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Department of Homeland Security

E-Verify

Report Prepared: 01/22/2015
Fage: 1 o0f 1

Case Information:

Case Verification Number: 2015022115940YY

Employee laformation:
Last Name:

Mdichelle: Tnitial:

Social Scopgity Number:
Citizemship Simtus:
Documeat Information:

List I Eocuttient:

Kowalezyk
L

dhsora gi3g
A vilzen of the Unitsd States

Driver's Heenwe of [ card issued o a LS

Firse Mams:

Cber Mames Lssd,
Drate 0f Drh:
Email Address:

List © Dhogumignt:

Jessica

301994

jessicakowalezyk 33 Egmail. conn

115, birth certificate (origind or cerified

gkake 0r outlying possession ooyl
Document Mame; {rriver's licenss Drocunvem St hdinncsota
Drawer's Liognse or 1D Card Document Expiration Date;  04/30/2015
Alien Number; 164 Nunzher:
Additional Informatine:
lira Data: 01222015 Emploger Casa 1D:
Three-Day Bule Keason; Thise-Day Eule - Gubes
Submittcd By SSER L1709 Submitted On: DERENIE
Inltial Case Result:
£poe Resuli Employment Awthorized
Employee Referred to SSA:
Feferred By Reterred Oh

Case Resolt from 584 (after S5A Tentative Nopcon firmation):

Caze Resutt:

Fesponss Dabe;

Resubmitted to 85A (after Review and Updaie Employee Thata):

Last Name: First Matne:
Middlc Initial: CHibrer Namtes Used:
Social Feeunty Nusoher: Chite of Birth:
Pesubmmittard By: Resubmitted On;
Case Result from S84 (after Resubmission):

Caze Resull:

Request Name Review:

Comnuenrs;

Submitted By Submittied On;
Case Result from DHS (after DHS Yerification in Process):

Case Resvle Respumse Thike:
Employee Referrid to DHS:

Relerred By: Referred Cn:

Case Resukt from DHS {after DHS Tentative Noneonfirmation):

(’ase Result:

Photo Matching Results;

Rempotise Date:

Determination:

htips:/fe-verify uscis.goviemp/BpCaseDetailsLetter. aspx?CaseVerNum=201 5022115940YY
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E-Verify - Print Case Details - Preview Page 2 of 2

Employee Referred (0 DHS {Additlonal):
Reformed By: Referred On:

Case Resolt from DHS (after Additional DHS Tentative Nonconfirmatlon}:
Case Resull Response Diate:

{Case Closare:

Closure Statement. The Ertployes cominues to work fr th employer alier receiving an Employmeat Authorized resulc
Closad By: SSERI1200 Clased O G125

SENSITIVE BUT UNCLASSIFIED
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CERTIFICATE O F

STATE OF MINNESOTA
COUNTY OF MORRISON

Date Of Birth: Eertifiuaté:hoz
APRIL 30, 1994 122097i%%4000168

Name:
JESSICA LEA KOWALCZYX

Place Of Birth
CITY OF LITTLE FALLS
MORRISON COUNTY MINNESOTA

Mothers Maiden Name:
MARY JANE GEISENHOF

~Fathers Name::
SHANHGN M;EHAEL KDWELCE?“

Date Filed-
MAY 05, 1994

I, ELDA MAE JOHRSTON, COUNYY RECORDER IN AND FOR THE COUNTY
AND STATE AFORESAID, DO HEREEY CERTIFY THAT THE ABOVE IS
TRUE AND: CORRECT INFORMATION EXTRACTED FROM THE BIRTH RECORD
ON FILE IR THE OFFICE OF MORRISON COURTY RECORDER.

IN TESTIMONY WHEREOF, ]I have hereunto
set my hand and affixed the seal of said
office at LITTLE FALLS, MINNESOTA,
this RINTH DAY OF MAY, 1994

ELDA MAE JDHNSTDH

COURTY RECORDER
BT;;ééhuaénh_ﬁzﬁacﬁﬁiélgeyigf

ENRRE. 1980 IMAAL P WITHTR T RALSEN Aal



Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name \hﬁ'h‘s&\ﬁ%ﬂ |

employer solutions staffing group.

Leveraging Resources in a Changing Market

Firet Name :th‘:i (O

7301 Chms Lane  Suite 405
Edina, MN 55430

Tel: 952.B35.1288 » Fax: 952 835.1255%

www.esgstaffingsolutions.com

New Hire Application

J
Street Address__ | \WLiye ({(ent W ASNFEe7

chyistateizip S (WA MAAY | SLiZs 2

Middle Initial _____

Aptiste 267

Phone Humben(i?@) “leZH 0750

Staffing Agency/Recruitment Partner

(Vi

Email Address y & rrrecfouicefe o,

o

)

K_??.s @ jf'ﬁ-r‘z?ll I"l:"_"ur"‘lr—\.I|

All nffers ment are conditional upon satlsfacto f of Identity and | abillty t¢ work in g.4.

Are you legally autherized to work in the Urnited States of Americs? [J¥ES [INO

Applicant Gertlficaticn and Authorlzation
fauthorize Employer Solutions Stafing Group (ESSG) to use the information and statements contained in this application to detemmine my
gualifications for employment. | authorize ESSG to make inquinies of my former emplayers, exospt 2= indicated in this apphcaton,
regarding my previous duties, responsibiliies, performance, compensation and eligibility for rehire.
| understand that 2 comprehensive background check may be conducted to determine my eligibility far hire by vertain clients of ESSG.
This may include butis not imited ko, investigstivne of eriminal andfor conviction records, driving reconds andfor a drug screen test as
required by clients, govermment regulations or by ESSG policies,
I release ESSG and other persons or entities from any claims that might be based on ESSG' decision to conduct 8 background check,
| certify that all statemeants made in my application are tue and accurate and that | have not omittsd any material infonmation or provided
false or misleading information. | understand that any material omission o misnspresentation will rEsult in my disqualification from
consideration for empleyment or, if discoverad after | begin employment, will result in my termination.

If hired, | agres to abide by the policies and procedures of ESSEG,

3&_{2‘:‘1(@ Eﬁ;ﬂ, AN g::_j!
Marme (Frint or type)

A copy or facaimile ("fax") will be considered the same as an criginal slgnature. Email will ONLY be usad for employment correspondenca

l[22/r=
Date

For ESSG Office Use Only
DoH NHW 18 BES0 wd
Emcrgency Contact Info Background Release Form Background Resulis Unemploymant Lattar ESL Appllcation
(If appliczbla)
For ESSG Cllent Use
CoH ROP Work Site Lo, WC Coda

E55G - CMG Rev. 112013



Form W4 (2014)

Putpoae. Complote Form W-4 5o thal your aripkyar
can wAlheld the somecl tedaral income ta froam your
Pty {ongiar LomMpkatine 4 new Fotm W-4 cach year

AR wmn your personal or inancial stualioh changes,

Exemplion from withhalding. If B2 2T,
complata andy lines 1, 2, 2, 4, and ¥ and sign the feern
1o validate . Your axsmption 1or 2014 axﬁs
February 17, 2015, Bee Fub_ 505, Tax Withholding
and Eslanaled Tax :

Mete. if enother porson can clalrm you as a dependen]
on hia e her tax rdum. you cameet chaim ﬁp{iun
Treen withholding B veas income excercs £7 000 end
Trclieces mere than 5350 0f uneaned ncoma ffor
axampke, inlerest and dividends),

EXeegifons. An emphonms may be gk (o claim
caemphon from wilhholdng even IF ths emploves iz a
dependent, if the sployes:

Thes mmoeptions: du mot appl ta aupplemetta? wages
grealer Lhan $1,000,000. 2

Basic instructions. If you g rot exempt, comphale
Ihe Personal Allowenses Worksheet below. The
WONKS| BLe 0 page & Turther ad|ust pour
withholdlng allowances based on itemized
deelugtions, cartalh redits, ad|ustierls to income,
At two-eamars muttiple jubs siuationa.

Gormighale all workshests that spply. Howevar, yey
Imay iaim fewer tar rera) allowanees. For ragu?;.or
wampes, withhokdiru maust be based on allowances
vou cleimed ard mey net ke o flat amount e
percartaga of weges.

Head of househaold, Generally, vou can claim hasd
of housshid ﬁl_ing GEALLIS for1 WU tae Faturn exly i
your ara unmarmied ang pay mors than 6095 of tha
ool of ing g & home &or yaursclf amd your
dependent(s) ar alhar qualfving indiyidusts,

Pub. 501, Exemptions, Stardard Deuctlon, and
Fillreg Infarmation, for Infarrmation.

Tax credds. You can take projectad tay iz into eseoumt
in AgLANG your Almwetle N of withholdng alkweaces,
Credita for ghild or dapendem: core aupenses and the chlk
tai gredA may ba cleimed wsing iha Persgt ANowsances
Workghest Gekew. See Pub, 515 far intormadion on
romarting your ather gredita imo withhaking allewances,

" |2 ane &5 or alder,
= Je: bing, ar

+ Will claim adjustmenls fo ncome: 1ax cradils; or
itzratrad deduclione, on b or her tax ratum.

MouTwids incomse, I Yo have a Largs amoo of
ru?;:ggfmnc. stjhgmtaasdmmm ar cinyidandy,
canesd, ng s Tax qunm 18Ing Fatm
1040-£5, Felimated Tax bar rorviduals. Otharwise, wos
My oo BNl L. I pou e penmion of ahnuiky
NIRCHTIE, e Pubs. 506 o Miod out if you shoule aojuet
vt wilhholdine ar Fomm W-4 ar W-4p,

Two esmers ar tultipla [obs, I you have 8,
WorkIng spouse or meve than one job, tiqurs the
Lolal number of allowancas you are aatitiad ko olaim
on all jpbs @Inﬁuwrhmeew from orly cra Fom
-4, our withbaloing uaually will be most Bocurste
wihen all allowances are shimed on the Farm Yed
for the highesst paying |of and zero sllowsardes Bre
chirnud on the etfers. See Pub. 506 Tor detaile.

Honresidert slisn. If you are a ronraeldernt alisn,
562 Moklce 1392, Suppdenantad Form W—d
Inatrugtigies for Norresiden] Afiene, befare
wommetkg thix Ram,

Chotk your withbslding. Afler your Form W-d takes
effect, L@ Pub. 505 to s how the amount ol are
friving withhesdd Conipares to wour projected total tay
for 20714, Ses Put. 505, espacially ©yor eamings
exceed £130,000 (Srgle} or 130,000 (Mamiao).
Fusfune dévvelopmants: Indoemaltion shaut amy ftes
geveknaignts affacting Form W-d (mich ga [egisation
Bractad after we reinase i) wil e posied al waw iz qoufvd,

Personal Allowances Worksheet (Keep for your records }

A Enter “17 for yowrsel f no one else Gan claim you as 3 dependant
+ Yo are singfa and have only ane |oby; or

B  Erier 1" if; { = You ara martied, have only ong Job, and your spouse does nat work; or

than e job. {Entering "-0-" may healp you avold hewing too (ile tax withhefd) .

D  Enter number of dapendents (other than your spouse or yourse] you will claim on your tax retum . ..
E Enter "17 if you will file g2 head of housshodd on your tax retum {se= conditions under Head of householg above)
F Ertter "1" i you have at least $2,000 of chikd or dependeont care expenzes for which you plan to claim a credit

= Your wages from a second |ob or your sponse’s wages tor the totaf of both) are $1,500 or less.
€ Enter*1" for your spouse. But, you may chaose o anter “-0-* |f you are married and have either a working spouse or more

s - . A
].,.B >

O

mmo &

{Note. Do not include child suppart payrrerts. See Peb. 503, Child and Dapandent Care Expanses, for details.)
G Chid Tax Cradht §ncluding additional child tex cred#). Sea Pub. 872, Child Tax Gredit, for more information,
= If your total income: will be less than 565,000 ($55,060 if rarriad), enter "2* for each aligikle child; then tess “1™ if you

have three 1o aix eligible children or less “27 if you have seven or mors ellglble children.

® If your totsl ineome will be between $65.000 and $54,000 {35,000 and 118,000 if marvied), entar 1" for each eligiblechid ~ . . &
H  Adlines A through G and enter tetal here. (Note. This may b different from the numbar of exempiions you clair on your e retam,} = H
* I you plan to itemize o claim adjustments to Income and want b reduce your withhelding, see the Deductions

For accuracy, ardd Adjustmenis Worksheat on page 2.

complete all = If you ara single and have mora than ane jokb or are marred and you and your spouse both wark and the combined
workzheats eamings frarm all jobs exceed $50,000 ($20,000 i married), see the Two-Eamers/Multiple Jobs Workzheat on page 2 to
that apply. avnid having too litle tax withheld.

* |f nalther of the abova sitiations spplles, step here and anter the number fram line H on line § of Form W-4 below.

Form w-4

Degartimant of e Treasary

Separate here and glve Form W-3 to your employsr. Kaap the top part for your records.

Employee's ‘Wlthholding Allowance Certlficate

* Vhethar you are antiled to claim a certaln number of alowances o sxemplion from withholding ks
subjact bo review by the IRS. Your empleyar may be raquired to send a copy of thia form to the IRS,

OME Mo_ 1545-0074

2014

Irkemal Fevere Gannca
Your fikst narmes anol tickdle initial izat nams 2  Your zacisl security numlia_r
QA L NADBAGEAK Yu§- 24 - [ 2
Home eddvese {nuatier &nd siveed or rural roule) [

QE single [ wames [] marmied, bul witihold at higher Singla rate.
. W mamied, but legelly sapargted, o spouse 138 revveaidenl gien, chegh lhe “Sogk” Dos.

1 Wvetnesy Dr Apv¥zez - s

Ity o tovin, state, and TR code

& K your last name differs from that shown an your social security card,
check heve You rrust eall 1-BR-772-1513 for a replacemant carg. =[]

< -

oA AUBA, MU Siele?
5  Total number of allowances you ars
B Addtional emournt, if any, you want withhald from each paychecsk . . . .
T

| claim axempion from withholding for 2014, and | certify that | meet both of the following conditions for exemption.
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liabilty, and
» Thiz vear | expect a refund of all faderal incoms 1ax withhald becawss | expact o have ng tax kabil

If you meet both conditions, write "Exempt" here, . .

aiming {fram line H ebove or from the epplicable worksheet on pege 24 5 ]

ES 2

Ak

Under penalties of parjury, 1 declara that | heve

Employee's signaturs
[This furm is nol valad unless you sign ity -

Sy N7/

ined thiz certificate and, 1o the best of my knowladgs and balisf, # & troe, corecl, and complate.

pater [/ 22 S/

B Fmployers name enc aodrees [Em mplate linas £ and 16 caby if sending to the 1AG}

8 Crlice ode: foplivna)

10 Employer kdenlitication merbet [EIN)

For Privacy At and Paperwvork Reduction &ct Motice, see page 2.

Cal. N, 1022000

Form W= 2014)



Employment Eligibility Verification . USCIS

Form I-
Department of Homctand Secy rity FIMEG ;ﬂm 59_[,047
LLE. Citizenship and Immigration Sgrvices Expires (13/31,20106

M-START HERE. Read instructions sarefully before completing this form. The Instructions must be available during cemplation of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminale- against work-authorized individuals. Emplovers CANNOT specify which
documeni(s) they will accep from an employes. The refusal to hire an individua! because the documentation presented has & fubure

expiration date may also constitute ||Iegal dlscrimination.

Last Mame {Famuy Nams) Firet Mame (Ghen Mame) B . Middle Initlal I:Jlr.mr Mames Ueed (if amy)
%ﬂu‘bﬂ'ﬁﬂm [ IO L
Address (Street I,{meer andd fame} Apl Nurier | City or Tewn State Zip Code
Qoo O 2oz, [Sefioud MA | S B3
Dale of Bith (mmdfdyyy LS Social Sacurlly Number | E-mali Address T% Miwriber
. - tm RO -
ﬁLVfﬂ/iﬁf@‘f M@ ’ih—i'ﬂj J{Lf—xlfr\\ﬂﬂmrj.'li.hmv B b AT } ??OJ

i am aware that federal law provides for imprisonment andfor fimes for false statertents or tlse of falaa documents in
conhection with the completion of this form.

| attast, under penalty of perjury, that1am {chack one of the following):
A citizen of the Linited Statas

|:| A noncitizen national of the United States (See ingfucfions)

L] A lawful parmanent resident (Alizn Registration Number/ISCIS Number):

{] An alien suthorized to wock Lt {expiration dafe, if applicalde, mmMddiyyy) . S aliens may wite "NA" in this fiedd.

(See insfrucions)
For afierrs authorized fo work, provids your Alien Regisiration Number/USCIS Number OR Form -84 Admission Nurmber:

1, Alien Registration Number/USCIS Number-
R 3-0 Barcode
0 Do Hat Write in This Space

2. Forrn |94 Admission Mumber:

If yens obtained your admisston number from CBP in connection with your andvai in the United
States, include the following:

Foreign Passport Number;

Counfry of Issuance,
Sone alkens may wnte "N/A" on the Forsign Fassport Mumber and Country of Issuance fields. { See ingtruchons)

Slgnature of Ernployee %‘)’b@ 'm M { Date frmiicipyy): M _;J%/‘/S“

Preparer andfwslatnr Canlﬂcaﬂon chr be. mnﬂ:uiaitad and srgned # Sectiorr

sinployes’) L : L _
| attest, under penaltjr of parjury, that | havu assls’tﬂd in tha -::nmplatmn uf hig furm amd that to tha besk uf my Imuwiadge the

information I8 true and comect.

Dake (mavtddany):

Slgnalure of Preparer or Translator,

Last Mame (Famify Mame) Flrst Mamea (Ghen Namea)

Stare Zip Cade

Addross (Strest Momber and MName) City o Ten

Form 18 03/G313 N




Section 2. Employer or Altharized Refresanialive Review ang Veriieation =~ ——
j : __w_f 'a' T LT B __I.. !- = :'Sé o h_r' "-E -\-53_.__61___ o DL T K -
AEmoiovers.oribeir duthoriipd mgresentitivs Myistrompicte and s SEchion 2 Witin & Husiness das oT e & el s i
e a oxe oo cacmert LUt & OF Bxaind  Combinaion o on cpimonL o Lk Sl coHfant i Lok o i
L LT e e L ! e o thi ﬂﬁ&c&ﬂmrmmf e, BTG A L Ly B

wm’mmmlw?{;m?ﬁﬁﬁﬂﬁn) ‘::;Z..::a. . _...-.-__ & EAE Y renaesy, i ﬂJFJhﬂﬂ_ el ig_.n_u_h__nahm_ Frel Tl

rEmFI'D}"H Last Name, First Name and Widdle Inttizi from Section 1: '\(:Z_‘\éh | _.O-,e(igl@(. .. L'_ . ? T

ListA OR ListB AND i
Idantity and Enloyment Authorization Identity Empiayrrll-':::tcﬁmhnrizaﬁun

Document Title: D 3Nt Tibe: . me :
i t\!(u}_"s i Aeinse. Va rin (Ueiiaic

Isgling Apthorlry;

; .b‘;i\r\lnnﬂg@‘fﬁ Szt & annesmin
N7STOM 21 Ty *"88le s

Isauing Aulhgriby: 1%

Documnant Mumber:

Expiration Date {if amimmtdi: Expiralion @aﬁ r;fianmm g Expiration Date (7 amg¢m. )
= "

Document Titla: ST v ?/{)

tagying Authoriny:

Diocument Membar:

Expiration Data (i anyfmmebddngy):

_ A0 8arcode
Docurment Tille: Co Hot Writa in This Space
lseuing Authority:
Dacument Humber:

Expiration Dabe {3 ary) fmrmidodayy):

Certification

| aueat,_under panalty of perjury, that {1) { have examined the document{s) presented by the above-named em ployea, (2} the
abm-llstgd du::un"nent(s} appsar tc be genulne and to relate to the employee named, and {3) e the best of my knowisdge the
employee is authorizad to work In the Unied States.

The employes's first day of employment {movddipyy): (See instructions far exemptions.)
Sintus 'i peptative Cate {"nmwi!rfyyﬂ Title of Emptayer or Authorized e presantative
J OUZZNS | OCie Soppory
Last Hame rﬁaTﬂNﬂme} Firﬂt@ﬂiﬂ [Given Nama Employer's Business or Crganization Rame
G\U@l 1{ : ,t m B EMFLOYER SOLUTIONS STAFFING GROUP LLC
Empoyers Buginass of Jrgarization Address (Sireet Mumber and Name | City or Town State Zlp Code
TIH OHMS LANE  SUITE 405 EDINA MM 55434

Section: 3. Reverlfication.and -Réhires 7o-be complisted and signed by employer or doforzed représentative.) - N
A Naw Mame (F appiivable) Last Name (Famdy damel First Name (Ghwn Slame) Middle Initial JB. Date of Rehlra (F applcabiat (nmtftdogy:

C. Femployee's previows grant of amployment authonzatian has expied, provide the informalion for the docwment from List A or List C 1he employes
presented that estabishes cument employment authorzation & the space provided below.
Document Titke: Document Number: Expiration Date {if anp)imnvahdyyy]:

| attaxt, under panalty of parjury, that o the bast of my knowladge, this amployes is autheorizad to work in the Linlksd States, and IF
tha employea presenied document{s), the document(s) [ have axaminad appear to be genuine and (o relata o the individual.

Signature of Empluye or Awlliorized Regs ssentalive: Dl fIrkrvdafryyyl: Print Name of Employer of Authonzed Representative:

Form 124 Q50813 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Sefutions Staffing Group LUC (ESSG) may obtain Infermation about you far employment punsoses from a third party consumer reporting
agency. Thus, you may be the subjact of a “cansumer report” and/or an "inve stigative consumer report” that may Ineclude intormation about your
character, general reputation, persunal characteristics, andfor made of living. and that can involve personaf interviows with sourges, such as your
neighbors, friends, or assoclates. These reports may contain information regarding your credit histary, criminal history, social SECURtY Aumber
vaiidatlon, motor vehide records {“driving records™}, verfication of yoeur education or employment history, or other background checks, Credit
histery will only be requested where such information Is substantially related to the duties and responsibilities of the posttion for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consimer report has been requested and
eompiled about you, and diselosure of the nature and scope of any invastigative consumer report and to request a copy of your report. Please be
advised that the nature and scopa of the mest common form of Investigatlve eonsumer report ohitained with regard to applicants far employment
is an Investigation into your sducation andfor employment history conducted by Orange Tres Employrment Screening, 7275 Ohms Lane,
Minreapeolis, MN 55435, Tel.: B0X-B86-4777 or 952-941-8040. Fax; S00-286-0774 or 952-941-9041. CRANGE TREE EMPLOYIMENT 5CREENING <
website is at www orangefreeseresning.com, or anether outside wrganizatlor. The scope of this notice and authorization is all-encompassing,
however, allowing ESSS to obtaln fram any oulside organizatar #| manner of consumer reports and investigative consumer reports now ang
throughout the course of your emplovwment to the extent permitted by taw. As & result, you should carefully consider whether to exercles Your
right to raguest dizclosure of the nature and scape of any Invesligative consumer report.

Kewe York and Malne applicants or smplopees only: ¥ou hae the right to Inzpect and recelue a ey of Iny Investigative consurmer report isquesbed by E55G by
cantacting the consomear reporlng agency identifed above directly, You may alsg contact ES56 ko request thename, addiess and telephone nuciler of the
nessrest unit of the consumen (epating agency deskignated o landle nquirles, which E3%G shall pecvide within 5 dave.

Mew York applicantsor ampdoyees anly: Upon roquast, your will be infarmed whether or nor a consurmer report was requested iy CS5E, and i such feport wes
requested, Informed ol Um nams and 3ddness of the eonsumer reparting agency that farnlshed e reroat, By skzning Lekvy, your also acknowledgs receipt of
Article 23-m of the Mew Yok Correction Law. .

Gregon applicanits or empoymes only: Infasmation descrbing your rights under fedarat and Oregon law regarding consamer Identy et pratwetion, the stoFape
and deposal of your creditinformation, and remedies wuaila bde should you suspeet er find that ESSE hes not mamtained sacurad recards is avallable 1o you upon
requeskt

Washington State applicants ar employwes only: Fou ako hawe e right be request Trom the corsurmer reporting agenry 7 witten cinrimeany of your ghts and
ramadles under the Washington Fair Creckt Reparting Act.

ACKNOWLEDGMENT AND ALUTHORIZATION

| ackniywiedge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YR RIGHTS UNDER THE FAIR CREDT
REPORTIMG ACT and certify that | have read and understand both of these documenits. | heretry authorize the oltaining of "consumer reparts®
andfor “investigative consumer reports™ by ES3G at any time after receipt of this authorization and thraughout my employment, if applicable. Ta
this end, i hereby authorlze, without ressrvation, any law enforcerment Agency, administrator, ctate or federsl agency, institution, school or
whiversity (public or private}, Infarmation service bureay, company, or insurance company to fumish any and al background information reqguestad
by Orange Tree Employment Screening, 7275 Chms lans, Minneapolis, MN 55439, Tel: B00-885-4777 or 952-941-9040. QORANGE TREE

EMPLOYMENT SCREEMING's website is at: www.orangetreescreening com, anather outside organization acting on behalf of the carmpany, andfor
the company #tself. | agree that a facsimile [“fax™), electronic or photographle copy af this Autharization shall be as valid as the original,

Hew York appkieants or employemconkye By cigning below, vou alse acknowledge recenmt of Article 23-1 1 the Mew York Comection Lawn,

hinnesats and Dkiahgns spplicants or employees onhe Flease check i box i you would like to recsive 2 eopy of 3 cangumer report if ane s obiined by E55G.

m]1Mustiwﬂudeemalladdm;'fﬂb'5‘1£u ﬁﬂﬁ,&mga&%[ E(@ %EIJG\! Lk
Signature; " %ZW Date: ;/;?;%/15_

B.M'.I(GREIUI"ID INFORMATION

Last Name:hﬂ \{ First: :5&3:‘:;(5\ Middle: L{? € _

Dther Marmes/Allas:

Social security#:_t{p% - 29 - 5134 Ciate of Birth tmm/de fyyyy) ™ C’“?‘/ A6/14 ¢ &

Oriver's ticanse 8: AT 5 i4 .l. E}L{%i"f A L_Q Stute of Driver's Ueenge: AJ; .ﬂ_} -
Fresent Address: 1 Eﬂ\'\.-' S {25 A /J{fr}%ﬁzﬁf Telephnne#{Frimarﬂ:t%ZU] — (2O CFFE

Cltyfstate/Zip:_ Sebec S {_\r::-L.u:l. AAAY, e;LzeZO?_::

*This information will be itsed for background screening purpeses galy ond will nef be used as hirirg oriferio.



employer solutions staffing group.

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

Employees havy the option of receiving wagpes by Direct Deposit and/or Payroli Debit Curd.
Il vou do not provide a written clection, wages will be paid by Payroll I3ebit Card,

FASIC IO AL,
SEN# {last 4 dipits) Eftkclive Date
A 122/ 15

ON 2 PAYROLL LLIC
| Direet Deposit {Plense comploie Sections 3 and below)
D Payroll Dehit Card (Plewse complete Scotions 4 and 3 below)
SFOTION 30 DIRLECT NTPOS]T

,;l' [ Update Bank Awuuur/&‘.;@i ni bu Plu T P understand and acknowlge that iIf T ilo not provide x

| Y — ? woided chieck with this direce deposit form, T am
: ) {’Llﬁp‘ﬂ-ﬂ- ?il LS FF{;U'\ responsible for any delays in puyroll or exira cnsts
Fouting? &‘;q—d}ﬁ? Lo 2o ]' incurred il the account number that I provide is incorreet.
I b

R Yo L Initis] Dt

Account Type; m Checking M Savings Clerther

= To helpus avoid making un error, plewe attach a copy of & voided check. (a deposit slip will nat wurk}
= Iyow changc Baiks, do nar close your whi hank acoeund il Your direet doposil has staticd al e new hank, which may fake T pay periods,

SECTION | PAVRONL DERIT CARD cGLOBAL CASH AR [

Pederal law requires all fnancial institations to obiain, verify, amdl record information: chat identifey cach persont who opens én aeconnt. M order to
reuest & Payiall Debit Card fior you, we must provide all of the lillowing information thet will coable the fmancial institulion idemity wom. If]
you do not submil a Direct DepowitFavrol] Debit Card Authorizstion, ESS( will provide the necessary infarmation and fssys you a Payroll Debit
Card to pay yoor wages. For your protection, the financial insliturion may ask you to provide them additionu] identification information so they gan
verify your identity,

Except for the wouting and aceonnt nomber, ESSG does not have sccess to any information regording wour Payrell Debit Card seoomt or
mansactiots. On your fiest payday, you will receive your new Payrol] Tiebit Card, and 2 packet contyining all of the fenms and conditions. You will
then sigm acknowledzing (hat you received the Payroll Deisit Cond snd packel. Your Payroll Debit Card will be meloaded on each payday you recsive
wages,

CARDHOLDER INFORMATION fas you want your Payroll Debit Card & be issued)

First Narne WL Last Namg Drage of Birth

Streal AdMITCss M0 DX Kk ATCERTABLE) Social Securily#

City : Slate Zip Cell Phone imaobile) o
GET TEXT ALERTS, when your paycheck is deposited on vour card! [T es, sipn me up, o text alerts
All we need ko know your cell phane wervier provider and mohile number aboyve! My mobile service provider is:

RECEIPT OF PAYROLL DEBIT CARD {1 be completed when vou pick up your Fayroll Debil Curd)

Fayroll Debit Card Rouling # Payroll Drebit Card Aveount #

3Tz

I have received my Payroll Debil Card, welsmi: brochure, program fees, program terms, conditions, and disclasmmes, B activating my Favool]l Dehil (':'ard,
L am aprecing o the propram kerms, comdinons, and disclosuves that ace included or made available 1o me from Gme b Bme Tom the fisancial nsoituion. 1
authorize the: financia! stivation 10 debil my Pavroll ebis Cand account doe the fees desonibed in the fee schedale that (s part ol the program ferms,

eriehitingg, amdl disclosumes.
Employee's Sipnature: (e py Date:_l/ RS

SECTION 53 AUTHORLAA S . . .
T authortze BS540 o ditecthy deposit my periedic wages/compensation payments, net of required i withholding=, ather required wlmhqldmg?
ar autherieed deductions, into my sceountis) 5z designated above and w iniliate, T neccssany. debit entries and adjustmentsdior any eredit entrics

made in error 1o my accountis). * E-mail is requircd for pay stob information.
*E~maili y g, log W IR 3 3 S Qoo iy com,
4 this Hiformation will oaly e nscHto send your paystubs electfonicslly

Employee’s Signature;

Paonic pue: | / 22/ 15




OITICE TISE

ALy 219301-EMP GNLY

EOCATION

Ruehire Date ___"l__’r____

ENROLLMENT FORM

QUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled ﬂut)

Social Scourity Number W {2 & -A4 - 134
puectsinn O M 1 AC 1_4 €4 [m]Z]
Nume ;ig.ﬁytg Ejﬂ&ﬁﬁ“@ '4
SmeerAddress 1 WWExcrest Dy APV 707

City &b f Yol State ALAS 7ip S g B0 D

Hoime Phone

o~ Do yon orany depeodents have Medicare?

] ves ﬂho If Yes:

Medicare ITealih Insurance Claim Number {HICN)

! /

| Meadicare Elcefive Thie

Names of Coveped Persom(s)

D $E1. 98 Employee + 1

ESC NAVESAD P2M v15.0
OPTION 1

FIXED INDEMNITY PLAN

Wiekly Ratcs

You MUST cnroll in the Indemnnity Medical Losurane: Plan hefore adding
© any additional Indemnity benefits, cxcept Plental. Your coverage level
Far the Feren Lile will be identical Lo your medical plan selr:t.lu.ru

FIXED INI}L]HNITY MEDICAL
[ ] $20.91 Emptoyec Only (&D

=

342 44 Fmployee + |

$56.67 Lmployce + Family
NO to afl Indemnily bencfits.

This eoverage is not available to residents of New
Hampzhire, Hawaii, or Puerto Rico.

DENTAL
[ ] $5.99 Employee Only

I:l $19.77 Emplovee + Family

FEQUIRED DEPENDENT INFORMATION

Wame

Socidd Seeortty MNumber T 7

DawolBith ' _ (o, @

Relutionship: [ Sponse [ Child [ Domestic Pariner

Mame

Social secwsity Number 7
DacotBih /o [M][r]

M Child T[] Donwestic Parlner

Relationship: — Spouse

BENEFICIARY INFORMATION

For Term Life § Accidental Death & Dismeniberoenr. plense write
e your beneliciary infonnation.
MNADMIE COF BENEFICIARY

RELATIONSHIT

Accidental Death & Dismemberment i3 part of the Term [ile Benelil, |,

P Signature

@ NGO $1.80 Employee + Family

Thave read the benefit packet ynd undersiand its limitations. [ undecstand thai open enrolliment is only avaifable for a limited tme and ©
understand flat making vy benefit seleclion is a declination of coverge.

N

TERM LIFE

20.60 Employee Only
D YES $0.90 Employece + 1

T

SHORT—TER“ ﬁlSABILI'I.‘-Y

[ ] vEs L‘E\

Héort-Term Disability is not available to persons who work in

$4.20 Employee Only

¢ Culilornia, Hawaii, New Jersey, Mew York, or Rhode Island. |

2133 0H-M-EMP s

[ 145887

Employee Caly

D $37.73
[ ] sisa.s0

m NO to MEC Wellness/Prevenlive Plan

Finployoecs+ |

Employee + Family

b

Lrate ﬁf_ ! ig__; éﬁ-"_i_g_



