E-Verify - Print Case Deteils - Preview

SENSITIVE BUT UNCLASSIFIED

Page ] of 2

Pepartment of Homeland Securlty

Report Prepared; 12/30/2014

H-Verify Pager §oll
Casc Verification Number: 201436412t 144PE
Cace Information;
Employee Infarmation:
LastMate: T hweiler First N ame: Jemniler
Mid_l:fh Inirial: 1. Other Mames Uszal:
Souia] Hecwrjty Mumber: THE s Drate of Bitth: GAr21088
Cllizenship Statyes: A chizen of the Tinited States Emait Address: Jerndreshi@grnal - gan
Pocuracnt lnformation:

\ . THver's licehse or IO cand aued ty 2115 . ) LS. hiith certificete (ovigina or certified
List I3 Docoment; e OF O N, possession fList € Documenr: ooy} (ocig E
Thsament Name: Thivsr's license Dacument Stats: Mintgsota
Lirlvaer®s Licerse or 1D Card T
Fuabhar- Docimnent Expiration Date: 0423018
Aan Munber T84 Number:
hebdiipnal Infarmation:

Higz Dabe: 1330:3014 Employet Case 110

1‘11;@ch11¥ Bale: Bewmon: Three-Dry Bale - Daher:

Spbmitted By: SSERIZGS Submited O I230°014
Enitial Case Result: .

Coage Reanlt: Trnpioyment Abthorized

Elnph:}ree Referred to SS 4

Tl ferved By: Refered O,

Case Result from §54 [sr,:l’ter S5A Tentntive Nor confirmation):

Case Resoit:

Response Date:

Resubmitted to SSA {after Review and Update Employee Data):

Last “ame: First Mamw:
Finbcle Initial: Oiher Mgy Lz
Bociet Secirity Nunber Date of Birth:
Resubsmitled By, Fesubmited On:

¢ ase Result Mot SSA (after Resubmission):

Cigset Reaply )

Keguest Mame Review:

Clarn-nenits:

Bukntitied By: Sichmitied COn:
ase Result from DHS (after DHS Verification in Process): _
_ase Fesult: Response Dime:
Em plvyee Referred to DI-H“E

Thaterred By Teferred O,

7ase Result from DHS (afier BHS Tentatlve Nunmn}:rmatlun)

Fhoe e

Plwto Matching Rﬂults*

Besponse Thile:

Direrminatton:

twips:/fe-verify. uscis.g

viemp/BpCaseDetnlsletter.aspx?CaseVearNum=201436412 1 144PE

12/30/2014
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Lmplovee Referred to DS (Additional):
Heterred By: Reformed O,

C.ase Result from DHS (after Additonal DHS Tentative Noncon(irmation):

[age Reswlt: Ezsponse Dage;
Case Clesure:
v min _ * —
(:Jus.ure Statement Lhe empployes continnes w work for du enipliner aficr TeGEIVIRE il CMployTenr ALTHOMZED et
Closed By ASER 1790 Cinsed O, L2 02014

SENSITIVE BUT UNCLASSIFIED

hittps:/fe-verify .uscis.gov/emp/BpCaseDetails] etter.aspx7CaseV erNum=201436412 1 144PE  12/303/2014






CERTIFICATE OF BIRTH

- STATE FILE NUMBER rs;’ﬁﬁaﬁz"hﬁﬁ"ﬁ;-
PULCNAME JENNIFER LA FERSCHWEILE‘R | |
MK*DA?EDF BIRTH W}T‘i%r e L T
osex N FEMALE = -
- PLACE OF BIRTH | SAINT cLouD STEARNS
PARENT |

: BRENDA LEE
NAME HT EtfRTH KfSSNER
PAHEN?

MINNESOTA

DAVID Fﬂﬂﬂﬂﬁ F&BCHWEILEH

AN“:’ AMEI'ED‘I‘-‘IEHT MADE F‘H‘rCIR TD DEIUEJEEDD FE‘.'H THIS RECEIFRF ’i‘S Nﬂﬁ' N'DT Eﬂ GN THiS CERT*FfCA'F‘E‘

L

e m&cm }%ﬂ
| 8350685

FILED: MAY 4 10, jﬁs_'s"__ L

Mok Mufc:ahy Crawfom‘
. - : - ' _ .- BTATE REGISTRAR  ~
) 'i'_s'fe'ué'r'::.- JUNE 23, 2614 srenms COUNLY ucEnsE E:EH‘J'ER wEsr

" g CERTIFICATION IS VALID OV WHEN Répiareirsn mor...
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7301 Ohms Lane  Suite 405

employer solutions staffing group. Sdina, M 55439

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

New Hire Application -

Parsonal Data-- PLEASE PRINT LEGIBLY IN INK

Last Naméi%’ i \_’\‘f\lf’ AR First Name j.f? o ?{_I_ Middle Initlal L
Strest Address 2 O LT B p = HERR] aptistell5
GitytStaterzip L 0lk¢ Yol N 5L

Sl - - ' r
Phane Number 22530 - ;’z:‘ 7958 Email Address 5 { 'mi{'j'-"_ﬁ }-\ @ Cybewis } YN
WS

Staffing Agency/Recruitmant Partner ('-; M\f

All o loyment are

Are you legally authorized to work in the United States of America7 & [LINo
Applicant Certiflcation and Authorzation

| eutharize Employer Solutions Stafiing Group (ES5G) to use the: infomation and statemerts comtained in this application to determine my
qualificatlons for employment. | authorize ESSG to make inquitiss of my famer ermnployers, except as indicated in this application,
regarding my previous duties, msponsibilites, performanca, compensation and sligibility for rehire.

| understand that a cornprahensive background check may be conducted to determing my eligibility for hire by cartain clients of ESSG.
This may include but is not imited to, investigations of criminal and/or conviction records, drivi ng records andfiw & drug screen tost as

requirad by clients, government regulations or by ESSG pelicies,

| releage ESSG and other persons or enitiss frarn any claims that might be based on ESSG's decision to conduct 2 bagkground check.
I certify that ail statements made in my application are tre and accurate and that | have not omitted any materal informabion o provided
false ar misieading information. | understand thet eny materisl omission or misrepresentation will resulk in my disqualification from
consideration for employment or, if discovered after | bagin employment, will result in my terminstion.

If hired, 1 agree to abide by the plicies and procedures of ESSG,

eein Lo sl }‘”/{:;;*’/ -

Name {Print or type) Data

A copy or facsimlle ("fax") will be consldered game &% an original signature. Email will QNLY he used for amploymant corres pondencea

For ESSG Office Use Only
DOH HHW 1% 8850 L0
Emerrgency Contact Infe Background Releage Form Background Rezulls Unemployment Letter ESC Application
. [If applicabls)
For ESSG Client Use
DoH ROP Work Site Loc. WC Cuda

ESBLT - G Rev 112013



Form W-4 (2014)

Purposa, Compilets Form Wed ac thei voer amploye
can withhold the coarrect federal Ineome ko rarm your
Day. Cunsider compaling @ new Form W4 aach year
and wien your persongd o Fancial situstion changae.

Exomption from withhelding, |1 you are exenyl,
camploea only linea 1,2, 2, 4, T ared aign the form
to wglidate it Yeour exerplion for 2014 expires
Fahmgnﬁ. 2015, Saa Pub. 515, Tax Wilhhalding
and Eztimeted Tax.

Hota. It arcther pareon Gan otaim you aa a depencient
Cit his or har 12 rakam, o cannuﬁlsim exaription
from wikhnodgding if vour income exceods 31,000 and
InGludes e than 350 ot unesansd income (for
example, mitaraet and <dlvidends).

s, An employes My be abie to claim
exampion frors wilfdakding sven if the oaylioss s £
depandendt, if e emplover:

+ iz 394 85 ar older,
=R blind, or

* Wil claim edjustmants t0 meoie; tax oredita; or
itemized deductinng, &n his or her dzee return.

The excaptione da nod apply to sUppkements wWHZES
graatee than §1,000 00

Bazi: ipstructions: I yoo am not aiengl, complste
tha Peracnal Almwences Wetkshest below, The
wurkshests on page 7 furthar sdluet yeur
withholcing allowances baged o ilemized
deguetione, cortain credits, adjuatrnents 1o income,
of tvio-anmere'multiphe johs aituatiors.

Carnpleta all workereats Fod apply. Howeway, F'gu
may claim fawar (o 2ero) allowances. Far requliar
wages, withhodding must be besed an alkwances
you caimed and may not be a Nal amount or
percentage af wages.

Head of housahold. Gancrally, vou ean oliin head
of houaahald flirg staktua an your dax retum anly K
you are ynrmanset and pay mare than 0% of

Cosls of kaaping up a hdne for yourss!f and wour
dependents) or uthar qualifng Individuale. See
Pub., 501, Exemptighs, Stanoard Creduciion, and
Filing Mifoamisatian, Tor information.

Tax cradits. Yeou ran fake projectsd f=x credits Inke accouns
|nrgg_urhg your allcwabie rmbar of wizhhofding alowances.
Credits ¥t chiki or depandent care experrses =nd the ehid
tax gredlt nay ba claimed wsing e Pemonal Allpwanses
Workmheet bainw, Sas Pub. 505 for mfarmgtion on
sorvering your other credits inlu withhoding akowanacs,

Nonwage incoma, INyoy hawe a lams smourt of
M nceme, 2uch 3s insereat of dlvicdends,
vunsidar mekng estimted tax

roents Lzing Farm

1040-E5, Estimated Tax for Individuale. Othewisa, your
may o ackditional teol I you have pansion or sy
iincpre, soo Pub, 506 o fing umm ehek] addst

your withhelding on Form W-d o
Trro mamers of mukple jobe. I wou have 3

working soousa or mare e one job, Agune the

tofal number af allpwances you ere enkiled 1o daim

&1 gl jobe LEIng waorksheets frvm anly ane Form

Wed. Your withhewlite uaually will be most sccursta

when zll Aflowancas are claimad o the Form W-4
for W highost paying ot amd 2eno alowences are
chimed on the atfens, Soe Pub. S5 Iof delaks.

Nonresldant alfen. if you are a norresidant alian,

aeg hotice 1382, Supplemental Form W4
Instructione for Monresident Aliena, pefors
cewngleting thie form,

Check vour withholging, Afler your Form W-3 kakes
elfoct, rse Pul. 05 10 sae bow the amount you are

hewirg] withheld comperes o
for 2014, See Py, &05, on

Futura d 1, Iffamnaticn about ary fulure
descloprinta affecting Farm W-4 (sush a3 lkaestion

yaur ﬁmjs-c:bed total tax
pecially | your
excead £130,000 {Single] ar $1 au,ﬂu%u{maﬁgé}@

EnBcied At wa ralaase i) wil be posted ol wivwis govied.

Personal Allowances Worksheet (Keep for your recards.)

A Enter ™17 for yourself if na one else can olaim you a= a dependent . - - .. A
+ You are single and have only ona job; or
B Ertar "1" i { * You are manted, have only one Job, and your spouse doss not work; or ) . . . B
* Your wages frorn a second job or your spouse’s wages (ar the total of bothy ane $1.500 or less,
€ Enter “1° for your spouse. But, vour may choose to enter "-0-" i you are married and have either a worklng spouse of mote
than one joby. {Ertering "-0-" may help you aveid having too littls tax withheld.) . . c
> Enter number of depandents {other than your spouse or yourself) you will elzim en your tax return . Co D
E  Erter “1" if you will file as head of howsehold on your tax raturn fzee conditions under Head of housshald akove) E
F Erer "1" ¥ you hava at least $2,000 of child or dependent care expensas for which you plan to claim & credit F
{Note. Do not includa child suppart payments, Ses Pub. 502, Child and Gependent Care Expenaes, for detailz.)
G Child Tax Credit (including additional child tax credit). Sea Puly, 972, Child Tax Credit, for more information.
& i your totat incoma will ba less than $65,000 ($95.000 if marred), enter “2" for sach eligible child; then less "1™ If you
have three 1o =ix eligible children or fess “27 if you have seven or more eligible childran,
® If youir Fakal Income: will e betwean $65,000 and 44,000 (595,000 and $119,000 if mamied), enter *17 for sach aligible chitd G
H  Addlines A through G and enter totel here. (Note. This may be ifferent iom the number of exsmgtions you oleim an your tax retum,) w4

* |f you plan to flemize o elaim adjustments to Income and want to reduse your withholding, sea tha Deductions

¥y #e aingle and have mors than ane job or ere maned and yau ard your sp
earmings from all jobs exceed $50.000 ($20,000 il married), see the Two-Eamars/Multiple Jobs Worksheet on page Z 1o

For accuracy, and Adjugtments Worksheat on pags 2.
complate all a|f

wotksheets

that apply. avoid having too litle tax withted, :

* I neither of the above sfiuatlons applies, stap here and entar the numbar fram lire H o e 5 of Fom W-4 below.

| r

ouse both work and the combinad

W-4
Farm

Departrreat of the Treosury
Intumal Ravenys Sarice

«xeve---- Separgte here and glve Form W-3 1o your emplover, Keep the top part for yoLr recards. —----————---———-rr-ri cav.

Employee’s Withholding Allowance Certificate

* Whathar you ere antled ta ¢lelm a certaln nurmbsr of allowances or exempiion from withholding |s
subjact to review by the IRS. Your emplayar may be retuired to sand & copy of this form to the IRS.

OMB Mo 15450074

2014

1 Yoyr Figsl name and middle § :rtial
—'n-Pvaa“ }.Lﬁl'"\lf’(f

Traachuok /

2 Your social security number

W -y - 234

Harne addrezs fnumbey aned street ar yural 1ol

500D Ave S 35

g2 [ singks

arried El hiarried, but withhobd at nigher Singke rata.

Rube. |F mamicd, b |sgelly separeded, or spowsa ia & nonreaifam alisn, chack. 1ha *Sngls™ box,

Caty ar town, state, and JF cqoa

4 I your kgt name dfTers fhom that Shawh of U Socl Secutity card,
chack hera. You muat call 1-800-772-1213 for a replacemant card, B[]

. -
paide  Partl MN SEREN
5 Total number of allowances you ara clalming fram Bne H abows ar froem the apphcabls workshisat on paogs £
Additsvanal amount, if any, vou want withheld from each paycheck
| claim exemption from withholding for 2014, and | certify that | meet both of £

a
T

« [ ast year | had a right to a refund of all feclersl income tee withheld because | had m_tax figklllty, and
» This veer | expect a rafund of all federal incams tax withheld Because | expect to have no tax liability,
H you meet bath conditions, write "Exempt™ iere . e e e e e

he following conditions for exemption,

&

3

]

Undar penaltles of perury, | declare that | kave examin

Employas’s signature
{This form is nut valid unless you sign ity »

hia cartifj

ower [ 20 |1

B Employers name and ackirass [Ernpayer W

- 5
o tha AT} 9 (e code fopikral

10 Empkoyer Bentillcaiion numess [FIN)

For Privacy Act and Papsrwork Reductlon At le&'.. Saw page 2.

Gal

Mo, 102200

Fomn W= (2014



Employment Eligibility Verification USCIS

Form I-9
Department of Homcland Security . OMB No. 1615-0047
L1.8. (itizenship and Immigration Services Expirca 03/31:2016

#ETART HERE. Read instructions carefully before campleting this form. The instruetiona muet be available during eompletion of thie form,

ANTI-DISCRIMINATION NOTICE: 1 is illegai to diserlminate against work-authorized indlviduats. Employers CANNOT spesify whish
docurment{s) they will accept from an employves. The refusal to hire an individual becguse the documentation presented Nes 8 future
expiration date may also constilete illzgal dracrimination.

Last Name {Famiy Name) - Fi _tN.ama. f_’l_‘.'i;'m_r‘an.hra;sj T Mld;I& 1nH12;I Cither Names Lised {if any)

Yeost iz ier” L0 P

Address {ﬁbeet fumber and Nams;ll _ .ﬂq:n_t_ Humber | City or Town i - | Sata Zp Code

0 Gba Mg = 25 Y [1ate Yark PN [ SE38T
Crate of Biflh {mwidddyyy] (WG, Socisl Security Humber | E-mail Address . Telepnone Mmper
[_@Ly.-;}“} Iy iR EENE g'egj\;o gmmj 0O ) g 3l -5

at federal law provides I‘nr Enprlsonmen{’ andlor fines for false statements or wae of falss documents in

A citizan of tha United Statos
noncitizen national of the United States (See hafrucfions)

[] A laaful permanent residant (lien Registration NumberJSCIS Number):

[ ] An aiien authorized to wark until texpiralion date, if applicable, mmn/ddhnyy) . Some gliens may wite "NA" in this field.
(See insrucions)

For affens atthorized fo work, provide your Alien Regisiration NumbenUSCTS Number QR Form -84 Admission Mumber;

1. Alien Registration Numker/USC15 Number; :
OR 3D Barcode

Do Net Wrkte InThis Space

2. Form -84 Admission Number

U you obtained your admission number from CBF in connection with your arrival in the United
States, include the following:

Fareign Passport Numier,

Country of Issuance,

Soms alisns may write "NAA" on the Foreign Fassport Number and Country of [ssuance elds. | Sea instricions)

Signature of Empl:rfaa(:_/ - Date fmmAdipy: .I o~ :_g ! -'QLU Lll

| at‘tast, under penaltyr of perjury, thatl hwe asslsted in the mmplutlnn af thm fonm and that te the I:mst nE m:.r knuMedge the
information is tnua and correct.

Signature of Preparer or Traneletor: i ey p—
Last Meme {Famfly Mame) First Mame: [Fivest Aame)
Address (Street fumber and Mame] City or Touwm Slate Zip Code

Form I-9 030813 W



Emmm amhwempmmmmmfmm
St mmmmﬁwmuﬁd aﬁ&;
e _s'afA ,E@&umen{; on the fhexig

Employec Last Name, First Name and Middle Initial from Section 1; Qmwe1\€ {‘ tT—ﬂ_,ﬁh lptr L

List A OR Lzt B AND List C

Idantity and Em ployment Authorzeation [dentty Employment Awthrization
Documem, Trike; Docurment Tite; Dooumert Tlie:
Iszuing Authorlby: Issuing Authariy:
Documant Muomeer; Documant Muemibey;
Expiration Date (if eny){mmadadp: ' Expuaum Dat}; r#anyﬂlmnvﬁdﬂmrj Expiralion Diate (i smylimmisddpyk

| 27 ] 1ol
Document Title:
lasuing Acthority:
Drozuirrrent Mumber:
Explration Date {ff amimmddinaey):
2-0 Barcage

Documerit Thie: Do Mot Writa in This Space

Issuitg Authority;

Drocumert Mumber;

Expiration Date (i anytmmddiayy

|
Certification

| atteat, under penalty of perjury, that (1} | have examined the document(s) presented by the above-named employee, (2} the
abovedisted documends) appear to ba genuine and to relate to the employee named, and (3) to the best of my knowladge the
employes is authorized to work In the United States,

TlmlL mplgyue s first day of employment {mmvddiyyyy): 'I?—J?io Im}q [See instructlons for exemptions.)

Sigrigtu e urized Represeniative Date (mm/dtddiy Title o ayer ar Authorzed Represenlative
| D — ‘.1[ 2pfzon o 8
L agst Name (Famil Newme} First Mame Narrig) Employers Business of Organizallon Mame
Owar mr’}m EMFLOYER SOLUTLONS STAFFING GROTTF LLC
Emplgyer's Biriness or Organization Address {Streed Mummber aa¢ Mame) | City or Town State Zip Code
T30 OHMS LANE  SULTE 405 EDINA MN 55439

Section 3. Reverification and Rehires (To b¢ compistadf and sigried-birémmployer. of aithditize repiesdntative ) .
A, Mew MName {if appiiceble) Last Mame (Famiy Mame] First Name [Siven famet Middle Initial (B. Dale of Rehire {if applicabfe) {mmh'dm

€. If employees previntie granl of Empluymenl authwrization: has expired, provide Ive information for the document from List A of List © the arru:nlwee
mesented that establishes current employinent authovlizatan Ih e space provided belaw.

Documert Tille: Document Number: Expiration Date (if amylimmdaddnnyl

| attest, under penalty of perjury, that to the best of my knowledge, this emplayee Is authortzed to work n the United States, and IF
the employes presented documents), the document{s! | have examinad appearto be genulne and to relate to the Individual.

Signature of Employer ar Authorized Representalive: Date (mmidddyyyt: Print Marme of Employer or Authorized Represantalive:

Form 1-9 030813 N



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

PISCLOSURE REGARDING BEACKGHOUND INVESTIGATION

Employer Solutfons Staffing Group LLC {ES5G) mgy hisin intermatlon abowt you for employment purpeses from a third pary consurmer reporting
agency. Thus, you may he the cubjert of 2 "sonsumer report” and/or an "inwestigative consumer reporl” that may nclude Information about YOr
character, general reputation, personal characteristics, andfor mede of ikving, and that can involve personal Interviews with sources, such as your
nefghbiors, fiends, or assoclates. These reports may contain information regarding your credit history, criminal history, social security number
validation, moter vehicle records (“driving records™), verfication of your education or employment history, or other backgrownd checks, Credit
histary will only be requested where such informaton |s substantially related to the duties and rasponsibilities of the position for which you are
applylng You have the vight, upon wiitten request made within a reasonahle time, to request whether a consumer report has been requested ar
complled abeut you, and dlsclosurs of the nature and scope of any Investigative consumer report and te request a copy of your report. Please be
advised that the nature and scope of the mast commaon form of imvestigative consumer report obtained with regard ta applicants for empityment
i5 an investigation o your educatlon andfor employmant history conducted by Grange Tree Crmployment Screening, 7275 Ohms La ne,
Minneapelis, MN 55423, Tel.: BO0-836-4777 or 952-941-9040, Fax: 300-886-0774 or 952.941-9041. ORANGE TREE EMPLOYMENT SCREEMING s
website is at www.arangetreescreening cam, or another outside arganizatbon. The scope of this notiee and authorization is all-encompassing,
hewsaver, allowing ES5G to cbtain from any outside grganization all manner of consumer reports and investlgative consumer reports how and
throughout the course of your employment to the extent permitted by law, As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scopa of ahy investigetive consumer repart,

Hew York and Malne spplleanks or emphoyees only: Vou hawe the right to Inspect 8 rd receive a copy of any Irivestipative consumar report requested by ES505 by
contacting the cansurer reporting agency idertified abave dirmcty. You may also comeck E55G tn requrast the name, adoress and tetephone nurbier of Lhe
nearest Wit of the ¢answmer reporting agency desigruied to handle mauiries, which E5%G shall provide within 5 days.

Nevw ¥ork applicants-or employees anly: Upan raquast, you will be inforrmed whether or not 3 censumer report was regurested by ESSG, sad iF such repart was
requested, informed of the name end address of the cansurber regorting agency that fumished the rapart. By gigring bokew, yon alio acknowladse recsi ptof
Artaple 20 of the Mew York Cor fection Law.

Oregon Bppllcant o smpleypss onhy: InFormation descrbing yowr fights wnder federal and Cregon taw rega rding CONSWeT wdentity Uieft pretection, the storepe
And dspocal of your credit informatian, snd remedias svailablie should you suspect ar find that E386 has nal maintained secured records s available to o apan
requesL

Washington State applioants of empknymet only: ¥ou alio have the right 2o request lein the consJumer reportmg agency a written turamany of your fghts and
remedies wder e Washington Fair Crect Reporting Ack

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipe af the DISCLOSURE REGARDING BACKGROUND IMVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of "consumer reporte”
andfar “investigative consumer reports” by E55G at any time after receipt of this authorization and threughout my employment, if applicabls. To
thiz end, | hereby authorize, without reservation, any lzw anforeement agency, administrater, state or federal agency, nstitution, scheal or
urlversity (public or private), information service bureaw, company, or Insurance company ta fumish any 2nd all background information requested
by Orange Tree Empioyment Screening, 7275 Chms Lane, Minneapolis, MN 55439, Tel: S00-BER-A777 or 952-941-9040. DRANGE TREE
EMPLCYMENT SCREEMING's website is at! www.orangetreescreeninrg com, angther outside organization acting on behalf of the company, andfor
the company itself. | agree that a facsimile [“fax™), electronic or photographic copy of this Authorization shall be a$ valid as the griginal.

Haw ¥ork appcanty gr mmployaes pohy By signing belowr, you also acknow|edee receipt of Article 23-8 of the New vork Comeckan Law.
nnesea and QkRhoms appliconts or employses ondy; Flease check this bouxif you wonld Rke to receive a copy of 3 corsumer report I one 1s ob@ined by E556.

[Muzt include email address:

- Date: /3"_ 30"“;“‘}

7 Mnenoumn INFORMATION
— L ] ;
. ; MR 'ﬁ'ﬂw LF*‘-’? }'\

PulicEclle:

Last Mame:_-

Other Names/ alias; a
. . .. — e
Social Security #*: Y ‘:"0 ~ {7 ”3) G (rf- Date of Birth {mm/dd Ay {'?1—1 = \T" H'r‘ ol

Drivers Licanse #: L&I_& .I'L; - l r’)% 3 { r:rfj%_ﬂ state of Driver's License: 1!\5\
Present Address: T [C-?g"“_ D\“{Lﬂ-—- ':H-rﬂraq Telephone § (Primary): __ﬂ) - ?‘}Hﬁ" 5 Ea?)

.- ) - VM o g
t:ityfsmefzip:'i'm’h\xl\,-?_ Q}’* 1\ 1*‘1,_1"“ G £ {

*Thig Informetion will ke used for bockground screaning purposes oaly gnd will nof be used as Ainng criteria,




@ cmployer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Anthorization

Emplayess have the oplion of receiving wages by Direet Deposit and/or Payroli Debit Card,
- tF you do not provide a wriiten election, wages will be paid by Payroll Debil Card.
RN AT IO

] . SEMNY {last 4

dipits)

Effeptive gt

: LLECTH
D Direct Depnsit (Please eomplets Seaions 3 and 5 balaw) )
M| Tuyrull Debit Card (Please complete Sections 4 and 5 brlow)

5 [ ™ VL

SECTION 20 LURECT "3 1M0sl Y

[] Updatc Bank Accoun : Tunderstand and scknowledge that i€ 1 do nol provide
Dhank Name: vailed check with thiy direct deposit Fprm, T am

responsible far any delays in payroll s extea posts
incurred il the acconnt oumber that T provide is incarreet.

Ruouting¥

AcoinmtE
Initial Dl

Account Type: [ Checking [ Savings [ Other

= Tohelp us avotd making an error, please attach a copy of & voided chedk. (a deposit slip will not work)
I you chunge bunks. do not close your sld bank account until vour dircet depusil has started ar the new hank, which moay take I pay perions,

SECTIOS 4 PAYROLL TIFBIT Ly sl OB Cas AR,

Federal Jawy requires all financiyl instifutions to obtain, verily, and rcoord infmmation that idoatifies each person who opens ah account, Tn erder to
Tesqueat a Paj.'mll_ I_}ehu? Carl for you, we must peovide 10 of the following information thar will engble the financial institulion to identify you. Tf
you do now submil a Dircet DepasivPayeol] Debit Card Authordzation, TS8G will provide the necsssary information and issme you a Payrall Debil
Card & pay your wages. Yot your proiectivn, the financial insmitution may ask you to provide them additional ideni [feation nformation so they can
vetily your ddentity, ’
Except _1‘nr the rowling and account number, TS0 does not have access lo any information regarding your Tayroll Debit Card zccount or
trangaclions, Om :.-'uur1ﬁrst paydny, yiu will reeeive your new [Mayro]l Debit Card, and a packetl vontuining all of tle terms atwl conditions. You will
then sign aeknowledging that wou received he Payroll Debit Card and pucket. Your Fayrofl Debit Curd wiil be roloaded on ezch puyday you eoeive
s,

CARTDHGLDER INFORMATEIN (8 you want vour Payroll Debit Card to be issucd)

First Nﬂ!ﬂ.ﬂ: MLT, 1 42k Name : Drate of Birth
el oo L e escheragy 1";«“-.‘{ - -1~ R
Stroet Address o sox NITE AGLEFTARLE) Sociyl Sooumibd
B (A A S DY U0 41 -2 s
Clity . State Fip _ Cell Phone (motile]
TR AR e & NN | SR e 3 519D
GEL TEXT ALERTS, whet yvoor puycheck 15 deposited on vour card! es, s1gn me up, for tox alens
All we needd to know your cel| phone service provider and mabile number abosv! mobile service provider is: PRCALD ?f,
RECEIPT QF PAYROIL DERTT CARD (to bt completed when vou pick up vour Payrall Debil Card)
Payrel] Debit Card Rouling # Payridl Debit Camd Aceonni & )

073972181 Y05 L

[ bave reecived my Payrall Lekit Card, welcome brochure, program f2es. progea latng, cotdilioes, and disdlosures, By setivatmg my Puyrotl Debil Card,
T am agrecing to the program terms, conditions. and disclosures that are inchided o made avaifable 1o me fivun Hine o e o the Brascial Dstitucion. |

awthorize the financial institubon to dehit my Payrolt tsbit Cand agecunt for ﬂif_j;cs—deﬁﬁ'ibad in the foe 2chedule that is part of the progra terms,
comditioms, md disclosures. £ /“-]
Limployee's Signalure:, - e — ﬂ"_‘-?:{_-_i Date: f et 3G - ! q«
i = ]

SECTIN

Iy

AUTHOREZATION

1 authorize BSSG o dimeelly t."_;..'p.l:!lh'i__l-'l"l.'l}' peninde wages‘comaienyulion mymenls, nel of regquined s sdthholdings, slber eguaed withholdings
or awthorized deductions, intmy scconnt(s) o designated shave and to initiate, if necessary, debit envicy snd sdjustmentyfor any eredit entries
mande i ermar e my weeauni (5}, * E-mail is required for pay stab information,

@ Ol b ra
il only be wsed T.Lc_:u}cnd vl paystobs electronically

Drate: \‘;5_;' 0 *‘r\-:"‘"\

it g podeeain,

Employee's Signature:
ri A F Bl

77




SLIND 219301-Emp |ORHICEUSE @ pmumpeny Rehize Date i /

ONLY _—
ENROLLMENT FORM ESC NAVYSAD PAM v15.0

COUIRED EMPLOYEE INFORMATION OPTION 1
PRINT LISING BLACK or BLLUF INK FIXED INDENMNITY PLAN Wieekly Ralgs

{Must Be Filled Out) You MUS'T enroll in the Indemmity Medical lusurance Plan belore adding

Social Sceurity Number & EEVER SIS g E(:U..El any additional Indemnity benefits, excent Dental. Your covernge level
fon the Term Tife will he identical to yomr medical plan selection.

pateorBimn 0.4 7 3 UL A ER o NS [=

SN P FIXED INDEMNITY MEDICAL
Name Y N0uAR ¢ .:_?__ﬁﬂmfmllﬂ [] s20.91 Employee Only

- . tyxa
Streal Address J}r.:' PR A T § _'.']'Lg IJ‘ D $42 44 Employee + 1
e LA LT e )
City '\3"«'}-".}(&?'1;&}\‘ State DL Zlﬂgr—li"__::"é_l I:l .$56.67 Employee + Family
Home PR — e e """ @/ NO 1o all Indemnity benetits.

This coverage is ol available Lo residents of New
Humpshive, Hawaii, or Puerto Rico.

~ Tl yow or any dependents bave Medicare”? :
[T ves [INo I Yes: ' .

Medicare Health Tnsusance Clam Number (HICTY) DENTAL “ .
D $5.99 Lmpleyee Only '

Medicare Effective Date ./ f D §11.98 Employee + 1

Names of Covered Personds) . $19.77 Employee + Family

L. . 0

. s .

3.

~. >

'TERM LIFE N
) V4

. 5060 Employee Only
I:I YES $03.90 Employee + 1
NO 51 .80 Employce + Family

MName

Sowral Sconrily Mumber e e

ate ol Bicth — ' s SHORT-TERM DISABILITY (5\

Relationship: T Spouse [ Chikl ] Pomestic Partner YES

™i)

$4.20 Employee Only

Marne

Sacial Scourly Number - - Short-Term Disability is not available to persons who work in
’ o . California, Mawaii, New Jersey, New York, or Rhade Lsland,

DatcofBine (g ! N . _

82133010-M-EMP ]

Reclationship: [ Spouse [ Child [ Domestic Parner

BENEFICTARY INFORMATION

For Term Lile 7 Aceidentnl Taeurh & Dismemberment, please wiite |:| $3%.27 Employee Caly
in your beweficiary mformution. Ij §%7.73 Employees 1

NAME OF BENLEFICTARY

18699 Employce + Family

RELATIONSHIP 0O ta MEC Wellness/Preventive Plan

yocidental PPeh & Dismemberment iy pert of the Term Life Beoeli,

[ have reqd the benefit packet
understand that making no

P Signature

nefit seloction j clination of coverage,




