E-Verity - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Hemeland Secarity

Report Preparved: (1/15/2015

E-Yerify Page: 10f1
Case Verification Number: 2015015114508V 4
Case Information;
Employee Information:
Lusit Mame; Haagrn=on First Name: Katrina
Middie Toitial; A Cther Mames Usad:
Social ecurity Mumher; Frhoae 3557 Diafes of Eirthe: 121501992
Citizenship Status: A cltizen of the United States Frail Addross: nanihasgensoniEameail_com
Docement Enformatin:
List B Dye . Diver's license or LD caed issusd by a TLS. st C . o
ament: stute oF oulving ssion Ast C Drocument Soeigl Beenrity Card
Dweument Marme: Tnver's licenac Document Slale: Minneseta
Prrivar’s License or [0 Card I
Number Document Expiction Date:  12715/201T
Alien Wusnber; 184 Mumber;
Additicnal Information:
Hire: Pate: 01115872015 Ergployer Caze 1Lx
Thrﬂe:m:r Ruls Reason: Three-Tiay Rule - Other:
Suvhmited By LSER 1200 Submitted Cn: 152015
initial Case Result:
Case Result Emp[nyrmnt Authorized
Employee Referred to S5A:
Referred By, Referzed Om:

Case Result from SSA (after S5A Tentative Nonconfirmation):

Case Result:

EResponse Date:

Resubmitted to SSA {after Review and Lipdate Empkoyee Trata):

.83t Name: First Name:
Middle Initint: Uther Mames Uscd;
Social Scourity Number: Daite uf Hirth:
Resubmitted By Resubmitted On:
Case Result from SSA (after Resubmission):

Caze Result:

Request Name Review:

Coammments:

Submittcd By Bubmitted Cm;
Case Resnlt from DHS (after DHS Yerification in Process):

Case Kesult: Besponze Dhate:
Employvee Referred to DHS:

Referred Py Reforred Ot
Cage Result from DHS (after DHS Tentative Noneonfirmation):

Cast Foaukt Besponse Date:
Photo Matching Resulis:

Digterminaticn:

https:/fe-verify uscis.goviemp/BpCaseDenilsLetter.aspx7CaseVerNum=2015015114508VA

1/15/2015



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additional):

Page 2 of 2

Roferred By: PFefetred Om:

Case Result from DHS {after Additional DHS Tentative Noneonfirmation):

Case Fesult: Rosponas Dete;

Case Closure:

Closuee Statetrent: The employes continues 1o work for the emiployer after recoiving an Emplaymf.m Authorized resul.
Closed By: SSLR1290 Closed Om: () B Rtyes 1 s

SENSITIVE BUT UNCLASSIFIED

htps:/fe-verify. uscis.goviemp/BpClaseDemilsLetter.aspx7Case VerNum=20150135114508VA

1/15/2015






7301 Ohms Lane  Sufte 405

employer solutions staffing group. Edira, M 55439

Tel: 952.835.1288 » Fax; 952.835.1255
www, esqstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT EEGIBLY IN INK

Last Name »ﬂﬂ&@ﬁm\f\ First Name Kwﬂf\ NN Midele Initial T
Street Address HZ'ILD i‘\ C/P‘f ‘ﬂMﬂ U\]ﬂv‘\f\ :M\ AptiSte L&'
City/State/ZIp [D\' . L Lﬁsﬂ_ﬁ {,\\ . M‘(\ J qﬂ%D\ |

Phone Number ’)-_)’)’D 1LD'LD CKLQH Email Address mm%rﬂq)ﬂ @0}%\ (,Oﬂ?’\,

Staffing Agency/Recruitment Partner CM@‘I

All offers of emplc to work in the LLS.A.

Are you isgally authorized to work in the United States of America? HQ(ES O HNo

Applicant Certiflcation and Authorlzatlan

| autiorize Employer Solutions Staffing Group (ESSG) to use the information and statements comtained in this applicabon to deterning my
quaifications for ermployment. | authorize ESSG to make inquings of my fommer amployers, sxcapt as indicatad in this application,
regarding ry previous duties, responsibilities, performance, compensation amd eligibility for rehine,

.| understand that a comprebenzive background check may be conducted to determine my eligibility for hire by certgin clients of ESSG.
This may mchede But is not limited to, investigations of ciiminal andfor convicion records, driving reconds and/or 2 dnug scresn (est as
refuired by chents, government regulations or by ES5G poiicies.
| release ESSG and other persons of entites from any claims that might be basad on ES5G's declsion to conduct a background check
| certify that all statemeants made it my application ans tue and accurale and that | have not omited any material informaton or provided
falze or miskeading information. | understand that any material omission or misrepresentation will result in my disqualification from
corsdderation far employment or, if discovared after | begin amployment, will resull in my terminatian.

If hired, | agree to shide by the policies and procedures of ESSG.

Kedving &ﬂ&&m 011 MWM\ - ’%’IA §
Name {Fhrt or typa) pplicant’s Signature Date /

A copy or facainlle (“fax") will be considered the same as an original signatere. Emall will ONLY be used for employment correspendenca

For ESSG Office Use Only
DoH NHW 1-9 &850 w4
Emergency Gomtact infi Background Releaza Form Background Resuls Uremploymant Lettar ESC Application
{If applicable)}
For ESSG Client Use
DoH ROF i Work Slte Loc. WC Code

ESSG-CMG oo kv, 1172013



Form W3 (2014)

Purpate, Complete Foem W %2 Lhat your empioyer

£f withheld the comect federl incarme tax fam your
pay. Caneider completing & new Farm weq BB year
and wheh your pereonal or financisl sMumtion chirges.

Exemgtion fiom withfialdirg, 1f you are eXeTinl,
COMifeds anly linea 1, 2, 2, 4, and 7 &nd 5ign the form
to valldule it Your cxampdion for 2014 o

Februaty 17, 2015, Sea Puts, B06, Tax Withhalcfng
and Falimetae] Tax,

Mate. If ancihar person cen &laim yots oz 3 dependant
an kis ar har te ealum, ¥ou canral ckim exaniption
from withholding IF wouE income excuads 1,000 and
inelckea mete than B360 of unemmed Incuma tee
EXAMple, Mlsrect g disidends),

X ﬁl:}imnlu may b shbile 1o claim
examptlan from wAlhholfding even if the wmployer ia g
thependnnt, if the employas;
* |3 aga &5 or older,

* ks blind, or

* Will claim sdjuztments; to income; tax oreddibs; or
itermizad deduntions, on his or fer tax FETLITY,

The Biceptles do nat apply 1o I tal
gmﬁmr m] $Tlmﬂmﬂ:pp by aupnicmen wages

Basle mstrustions. IF your ure not Exgmpd, comolete
the Personal ANowentcs Wedkestget e, Thee
warkshael= an pege 2 further adjusl your
wiltolding alftowances hased on dehizad
qedugtions, ertaln credite, sdjustments to incaama,
ar twa-eamarsmulliple fohe aituaHoqs.

Cormmere all worksheata Wt apply. Howewsr, you
riay claim swar {or zeral sllgwances. For regular
wages, wiilhholdig must be baeed on alawanoes
¥OU elaimed BN mey Aol be 5 et amounat o
Pevoentage of wagess,

Head of howsohnid Ganerally, you san clan head
Of howsaehotd slBIUS Gn your fax ratum oniy |
¥OU Sre unmarried 2nd pay mora Whan 5% of
crste of keepdng Up a home for ywmalfanugg;r
dape*ldant[smguﬂ'rer cudifving kdivicials,

Fub, B0, Exvmptions, Starrard Dachwstion, anq
Fiing Indatrnation, for irfamigtian.

Tax eredits. You (an tee Projectsd tax credis (1Mo acooun
In Egu-ng wour allewabla rumber of withheiding alowances,
Crredlils dor chid or deperiam care Expans2s gid the ghild
a4 credit ray be clalrwd uang the Percanal ABWAces
Werkshael below. Sag Pub. 604 tar Infermation e
ponverting your ather chedids indo withholohy livwances.

Homvage honma.alrfd_l.rau vy B farge amount of
nanwage Income, sch g5 inlarest ur dividegds,
senalder makieg astimaled tax payments uzing Farm
1040:ES, Extmated Tax for ndividers|s, Ctherwise, you
fmay e additiaral tex. 1f you have persion or annuity
nCame, See Pub. G05 1o find out # you shoyld adjus
Yo Wikhhalding on Form Wed or Woap,

Two eamers or muktipis I'!gga. I you Fave a
working Soowesa or Nears t wna jod, Ague tha
of Bllowances vz are antitlad to claim
irg warkeheels from enhy ane Fam
WA, ¥our withiholoing wsually wiil be mast aoouran:
when alf Bllvivances dea clslmied on the Form W-d
w0k and raro allwances arg
claimed on tha others. See Pub. S hor detanz,

Nonresidant alfen. K you mra & nonrealchant alien,
B Nodioe 1382, Supplamental Formm Wod
Instructions. for Nonreside | Aliens, bafore
cormpeting this form.

Check your withholfing. After your Form W-4 {akes
offact, wse Pub. 505 t0 562 how the amoynt ¥Oou are
hawing withhald cotnpares ko YOur prigacted tatgl taw
for 2074, Sae Pub. , espacialy i your &armings
excaad 130,000 (Singls) or $150 600 [Marmied).
Fulure deswlopments. Imormatian abgut any futyre
denalgpmeits affacting Formn W-d fach g Irgdetion
ENECTR] afber vt relees2 if) wil be prslaa at W . g,

tokal num|

Personal Allowances Worksheot {Keep for your

A Enter *17 for yoursalf if no one elseg an clal you as 2 dependant |,
* ¥ou are single and have only one job; or

B Entar =1™ if;

= ¥ou are martied, have only ane foky, and
* Yolr wages from a second
C  Enter “1° for your spouse. BUt, you may chaose to enter “.0-" i WOL 8re m

than one job. Entaring *-0-" may help you avaid having too little fax withhigld) .

D Enter number of dependents (othar than your SpOSE o yoursed] you will elaim on your tax returm |
E  Enter “17 if you will file 5= hesd of househokd an Your tax return fsee con
F Erter "1" If you have =t legst $2.000 of child or dependent care aXpe
{Note. Do not include child support payments, Seo Pub. 509, Child an

G Child Tax Gredit {including additionsl child tax cradit], Zes Pub, 473,
+ If your iotal income will be less than $55,000 {355,000 i married),

have threa fo =ix eliglble children o logs »o=

* If your foted ingome will be betwaan $85,000 and 354,000 (495,000 and &3 18,000 f marmad), entar

H  Add lines & threugh G and enter total hare, Motz
= il you plan to itemlee or clalm

For aceuracy, and Adjustrments Worksheet on pagg 2.
complete all

worksheets earnings from al jobs exceed $50,000 ($20.0
that apply. avgid having too itts tax withheld,

YouT spouse does not work; or ]
[#b or Your spouse’s wages [or the total of bathh are $1,500 or |ass,

Ff you have seven or more eligible ehildran,

This may be different from the nurber of exem
adjustiments to income and want Lo msd

FeConds. ) ]
A |
B ————
arried and hava sither g working spouse or more
C
. o _
ditinns under Head of hausehold ahova) E
nsas for which you plan to cigim a crodit F
d Dependent Care Expenses, for detaifs.)
Child Teue Gredit, for more imformation.
anter "2" for each eligible child; then lese “1* if you
“iTforegoh eligibechid . . . G

phons you claim on your tax retum ) = H |
uce yeur withhalding, ses the Beductions

* If you am single and have more than one jobr or are married ang you and your spouses both work and the comnbined
00 if marmad), see the Two-Eamers/Multiple Jobs Workshest on page 2 to

* If nelther of the above situations applics, ziop here and enter the nurber frem fine H on fine 5 of Fonm W-4 below.

o W=

Dapartmerd af the ‘Treanlay
Imetna Acvanue Servize

P Whether you are ertifed ba
Subiect to raview by the RS,

Separate here and give Form W-dtg your employer. Kesp the top part for your records.

Employee's Withholding Allowance Certificate

chaim & certain mimber of sllowances or axamption from withholding s
Your employer may be raquired to zard a copy oF thia farm ko the IRS,

DMB Mo, 15450074

2014

1 r first name and rnicdle inlrli

EBathngmme:

T

™

2 our socisl sesUnty number

e 25 357

rne addreas inUrmber 8nd streal ar rural ragfe

A

+* 9

3t singte [ Marmied [ Married, but withiold ar higher Single rate.
Neke. if rgrnied, but lagaly seymmted, or spouse is 3 nerresident b, oheck the “Singla™ box.

4 If your last name differs from at shown an your ssclal Sacuriiy card,
check here. You must ool 1-800-T72-1213 for a replacement card. =[]

Sl i vl

Tatsl number of allowances you are claiming {frem fina H above ar from the

6  Additional amgunt, i any, you want withheld from sach paychack

¥ | claim exemption from withholding for 2014, gnd | certify that ! meat eth of the following condltions for exemption.
* Last year | had a right to a refund «f all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all fedaral incoma tax withheld bevauze | axpect to have na tax liability,

M you meet both gonditions, write " Exempt™ hers

applicable workshest on page 2

kT

Urler penalties ot perjury, | declare that | have examined this certifcata ared, to the brest of my knowlsdge and helie, ft = true, corent, and complete,

Employea’s simature
(This form is nol valid undess you sign it = 4
a Fugloyer's name and sddrese (Empleyar: Gom

flete lincs

Y

ower W1 5ls

A snd W anif i sendifp Lo e RS

9 Dffica codi [rplianal|

10 Ernphoyer Identifation number (FIH]

For Privacy Act and Faperwark Reductlon Act Hotice, sae page 2.

Cal, Mo, 102200

Form W-4 o014



Employment Eligibility Verification USCIS

_ - Form I-9
Department of Homeland Security OMB No. [615-0047
LS. Citizenship and Iminigration Services ' Expires 033172016

ANTI-DISCRIMINATION NOTICE: It is legal to discriminate against wark-authorized individ uzle. Employers CANNOT specify which
documant(s) they will accept from an empleyee. The refusal to hire an individual because The documentation presented has & futus
expiration date may also constitute ilfegal diserinination.

Lasf Name {Famiy Mame) |rs1me Name,.l .Mlddr Irilial | Other Mames Usad ¢ any,
A&aﬂﬁnmvx gnne. TR -

Address (Stset Mumber snd Mame) Apt. Mumiber | Gity or Town Gtate Zip Code

TG0 Bodtkens W o Clagl [N Chzn

Date of Bih (mavdddyyy) |U.S. Social Seanhty Number | E-mail Address _ Telephone Number

Y Shoos.  [HrT@ZEHIE | NoooRnsin@amel.Com 20630 3ol

| am aware that federsl law provides for Imprizonment and/or finea fn{' false atatements or use of false documents in
connection with tha completion of this form.

lattest, under penalty of perjury, that | am {check one of the following):
A titizer of the United States
[] A noncitizen national of the United States (See instructions)

[ A lawful permanant resident (Alien Registration Number/USCIS Number):

(] An alien authorized Io work unti {expiration date. if applicable, mmiddinyy) - Some altens may write "N/A" in this fiald,
{See nstruchions) -
For afiens authorzad to work, provide your Alien Registration NumberUSCIS Numher OR Form =54 Admission Number:

1. Alien Regiziration MumberfUISCIS Numher:
3-0 Barcagk:

OR De: Not Write in This Space
2. Form -84 Admission Number:

If your ohitained your admission nurmber from CEP in connection with your amival in the United
States, includs the following;

Foreign Passport Mumber:

Country of lazuance:
Some aliens may write "NVA™ on the Foreign Passpart Number and Couniry of lssuance fields. {See instructions)

Signature of Employse: MWW Date fmmitiiyyyy): | /‘; 5!." J

T

Preparer andiof Tanalytor COrtA\Catlon (73 62 sorpited 4 sned 1 Seeton vy
| attest, under penglly of perfjury, that I hava assisted in the complet]
Information is true and correct.

..... pe . e

on of this ferm and that to the bast of my knowledge the

Snature of Freparer or Tranglator; Dste (mnrtdipyy):

Lagt Mame [Famiy Mame) First Mame [Grsen Mame)

Address (Sfreet Mivnber amd Namey _ City or Town State Zip Code

Form -9 030815 W



(Emph arso the aﬁﬂ‘ﬂmﬁeﬂ mpm:cntam musa‘ ﬂo-'rrpfch. arﬁ.sfggﬂ&ﬂbn E wﬁ' _'_3«ﬁymessdws -:lf l/'be empfm-wfs fvs:m nmmp.'uwmur
-mustphysicaly Examie one documend from Lizt 4 DR cxamine. & combiration af 6ne document from i List B and one Hocument from LighE s Hﬂedan
i “Lists aﬁqmme ﬁaﬁ:?u&ritx"uﬁ Ihe‘béﬂp&b&ﬂﬁhﬁﬁﬁr‘“ﬁr&aﬁh ﬂafamw ;raﬁmﬁew mﬁa‘rﬁ?ﬁh‘ﬁihwvfg mmﬁﬁan_mﬁmé’ﬂﬁm&

Employas Lazt Nams, Firet Hame and Middie Inltial from Section 1 Hmmﬁ ‘ kaj‘lﬂf‘a ]-'3_;

List & OR ListB ListC
Identity and Employment Authordzatlon Idenitity Emanloyment Authorlzation
Document Tille: B Dccurmant Title; Dﬂcuﬂenl T |.|E

lesuing Autharily:

lasumg -ﬁulh
?‘Sﬂ

Document Mumber: Dincument Nlalh : Docurnant Mumber:
Dedy 'SJDZ'DM e - 2.5 -3 Sk
Expirstion Date {if anyh{msdiiypvl: Expiration Dale {F anyiimmsddingah Explration Date (i amvifmmdidiaasd:
|2 HST20]—7

Cracument Title:

lssuing Authonty:

Ciacurren! Mumbar:

Expivation Dale {if any) fmmdkliap):

3D Barcode
Docanment Title: B¢ Nat Writa in This Space
Issulng Aulhority:
Document Mumber:

Expiration Drate (F sry){mmidiayy:

Certification

| attest, under penalty of perjury, that (1} | have sxaminad tha document{s) presentad by the abhove-namad amployee, (2) the
above-lixted document(s) appear to b2 genulne and to relate to the empioyee named, and {3) to the best of my knowladge the
employee is authorized to work in tha Unitad States.

The amployea’s filrst day of employment [moy'dd/yyyy} {Sae instructions for oxemptions.}
Slgn o Authorized Representative Date fmmodivyyl Tile of Employer or Autharized Reprasentalive
- o\ [ig]205 | R, Suppers
First Mame (Gher Name) Employers Butiness o Organizatlon Mamea
amarﬁa EMPLOYER SOLUTHONS STAFFING GROUP LLC
Employer's Businase or Cryganization Address foreeHE.lmhérand Narme) | City ar Tawn Slata Zip Code
7301 OIS LANT SUTTE 405 ETINA MMM 35430

Sectlon 3. Reverification: and Rehlres {75 be tomplefed and signed by eriployer or aifiorized reprosenistive.) .
A, Wewr Narme (i appifcaive) Last Mame (Family Marhg] First Name [Ghen Mamet Middle Initial |B. Dale of Rehirg {iF appicabia) fmm-ﬁde}.rym

C. Femployes's previous grand of emplevment sulhoization heg expired, provide the infarmation kw the document from List A or List - the employae
presantad that establishes curent employment amthorzation In the space provided betow,
Document Titke: Drecurment Number Expiration Date {if anylimmiddipyl

| attest, under panalty of perjury, that to the bast of my knowledge, this employes s authorized to work in the United States, and if
the employee presented document(s), the document{s) | have axamined appear to be genuine and to relate to the individual.

Slgnature of Employer ar Aulharizad Representative: Date fmovidddeny: Frint Mame af Employer or Aulhorzed Representalive:

Form -9 0303713 N



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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (E53G) may obtain irformation about you for empleyment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “cansumer report” andfor an “investlgative cansumer report” that may include Information about your
character, general reputation, personal characteristics, andfor mede of lnving, and that can Irwalve personal interviews with sources, such as your
neighbors, friends, or assoclates. These reports may contain infermatien regarding your credlt history, criminal history, social security number
yalidation, moter vehlcle records {“driving records”), verffizatlon of your education or enmployment history, or other background checks, Credit
history wilt only be requested where such Information is substantlally related to the duties and responsibilities of the positon for which you ara
applying. You have the right, upon written request made within 2 reasonable time, to request whether a consumer repart has been reqguested and
compiled about you, and disclosure of the nature and scops of any investigative consumer report and 1o request a copy of your report. Please be
athisad that the nature and scope of the most cormman form of investigative consumer report obdained with regard to applizants for employment
is an Investigation into your education anmifer employment histary conducted by Orange Tree Employment screenlng, ¥275 Ohms Lane,
Minneapolls, MN 55435, Tel. B00-886-4777 or G952-941-9040. Fax: BOJ-S86-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREEMING s
wehsite is at www.crangetrerscreening com, or another cutside organization. The scope of this notice and authorizatlen b5 all-encompassing,
howaver, allowing ES5G to obtain from any outslde organization all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether 10 exercise your
right to reguest disclosure of the nature and scope of any invectigative consurmer repart.

M Yark and Maine applicants or employses anly: ¥ou have tha right to inspect a mi ceckive & copy of any Imvestigative cansurer repart requestad by 556 by
COMtacking the cursu rex reparting agency identified above directly. You mwy aksa combact ES55 b request the name, address atd telephane number of the
nearast unik of the cansurer raporing Apancy designated ta hande Inquirias, whicth E555 shall prostde withins days.

New York applicants or swployess anty: Lnon request, you will be iformad whether or ot 2 consumer report was requested by E55G, ond if ;uth veport was
requested, inForrmed of tha name and address af the consumer reporting agency that fumashed the rerort, Ry SgHing bekvwr, you aloo acknowledee recept of
priche 2-A of the Mew York Cotraction Law.

Ovegon appdlcants or employees oly: Ioforatlon desgrbing yoor righls under federal and Drogon Lo regarding consumer [dentity theft protectien, the storage
and dsposal af your credit information, and remedies uallasle should you suspect or fied fhat ESSE has not maintained secured recerds & available to you upon
request.

Washinglen State applicants or emplayses onby: You also haws the ight 2o requect fror the cors wmer raparting agancy 2 wWitten sumimany of your Tights and
remees wider the WashIngton Fair Cret Repirikig St

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledee receipt of the DHSCLOSURE REGARDHNG BACKGROUND INVESTIGATION and A SUMMARY OF ¥OUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
andfor “investigative cansumer Teports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law erforement agency, administrator, state or federal agency, institutlen, school or
unlvarsity {putdic or private), Information service burgau, company, or insurance company to furnish any and all background inform ation requestad
by Crange Tree Employment Screening, 7275 Ohms lane, Minneapofls, MM 55435, Tel: BGD-838-4777 or 852-541-9040, QORANGE TREE
EMIPLOVIMENT SCREENING's website i at: www. orangetresscreening com, another outside organization acting sn behalf of the company, and/or
the cornpany itself, 1agree that a facsimite {"fax"}, electronie or photographic copy of this Authorization shall be as valid as the original.

New York applicants or eenplovess only: By signing below, wou alse acknowledee recaipt of Ariicle 13-4 of the Mew ¥ark Comection | aw.
rlnneseia and Dkishama applicants or emplo - Fleage check bhis bog Fyou would ke fo receise 8 copy of a cansumar report if one is obtained by ESSG.

E(Mustln:ludeemailadm;: nfﬂ'\:& m&%mr\@ﬁWi F wm 1

R pate VXL;A 1

f BACKGROUND INFORMATION

Lact Mama: HW i%ﬁ'l'ﬂ"- First: _FKOd‘V lV’\L’-\_ Tl ltdll e H
J Other Mames/ AHas:

Soclal Security #*; LHU 25 ngﬁj Date of Birth {mm/ddfyyyyl: I?-I | ﬁl "L
oriverss Lcemse 8L} DAY & 1377 0202 State of Driver's ticense: _{ 1]

Present Address: ZLDZ\ CMWQ UU P Hﬁ:‘l’ﬂphone ¥ (Primary): ﬁf) WP Sl
City/State/Zip: Ei{' (\[ﬁuﬁ\ mAAYA gLEJzD‘l

*This lnformotion will be used for background sereening purposes oy and will nat be used o5 hiring criteria.




g employer solutions staffing group.

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

Emplayces have the opnon of receiving wages by Direct Deposit angéor Payrall Debit Card.
W rovide a writien clection, wages will be paid by Pa eoll Debit Card.

Fflective Dt

SEMF {Tast 3 digils)

E‘. Direct Deposit (Pleasc coraplete Sections 3 and 5 below)
Debit Card (Ploase complets Scetions 4 and 3 below)
w2 [THRRLCT DERPOST
1 understand and sckoowledge that if ] do not provide a
voided check witk Lhis direet deposit form, 1 am
responsible for any delays in payroll or catra cosls -
invurred if the account numher that T provide is innfprﬁ:’::L

Tnitial k_'v\ Dal;: \ ‘ ‘i,ﬁ‘nlgf
7

ach p erpy of & voided check. {a depesil shp will not work)
acgount natil your dircet deposit bas sturled & the new baplk, whith may take 2 puy pedods,

Lpdale Bank Account
Bank Name: i

" UJQ,“:J “FCWU}h
AN

AcpoumlE

= To help us avoid muking an wror, ploase
«  Tvou chupe banks, do not clase wioar 4] hiink

wd record infonnation that idemifies each porson whe opens an acceust. In vrder 10
wllowing inforaation {hat will crable the financial nstitation (o identify you. Lf
sidc the necessany infomation and issee you  Payroll Tiehit
provide thern additianal idenfifcation mivrnation sa they can

Tederal tow roguires all fimancial instilutions o abtain, verily,
request a Payroll Debit Card For you, we musl provide all of the
yera do ot submit & Direct DepositPayrall Debit Card Authotization, S will pr
Card to pay your wages, For your protection, e financial nstitadon mayagk oot
verify your identity.
Exgept for the roating and aceount nurnber. F55G dooy not have acgess information regarding wour Payroll Debit Card account or
mapsaetons. On vour first payday, yau will reeeive your new Payroll Dchit Card, and Bpacks! eontainimg al! of the lemns and eonditions, You will
then sign acknowledging (hed you reeeived the Faytoll Dehil Cavd-and packet. Your PayrollBighis Card will be reloadsd on each payday you receive

WREES.
¢ e

CARUAOLDER [INFORMATIC {as you wani your Payrall Debit Card to be tssued) S
First Name ML Last Natnea \ Datc of Birth
[

Sitreet Addnss (PO BUK NUT ACCEPTABLE] / Sl Security#

ity //,fﬂtatc Zip Cell Phone (mobile) - \
GET TEXT ALERTS, what vour payeheck is depesited on your card! [J¥es. sign me up, o toxt alerts \
All we need to ko yvgat coll phane sarvice provider and mobile musnber ahone! k¥ mobile service provider is: o
RLCEIMT OF P}(RULL LBERIT CARD {10 be completeed when you pick up your Payroll Debit Card)

[ayrall Thebit £Zard [{ontng = Payroll Debil Cand Accouwnt &

073¥72181

[ have rmwd ey Payrol] Debit Card, we}D_cme brochure, program fees, propran terms, omditions, and disclosures, By aclivaling a1y Payr! Debit Card,
1am eting (] me_pn?gs!m legms, cunlditlous, and disclosnmes Usat are inctuded or madk available to me from dme to Gime fn the finamceal nstitutiod. ]
anthorize the fnanciul instmtion wa debit my Payrall Debil Card acconnt for the Fees desorled in the fee schedute that is part of the rogram teme,

condition:, and disclosures,
Duate: UJ‘II 51}1‘ g

T

Employec’s Signature:
MECTION 5 AL W T
1 authori?f: FR503 10 1_1iremlly depasit my erindic wapes compensation payments, tiet ot required tax withbholdings, other required withheldings
or authfmyml deductions, Wto my aeeonnt(s) ws desipnated above and to initiate, il necessary, debir entrics and adjnsmentsfor any credit cpfrics
made in error to my sceount(s). * E-mail is requaired for pay stab information.

it VOO @ Angal . (VY

@5 infrrmalion will ooly be nsed to_fj.nd vour paystubs clectramically

Wﬂ | owe: || 1‘5!15

Employee's Sigoature:




f !

LiNg 219301-EMp | ORMCETSE | ooxmion RehireDate /'
ENROLLMENT FORM ESC NAV=SAD P2M v15.0

'QUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY FLAN Weekly Rates

{Muosi Be P ﬂ]ed {}ut

}% glcfpuﬁ .
;—I‘-E‘—ﬂ—?, Sux
O SO

ocial Secwity Mwmber
e of Bty LA/ L

{Amne

treet Address Z_(D 2’] QCJ'@;H' Mlj LU Lt #Z}

ity ,j - l EQ“Q S:Exjc ﬂﬂ Zipii&.{s_d.j_
e 320030 3L

~ Do you or any dependents have Medicare?
[] Yes L}Qﬂ If Yeu:

mMedicare 1lealth losurance Claim Mumber {HICN)

Medjcare Cifactive Date o { ___’f S

Names of Covenzd Porsonds)

INFORMALION

QUIRED DEPENDENT

MName

Soctal Security Mumber e i —— — —
Dyate ol Birth __,-___;______ Bex

Relationship: (1 Spowse LI Child [ Domestic Purler

Mam

Social Secity Number o T T —

Drac ul Birth _._._'r_._fl_-——— Sex .El

Relationship: (] Spouse I Child [ Domestic Partner

BENEFICIARY INFORMATION

Cor Term Lilc / Accidental Death & Dismemberment, please svrite
in your benefictary information.

NAME O BENEFICIARY

RELATIONSHIF

Acvidental Treath & Yismemberment is part of the Term Life Beoeiil

You MUST earoll in the [ndemmity Medical Insurance Plan before adding
any sddidonsl Tndemnity henefits, except Denal, Yoy coverage level
[or the Term Life will be jdentical to your medical plan seloction.

FIXED INDEMNITY MEDICAL (80
[ ] %20.91 Bmployec Ouly '
[] $42.44 Employee + |

D 456.67 Employee + Family |

N 10 all Indemmnity benefits.

This coverage is not available io residents of New
Hampshire, [Tawaii, or Pucrio Rico.

DENTAL H |
l:] $5.99 Employce Culy

[] $11.98 Bmplayee + |
%19.77 Employee + Family

NO

TERM LIFE e
W

. $0.60 Hmployee Caly
YF& $0.9%0 Employee + |
NL) %1.80 Employee + Family

SHORT-TERM DISABILITY é\

[ ]ves
%4.20 Cmplovee Coly
e

Short-Term D151b11|ty is m:rt available to persons who work in
California. Hawail, Now lersey, Mew York, or Rhode Island.

[]$58.87 Employee Only
[:I £87.73 Employeet+ 1
D T1%6 99 Employes + Family

L %0 te MEC Welluess/Preventive Plan

I bave read uwe benefit packel amd undn.rqmud ia l1mnalmus i um]crstand thal open errollment is only available tor a limited time and T

s el e

vnderstand thal making 1

. > Signature




