E-Verify - Print Case Details - Preview

Page 1 of 2

SENSITIVE BUT UNCLASSIFIED
Liepartment of Homeland Security Report Prepared: 12/23/2014
E~-¥erify Page; 10f 1
Case Verification Number: 20143%87121710MB
Case information:
Empleyer Informntion:
Lupst Meume: Jumglen First Mame:, 7
Middle Initial: A li];tr;ml‘:::ﬁ Usedd; el
Siwdal Fecurity Mwmber: ERE QY08 Prate of Birth: 08/3111964
Citizznahip Status: A citizen of the United Siaks Email Address;
Dhacourest Infureation;
. ) Diriver's license ar T0 caxd i 1.8, . . -
List B Dociement: st:; or ouitying pmsr:';::m:llw by a List C Drscument Socinl Security Cprd
Dipument Name: Drivet’s licknze Docurnent Siate: Minnesit
Drrivers icense or TD Card o
Number: Eocwnent Expiration Date:  08/31/2018
Alien Muznber J-04 Nuraber:
Additiona] bnformatiou;
Hire Date: 122312814 Fmployer Case D13
Thees-[ay Rule Reason: Three-Diay Rule - Other:
Submitted By; S5ER129% Submitted Chy; 12X 332014
Injtial Case Resuit:
Crse Rewuit, Erplenrment AUhorzed
Emptovee Referred to SSA:
Houtorred By: Rederred On:

Case Result from 5SA (after SSA Tentative Noaconfirmation):

Casze Resvls

Responsze Date:

Resubmitted to $5A. (aftcr Review and Update Employee Data):

Last Mame: First Matne:
Middtc Initial: (Other Negnes Uszed:
Sawiig] Seourity Mumiber: Talg of Birthe
Resubrnigied By Resbmaitted O
Case Result from SSA (after Resubmission):

Citse Resultr

Request Name Review!:

E{'Hﬂl'l'iﬁﬂtﬂ:

Snbmitted By: Submided On;
Case Result from DHS (after DPHS Verification in Process):

EEB Kasult: Response Date:
Employee Referred to DHS:

Referd Gy Referred O,

Case Result from DHS {after DHS Tentative Nonconfirmation):

Case Result:

Phato Matching Results:

Respamse Date,

Dartianation;

htps:¥e-verify.uscis.gov/omp/BpCaseDetailsL etter.aspx7CaseVerNum=2014357121710...

12/23/2014



E-Verify - Print Case Details - Preview Page 2 of 2
Employes Referred to DHS (Additional)
[ : Reforred Un:
Case Result from DHS {after Additional DHS Tentative Nonconfirmation):
Casg Resulu Response Date;
Case Closure;
Cosun: Statement: The employes continues b work for the cmployer aftet récerving an Employmmnt Auvthorized msult.
Chosed By: SGIR 1299 Closed Ow: 122320 14
SENSITIVE BUT UNCLASSIFIED
hiips:/ie-verify.uscis.goviemp/BpCaseDetailsLetter.aspx?CaseVerNum=2014357121710..,  12/23/2014






7301 Qhms Lane  Suite 405

employer solutions staffing group. cdina, MN 55439
Tel, 952.835.1288 « Fax: 952 8351255
wiww.esgstaffingsolutions.com

New Hire Applicatiﬁn

Leveraging Resources in 2 Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name _.\ o E’ Jth First Name <> £ ¢F Middle Enitial i
Street Address 341 19% pu no . Apt/Ste

CityiStaemp ST, Cioud WA, 5303

Phone Number __520- A 171~ 5357 Email Address @

Staffing Agency/Recruitment Partnar A

All offers of employment are conditional upon i f of identlty and legal akillty to work in the

Are you legally autharized to work in the Unied Stales of America™ YES [INO

Applicant Certification and Authorizaticn
lauthorize Employer Solutions Staffing Group (ESS5G] to use the information and staterents contained in this application to determineg my
qualifications for employment. | authorize ESSG ta make inguiries of my former employers, except as indicated in this application,
regarding my previous duties, respongibilibes. performanas, compensation 2nd sligibility for rehira.

| understand that a comprehensive background check may be conducted ko detarmine my sligibility for hire by sartain clients of ESSG.
This may include but is not limited to, investigations of criminal ndior conviction records, driving reconds andfor @ drug screen test as
Tequired by clients, government regulations or by ESEG policies.

| refease ESSEG and other persons or enties from any claims that might be based on ES5G's dedision to conduct a background check.
i certify that all statements made in my application are kue and aceurats snd that | hawve rot omitted any materal information or provided
false or misleading inforrnation. | understand that any material omission or misrepresertation wilf result in my disqualification from
considerstion for employment or, IF discovered after | begin employment, wall result in my termination.

If hirad, 1 agres to abide by the policies and procedures of ES56,

Aokt ANow 8 fen (ﬁfi'/i?/ g’:y-;(L—\ S RESE
Narne (Print or type) = Ayfcant's Eigr?re Y Data

A copy or facaimile {"fax™) will ke conaidered the same a3 an originai signature. Email will ONLY be used for employment correapondence

For ESSG Office Use Cnly
DOH HNHW [8 8850 W4

Emergency Contact Infe | Background Release Form Eackground Rosalts Unemployment Letter ESC Application
0F applicabke)

For ESSG Client Use

DAH ROP Work 3lta Loc. W Code

ERECr - O Few, 1142013



Form W4 (2014)

Purpaze. Gomplete Fonm Wed =0 that your employer
can withhold tha comect faderal ixeane bax from vour
pay. Conglder completing 8 nem Form -4 sach year
2 whart your pereonal o financial susion changes.
Exemyilion from withholding, i you e szempt,
crmplets anly lines 1, 2, 3, 4, and 7 and sigh the form
lo validats it. Yoo axemption fur 2014 axpires
February 17, 2015, See Pyl, 606, Tax Withholding
and Eatimated &,

Kole. IF anolher per=on Can clalm wou ee 2 dependent
an hig r ke e feturrn, you cannat claim exemption
Iram withholding if your Incoene exeecds 51,000 ang
includes more 1han 3350 of uneamad Incarms (Tor
example, Interest and dividends).

jans. An smplyes My b abla to claim
axamption from wilhhoding cven if the emploves & a
dependeanl, I Ihe emploves:
* ks age A5 or oker,

v |z bilnd, or

= Will cleam gcdjusiments t0 Income; tax oredits; o1
ternized deductionsa, an hla ar har Bgs relurn,

The exceptions do not apply to supplemantal weges
agreater thar $1,000 0410, :

Basle insbructions. If you are reat exompt, canmpkele
the Personal Alvwanoes Workshaet lﬂm. Thl:':::1
workshoets on page 2 furthor adlust your
Wilkfasding allowancos beaed on itamized
dedugtlons, carain credits, aojustments to income,
ar two-camersmulliple joks shiuatkns.

Complete all workshasks that apply, However, vou
ey cfasm tewer dew ?oro) Blipwances. Egr m;gu?;jr
wages, wiihhol &y muet be based on alowances
¥l Glairned and mey rot Be a Mal amount ar
perCantage of wagwes.

Head of hewsehold. Genoralhy, vou can ofaim heag
1 houzehald HIing statue on your s retum anly i
You afe Uirnamicd and pay mare than 50% of
Coets ol ch?ng up 8 home Tor yoursalf and your
depardant(z} o elber qualifying Indhiduals, See
Pub. 501, Excmptiona, Standerd Deduction, and
Flllng Infowaatian, for information.

Tau eredits, You can 1ake projecied to: credita ire BeeoUdn
in figuring wH,r allwabla rmmbar of wiikheding alowanoes.
Creaditefar chid ar dapendarnt care axpenses and he chifd
T4 credll inay be claimed walng the Porswal Allowences
Worksheel briow. Sas Pub. 505 for fformation on
convaring wour other cradits Irbo wibholding alowares,

Homaege iheome. Il you have 2 [aue amount of
NCrvreTa mcome, suh as inkecsat or dhdends,
eoheider making satimated tax payments using Form
1N41-ES, Eetimated Tay lar individusle. Qihenwise, you
ety o Ackitional tax. I yrou haye paneion or amuity
incasne, see Pun. 305 b0 find oul if shoaiid At
your withhelding on Form W-4 w@.

Two aamer= or muttiple jobe. F way kave p
working Epuuse or mare than ane job, figure the
Irvial nuzmther of AN LS ¥ou BTE Endted to algim
ont all joba ualng wekksheests from only one Forn
W-4_ Your withholding usualy vdll be ol sscurate
whih all allowancze are chaimed on the Fom W
lar the highest p b end zerc allowanges arc
clalre o the othare. See Pub. 505 for details.

Nonrasident alien. IFyou ara a nonreesdent alicn,
568 Notice 1382, Supplomental Fom W-
Instructions Tor Monreaidant Alane, befomg
comglating this formn.

Chack your withholtling. Aftar your Form Wt takes
effect, w2 PUD. 505 to s2e how the anaunl you sme
naving withheld compares 1o your projectad total tex
for 214, Sem Pub. 5i15, especlally If your amings
awcsed $150,000 (Sirgleh or §186,000 (Markeo,
Futine devalopmentz. Inkvmatian skoul amy futurs
deselpinanis affacting Form W-d fch s [egihstion
anacted gitar we rfease i) wil be pasted gt wwe, s gokied.

Parsanal Allowances Worksheet (Keep for your records,)

A Enfer *1" for yoursalf if no one alse can olaim you as a dapendent .
* You are single ard have only one joby, or

B Enter "1" if:

= You are matried, have only one joby, and your spousae does not waork: or }
* Your wages from a second job or your spause's weges [or the total of bethy are $1,500 or less.
C  Enter 17 for your spouse. But, you may choose to enter "=0-" if you are marriad and hayve either a wiHking spragse ar mre

than one job. (Entering “-0- may help you aveid having too litte tax withheld,) |

C  Enter numbst of dependents (other than your spouse or yoursst you wilk claim on your tae retum . - -
E  Enter "1" il you will file as heed of housshold on your tax retum fsee conditions undar Head of household abova)
F Enter "1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a cradit

A_j_
s [
¢ O
o _4
E _/
F_J

. {Mote, Do not include child support payments, See Pub, 503, Child and Depencient Care Expenses, for datalls.)
& Child Tax Credit {inciuding additional chikl tax credil. See Pub. 972, Child Tax Credit, for mare information,
+ If your total income will ba lass than $65,000 {$95,000 & marriad), entar "2" for each eligible child; then lass "1" if you

have three to six eligible children or kes "2" if you have seven or more eligibfe childran.
» [f your total income will b between $65,000 and $54.000 {395,000 and $118,000 if marred), enber "1* for each eligitle child

s 4

H  Add lines A through G and enter total here. {Meta. This may ba dlffsrent from the number of exemptions you claem of your tax return.) = H £
* Il yo plan to ibamize or claim ediustments to income and wanl to mduce your withhokding, see the Deductions

For accuracy, and Adpistrnents Worksheet on page 2.
completa all . f

workshests

that apply. avaid having too itle tax withbeld.

u are singla and hene more than one job or are mamed and you and your spouse both work and the combined
aatmings from Al jobs exoeed $50,000 F20,000 f marmied), see the Two-Earmees/Multiple Jobs Worksheet on pags 2 o

* |f nasither of the above siuations applies, stop here and enter the nrumber firom line H on e 5 of Fomm W4 balow.

Form W'4

Dapariment af 1 Trosalry
Iremai Ameenue Serviue

Saparata here and glve Form W-4 to your ernployer. Keap the top part for your recards,

Employee's Withholding Allowance Certificate

I Whether you ane entittad to claim a certain sumbser of allowances or exemption from ywithholding is
sublect to review by the IRS. Your employer mey be required 1o send 8 copy of this form © the IRS.

OMEB Ma, 1545-0074q

2014

2 Your secial security nutiber

1 “our firat rame and middle inttal Last name
Aegce ™ Swanalen Y7 T 53 s
Heme aodress [”“;'LW angi street or Fural saute; ~ 3 Bt Engle ] Mamied L] Msrmlaci, but withhold et higher Singls rste.
il . Mote. IF mamied, but legally sepereded, or apeusa ie B naressident aien, chack b "Gingke” bay,
344 /8 6 o
Lily arfown, elate, and ZF cads & Hyour last name chffers fram that $Shown of your sacial 3acurty card,
57T, ¢C{o ugj AR, Str2a8 chack hers. You must call 1-300-7T2-1213 for 6 replacemant card. * [
5  Total number of gllowances you ara claiming (from line H above or from the applicabls werkshaat on pags 2} & fa
6 Additional amount, it any, you want withheld fram gach paychack 6

T | claim axamption from withholding for 2014, and | ceriify that | meet both of t
« [ast yaar | had a right to & refund of all federal income tax withheld because | had no tax liatility, ard
* Thiz year | expact 8 rmhund of al fecdecal ingoms tax withheld becausae | expact to have no tax liability.
i you meet both conditions, write "BExempt” here

he following conditions for exemption.

Undetr penaltiez of perjury, | declara that | have

Employes’s signature
(This forn s nol valid unless you sign v) e

=

icata and, to the hast of my knowledge and belief, it iz troe, comect, and complets.

petor | 3 237 (4

B Employat's hame and addraae [Employar Cdrhplets linea & el 10 only If eending to the IRS.)

ﬁoﬁna{:-:-da{npﬁnnslj 10 Bmployer identification number {ETN}

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

Cat. Mo, 103200

Forn W= (2014}



Employment Eligibility Verification USCIS

. Form 1I-
Department of Homeland Security . O Mo 1.;-,115%“;;41
U5, Citizenship and mmigration Services Fxpites 03312016

M-START HERE. Read instructions carefully before completing thiz form. The insfructlons st ba avaRable during completion of this fomn,
ANTI-DISCRIMIHA‘_I‘IDH NOTICE: |t is illegal to diseiminate againsl work-authonized individuals. Empluyers CANNOT specify which
dncyrngntrls} they will accept from an empleyes. The refusal to hite an individual because the documantation presentad hag a fiture
expiration date may also constibre illegat discriminatian.

f1d-2

Last Name {Eamily fame} _ First Name (Givan Name) Micelle Iniial | Other Nomes Used (# any)
Al & |4 SEEE )
Address (Stresl Mpmber and Name) Apt. Numbar City or Town Staie Zlp Cocle
kS z?( / a-'q LY : :
Re Mo, | 51, Cloud Mh | SG3e?
Cate of Birth fmmdddigyy) |U.S. Social Securiy Numbear | E-mail Addrass Telephone Number
%-31-64 kl7loHelof[8[3s 5] 7-535

| am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form. '

| under penalty of perjury, that? am [check one of the following):
A citizen of the Linitad States
[] A nencitizen national of the United States (See insfructions)

[] A lawful parmaneant resident (Alien Registration NumberUSCIS Number):

[0 An alisn autherized to work until fexpiration dale, if applicable, mm/ddfyyyy) . Some aliens may wite "NAA™ in this fiald,
(See irstructions)
Far aliens autfrorized fo work, provide your Alien Regfstretion NomberdUSCIS Number OR Fonm (-84 Admission Mumber

1. Alien Registration Mumbar/USCIS Numbar;
OR 3D Barcode
Do Net Write in Thiz Space
2. Form -84 Admission Number: '

If you obtained your admiasion number from CEP in connection with your arfival in the United
States, includa the following;

Foreign Passpart Number:

Country of Issuzncs:
Some aliens may write "NA" on the Foreign Passpont Mumber and Country of [ssuance fislds. {See instructions)

Signalure of Employas: wif %L Date fmmdfddppvk: 20 ek o ,t"fr’
A F !

Presarer andlor Transator CAUTGalon (7o ComplAGH sl ¥ Secll IR pBl 0 o0 ot TR

. mh’.g&j h i . . .' e : R Gl

| attest, under penalty of perjury, that | have assisted in éhe completion of this form and that to the best of my knowladge the

informatior is true and correct.

Sigrature of Fraparer or Translator: ‘ Drate {mmedddwyyh

Lask Marme (Fartiy faws} Firsl Mame {Given Name)

Addrees [Siresd Number and Marme) City or Town Siate Zip Code

Form =9 03083 N




e *Lists -OBlments"on. e pﬁgmf#ﬁsmﬁém
Mﬁm MEWM%MHPMMM Hahyje

Employae Lazt Name, First Name and Middle Inltid fram Sectlon 1: m nq "lm Tﬁpﬁe’m\ ‘&

WEL S LACUNRSE.

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Awthorization
Cocument Titke: Documant Tlu? Chocurnenl lele

Sota | Seusly Gued

|sguing Austhorty:

lesuing Aullrily;

Is2uing Authority:

M e gesie Ssh

Documernt Murmber:

Document Mumber:

Docurmen] Humber

Docasmeant Murnber;

Expiration Dake {iF any){mmdddayy):

_ 23 1naon HH4207 H Tl F o - BBeS
Expiration Date (0F emel{mmikdtyy: Espiration Date (i any) fmmtdinyy): Cpiration Date: (7 anyhmrddiyyy)
(| Zol9
Dagurmenl Tibde:
lasuing Authority:
Dhoctatmeant Murnber:
Expiration Data [ sty fmmiddingy]:
A0 Barcode
Doctimert Trde: Da Hot Write In Thls Space
lesuing Authority:

Certification

| atteat, under penalty of perjury, that {1) | have examined the docsment(s) presented by the above-namad amployes, (2) the
aboveisted document(s} appear to be genvine and to relate to the employes named, and {3) to the best of my knowledygs tha
amployes is authorized te work in the United Staies.

The amployee’s first day of employment (mavddiyypyy): 12 .|l &3 hﬂq

(See instructiohs for exomplions.)

Date (mmdddiyy)

Titte of Employer or Authordzed Repraseniative

123204 | offie Sogrory

SigjtuEf Em%uﬁrﬁr or Aythprized Represartative

Towe

Last Name (Famiy Afarme) First Wame ((Ghen Wama)

YYicerijlae

Emphwer's Business or Ciganization Name

EMPLOYER SOLLTIONS STAFFING GIROUP LLC

T30 OHME LANE. S1HITE 405

Employer's Business or Organization Address (Stresf Number and Mame] | City or Town
EDTVA MN 55430

Siale Zip Code

Section 3, Reverification and Rehires. (7o be'dompleted and signed hy employer or authionzed reprasentaive ).

&. New Name [ applicabla) Lazl HMame (Famfy Mame) First Mame (&iven Mama)

Middie [ndtlal | B. Date of Rehire (i appicatie) rmn@aﬁd;ymyj_-

€. If erplayee’s pravious gram of amployment aulhorlzatien has explred, provige the information for the document from List A or Eist O fhe ernployves
presemtad thet establishes coment empimament ecthorization in the space provided bebow.

Dogument Tille:

Dgcurrent Murmbees:

Explration Date {if anylfmneddy eyl

| attest, undar penalty of perjury, that to the best of my knowledga, thiz employes ie authorzed to work in the United States, and if
the employee pregented decument{s), the documentfs) | have examined appear to be genuine and to relate to the individual,

Signalure of Employer or Authiarizad Raprezentalive:

Date {mrrddgny)

Frint Marma af Emplayes or Autharizad Reprasantativa:

Form -9 0370813 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAR EFULLY BEFORE SIGNING AUTHQRIZATION]

DISCLOSURE REGARDING BAGCKGROUND INVESTIGATION

Emplayer Solutions Staffing Group LLC (F55G) may obtaln information abagt you for employinent purpeses from a third party consomer reporting
ageney. Thus, you may be the subject of a "consumer report® and/or an "invastigative consumear report” that may include Infarmation about Yo
character, general raputation, persong| characteristies, andfor mode of living, and that can involve pereanal interviews with sources, such as oL
neighbors, friends, or assoriates. These reports may contaln fnformation regarding your credit history, crimital history, social security number
validation, motor vehitle records ("driving records™), verlfication of your education ar ermployment history, or other background checks. Cradit
hilstory will only be requested where such Information is substantially retated to the dutiss and responsibifities of the position fear which you are
applying. You have the right, upon writtan request mads within a reasonable time, to request whether a consumer report has been requested and
campited about you, and disclosure of the nature and scope of any investigative consumer report and to request a capy of your report. Please be
adhvised that the nature and teope of the most commaon form of tnvestigative consumer report obtalned with regard to applicants for #mployrnent
is an investigation into your edecation andfor employmert history conducted by Orange Tree Employment Scresning, 7275 Ohms Lare,
Minneapodis, MN 55439, Tel.: BOO-BREAT7Y or 052-041-9040. Fax: BDD-BRG-0F74 or §57-941-5041. ORANGE TREE EMPLOYMENT SCREENNG s
website is at www orangetreescreening.cam, or another sutside organlzation, The scope of this notfce znd authorization is all-encarmpassing,
hawever, allowing ES55 to abtain from any outside organization all manner of consurner reports and Investigative consumer reparts now and
throughout the course of your employment to the extert permitted by law. As a result, you should carefully consider whether to exercise your
tight ta request diselosure of the nature and scope of any investigative consumer rapart..

Kww Yook and Walne applicants or emplovess oy Vo limee the right 1o s pect gnd receive o copy of sy Ifvestigative consumer repar reguesked by ES5G by
comeesclng the consumer reporting sgeksy identified above directy. Yo ingy also contack ESSG ta rerest the name, eodiess and tebephone nuimbes of the
nearest unit of Hia consamer reparting ageacy designatad to handke inguirics, which ESSG shal pronicke within 5 days.

Werve York 2ppllcants o emplexais only: Unon request, vt will ba informmed whether or net 2 consumer repart wag requested by ES55, 2l il such report was
roguested, infarmed of 1he name and address of the corsemer reporting apancy Mat furdished the raort. By sigrity helow, you also ackaowledsa recaipt of
Aritrla 23-4 0f the New York Cormection Law.

Dvegon applicants or employees cnly: Infarmation descAbing et dghts wnder farderal and Oregon law regarding cons ey identity thefr protection, the starage
amd dispasal of your eredit infarmation, and remedias available should you suspect ar fingd that £356 has not malolained secured reconds & avallae o wiu mpn
reEuesk, )

Washingten State applicants or conployess anly: ¥ou alao heve the right ta roquest Fran Lhe Lunsumer reporing agency 8 witen sucrmany af ynur righits apd
remedies under the Washington Fair Credil Reporsing Art.

ACKNOWLEDGMENT AMD AUTHORIZATION

| acknowledge receipt of the DISCLOSURE RESARDING BACKGROLING INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPURTING ACT and certify that | have read and understand both of these documents. ! hereby suthorize the obialning of “cansurner reports”
and/or “imvestigative consumer reports” by ESSG at any tine after receipt of this authorlization ang throughout my employment, If applissbla. Ta
this end, | hereby authorize, without reservation, any law enforcament agency, administrator, state or federal agency, institution, school or
university {public or private], informatlon service hureaw, company, or insurance company i furnish any and all backeroung Information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MM 55439, Tel: S00-BB6-4777 or 052-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website 15 at: www.orangeiresscresning.com, another outside organization acting on behalf of the company, andfor
the company ftself. | agree that a facsimile ("fax"], electronic or photographic copy of this Autharization shall be as valid as the orginal.

New York appliants or empdoyees onby:. By sizning Below, vl also sckmreedpe receiptof Article 23-8 of the Mew Yark Carreckion | aw.
Rnnesols snd Okishama applicants oo &mplo onhy: Plegse chaerck this bog IFyou wowli Bke to recelve a copy of & comunier report # ooe is abtained by FR56.

D 1Mzt includs cmail address; ]

Signature; QM %L Date: /cg '”"c:??} ff;"’
7

/ £ACKGROUND INFORMATION

Last Mame: "-5 LA ‘:-E . L LAY First: A [ ‘EG migdle: E}T [.9‘. n

ther Names/ilias:

sorial seeuritys:_ o T@ "o~ 93 g Date of Birth (mvm/dpyyw:_ LB A3 LY
Driver's Licenze #: k 37 3 i / q G qdbq 2 Oﬂ State uf.Dri\rer's License: m .
Present Address: 3 Aﬁ "}q-‘h vt o : Telephone # (Primary): 350 - c:‘lllr? - 53 3

ctvsstatemio__ 2 1 Clovd  wn. SL3 03

¥This informotion will be used for bockground screening parposes enly amd will ot be used o5 hring criteria.



employer solutions staffing group.

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

Employees have the option of recciving wages by Direct Deposit andfar Payrell Debit Card,
- if you do not provide a written eleotion, wages will be paid by Payroll T3ebit Card.
SLCTTO N BASIT INTORMA Lok

Employee MNarne

S eRe D Un A len
LU 20 Py Ko FLRC s
. L] privect Depaxit (Flease complots Scctions 3 and 5 below)

2:“‘ Payroll Debit Card (Flease compictc Sections 4 md 5 belo’)
SLUTHIN 3 DIELET DETOS]T

SSNH (las14 disils} Effective Dy
530S 5 =A%l

L] Update Bank Acooun I anderstand and acknowledygr that i 1 do net provide a
Bank Mame: voided cheek with this direct depusit form, 1 am
risponsibie Tor any delays in peavreli ar extra casts
Faouting# incurred if the account number that I provide is invorrect.
N Accountd :
Toiiix Date

Aggount Type: [ Checling O Savings U crther I

*  Tahelpus avoid muking an ermor, please sttack a copy of & voided check, (& depasit slip will Bt wark)
= Ifyou change banks, o net elose vowr old bk sccomt widl o dieeat deposit has slarted at the tew baale, wheel iy lake 2 pay peninds.

SECTTIEN 4 TP IOLE DEBIT OOl 1CLOBAT CAS] CARD

Federal law r=quires all financial instibrtions to obradn, verify, and record infyrmation that identifes each porsan who vpens an account Tn ocder 1y
request o Payrofi Tichit Cand for you, we must provide all of the following iniormetion that will engble fhe financial inafiuton to identify you, 17
i do not submit a Direet DepositPayroll Debit Cand Authorizetion, BSSG will provide fhe necossary informalion and ssne you a Paymlt Debic
Card fo pay your wages, For your protection. the financial institutivn may ask you to pravide hem additional identification information su they ean
verify vour identily. :

Except for the sonting and account number, 890G docs not have scoess to any lnformation regarding your Payroll Dbit Card account or
transactions. On yoor fizst payday, ¥ou will oecive your new Payroll Debit Card, and a packet gontaining all of the 1oy and conditions. Yoo will
dhet sipn aeknowledging that vou received the Payrold Debit Cacd »nd packet. Your Tayralf Thehit Card will be reloaded on cach payday you teceive
Wwapes,

CARDHOLDER INFORMATHIN (5 you want your Payeoll Debit Card o be isszed)

First Name M, Tasr Mame Date of Rirth
Segg & i G fen B3/ ey
Street Address sy ROK NOT ATCEPTADLE) - Sociat Scouritnd
34y 4N Qe 1ol | A7~ ¥ FI 5
Cily Ktate 7 Cell Phone {mobile
31 Clovd pis | 6303 o= 76:- 1972

GET TEXT ALERTS, when your pyycheck i doposited on yvour card! Bﬁ’éﬂ;_ sipn me upr, for lext alerts

All we need to know yoor ccll plioone sepvice peovider und mobile number alovel My mobile sendee provider s 14 /&

RECELPL OF PAYRGLL DEBIT CART? {0 e completed when vou pick v your Payrel]l Debit Card)
Payroli Debit Cand Eouting # Pavrol§ Debit Cord Acvonnl &
T s HESoHO0o1 3701 772
| bave received my Fayroll Diebit Card, walcome brachue, prngram fees, program s, conditions, and disclogures. By activatits my Payroll Thehil Cand,
| am agrecing o the program terms, conditions, and disclogure: that are included or made available 1 me trom fime to tine fam i financial institotion I
vuthorize Lhe Gnanviad instittion we debil my Paend) 1 ebic Cand account for the tees described in the fee schedule thal is purt of the [rogram terms,

conditions, and disclosurcs. /}/l/ }%_/_
Employes’s Signatorea: Q’ € Date: /P37 i

CE AU TTIORIZATION
1 authorize EXSG 1o directly deposit my perindic wapas/eompensalion payments, net of required tax withheldings, other required w]thhnidlngf;
or aulbiorized deductions, into iy auvcinmifs) oy designnled above and to foitiate. if noccssary, debit cotrics and adjustoenistor any ceedit enteies
mede In eteor 1o Iny accouni]s). * E-mail ia required for pay stob information.

*Emaik  Aa > A543 @ O il 0O~

this information will ondy be nsed to send your payatubs electronically

Employes's Sigralure: /gm ,L/»-jé’-—-f/-f"’ 12ate: /2 .-023 - ./tf
R £ S Fd




FSEIND 219307-EME OFFICE USE LOYCATION Rehire Date __lf !

ONLY _
ENROIJIJN[ENT FORM ESC NAVESAD PPM ¢S50

OUIRED EMPLOYEFE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weckly Rates

{Must Be mﬂ&d Out) . You MUST coroll in fae lndemnity Medical Tnsurance Man before adding |

Social Securiry Number i &' ﬂfp j '3 6 '5‘ ; any additionol [ndemnity beneniy, excepl Denial. Your cowerape level
for the Term Life will Be identical to your medical ph.n sclcctmn

D % Py / éq pre by ———— . e —
pate of Bl == 1— LALT sl FIXED INDEMNITY MEDICAL (&D _
Name _5-0f€ U“ﬂ““ |:| $20.91 Employee Ounly .

Strest Address 997 AU e Mo [] $42.44 Employee + 1
ciy ST, Cipud Sme L 7ip S C 30 2

Home Phone l&?_'ﬂ_" 1 _Z_.:B_é..i

.07 Employee + Family
NO Lo all Indemnily benefits,

This coverage is not available to residents of New

o vou or ang=dependents have Medicarc? Hampshire, Lawaii, or Puerto Rico, :
L1 Yes o If Yes: e e . o
Medicare Health Inaurance Clainy Number (LLICN}) DENTAL “ :

I:l $5.99 Ewployee Oonly
Medicare Effective Date ' ' I:l $11.98 Employee + 1

Wames of Covircd Person(s) I:l $19.77 Employer + Pamily
1. NO

 TERM LIFE e
) Y4

1(,IIJ LRED DEPENDENT INFORMATION $0.60 Lmployee Only

Naime I:' YES- $0.90 Fployes + | ’
NO $1.80 Employee + Family

Social Security Number 0 "

f L |
T S —— [Y] [ SHORT-TERM DISABILITY t\
Relationship: 1 Spouse L3 Child  [2: Thomestic Partner YES (}

) . , — $4.20 Emplovee Only
Name ° .

Social Security Number - - Short-Term Disability is oot available to persons who work in

Culifornia, Hawaii, New Jersey, New York, or Rhode [sland.
i ! [m][F] ’
Daeof Bih " " Kex - -

82193010-M-EMP ¢

Relationship: [~ Spouse O Child L Domestic Parmer
BENEFICIARY INFORMATION : ;
For Term Lile / Accidenenl Thexib & Dismembenment, please wrile D $58 87 Lmployee Oaiv ;

i
!

m ot heneficiary imformarion, i D 487717 Fmployees 1
NAME (K BENEFICIARY |

[ 1$186.99 Bmployee + Family

RELATIONSHIP 1 NO to MEC Wellness/Preventive Plan |
1

Accidcatal [xeath & Dismernbenmeni is part of the Term Lile Beoefit.

I Lave read the henelit packet and mderstamd s lirnitations. 1 understand 1bal open enrollment is only availahle [ora limited fmec aned T
understand Lhat nnkmgﬂm beogfit sclectipn is o JecHnation of coverage.

P Signature — Date £ ;2.3’_ Lo LT




