E-Verify - Print Case Details - Preview

—

SENSITIVE BUT UNCLASSIFIED

Page 1ot 2

Departmrent of Hometand Security

Report Prepared: 01/13/2015

E-Verify Page: 1 of 1
Casc Verification Number; Z015013130057A1
Case Information:
Employee [nformation:
Tast Wame: Phechowski First Mamne: Jersica
Middle Initial: D Other Names Lsed:
Sooial Security Number 4 8 (485 Dtz ol Rirth: (001005 )
Citizenahip Status: A citizen of the United Starey Email Adidress: love.ontiowdiEhotmail.com
Docnment Information:
, ) Drriver's bicenege or 10 card issued by a TL3. . i ) , N
List B Thocument: stite o Dullying possessio Limt  Dowument; Solma1 Secarity Card
Pocwnent Muame: Lerver's license Dhocwncit State! Minnesats
E:wer‘s:h@nse orIDCard Docurnent Expiration Dae: (9062016
Alien Nurnber: 144 Wuber:
Additional Information:
Llirs Lhage: Al 32015 Hmployer Case 11
Three-Tray Rule Rewson: Three-Dhay Ruke - Other:
Sulpmicted By SRER 1259 Submitted On: 03015
Taitinl Case Result:
Caze Result; Employment Authiized
Employee Referred to 884
Referred By, Rrfermed On:
Case Result from SSA (afier 55A Tentative Nonconfirmation):
Casc Result: Beapuons Date:
Resuhmitted to SSA (after Review and Update Employee Data):
Last Name: Firgt Name:
Middle Inial: Crher Numes Uscd:
Soeial Sezurity Mumber: Tiabe of Birth:
Resubmitted By Resubeuivted On:
Case Result from 53SA {after Resnbmission):
Case Result;
Request Name Review:
Cammrrertuts!
Subrnitted By. Subaairred Om;
Case Result from DHS (after DHS Verificaton in Process):
Cue Resultc Response Drale:
Employee Referved to DHS;
Referred By ~ Referred O
Cuse Result from DHS (after DHS Tentative Nonconfirmation):
Caee Result ﬁ.esponsc Drate,
Phota Matching Results:
Determination:
https: Hfe-verify uscis.goviemn/BrCaseDetailsLetter. aspx ?Case VerNum=2015013130057AL

1/13/2015



E-Verify - Print Cage Details - Preview

Enployee Referred to DHS (Additisnal):

Page2 0f 2

Eeferred By: Relerced On.

Case Result Trom DHS {after Additicnal DHS Tentative Nonconfirmatlon):

Laze Result: Respiwee Daie:
Case Closure:
m———— e
Clusure Statement; The cmployes continies Lo work fov the ectplever after receivieg an Emplayment Authorized resalt.
Closed By SSER 1259 Closed Che 011302015

SENSITIVE BUT UNCLASSIFIED

https:/fe-verify.uscis.pov/emp/BpCaseDetatlsLetler aspx?CaseVerNum=2015013130057AL

1/13/2015
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Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Nameﬂ &QMOU\JSV\L

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Obms Lane  Suite 405
fdina, MM 55439

Tel 952.835.1288 » Fax: 932.835.1£433
wavw e sgstaffingselutions.com

New Hire Application

First Name dﬂf&‘fﬂ Q DL._;

Strent Address ?QT

Clty/State/Zip 5 4o

Phone Numb&r(g?ow r). Oﬂ_ - ?)_q’{.f\ﬂ

Minefe Hou wo
Sl lagepln MM J

Middle Inltial E‘

AptfSte

Staffing Agency/Recruitment Partner

U

Email Address | T8 ‘U\}J\\M @ Y\M\ )

All offers of g meant ace condifional ypon satlsfacto rocf pf identity and legal abillty to inthe U.S.A.

Are you legally sutharized to work in the United States of America? Fj YES [OHO

Applicant Certification and Authorzation
| authorize Employer Solutions Staffing Group {ESSG} to use the infarmation and statemnents contained in this application to determing my
quatifications for empaymaent. | authorize ESSG i make inguiries of my former emiployers, except 3% indicated in this application,
regarding rmy previous duties, responshilities, perfarmancs, compensation and eligibility for rehire.
| understand that & comprehensive background check may be conducted to detemmine my eligibility for hire by certain clients of ESS5,
This may include but is not imied to, investigations of ciminal andfor canviction records, driving records andior & drug screen test as
required by clients, government regulations or by ESSG policies.
| relezse ESSG and offier persons or entitiss from any claims that might be based on ESSG's decision to conduct a kackground check
| cerfify that all staternarts mads in my application are true and accurate and that | have not omitted any matedat infommation or provided
false or misleading information. | understand that any matsrial omission o misrepresentation will result in my disqualification from
consideration far employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree to abide by the polleies and procedurss of ESSG.

dissiea 1 St (Mm oy 3]

Narne (Prirt or type) Applicant's Signaturs Date

A copy or facsimile {"Fax™) will be considered the same as an orlginal signature. Email will ONLY he used for employment corres pondance

" For ESSG Office Use Only
DCH HHW _ - £E50 W
Emergency Contact Info Background Release Fomn Background Resuits Unamptoyment Letter E2C Application
(If applicahla)
For ES3G Client Use
DOH ROP Work Site Loc. WC Code
Esbdlr - UM

Fey. 112013



Form W-4 (2014)

Purpoge. Complats Foem W-4 o that your enployer

can withdeakd 1he comact federsl Inmrrnwtl:a: ErurrT yaur
. Congider eompleding & pew Form Wed each yaar

E:E wiher yea personal or fmancil siluatlon changea.

Examption from withhaldlng. are axempt,
carnplete pnlytnee 1, 2.3, 4, 7 and =ign Ex Morm
to valicale 11 ¥our exemplicn for 2074 #Wnies
February 17, 2015, See Pun. 505, Tax Wilkiwolding
and Egtimalad Tax.

Haote, Il anoiber peren czn claim you &% 3 dapendent
on hig or her e taturn, vou cannat cleim axsmyilion
froen wlNholeing if your incorme exceeds 51,000 and
imcludes more Hhan $350 of uneemed mooe e ([
example, imtercst and dividends).

n=. An anwloyes rmay be gble to claim
exempllon from withhokding even If the employss is 4
dependent, If tha employee:

» |z 3ge &5 or oldar,
* |z bbed, Or

= il claim adjusiments o income; tax credits; of
ibamized deductiors, of NS oF NEr VR etum.

Thwe evcentlons da rat apply @ aupMemeantl wages
greater than &1,000,000.

Etqgha Instructione. If yoU ara not axempt, -:-.umﬁlete
s Pareonal Allowances Workshaet below. The
workshests an page 2 Turther adjust vour
withholciny allowances based on itemized
deducliong, gartain cradits, adjustments to come,
ar two-Garri X Himitiphe ok Efaehons,

Complete all warksheals [hat apply, Howewar, yau
may cldim Tewer [ar 2erc) allowances, For eguka
wagss, withhokdirng must be based on allowanses
your claimead and may not be o flad amownt o
perceTitage of wages,

Head of housahold Generally, you can cleim head
of househok! flling etates on your tox relum anky i
you ara unmarried ang pay more than S0% of the
coats of heap uﬁ;!wmg'rutyaursenandg;r
:iu;mndemg or other quelifving individusals

Pub. 301, pilora, Standerd Deduction, and

n.

Filing Iolceraatior, for formatio
Tax cradhe. ¥ou can take prsected ta credia inlo acooont
in fguing your akawanle number of withholding alawances,
Ciaclitz far ohild or dependen care cxpansas and the child
taw credit may be claimed ueing s Parsonal Al ances
Worksheet below. Sea Fuby 55 for RifoRTetion an
Lo Wor other credts e wrhhniding akowances.

Homwegs imcomme, I you have e lage anount of
reNTAne Income, such as inberest or dhidends,
consider mraking estimatad tax payments veng Form
1040-E5, Fatirnatad Tac for Individugte Qtharvdas, you
riexy cwes aniditional ax, I you heve penslon ar annuity
iincome, ses Pub 505 to ﬁndm}tlll:dlpw sharld Bt
your withbalding on Form Wed or W-AP.

Twio eamers ar mtiple [obe. £y have 2
working SpoisEe or Mot than oo job, flgure the
total number of alwarGEs you se8 ah th elaim
on all joba waing wewkshess from only one Form
-4, 4’:1! -.uilhﬁuldhg wea W Wil e mast accurats
wénan all ellwancas are clalmed an tre Form W-4
far e highest paﬁing jul and 2ero ellowances ans
claimed on the othare. Sea Pub, 506 fer detatis.

Monregident alian |y are 2 norressdent alien,
spe Natloe 1362, Supplenwsilal Form W-4
Instrugtione For Menmessdant Aliens, before
complating this form.

Check your withhotding. After your Form W4 lakes
eftest, Use Pul, S05 to sa i the SMOUNE you ane
having withiedd compares 16 your projectad total tax
for 20H 4, See Pub. 505, sepecially if your earnings
axcead §1.230,000 [Single) or §180,608 (Marriad).
Furtaia ol euabopmants, |miommatian about ary fubure
develnpmends atfeciong Forin -4 [uech e kgisiotion
engten attar we reisasa i) wil be pogied 31w e qoikind.

Personal Allowances Workshest (Keep far your records.)

A Entar 1" for yourself if no one alse can claim you as a dependent .
= You gre single and have only one job; or

B Eter ™" if { » You are rartled, have onty ong job, and your spouse does not work; or

A

1

» Your wages from a sacond job or your spouse’s wages {or the total of hoth} ara $1,500 ar less.
€ Enter “1™ for your spouse. But, you may choose to entar "-0-" if you are married and have elthar a working spouse or marne
than oma job. (Entering "-0-" may heip you aveld having too litle tax withheld.)

O Erter numhbear of dependents (Bther than your spouss or yoursalf) you will claim on your tgx setum . . . 0 .
E  Erter ™™ you will file as head of household on your tax return {see conditions under Head of housebald abova)
F Erter ™™ if you have at least §2,000 of child or dependent care expenses for which you plan to claim a credit

mmoe o

i

{Note. Do not include child support payments. See Pub. 503, Child and Dapendant Care Expenses, for details.)
& Child Tax Credit (including additional child tax credit). See Puby, 972, Ghitd Tax Credit, for meng information,
= |f your todel Income will be |ess than $65,000 ($95,000 if matrisd), erer “2" far sach aligible child; then less "17 if you
have three torsix eligibbe children or kees "2" if you have seven of more eiigible children.
« If your total income will be betwesn $65,000 and 54,000 {585,000 and $11%,000 if mamied), enter "1” for sach eligible ehild . . . G
H  Add lines A theeugh G and enter tatal here. (Moge, This may be different froen the number of exemptions you claim on your tax retum.) = H

For accuracy,
complete all
worksheots
that apply.

= If you plan to hemiza ar claim adjusiments to income and went 1o reduce your withholding, s<e the Deductons
and Adjusimants Worksheet on page 2.

» I vou are single and have mere then one job or are mamied and you and your spousa bath wark and the combined
eamings from all joba exceed 550,000 ($20,000 i maried), s tha Two-Eamers/Multipla Jobs Workshest on page 2 to
avodd having too litthe tax withheld.

* If neither of the above situations appliers, stap bera and antar tha numbar fram Ine H on Iine 5 of Form W-4 below.

Form w-4

DOrpartmet of the Treasuy

Saparate here and glve Form W-4 to your employer. Keap the top part for your records.

Employee’'s Withholding Allowance Certificate

b Whethar you am enbitied bo ckitn 2 certan number of Allowancss or exemption from withbolding is
subjact to review by the IAE, Your employer may be required to send a copy of this form to the IRS.

OMB Mo. 1546-0074

2014

Irtteamial FsivAruR Service
dle inltlel

1 “Yaur fral nemea ard
(Jossiea L

5;‘: EEC,'V\ OWS ¥

2 Your gosial secuHty number

Al - B\ - 04N

Home adoroes {number and strect or rural mute)

FNICEN)

6Y Aungte Her

3 B single [ oomied L] Warricd, but withhokd a higher Single rate.
Kota, Hmamied, butlegdly sparted, o spiuse is o noressldent alien, check the “Singhk" box,

or toem, and £FF coda

v, eroin PR

DULEA

4 K yaur lazt rame differs from that shown en your social security card,
sheck hete, You raust call 1-800-7T2-1212 for a repbcemant card, W [

Total number of allowances you are claiming {rom line H above ar from the sppliceble worksheet on page ) 5 [

E]

6  Additional amount, if any, you want withheld from sach paycheck . . . .

¥ | claim exemption from withholding for 2014, and | carify thet | meet bath of the
« Last year | had a rght to 8 refund of all federal income tax withhald because | hed no tax liability, and
= This year | expect a rafund of all federal income tax withheld because | axpaect to have ng tax lability.

if you mest both conditions, write "Exempt™ here. . . .

following conditicns for exarmition.

§ |3

e[z

Under penglites of pegury, 1 declare that | have examined this 7
Emplayee's signahmrs ( .

,ll MUz

[This form is not valid unless vou stan ity e

antl, 1o the best of my knowdedpe and belief, it iz true, conroet, and coemplate.

oo V1215

B Emplcwers name and ankdress [Empbw?ﬂc-mpﬂete- lInes B an 10 ohly if sanding to the RS

B Difice code iaptional) | 10 Employaridenttfication nomber B

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

Gat, Mo, 102200

Ferrn WW=4 (2014



Employment Eligibility Verification USCIS

. Form 19
Department of Homeland Security OME Ko, 1615-0047
11.8. Citizenship and Immigration Services _ Expires 03/312H6

BSTART HERE. Read Ingtructions carefulky bafora completing this form. The instructions must be avallabla during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illagal to discriminate against work-authonzed individuals, Employers CANNOT specify which
document{s} they will accept from an employee, The refusal ko hire an individual becauze the documeniation presentsd has a fulure
expiration date may also constitile ikegal discrimination.

3 ame {Family Narme) . Firat e {Ghvep Mame} Wil Initlal

;ﬁts&\r\@uﬂ%‘#\ QLSO O Ve

Address (Sireet Number and Mewe Apl Number | City or Town Hate Fip Code
TOR Winebere § ok Eleaph [V S

Dae of Birth | 1 |U.5. Socal Security Numbbs | E-mail Aadress ) Telephone Number |
Tl AGSBENERARE| | gL guklon Al termad 276790 -3 e
yam aware thatlfo'afaral law provides for imprisonment andfor fines for false statements or use of false documents In
cennaction with the completion of this form. . ’

| attest, under penalty of perfury, that! am {check one of the following):
A citizen of the: Lintied States
[[] A nencitizen national of the United States (See insiructions)

ClA Iéwﬁ:l permanent resident {Alien Registration NumberUSCIS Number):

] An alian authorized lo work until (expiration date, if applicable, mmiddfryyy) . Same afiens may wiite "NIA" in this fiakd.
(e insfructions) .
For affens authorized to werk, provide your Alfen Regisiration NurBerUSCIS Number OR Form 104 Admission Mumber.

1. Alien Ragistration Number/USCLS Mumber:
OR 30 Harcode
Do Kot Write In This Space

2. Form 1-34 Agdmission Numher:

It you obtained your admission number from CBP in connection with your armival in the Linited
States, include the following:

Forsign Passport Numbear:

Couniry of lssuancea:
Some aliens may write "N/A" on the Foreign Passpor Number and Sountry of Issuanee fields. (See mslruclions)

i £y -
soteriore (| nine W g ntes Peemsom RIS

empldyee ) oo L L L e LT T R e R
| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowleddge the
information i true and comect,

Froparay ior Tranalotor Goreficalion (7o sorilaiag a0 T o901

Signatune of Preparer or Transiaon ) Dale frumafeldpy):
Last Mame {Farmily Nemea) Firsl Mame {Given Namea}
Addreas (Sireet Mivmber arg Marre) City of Towm Slate Zlp Code

Form 19 050873 N



Saefion 2. Employer orAuthorzed RepreSentative Reylew andrveritication 7 -

" T "y m
Kirs oF ThlF Biharized napresertalve: mUsE ) mﬁ&mymmawdapsgmemmé'smm mphmwzf
ﬁ?;phymwemm m;sﬂ”&cumenfﬁum List A DR examing & comibiiation:of epe Botunient §0m List B Bl re doouient ﬂm Joiak £ _
e Lists ommpfama Doetients" o the m}nagenﬁh:s,fmu. ? -m_mam mmw mwm#he fﬂiinmng ot f m:nmenf :

Employee Last Name, Firat Nama and Middie Intdal from Sectian 1: -‘;)1 e,C,YTU.nJS"(-'. ; ':TQSSECGL .‘b

ListA - oOR List B AND ListC o
Identity and Employméant Authorlzation Identity Employment Authorzation
Coc il Tlthe: Crocuamend Tilke: Dorument T|tle
" Py 'S Lxcangt al .-_f:C'CLkn-I-q Co.cd
ls=zulng Authorty: k2] rity: i _ lezulng
‘ﬂ-a—rk of Wnnusote A%E
Dacumant Murmbey: e [ et Crocumanl Mumber:
AUS0RLFZHAR B “HoX- Zi~ 048D
Expiration Date (if amgimmaidypyrt: Explralmn Date iF sty Expiration Date (if smgimmitioy:

D5 Qtezek\a

Document Title:

leELlng Aarhority:

Docurmenl Number:

Expiration Dale (F anyl{mmiady vyl

30 Barcode
Do Mot Writa In This Space

Documenl Tille:

Izsuing Authorily:

Deceimant Number.

Expiration Dale {if anyfmmdddayy).

Certificatlon

| attest, under penalty of perjury, that {1} | have examined the document(s) presented by the above-named employee, (2} the
abova-listed document(s) appoar to be genuine and te relate to the employee named, and {3) to the best of my knowledge the
employes iz authorized to work in tha United States.

The employoe™s _‘f,ilist da',r of employment {mm/ddfyryyy). {Sow instructlons for exemptions.)
Signalure nr A ized Represenialive Dale | Title of Emgloyer or Authorized Repraseniative
‘\ 1 i 20]5 ol Suppor=
Lazl Name { First Na AT .I'I.Iame Employer's Business or Crganization Mame
i Mr— ? Eh EMPLOYER SOLUTIONS STAFFING GROLT LLC
Employers Buslness or Organizaton Address [(Sieet Number and HameJ GI!Y ar Town State Zlp Code
THN OIMS LANE  SULTE 405 LEDIMNA MN 55434

Section-3, Revetlfication and Rehires (To be completed and signed by:employer or-authorized rapresentaive]}

A. Mew Mame [if appiivabie) Last Name (Famiy Mamet First Mame (Gien Mamel Widdle Initial | B. Date of Rehire {if apphestiie) {mmdcdja:

C. If employee's previous gramt of employrent autharization has expired, preida the Informatlan for the documnent from Elst A& ar List C the employee
presanked that establishes current employment authorlzaton in the space provided below.

Droreument Tille: Crocament Humber: Expdration Data (i anp)imarodyeyh

| attest, under penalty of parjury, that to the bast of my knowladns, this ampleyee is authorized to werk In the United States, and [f
tha employee presented documents), the document(s) | have axaminad appear to be genuine and to relate to the individual.

Signatue of Employer or Authorized Representative: Date {mmdddyyyh. Frint Name of Employer or Aulhorzed Representative:

Forma -9 030813 ™




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

DISCLOSURE REGARDING BAGKGROUND INVESTIGATION

Emplayer Solutions Stwffing Group LG {E556G) may obtain Infarmation about you fer amploymernt purposes from a third party consumer reporting
agency. Thus, you may be the subject of 3 “consumer repart’ gndfor an “Investigative consumer report” that may include information about your
character, general repotation, personal characteristics, andfor mode of Iving, and that can invalve persanal interviews with sourges, such as your
neighbors, friends, of associates. These reperts may contain infarmation regarding your credit history, criminal history, sorial securlty nurmber
validation, motor wehicle records {“driving records”}, verification of your education or ampleyment history, or other background checks. Credit
history will orly be requestad where such Infermation is cubstantially related to the duties and responstbilities of the pasition for which you are
ppplying. You have the right, upan written request imade within 2 reasonable time, to request whather a consumer report has been reguestad and
compiled about you, and disclosure of the nature and seope of any investigative consurmar report and to request a oy of your repurt. Please he
advised that the nature and scope of the mast common fomm of investigative consumer report obtained with regard to applicants for employiment
s an Investigetion into your education andfor employment history conducted by Orange Tree Employrnent Screeming, 7275 Ohms Lane,
Minneapolis, MM 55435, Tel.: BOU-236-4777 or 952-041.0040, Fax: BOD-BEG-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREEMINGS
webslte i at waw.orangetréescresning.com, or another outside arganization. The scope of this notice and authorlzation is all-encompassing,
however, allowing ESSG to ohbtain from any cutside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extert permitted by law. As a resuft, you should carefully rensider whether to exarcise your

right tor request dischosure of the nature and scope of any investigative consurmer repart,

v tork and Wi spplicants or empipeds onhy: Tou have the right to INspeck and receive 3 capy of any rmestigatiie consurer report requested by ESSE by
expivtacting the consuTnas Teporting agency Identified abowe directhy. Yoo meay aloo cantact ES56 \p neguask the names, address and telcphene nuimter o the:
nearadt unit of tho eors Urer reporing Agenry dasignated Eadbe Ingulrics, which E55G shall provige withinS days.

MEW Tork applicants.or emphayees anly; Lpon requesl, yira will bo infarmed wivether ornot 2 msumer report was requected by E556G, and IE such report was
requested, Informad.of the name and addeess af the consureer reporting ag=ncy thet Furnlshed the Toport. By signing below, you 8lao acknewledge recesptof
Artiche 2%-8 0f the Mew ¥ork Cormection baw.

l_tlrup:m anqll s or emplryess only: [nfgrmakion descrbing your fights under fedrral and Oregon Taw regarding consumer [dengity thedl protection, the starage
and disposal of your credt minomation, and remedics aveilatie shoutd yau suzp=ck or fird that F&55 ks rot maintainad secw ed records is aunilable toyou upen
remuact,

Washioghon State apoicants or employwes only! You akse have the right to request fram the censumer roporiing agency a wiithen sumemary of your rights and
rervedies under the Washington Fair Credit Raporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge teceipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and & SUMMARY OF YOUR RIGHTS URDER THE FAIR CRECHT
REPORTING ACT and cortify that | have read and understand both of these documents. | heraby authorize the obtaining af “consumer reports”
and/or “imestigative consumer reports” by E35G at any time after recelpt of this autherlzation and throughout my employment, iF applicable, To
this &nd, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, Institution, school or
university [public or private], Information serviga bureau, comparny, o insurance company 1o furnish any and all background information renquestad
by Qrange Tree Ermployment Scraening, 7275 Ohms Lene, Minneapels, MN 55439, Tel.: BEK-BBG-4/T7 or 452-941-90a0. ORANGE TREE
EMPLOYMENT SCREENING' website is af; www.orangstreescreening coam, anather cutside organization acting on behalf of the company, andfor
the company kself, 1agres that a facsimile (“fax™], electronic or phategraphic copy of thiz Authorization shall be as valid as the arlginal.

New York applicants of emploveesonly By sIgning befo, you s acknowledge receipt of Articke 23- of the Now York Crxrect.lnn [E"
Minnesota angd Oklahame spyllcants or g =t oy Plaase cheok this b IF pou wold like ko reesive a copy of & consumer report F ona is obrtarned by ESSG.

L] (htust include emaitardress: [(JM . M [0L)L’Ql @ hw Q; } . :,f 2 FY

@d\ﬂﬂ’mm e 111B] 15

BACKGROLIND INFORMATION

La<t Marne: Q\M\[\W 1 First: j%gl C&_ .M-Iddlﬂf | ' J%‘ }6

Other Names/tllas: .:T-JE S

socatsemurtvte: X0 0~ D1~ 0ADBD Date of Birth fmm/aklfyy_ 1 f (o | e 15
Drivar's License # EGT 4—6@?)@?}2 A\—% Lca State of Driver's License: MN
Present Address: '*IQ% V\\ET\&&,H@_T VICGUA  Telephone # primen: 2510 2NV7 T3 g
casianfzins_ .- jﬁﬁ@}? \'\ AN ’ |

*This information will be used for background sereening purpeses only ond will not be used as hiring crileria.

Signature: (:_ M




employer solutions staffing group-

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

Empluyees have the aption of receiving wages by Ihirect Deposit and/or Payroll Debit Card.
I vou do not provide a written election, wages will be paid b : Payvroll. Debit Card,
SLCTTION 1 BASICT INPORMA TIEx™

Emploves Name | %‘5\ ﬁ?\ I-E(_',\'hﬂ( %"‘1 SEN {Hast 4 duzils) O 4{5%

SECTLO 2 PAYROHLL LLECTION
D Divect Deposit. (Ploas: complels Sections 3 and 3 below}
A Payroli Debie Canl {Pleass complete Seetions 4 and 5 belaw)
CECTION A0 IRECT DeeOsll

1 understand snid acknowledge shai i€ | do not provide a
voided check with this direct depasit farm, I am
responsible for any delays in payroll or exira costs

O Update Bask Accoun!
Bank Matne:

Routingt imcurred Tt the aceount onmber thar I provide is imeoreeet,

Imilial Crate

Aceount lyper L] Checking Ol Saviogs DlOther

+ T help us avoid nuking an ermor. please attach & copy of 3 wided check. (3 deposit stip will not work} _
= 1fyou vhanec banks, do not clnse yuour ald bark soeou until vour direct deposit hias started st the e bank, which mog take 2 pray periods.

SECTLS & PAYRCH L GLEGI CARD il DBAL CASH AR

Federa] law requires all [ancial instinotions wo ebtain, verify, and vecard information thar idenlilies cach peron who opens an accounl. Ta aeder to
request a Payroll Debil Card for you, we must provids all of the fullowing information that will enable the [nancial insdraion to ideotily you. It
v do nol submit a Diresl DepositPayroll Drehit Card Anthorization, FSSG will provide the nocessary information and isme pou & Fayroll Dehit
Cord to puy your wages, For your protection, the financial instinwtion may ask you tu provide them additional identifcation informalion so they can
werify your idertity,

Except [or the routimg, and aceount sumber, ESSG does ot have access to soy ntormation regarding your Paymll Debit Curd acooumt o
anzaciiuns. On vour Litst payday, you will reeeive your new Puyrall idebit Card, wnd a packet cumlgining all of the terms and conditions, You will
then sipn acknowledying that you reveived the Payroll Debit Card amd packet, Your Pavrol] Debit Card will b reluaded on each payday you Teceive
Wazss,

CARDIIULDER TNFORMATION (g5 vou wanl your Favroll Debit {ard to be issued) _

Firsl Nmmdj_ﬁ}%}['m ML ‘D La_vﬂq;ﬂ; ¢ hfwﬁ%\ Dnt%&%lﬂr& }GIS
Sfrc% ETJES% t?\nﬁ %rf?%ﬁliltv U\lﬂk\'j | Sorisl Security? |

(,n}\s__}( ; ’5{\%% gm l ‘:tﬁ\N l le% \_ngﬂf-‘\— Cell Phone {mobile) %2_0, ,Z 01?_ B E ':%__j 1

GET TEXT AL ERTS, when your payvheck is deposited on your card! Was, sign me up, for ext alerls .
Al we need o kmow your cell phone service provider and mobile number above! v mabile servies provider Ls: V-QJ'{ .'l?— B1A

RECEIPT OF PAYROLL NDERIT CARD (1o be compleied when you pick up yeur Fayall Debit Card)

Payioll D;?;Iﬂg;ﬂsillnulmg # Tayrol] Debit Card Account # L-\UCbS’S L\.Qll':l \‘ q‘?:'s _.[ l" q q’ g

| have teceived my Payroll Debil Card, welcame trachure, progiam tocs, program lems, conditions, and disgiosures. By activating my Payroll Debin Card,
T any agrecing to the program torms, conditions, wnd dischsures thar aes included or made available o me fromm Limie 1¢ dawe fron the fmancial inslicution. §

nthorize the financial institiatiom Lo debit my Payrol] Debit Cand For the foes described m The fee scledule that is part of the program tens,
conditions, and disclosumes, - .
Empluyes's Sighature: ( (A et Date: I [ j% t FCS

SETTI00N 3 ALTHIOREAATTTOMN

1 am‘]mrizlf.: E55Gto diw.:tl_y denasit my periodic wagcs/compensation payments, net of tequired tax withheldings, wher requived withholding:
ur authorized deductions, inte my accaunt(s) as designated above and to iniliale, if necessary, debit entrics and adjusimenisor any credit entries

made in crror to my seeouni{s). * E-mail is required for pay stub information.
*E-mail: ! GU\U/ - OUJJJ {O—U\B’@ Hmma.@i . cagm
this information will o used Lo send vone paystubs electronically

—

.Emplo}ree'sﬁig;mturc: C J IAMAECE MT/LM Date: !/ )%} S
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SLIND  219301-EMP BHI,FE”SE LOCATION. o e S S ——
ENROLLMENT FORM FSC NAVFSAD PZM v15.0
QUIRED EMMLOYEF INF ORMATTON OPTION 1 . |
PRINT USING BLACK or ELUFE INK FiXED INDENMNITY PLAN Weekly Rates -
(Must Be Filled Out) P von MUST coroll in the Tndemnity Medical Insurance Flan before adding |

Social Sceutity Numbr Al B3 A -0 B3 | any additional Indemnity benefiis, except Liettal. Your coveruge level

. 0 C?‘ ; O E.jl ; { q ‘5’,‘{;5 - I_l'or EcTerm Lile '!.'u"ln be ld-:;u.ﬁcﬂ: y:mincdﬂphmiclw@ o
Pate o Bisth = = on S R "FIXED INDEMNITY MEDICAL
MName HQﬁ'.)i:ﬂ CCA Pi Q,CH’“{QL{\%%E ‘ D $20.91 Employee Only
Srrect Address %% X(C\H M‘Pdw eri}‘-‘\JS

D %42 .44 Cimployee + 1

City Q‘\ - jﬁ‘:ﬁ} D\A\ Stale Niz\_! fip il_%?g—ii | D $56.67 Fmployee + Family
%’2_ o 1AL -5 Tt LQ E’ NO to all Indemmnily benefits.

Heome Phone e Ny T e & e :
This coverage is not available o residents of New |

~ T yod or any dependents have Medicare? —— Hampshire, Hawaii, or Puerto Rico.
[J¥ex LINo If Yes: — - - = = =
Medicare Health Insurance (laim Number {HICN] DENTAL “
D $5.99 lLimployee Oniy
Medicare Fifootive Date ' — E] $11.9% Employee + 1
Numes of Covercd Personis) D $19.77 Employec + Family
L. E WO
2. - = =
3.
~ >

TERM LIFE e
_ D YES 0,60 Lmployee Ouly V
“  $0.90 Empioyec + 1

INFORMATTON

FQUIRED DEPENDENT

Mame i
E NGO $1.80 Employee + Family

Social Security Nomber . — ——————

Dateof irth — {53 SHORT-TERM DISABILITY t
Relationship: [ Spousc |7 Child [ Domestic Partner D YES b
- V- — = = T T T $4.20 Employee Ouly

MName E NO

Social Sceurity Number  — T T . — Shart-Term Disability is nor available to persons who wotk in

, Californiz, Hawaii, New Jersey. New York. or Rhode lsland.

Date of Birth _— ' e sex @ [ _

Relationship: [ Spowse 1 Child [ Domestic Pariner ; 82193010-M-EMP

BENEFICTARY INFORMATTON
Fior Tenn Life / Accidental Dearh & Dismemberment, pleaze write
in your heneticiary inlormation.

NAME OF BENEFICIARY

D $58.87 Employee Only
D t87.73 Employec+ 1
D $185.99 Employec + Family

L e

RETATHONSHIF ‘ ENG to MEC Welloess/Preventive Plan

Accidental Dearh & Dismembernent is parl of the Tern Life Beoefit,

I I A
[ have read the benefit packet and understand its Yimitaions. T undersiand that open curellment is only ava
undetstand thai making po bencfit selection igaleclination of coveruge.

- !

P Signature

ilahle for a limited rme and 1

13ale G 'i"l igéiﬂ_i_s_.




