fexpirafion date, if a:rplic_abla, mmfddinay) . Sume aliens may write "NIA" in this field.
{Saa siruchons)
For afiens avthonized fo work, provide your Alien Registration NumbenUSCHS Number OR Form 1-94 Admission Number:

4. Alien Reqgistratich MumberUSCIS Nurmber:
OR 3-D Barcode
Do Hat Write in This Space
2. Fomm 1-94 Admission Number:

If you ohtained your admission number from GBP in connection with your attival in the United
Stetes, incfude the fallowing:

Farzign Pagsport Number,

Cowrntry of lssuance:
Some aliens may writa "N/A" on the Forsign Passport Mumber and Country of [szuance felds. { See instrictions)

Elgnalure of Ernplo Date - _ —
’ i *’*m Y mekisyf |- - 2OS

Fl‘eparer andj'or Translatar Certifi catmrn q'T o he c«:rmp!eied and srgnad if Sactroﬂ k3 iS prepareﬂ b}f aperscsn -:;r!her rﬁan mé
ermployes,) | S . . o . L :

| attest, under penalfy of perjunr. that | have assisted In the numpleﬂnn of !his form and that to the hest uf my knuwi-ndga ﬂm
information iz true and correct.

Si re: of Preparer ar Translator Dale {mmvidaddyl
SAM &bﬁ b~ - P e~
Lasl Marma {Family hame) i ama (Fheart Namea)

e ponp o fEos

Addrass (Straet Mumber amd Name)

%OVZ% ASo E)

Stale Zip Code

i | SGB0/

Foem T-9 03NS W




Section 2. Emplnyer or-Authorzéd REpresantatwe Revigw and- Uerlflcgtlbn

fEﬁichE,mpﬂ_'hmr Gutkirzed: mpmsamatwe mmbcrrmfsre Grif sigr: Saction 2 Wil 3 bumasdap uﬁhe-eﬂmbm &ﬁm‘ day O.fémjﬂ!j.#ﬂent Yﬂu
rast FScaty. axaitne ong docUment fn LISEA OF eximime 5 comsRatian of vne-facument frop.List B and ode document Fai LishC as Rsted orv
#he Lists af,ﬁeeeﬁmbm TIOCHMEINET Dy}, mem;:age of#ﬂwwm, Fua‘_:srac.h ducumempuu rcwa-w Fecam' me fDJ'bTwr:g ml'i:nnatron dnpmmm r.tm.- ]

"-7-.-

rs.sumgamw{iﬁ'y dfocmcnrmmasr andemrfa‘h'm clate, iy

Employec Last Name, First Hame and Middls Initial from Section 1: ‘\‘b’\dri(:kg{ﬁ] DJ. b

List A OR ListB Llst c
Identity and Employment Authorization ldantity Employment Authorization

Dacumment Title: anmﬁiﬁlﬁ SE rD Dﬂ(%ﬂl Thie:

1 ?thc:tf o '““&@Ex |

nt Numbear: oc:umem u ar

- %Tlop)a HOTRA D TEE TN~ T3]

W Expiration Date: {if anyl fmmdidioyy): E:puratmn Erate: {1F arydimmedeanan:

OH-0} 3077

Izsuing Authorlby:

Docurnan, Nurmber:

Expiration Date (if any{mmadoyy:

Dacumeni Tille:

lasuing Authoriy:

Document Number:

Expiration Bede {7 amaimmy@daryvk

FD Barcode
Do Mot Write in This Space

Document Tilg:

Issuing Authoslly:

Crocument Number:

Expirgtion Cate (F anyl fammddoiiagy)

Certification

| atteat, under penalty of perjury, that {1} | have examined the documentis) presented by the above-named empioyes, {2) the
aboveisted document{s} appear to be genulne and to relate to the employee named, and {3} to the best of my knowledge the
employes is authorized to work in the Linited States.

The employee g first day of employment fmmiddiyyyy): JL}_I_LI&& (See insfructions for exemptions.)

of Empi Aulhorized Rapresantativa Date imemiddivyyyt -Title of Employer or Aulhorized Represgngatie,
RSV W/1if201S | St onrs e

Las] [Famiy Hﬁaj ' Flrel Marme: (Givar Name} Employers Business or Organlzation Name
e, Tene

FMPLOYER SOLUFIONS STAFFTNG GROUP LIC
Employer's Business ﬁrganizatmn Address fSrreef Numaerand MNams) [ Oy or Town ’ Slate Zip Code
TN OHME LANE  SLULTE 05 ERTNA MXN 55439

Section 3. Reverification and Rehires (To be completed and signed by empioyer or suthofized representative.) .
A Mew Name (i appiicaiie] Last Mame (Famiy Mama) Firsl Mams [Given Name) Middee Inltial | B, Date of Rehire [ applicatle) rmnwﬂdr}'ym

. [Femployes's previous grant of esnployment authodzation has expied, ;iﬁ'mil:te the Informatan for he dacument fram List A or List G the cmpiywas ]
presented that establishes current employment autharlzdion in Ihe space provided below.

Diocelrmert Title: Documant Member: Expiration Dale (if anylimmetodape):

| atte=t, under penaity of perjury, that to the bast of my knowledgs, this amployes is authorized to work in the United States, and if
the employes presented documant(s), the document{s) | have axamined appear to be genuine and to relate to the Individual.

Signature of Employer or Auhorized Repregentative: Date fmmiddingy): Print Name of Employer or Aulhorized Representative:

Form [-9 034813 ™






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

DISCLOSURE REGARDING BACKGROUND JNVESTIGATION

Employer Salutiens Staffing Group LLC {ES5G) may cbtain information about you for employiment purposes from a third party consurner reparting
agency. Thus, you may be the subject of a “consumer report™ and/or an “investigative consumer report™ that may include information about your
character, ganeral reputation, personal characteristics, andfor mode of living, and that can invalve personal interviews with sources, such as your
neighbors, flands, or associates. These reports may rontain information regarding your credht histary, eriminal hstory, soclal security number
valldation, motor vehicle reconds (“driving records”), verlfication of your education or empleyment history, or other backeround checks. Credit
history wil only be requested where such information is substantially related to the duties and responshbilities of the position tor which you are
applying. You have the tight. upon written request made within a reasonabie time, to request whethar a consumer report hag been requested and
cornpiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advlsed that the nature and scope ot the most commen form of investigative congumer report obtained with regard 1o applicants for employment
s an investigation nta your education andfor emplayment history conducted by Oranze Tree Employment Scresning, 7275 Ohms Lans,
Minneapaolis, MM 55429, Tel.r B00-885-4777 or 952-941-9040, Fax: 800 A36-0774 ar 952-941-8041, ORANGE TREE EMPLOYMENT SCREEMING's
webslte |5 at www.urangetreescreening.comm, or another outsitde organization. Tha seope of this notice and authorization (5 all-escompassing,
however, allowing ESSG to obtain from any outside organization all manner of consurmer reports and investigative cONSUMEer raports now and
throughout the course of yeur empleyment to the extent petmitted by law. As a resutt, you should carefully consider whethsr to exercise your
right to request disclosure of the nature and scope of any investigative consumer report,

Hew York and Malve sppllcants or empbayessanly; You bave the right to Inspect and reréive @ dopy of any invastigatve consumer repart reqwastad b FSEG by
oo niacting the cansumer reporting agency ldenlif ied showve directhy, You may aka cankact E555 b request the name, addrass and telephone number of the
nearest waikt of the consuiner repen ting sgercy designated to handle Ingwries, which ES56 shall provide within 5 days.

New York applicants or employees onby: Upan request, wou will be informed whether or 10t a consiwnes reparl way requested by ES56G, and IF such raport was
requester, intarkied of e namne and address of the consamer reporting aganiy that Eumished the report. By signkng £2low, you alsg acknawledee recei ptof
Article 23-4 of the New York Correction Liw.

Oregen applicants or ewgoye s vaby Information daseribing your nghts under federal and Oreagen lzw regarding Sons MES Idenkity LvedL pootection, the storage
and diposal af yaur credtinformation, and remedies avatlable shoutd vou suspect or find that E55G has not malniained secured records iz avsilable to you upan
TEquest

washmgton State applicants or empboyees onhy: Yo also lave 1l right to request from the consumer reperting agency @ written summany of your rights and
resfedids urder the Washington Fair Credit Reporting act,

ACKNOWLEDGMENT AND AUTHORIZATICNN

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUMND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. 1 harsby authorize the obtaining of “consumer reports”
and/faor “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, it zpplicable. To
this end, | herehy authorize, without reservation, any daw erforcement agency, administrator, state or federal agency, inslilution, school o
university (public or private), information service bureau, company, or Insurancs company te furnish any and all background nformation requested
by Orange Tree Employment Screening, 7275 Ohms Lang, Minneapolis, MKW 55439, Tel: 800-326-4777 or 952-941-8040. DRAMGE TREE

EMPLCYMENT SCREEMING's website is att www. orangetreescresning com, ahother sutside arganization acting on behalf of the company, and/for
the company itself. | agree that 3 facsimile {"fax*}, electronic or photographlc eopy of this Authorization shall be as valid as the origingl.

New Yok Apaficatd o amiplibyses anly: Py sigring below you akse acknowledpe recaipt of Article 23-A of the Mew York Comackon Law.
mainnesota and Gidzhoma appll@ms or @ es only: FMease check this ko 1 you woubd ke ko secelve a copy of & cdnzuner ceport i one i oblaired by ES5G.

D [Mustinclude cmail address:

Signature; ;; hJM.ﬂL’ 2 Drarte: I:ll—’l" H "-’6“#

BALKGROUND INFORMATION

Last Nome:_fad@ A P (CH S First: ;[?Caﬂ&ﬂa_imiddle\{:ﬂ_mxﬁﬁ_

Dther Names/Alias:

Social Secury #%: L{ OH "QL—{ -4 _-? E‘j Date of Birch {mmddfyryyh™: 2" ~ I!C?FT Jf'

Driver's License #: r%qu O q L;O'? 8 23 State of Drivar’s License: n)JU
Fresent Audrgss: %DUZ %‘1"—) }j.ﬂ-.(__‘f; }’ Telephione # (Primary): ?)2@ fﬁﬁgf—e "-2 ECPC\;

CityfState/Zig: %8"’ : G,J onx? Yo a3 0/

*This information will be used for background screeming purpeses only ond will not be used os hiring criteria.




employer solutions staffing group.

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

Employees have the option of receiving wages by Dlre::t Depnsar andior Payroll Debit Card,
Il you do not provide a written election, wa Payroll Diebit Card.
SN AT RN

ECTION 3 THREC)

O Update Bank Accaunt I woderstand and seknowledge thag ifl do net pravide a

Bank Mame: voided check with this dircct deposit form, T am

responsible for any delays in payradl vr extra costs

Roarting# incurred if ¢the account nomber that 1 provide is incorrect.

Arcomntd
Iraitial Date

Aceount Type: [ Chegking [ Savings O oser

* T help us avoid making an errer, pleasc allach a copy oFa voided check. (a depostt slip will nol waork)
= If'you change hanks, do not close your old bank account vl your direst deposit has stirled at the: new bank, which may take 2 pay periads.

AT RONE DERIT CARD (fininial 4500

Tederal law requires all Fnancial mstitutions to obtain, verify, and recoed milormaiion that idemdfics cach person who opens an account, In ordet o
request a Payimll Debit Cand for yeo. we must provide all of the following informalion tha will enabls the tinoncial institution o identify vou, If
you do oot submit & Dircet Deposie/Payrall idebit Card Aylhorization, ESEG will provide the necessary information snd izsue vou a Payroll Debit
Card to pay your wages. For yowr protection, the [inancial istitution may ask you to provide them additiona] idemificetion information so they coan
verify your identity.

Execpe for the ronting and account number, ESS0 docs nof have aceess to any information reparding your Pfayrell BPebit Card account or
transactions. Un vour first payday, wou will receive your new Payroll Debit Card, and & packet containing, a1l ol the terms and conditions, You will
then sign acknowledging that you recsived the Payrall Debil Card andl packet., Your Fayrol] Debit Card will be reloaded on cach pavday you receive
WAEGS.

| CARTHOT.DER INFORMATION {az you waut your Mavroll Debil Card 2 he assucd )

£ E"ﬁgua ¥ TE0 i VsaJ ;“é*I; 21977/
B R A APE S (737

City Brale Zip i Cell Phanc {molile) ]
“t Odosticd | S0l ”52@ Uy TR

GET TEXT ALERTS, when vour paveheck is deposited on wour card] Fgies, sizn me - for text ﬂjﬂmﬂ,uf—
Al v need 10 kaerw yoor eell phone sendies provider and mobile mumber above! My mobtle servive provider e ‘:.F‘_ ¥

RECERMT GF PAYROLL DEBIT CARE (i be completed when you pick up vour Payroll Diebit Card)

Payrol DE?};J_?;TE ;Eouh'ng # Pavrof] Debit Cavd Aceount § Uf%% ,.2) q()o] 5 3 q g 8 a O

[ have recaived noy Payroll Debit Card, welcome brochure, progean [ees, proeram ierms, eonditions, and diselosurcs, By activating me Fagmoll Delit Card,
I am asrceing to the proeram toims, conditions, and discloswes thn are iocluded or muale availehie 1 me from dme to Emc foom the tnancial stmtion. 1
authorize the financial instituticn o debit my Mayrall Dol Card accownd o the fees described in fhue fee schedole tha @ pan of the progrem terms,
cotditions, and disclosures. !

Employee’s -‘:’ignﬂmr::‘;ﬁ,-m Q,_;':’-‘;v;/lj%— — Date: { -1 ,’ =

SECTINY 2 AUTHORIZATI

| antherize FS3G 1o directly deposit my petiodie wages/compensation payments, net of required tax withholdings, other required withkholdings
or authorized deductions. inle my qeeouni(s) 45 designated above and to initiaee. if nocessary, debit cotrics and adjusonentsfor any credit entries
mades in e i T sceounl(). * E-mail is required fur pay stub information.

“E-mail: _ pLierne te Wowon 25 @ Ama,l. & gy

this information will only be used to send vour paystubs electronically

Emplmwa&glamre%m ,ng_’/ Drate: fﬁlﬁ' { Z" 4’/6“




EMERGENCY CONTACT INFORMATION

- EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: Qam&lg_?;lﬁm& (elsen

Address: :20’/2 c:‘;_{{% 08 "‘5 A‘P{_ .Ir

Tome Phone: _ S2(D - 2Ll 0 ~ 1 &S

Contact #1 Home Phone:
Name: Al Shagtan a5 Cell Phone: G52 - G- (592
Relationship: ‘T~ g 4+ o0 Work Phone:{p 2 ~ 2 T? - OGS
Contact #2 Home Phone:
Name: Dagop Ko Dl Call Phone: “7¢ ;3 - 200 3%
Relationship: _515@“ Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency.

This informotion wilf remeatn confidentiol ond will only be used In the cose of an emergency.




OFFICE USE

VSI-IND Z219301-EMP ONLY

T.OCATION

! {

Rehite Date "

ENROLLMENT FORM

REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

{Must Be Filled '[hlt}
Social Securily Number g_ll'.L _q_ _?_1-'3_1
Drate of Rirth Q‘&_'}_Q.L _fg-l_{_ Sex E
Mame i

Stroet Address %O’//:’ S ke & !”[&Pf—(
Cir}ﬂ(-Q{‘_pLxD Smtdlfn_.fh_ zip%&O_f_
220 Rl 1B (S

Do vou or any dependenis have Medicare?

[ Yes &:Nn If Yes:
Mielicare Health [nsnrange Claim Number (LLICN)

ITome Phone:

4 0

i !

Medicare Fifective Date

Wames of Covered Person(s})

2000

1.

OPTION ]
FIXED INDEMNITY PLAN

¥ou MUST enll in the Indemmity Medical Insurance Plan before sdding
! any additional Tndemmily benelits, eavept Denital . Your coverage hevel
| for the Temm Life will be identical to your medical plan selection.

ESC NAVESAD PIM v15.0

Weekly Rares

FIXED INDEMNITY MEDICAL
$20.91 Employee Only

542 .44 Employee + 1

$56.67 Employee + Family

NCY to all Indenmity benefits.

This coverage is not available 1o revidents of New
Hampshire, Hawaii. or Puerto Rico.

DENTAL
$5.99 Lmployee Only

F11.98 Employee + 1

$19.77 Cmploeyee + Family

L]
1
Ll
2

N0
2. |
3. .
TERM LIFE N
YES $0.60 Employce Only V
Name FO.90 Cmplovee + )
NO  $1.80 Emplayee + Family
Social Securiyy Numbser 7 T
e of Binh — e yox | SHORT-TERM DISABILITY 2

Relationship: —1Spouse [ Child [ Domestic Purtner

Mame

Social Securily Nuwnber

[
DaweolBirth ' ' gex

[a[1-]

Kelationship: O Spouse ] Child [ Dvunestic Partner

BENEFICIARY INFORMATION

Yor Terim Life / Accidental Death & Dismemperment, please write
in wowr beneficiary mformation,

NAME OF BENEFICIARY

RELATIONSHIP

Avcidental Death & Pismembermenl is pant of the Term Tafc Benelil

%

5420 lmployee Ounly

& |

Shori-Tern Disability is not avatluble 1o persons who work in
Califomia, Hawail, New Jerzey, Mew York, or Rhode Tsland.

I:l $58 .87 Employee Only

D $87.73 FEmploycct+ 1
D $186.99 Empioyce + Family

L@ NO to MEC Wellness/Preventive Plan

1 have read the benefjt packet and undLNlﬂlld irs Ilﬂ.‘l.lﬂHl:!llb I undersl‘md that open enrollment is ouly availablc for a limited time and T

4 ‘ilgnature

Dt U_;LL;QQL‘E&_




