E-Verily - Print Case Details - Preview
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Department of Hometand Security

E-Verify

Report Prepared: 01/08/2015
Page: 1 af 1

Case Information:

Case Verification Nunther: 205008150250VE

Emplovee Information:
Last Mame;

Mk Tnitial;

Sosial Security Mumber:
Citizenship Statug:
Dncunzent Enlov matioa:

List B Diociment:

Tyzon
I

EHE A 045
A cltizen of (he Undted Stutes

Driver's license o TR card issued by a U5,

stabg or Quibving posscasion

First Marte;

{ther Mates Lsad:
Date of Hirth;
Fpnaal Adkdress:

List C Documert:

Lamont

03181972
manricetyaonZpmaileim

Soeigl Seoutity Cand

Dcumeni Wame: 1D card Daocument State; Minnesota
Prriver’z Liconee or ID Curd [

Number- [haourment Bxpiration Dete: 057182012
Alien bimber; [44 Humber:

Ajilitional Inforniation:

Hlte Dare: 0L TR20TS Employer Casge 1Lk

Threc-Day Bule Reagob: Three-Dwy Fale - Oiher;

Submmitked Ay SSEE.1299 Submitted On: LTSN S
Initial Case Result:

Case Reault: Emplovment Auilwwized

Emplayee Referred to 85A:

Referred ﬁ-}-: Referred On:

Case Result from 554 (after 85A Tentative Nonconfirmation):

Cose Result:

Response Date;

Resubmitted to 53A {after Review and Upddate FEmployee Data):

[.ast Mame; First Manwe:

Middle nitinl; Other Miantes Uacd:
Social Scourity Nuktber: Diate of Hirth:
Resubmitted By: Resubmitled Tm:
Case Result from S5SA (afier Resubmission):

Cage Result;

Request Name Review:

Comments;

Subrnithed By: Submitted (n:

Case Result from DHS (after DHS Verilication in Process);

Case Resolg HKespomss Diate;
Employee Referred to DHS:

Refored By: Referred Cm:
Case Result from DHS (aficr DHS Tentative Nonconfirmation):

Casze Resull: ﬁe.qpmqr: Dats:
Phots Maiching Results:

Deternnnalion:

https:/fe-verify.uscis. poviermp/BpCaseDetailsLetter. aspx ?Case VerMum=201 5008 1 50259VE
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7301 Ohms Lane  Sulte 405

‘% employer solutions staffing group. cdina, MN 55436

Leveraging Resources in a Changing Market Tel:952.835.1288 « Fax: 952.835.1255
wwar.asqstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY IN iNK

S0 W,
Last Name First Name L‘U'L w W Middle Initial )

Strect Address___0 O W aitlh Stireet AptiSte

caystatezip_ (L LE AV L a eV \ Wi 56330

Phone Number SO —3 30— E)DL-HO Email Address Moy L0 Tf@'% 7_],%&1 {: Lﬁbk{
Staffing Agency/Recruitment Partner A/ € b C}‘A&

All offers of employment are conditjional upon satisfactory proot of identity an al ability ko work in the U.S5.A.
Are you lagally suthorized to work in the United States of America? Q'ﬁ-EJS COND

Applicant Certification and Authorization
| authorize Employer Solutions Staffing Group {(ESSG) to use the information and stetements contained in this application to detemine my
qualifications for employment. 1 authorize ESSG to maks inquiries of my former employers, excapt as indicated in this application,
regarding roy previous duties, responsitiities, performance, compensation and eligibility for rehire,
| understand that a comprehensive kackground check may be conducted to deteming my efinibikty for hire by certain cients of ESEG.
This may include but is not imited to, investigations of criminal andfor conviction records. driving records and/or a drug screen tast as
Tequired by clients, government regulations or by ESSG policies.
| release ESSG and other persons or anfities from any dams that might be based an £55G's dacizion to conduct 8 background check.
| certify that ali staterments made in my applicaion are true and accurate and that | have not omited any material information or provided
false or miskeading information. | understand that any material omission or misrepresentation will result in iy disgualification from
constderation for employment or, if discovered after | begin employment, will result in my tenmination.

if hired, | agree to abide by the policies and procedures of ESSG.

~Aron T T?"Som “aD'&v\M_CLyzgw\ I'FCTH&OI((

Warme (Print or type) Applicant’s Signature Date

A copy or facsimile ("fax") will be considared the same as an original signature. Emal! will DNLY he used for employment correspondence

For ES5G Office Use Only
DOH NHW -4 §BS0 W4
Emergancy Contact Infe | Background Relsagze Fomm Background Regults Unemployment Lottar ESC Application
IIf applicable}
For ESSG Cllent Use
CCH ROP Wark Site Lag. WC Caode

ESSG - CMG T Rev. | 203



Form W4 (2014)

Pumpose. Gompleke Form W4 30 than your empleyer
canwithhold the comest feckeat income tax from your
pay. Congider completing 5 new Fonm W-4 each yazr

and wharn your prbeasl o Tnahetal SIEuaran canoes.

Exempdon from withhaldna. If you ars exempt,
camalete only linga 1, 2, 3, 4, ahd T ahd sigh the formn
to validate it Your mntpbcn Tor 301d =xpires
Fehruary 17, b, Soe Hub. 605, Tax Wilhhoiding
arv] Enfmatac Tas.

Nota. K ancther parecn can claim you as a dependent
an his or her taw redurm, you cannat claim ecemption
from w'rtfi'roldlnﬁm}lmt income excsecs 1,000 and
inctudes more 1hen $350 of unsamed income (o
example. Intereat and divi

Exgapdiois. Mh engloyee may bae able to clalm
exammion feom withholding sven il he emplnpes is o
dapenadent, if tha employaa;

* | oge 65 or alder,
* |5 B, or

= Will cladm adjuskmenis 1o income; fax aredils; ue
eamlmas] shacdiurtices, an hiz ar bhes tow retum.

The exceplians ch nol apply e suppkemenlal s
gragter than 34,000,000,

Basic instroctons. 1T you 2re nol weurnpl, oo psbeees
fhes Personal Allpwances Workshaet helow. Tha
wartshesls on page 8 further adjust vour
withholding allowanees based on itam

deduztions, ceartain credils, sfsimenls fo Meonme,
or two-gaMAara multiple }c-ba shuaticne.

Complobe all workshacks thal apply. Hawever, you
may chaim for zero} allowancss. For regular
wages, withbolding must ke based on allowances
yeau glaimad ancd rmzy 0ot oe a fak eaaun ar
percantege of wageeE.

Head ol housshold. Ganarally, you cen clim head
af hauschold filing watits on yaur tan roturn on

you g mmarmiad ard pay mons than S0% of the
coEta of ke up B harma for youraelf and your
clepeiclentfs) o ctiver gualltyirg Indbelguals

Fub. 501, Exgtnipdions, Slancdatd Decduclion, s
Filing Inlermeslion, Tor informizdion.

Tau cradita, “'ou can teke projectad tay credse ino accoun
Elz'lrggu'ing yeur Allewaie number of withhokdnp alowenees,
it= for child or dapendant cere Expeness and tha chikd
ey credit mey be deimed usng the Peraonal Alwances
Worksheat balow. Bae Pub. G006 bor infomalioe on
conuarting yaur odbar credits o withhelding aowances.

Harwage insame. [ you have & [ane amoun of

T ERGE INCOTT, a4 inderedt or dividerds,
rarelaer making asfmsten 1 pagments uzing Foem
HHI-ES, Esumaﬁecl Taw for Individuats. Offwrwize, you
nity vem anditional Lak. [ vou have pesion i anndlty
finnmane, s Poda. BO5 b i ol iy shoenldd

your withbolding on Farm W4 ar W 4R

Two aarnmurm:lﬂplaﬂnhﬁ. if you have a
wurkingg spuause or e Ehan ane jobs, fgure the
tokal nurmbes of allowarszs vou are entitled to clalm
on all jobe pelng workkeheats frormn cnby oo Form
We.a. Wayr withhesding uzualhy will e most accirats
when gl Hiowancae are claimed on the Farm -2
far the higheat peyirg job end zero albowances ara
clalmed on the others. See Pub. 305 for detalis.

Honreamdent aRen. If you are & ponrassdant allen,
o= Motice 1382, Supplamental Form V-4
Inatruettans for Manresldent Allane, bafora
completing this Torm,

Check your withfobding. Aller your Fovat Y- [akes
effect, was Pub. 505 to aee how the Bmount you are
having withhebd compores o your propected tatal tes
for 2014, Bae Pub, B3E, sepecialby g:lur Bum:ngs
Exceed 51530,600 [Smgle:l -::r$1aﬂ oo

Future develgammnts, Informiaiion alewd ey rumm
developmenta afecling Form 'W-1 teauch a leginlsting
enacied atter wa releass ity will be posted at www T5.povind.

Personal Allowances Worksheet {Keep for your records.)

A Enter “17 for yowrself if no one el=e can claim you as a dependert . A I
= ¥ru1 are singla ard have only ona job; or
B  Erter M7 = ¥oui are mamied, have only one job, and your spouse doas not work; or ) B
= Your weges from a second job of your Spouse's wages (or the iotal of bothh ave $1,500 o less.
G Enter "1™ for your speussa. But, you may chooge toantar "-0-" If wou arg mamisd ang have eithar g working spouse or more
than one job. (Ermering "-0-" may help you avoid having too [itle tax withhald.} . C
D Enter number of dependents (other than your spouse or yourzelf} you will claim on youwr tax retum . . D
E  Erter "17 i you will file a2 head of hosehold on your tax return (zee conditions under Head of household abm'ej E
F Erter "1 ¥ you have at least $2,000 of chik or dependent care expenaes for which you plan to claim a credit F
[Note. Do not include child suppont peyments. See Pub, 503, Child and Dependert Care Expenses, for details.)
G  Child Tax Credit {inciuding additicnal child tax credit). See Fub. 872, Child Tax Credit, for more information.
* |f your total income will be less than $65,000 ($95,000 i marred), enter “27 for each =ligible child; then less "1" if you
hawe three to sik eligible children or less "2 if you have seven or more eligible childran.
* If your total incorre will be belwesn 355,000 and $84,000 (385,000 and $119000 i marmed), anter “1" for cacheligiblechld . . . G

H  Addlines A through G and enter total here. (Nats. This may e Giffarant from the namiber of exemptions you Clain ¢n your tax retum,) = H

* Il you plan to tamlze or claim adjustments to income and wart bo raduss yoor withtalding, gee thes Daductions

For accuracy,

complete all
warkshosis

that apply.

ard Adjustments Weorkshaot on page 2.

* kf you ara single and have mora than one Job or are marmisd and you and your spouse both work and the comnblned
eamings from all jobs exceed $50,000 ($20,000 ¥ mamied). sae the Two-Eamers/Muliple Jobs Worksheet on page £ to
avoid having too litle tax withhald

* I nedther of the shove situatiors applies, stop here and enter the number from line H on line 5 of Form W-4 befow,

Form w-4

Department o the Tressury
In'hr.fnal Fervrrun Sorddcc

Saparate here and give Form W-a to your empleyar. Keap the top part for your recorgds, ------- -

Employee's Withholding Allowance Certlficate

* Whethar you are entitfed bo cfaim 5 certain number of allowanees or exemption frem withhebding iz
sunjact to reviow by the IRS. Youwr employer mey be requirsd o sand 8 copy of this form to the RS,

CHAR Moo 1845-00'a

2014

L‘. £{;‘:FS%'|EJ‘FT;\W mildde hltlnls»

Lagtnan\g—l—\l S @b,\

Your social security number

Lﬂz 2lg- 1043

Fhmca.qmsw and "'lrcr.’l or rum]
OV

Street  |:

ingle [ mamied ] mazried, but withinekd 2t higher Singia rate
Hole, Ut mamied, but legelly eepareted, or spouse iz a nanrasldent allen, check the *Single™ boo.

Clt!.l' or bown, state, and ZIP code

qewmuﬁ_v" 1V

RH 330

4 K your last name differs from that shown on your social securty card,
eheek hive. You must il 1-800-772-1213 for a replacement card. [

Total number of allowandes you are claiming (from lIne H above ar from the apicalile wwearkest e 0 page 23 5 1
E Additional amourt, if any, you want withheld from each paycheck

T [claim exemption froem withhalding for 2014, and | certify that | mest both of the fu:r]lmwng I:Dndltlﬂl'ts fnr examptlm
» Last year | had a right ta a refund of el federal income tax withheld because | had no tax liability, and
s This yaar | expact a refund of all federal Ingome tex withheld because | expect fo have no tax liabili

If voumest both conditions, write "Exempt™ here .

g

-]

Lnder penalties of perjury, | declare that [ have examined this CE.'I“[IfICﬂtE and o th& be:st nf ry knnwladga and balief, itis true, corect, and complate.

OGN e 1-F 0I5

Employee’s signiture
{Thi= form i3 not valid unless you sign it} =

a2 Employer'a name and sddreas [Employer: Complete lines & and 3 anly i sending Wo tha IR

% Crffice code jopticoel] | A0 ' Ernployar Iderililsalan mambey [EIMN)

For Frivacy Act end Feperwerk Reduction Act Notice, ses pags 2.

Cat. Mo, 102EH

Fora W=4 2014



Employment Eligibility Verification USCIS

. Form 1-9
Diepartment of Homeland Security . OMB Ne. 161540047
U.S. Citizenship and Immigration Services Expircs 03/31/2016

PSTART HERE. Read instructions carcfully bofora somplhoting this fonm, The instrustions must ke avallable during completlon of thia fom.
ANTI-DISCRIMINATION NOTICE: It 15 ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which
documant(s) thay will 2ocopt from an employse. The refusal ta hire an individual because the documentation presented has a future
axpiration date may alse constitute illegal discrimination.

SRiny

Lagt Mame [Farmiy Mamme} First tame {Given Nama,l Middle Initial | Ciher Mames Used fﬁ' any)
-“H_%{‘.au L Au® AT T L ov €
{Srrﬂer Metther and Name) Apt, Mumber | ity or Town Slane Zip Code
OS5 WMaoan dtve-et Cleo vwakey] mnl SE360
Diate of BIMN-(mayidadlyy? (L3 Social Secirlty Number | E-mail Address Telephone Number

0 3 —| g~ RIYITOETHLAAT] Wauvice Tron® Guall e J0-D30 3944

| am aware that federal law provides for Imprisonment andfor fines for false statemeants or usa of false documents in
conmection with tive complation of this form.

I attest, under penalty of perjury, that | am (check one of the following):
Mitizen of the United States

] A noncitizen national of the United States (See instructions)

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

[[] An atien authorized te work unlil {expration date, if applicable, mnvddineyy) ' . Some aliens may write "NA" B this field.
{=ae Msiruchions)

For gliens sulharized lo work, provide youwr Affen Regisiration NumberUSCIS Number OR Form [-94 Admissfon fWumber
1. Alien Registration NumberUSCIES Number:
3-0 Barcode

OR Do Mot Write in This Space
2. Form -84 Adnmission Number:

If you obtained your admission number from CBP in connestion with your arrival in the United
States, include e Bllowing;

Forgign Passport Number: e

Country of [ssuance:
=nme aliens may write "NA" on the Foreign Passport Mumber and Country of Issuance fislds. ( See instructions)

Signalure of Employes: W —W Dale immdldiyyyp): @ | ©F — 26} 5

I

Pmparm: a:ntlrm' Traﬁsla‘tm' Garﬁﬂcaﬂnn fT ] bar mmp!atau andsrgnsdffsaamn-
éﬂmm}'ﬁe} i B :

| atteat, under |:||e~nall:].|r of peﬂury, thatl hswe asalated In :h-e completlnn uf thls farm and that to the hest of my knwdedge the
information is true and correct.

Signature af Preparer ar Translator: Crate (mmtidypyy]
Last Mame {Famiy iWerme) First Mame {Givern Name)
Addrase (Straet Mumnber and Name) City ar Towam State Zlp Code

Tarm T2 30813 N



fEmphyem wmmqﬁmwm st mnpﬁeamwngmmzwmammmpwm mg@gesﬁ-sgﬂayﬁf”' pogifEnE Yo
st physitaliexanuns cre-dbelman Fam Fom List A.OF éfsmie am@!mgmmm:mam o -Lisl B:Epdiie ﬁq.'glm!ﬁ i bﬁb&dﬂn
“HiE M&WHW ﬂmmms“m#m mﬂmq&pfﬂnsfﬁm Fareas.l‘i d‘umrﬂﬂnr.yﬂu mﬂsm racai'i:ﬂ'he fo#nirmg mmna!ran ﬂmumﬁn‘.m

i suthivRy, dacynen] manber; a‘ndsxprraﬂ'mdabe Hame) R

Ermployee Last Name, First Name and Middle Initlal from Sectlon 1 “Tﬁ g_:)ﬁ . \ aMﬁ{\J( E

List & OR List B AND List C
Identity and Employment Autharization Identity Employment Authorization
Crocumenl Tifle: Chewcurmiearet Title: Documenl Thie:
I IWm‘ﬁm Card
8 ZE0INg o Isauling Autnority.

Ao Lt

Documant Mumber: Docurmant Mymhber: Documer Wumber:
Tlwle 2] R TI5T 9
Explration Crate df any frmmsdddyyy): Expiration Date ¢if anyhmmaidvvyy): Explration Crate (i ary) frmeaingvk:
02|y |20I%

Diacument Trde:
1ssuing Authority:

Doocument Number

Expiralion Date {7 amaimaordddnamp:

3-0 Barcode
Drocurment Tilla: Do Mot Wrtte in This Space
fasuing Atharity:
Crocument Hember:

Expination Dale (i anpHmmdddiyry):

Certification

| attast, under penalty of perjury, that (1) | have examined the document{s] presented by the above-named employee, {2) the
above-listed document{s) appear to be genuine and o relaee to the employee namad, and (3} to tha best of my knowledge tha
amployes iz autherdzed to work in the Unitad States,

The amployes's firat day of employment {mo/ddivyyy): (Sea ingtructions for axemnptions.}
Signar%nplwer r Aulhodzed Representative Data fiﬂm-’ﬂ'ﬁ?}'rﬂ Tllle afE Eluyer ar Autharized Represemntative
Last Name (Farmy Manne) T FIrgt Mame faiven nrame} EMployers Busingess of Crganization Name
- ‘ QVQ F ma EMPLOYER SOLUTHONS STATFENG GROUF LLC
Empioyar's Business or Organization Address [(Sireet Mumber and Name) | City or Town Siate Zip Gode
7301 ODHMS LANE  SIITE #HI5 EIMIMNA MXN 35439

Section 3. Reverification and Rehires (7o be compleiad ant signad-by employer br aufiorized representitive) .
A, Mew Mame (if applicabic) Lagl Mame (Famiy Neme) Fiest Name (Given itame) Middle Inltial (B. Dals of Rehira (f sopicabial fmmddipyyt:

C. Ifemployess previous grant of empioymen] autharzatlon has explrad, pravide the informalion far the document from List & or List © e employes
presented thal establishas coment empleyinent authorlization in the space provided bebow,
Docurment THia: Chossuirsenit Mt Expiration Dale (if arglimmaidiingpe:

{ attezt, under penalty of parjury, that o the bast of my knowledyge, thls employee Is autherized te work in tha United States, and if
tha employes presented documant(s), the documentiz) | have examined appear to be genulne and to relats to the individual.

Signature of Employver or Authorized Represeniative: Date {rrmdddrrpy): Print Wame of Employer or Authrized Repyasentative:

Foem -9 U3UE13 M



DISCLOSURE AND AUTHORIZATION [IMPORTANT - PLEASE READ CAREFLILLY EEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACHGROUND INVESTIGATION

Employer Solutions Staffltg Group LLC (ES5G)Y may ohtaln Information aboot you for employment purposes from a third party consumer reporting
BEency. Thus, you may be the subject of 8 "consumer report” and/or an "investigative consumer report” thet may include information about your
character, general regutation, personal characterstics, andfor mode of [wing, and that can imvolve personal Imtarviews with sources, such as your
nelghbaors, frlends, or assoclates. These reports may contaln Infermation regarding vour cradit hlstary, eriminal bistary, sorlal zecurity numbear
validation, motor vehicle records ["driving reconds™), verfication of your education or employment history, or other background checks, Credit
histary wiil only be requested where such information is substantizlby related to the duties and responsibilities of the positon for which you are
applying. You have the right, upen written request made within a reasenable time, to request whether a consumer report has been requested and
carmpiled 3ot you, and dloclosure of the nature and wope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the meost common form of investigative consumer report Shtained with regard 1o applicants for employment
Is an investigation into your education andfor employment histery conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapulis, MN 55438, Tel: BOO-ZABATFT or 957-841-9040. Fax: R00-BRE0774 or 952-941-9041. ORANGE TREE EMIPLOYMENT SCREEMING's
wehshe is at www.orangetreescreening.com, or another outside organlzatlon. The scope of this notice and authoerlzation i all-encompassing,
however, allowing ES5G to obtaln from any outside organlzatlon all manner of consumer reports and |vestigalive consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
rlght to reguest disclosure of the pature angd scope of any investigative consurmer rapor,

Mew Tork akd Maine apgdcasts o cmpboyesd ondy! fow have the vlghl 1o ks pect b receie: o eopy of oy irvesiigative cansurier report cequested Ly ESSE by
contarting the cansumer reporting agency identtfied abowe direetly. You may also contact EXSG t0 request the namg, o ddress and tedephone: number of the
nearest nit of the consumer reporting ssercy deyignitad (e kendle mguirier, which Ex5 shall mrovide within & fays,

New Youk appBeants ar employees onbys Upan request, you wiil be Informed whether o nol 2 .00rs urees repor wes regquested by E55G, ard if sucl report was
requeskad, informed of the name and address of the comsumer reperting agency that fumisked the regart, By sizning below, you also ackrowhkedpe receiptof
Artiche 23-A 0F the Bew York Comection Loy,

O7egan apphicants or employees enby: Informatkon descrieng your pghts under federal and Oregen law regarding corsurmer identioy theft protection, the storagps
and disposal of your credit information, ard remedies availatle should vou suspect or find that ESSG has nok maintined secured records is avilable te vou upen
request.

Washingtan Siate apglcents ar erplopees anly: You alo havethe Aght to request fror e consutmar reporting agency a written summany of your rights and
remedies under the Washington Fair Credit Raporting Act.

ACKNOWLEDGMENT AND ALUTHORIZATION

| ackrowledge recelpt of the DISCLOSURE AEGARDING BACKGROUND INVESHIGATION and A SUMMARY OF YOUR RIGHTS UKDER THE FAIR CRECHT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the cbtaining of "consumer reports”
andfar Mnvestisative consumer reports” by ESSS at ary time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservatlon, any law enforcement agency, administrator, state or federal agency, institution, schogl or
university {publie or private), Infarenatlon service bureau, company, or insurance comgany to furnish any and all backgreund information requested
by Drange Tiee Employment Screening, 7275 Obms Lane, Minneapolis, MM 5543%, Tel. 300-835-4777 or 052-041-9040. ORAMGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetrepscreening.com, another outside organization acting on bebalf of the campany, and/or
the mompany fiself. | agree that a facsimile {“fax™}, electronic or photographic copy of this Authorization shall be as valid as the ariginal.

Tepwyr Tk appliconis or amplogess only: By signing Lelow, you slso acknowledge receipt of article 23-4 of the New York Somection Law.
Minnesata and Qldahgma applicarts or emgleyeet anly: Please check this bew if pew would like to recelve a copy of a conswmet Teport F onc |5 obtained by E35G.

I:I:Musti'ucludeanaﬂ address; M“UCW T?m @ ?’M\t ll LCLDMJ

Signature; M —L}ﬂzm Date:

BACKGROUND (NFORMATION

Last Narme: ) '\rf % VAN First: L AVE WA AN Middle: 'D?._‘U’: M ML
Cher Mames/Alias: .V\'\e) b\:_*_‘Q— .
Soclal Security #*: I‘_k B o - 8@)"_ J CE | ?;{ Date of Birth tmm/dd fpyyy) i E % ~] @ f!qj '3*

Driver’s Llcence #: State of Driver's License:

Present Address: b & %_ E/L‘\U\t‘ I~ 3_\'_”&8\\_ Telephone § [Prirkany): 3 9‘-—65 _3 %f—\) "'3 &h%
City/State/Zip: £ @ cp Vg a e WAl 55 B

*This infarmation will be used for background screening purposes oy amd will not be ysed e hirfag criteriz,



employer solutions staffing group.

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

Emplovees have the option of rectiving wages by Ditect Deposit andfor Payroll Debit Card,
If yoa do not provide a written election, wages will be paid by Payroll Dobit Card.
LTI ] VAR PO R B AT
Fployve: Name -

A NN < B

TANERGL, L0 T

SUC IS 30 1KLY 1P ]

O Updule Pank Account
Bank amc:

1 understand and acknowledge that if I do not provide a
woided cherk with #hls direci deposil Form, I am
responsible for any deloya in payroll or extra costs

Foutngst

Avcnynis

incurred if the account number that T provide is incorrest.

Initial Date

Account Type: 4 Choclong [l Savings U osher

*  L'n help us aviid making an ermor, ploasc attach a eopy of a weided eheck. (8 d2posit slip will a0 work)
*  Iyow chumge hanks, do not close voor old bank agcount votl your direct deposic las stavied at e new bank, which may take 2 pay perinds.

RECTHON D PAYROQLL DL CARL coLikdal CAsH CAZD

Federal law requires all financial institgtions to obtain, verily, and zecond inkomation that idenlifes cach person who apens an aceount, Tn order o
request a Payrod] Debit Card for vou, we must provide all of the following information thal will epghle the financial institvten to identify you. If
piow da mol subinit 2 Thirect DepositTayesd] Debil Canl Autharzation, TSSG will provide the necessary information and issue wou a Pavrell Debit
Card {0 pay vour wages. For your protection, he [inancial institulion may a2k you to provide them additional identification information so thes can
verify your identity.

Except for the routiug and account number, ESSG does not have access to any information tegaridmg your Payroll Debil Canl aeeount ar
transactions, U your first payday, you will eeceive your new Payeol] Debil Cand, amd a packel conlgining gl] of the torms smd conditions. Yo will
Lhen sipn achnowledging thal you recerved the Paymil Delng Card and packet. Your Fayroll Debit Card will be reloaded on cach pavday vou rocsive
WiREs,

CARDITOT.OER INFORMATION (as you want wour Paynll Debil Cund w b wsued)

FE:# N—Tﬁ-‘l_@ {"'\. Jr ML U—' Eatst Wame '_)_Y S a)']/\ Dhante nf%‘th'_.l E, ..-l c? ‘;( 3‘
R T et Ik g
Cﬂ}c}‘emv\waﬂ&w it{‘l:v\ Zip 5 S BC;C:} ]l Phons (mebilc) Béb__ga ah‘ag%

GET TEXT ALERTS, when your paveheehk is deposited on youor card? [O%es. =ign me up, for text alerts
Allwe need 1o know your cell phone service provider and mobile number abovel My mobile service provider is:

RECEIFT OF PAYROLL DEBIT CARD {1 be completed when you pick up your Payol] Debil Cued)

Payrall D;?;Tﬁzmi:{nuting # Iayeol] Debit Card Aceount # q%S ‘5 L%Qﬁ \ l_\ o laf’\ ?30]{50

1 have received my Payrall Debat Cand, welgpme: brochwre, mrogram Tees, progrem ieems, conditions, aml disclesunss. By sclivating my Payroll Debil Card,
| am agressing ko the progrem leoms, sonditions, and disclosures thet are included or made svailable to me fron tiee o titme feom the financial instintion. I
antbwimie the Anancial msttoton 1o debit my Pavroll Debit Card account for e focs described in the foe schodule that is part of the program ferms,

condeivns, ynd discloswres. M )
Employee’s Signature: ; i' SO LA Nate: |— F—20 l 5

SLETTHN 3 ALTHORIZATTON

| authorize ESSG to directly deposit my perfodic wagesiaommpaensation paymenis, nel of reguired tax wilhholdings, ather required withholdings
or anthorizged deductions, ime my aecount(s) as designated gbove and 10 initiale, i1 nepessury. debil snides sod adjosimenisoe any credit entries
made in error to ny account(s). * E-mail iz required for pay stub information.

*E-mail; M{]\U\TCLE. HT\FS é\)\tﬁ) C{WQ\:] a(/@ VA

thiz informatibn will anly be used to send your paystabs electranically

Emploves's Signatare: M %\"\ Lrate: )v....- 6)"#‘_;[::}} Ll
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ENROLLMENT FORM ESC NAV*SAD P2M 150
OPTION 1

REQUIRED EMPLOYEE INFORMATION
PRINT ESING BLACK or GLUE INK FIXED INDEMNITY PLAN Weekly Rales

(Must Be ¥ lllﬂi ﬂ'%t} g’ Your MUST enroll in the Indemnity Medical Insurance Plun belore adding
Social Seeurity Number ___ _'t'._ _LG[ L} ! any additional Indemmity benefits. except Dentad. Your coverage level

_¥or the ‘Teno Life will be idopttcal io your medical plan selection.
Pote of Binth OBQ‘% | A7 folE] |t e )

I FIXED INDEMNITY MEDICAL (&D
Name Ld‘l POV \" P.T \{SE) \ |:| $20.91 Crmployee Ooly

Street Address (00 & M‘”‘ Sty =l ] $42.44 Employee + |

cy £)eqy UJE'HJ\ Skate ﬂb Zipéé_i@__ $56.67 Employee + Family
- - o .
Home Phone .'iJZCi '_—.:;_lg 'iiié ; NO to all Indemnity benefits. ,
H This coverage 15 not available to residows of New
~ Do you ar any dependents bave Medicans? Hampshire, Hawaii. or Puerta Rico.
[fves [No 0 voa — i —
Medicare Health [nsurance Claim Number (1LICN) DENTAL w
|:| $5.94% Lmployee Ooly
- Medicare Effcetive Date I S N [:I $11.98 Bmployee + |
Wumoes ol Covered Person(s) 9.77 Employee + Family
L NO
2. - ) ]
3. L
L. - |
TERM LIFE | o 3
I:I o 060 Lmployee Coly V
YES
Ny 20,20 Employee + 0
E NO 51.80 Employee + Family
Social Secority Nomber 7 T
DacofBith s SHORT-TERM DISABILITY H
Helationship: [0 Sponse I Child [ Domestic Partner I::I YES &
T —_—— - i ’ 2420 Lmploves Only
MName w
Social Seeurily Number T T hort-Term Disability is not available 1o persons who work in
; Califoenia, Hawaii, New Jersay, New York, or Rhode Island.
Dt U[Bll"ﬂ'l _..,_fl___ - s Res E. [ - ..
Relationshipr [JSpouse [ Child [ Domestic Pariner 2123010 -M-EM{>

ENEFICIARY INFORNMATION
Eor Term Life ! Accidental Beath & Disemberment, please wrile D %58 87 Ewployee Only
in your beneficiary information, '
. $RT. eal 1
NAME, (F BENEFICIARY [[]$87.73 Employee

I:' $186.99 Employes + Family
RELATIGNSHIP g O to MEC Wellness/Prevenlive Plan i

hs

Accidental Death & UHsmenbermen is part of the Term 730 Benefit,

I harve read the benefit prcket snd understand its Emikadons. T understand that open eneolliment is oniy available for « Timited time and T
imderstand that making no penefit selection is a declination of coverage. o 3 [ Ey } C{ —{ a__\
P Signature ' Patc / /




