Lo ¥RELy - Dont vase Details - Praviaw hittps:/fe-verify.nseis, gov/emp/BpCascDetailsLewer.aspx 7Case VerNu.__

E-Verify

Employment Eligibility Verification
SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2015315141719DD
Report Prepared; 11/11/2015

Compuny Information

Compay ID: 47429 Company Name: Employer Solutions Staffing Group

Emplayee laformation

Last Name: Larrick First Name: Logan
Dete of Birth: 0307719760 Social Security Number: %+ €1 0764
Hue Date: 1111/2015 Citizenship Status: A citien of the United States

Dmcument Information

List B Document: Driver's dirense or {D card fssuad by a TL5. state or List C Document; Social Security Card

outlying posservion
Document Name: D card TDrocument State: Minnesora
Drivet's License or ID Capd Mumher: Document Expiration Date: (13/07/2019

Case Statis Information

Final Case Result: Employment Authorized Emplover Cage ID;
Case Submitted On: 1171172015 Case Submitted By: RBLIRIGTS
Closed On; LIV1L2015 Closed By: RBUR3ISTS

Closure Statement: The emplovee continues to work for the ermplover after receiving an Ernplovment Authorized result.

SENSITIVE BUT UNCLASSIFIED

of 1 11/11/2615 2:17 Pmt



7301 Ohms Lane  Suite 405

3 emplover solutions staff INg group. Edina, MN 55439

Leveraging Resources in 2 Changfng Markei Tel: 952.835.1288 » Fax: 957.835.1255
www esgslaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIELY IN INK

Last Nama Za rf‘:ﬁ'ﬁ- First Name __/ PoTTe Y din ) Middle Initial ﬂ
Street Address_ 3¢ Colomilaia AVe S & Uﬂ-tﬁ!ar AptiSte

City/StateiZip___SF C foo L N NS 3o

Phone Number _ 3000 - 2/ — S o7 0ef Email Address g ;(a ne c}.ﬂéaﬁ W g-gg’gi wﬁf’g, et
S QMY

Staffing Agency/Recruitment Partner

All rs of loyment are condlienal upon satisfa of of identity and legal abllity to work in tha 3.4,
Are you legally authorized to work in the Unlted Statas of Amesica? [JYES [INO

Applicant Certification and Authorlzation
| autharize Employer Solertiong Staffing Group (ES5G) to use the inferrmation ang stataments contained in this application to detenming my
qualfiications for smployment. | autherize ESSG 1o make inguiries of my former employers, except as indicated i this applicaton,
regarding my previous duties, responsibitites, performancs, compansation and eligikility for rehire.

| undevstand that = comprehensive backgmund chegk may be conducted to determine my afigibility for hire by certein clients of ES54G.
This ray inglude but 15 not limited to, investigations of criminal andfor eamdction records. driving records andior a drug screen tast as
required by clients, gavernment ragulations or by ESSG policies.

I relezse ESSE and other persons or entities from any claims that might be based on ESSG's decision o conduet a background chack.

| cerbfy that all statements made in my application are e and accurats and that | have not omitted any materal information or provided
false or misleading information. | understand that any material amission or misrepresantation will rasuit in my disqualification fram
eansideration for employrment or. if discovared after | bagin employraent, will resultin my termirstion.

If hired, | agree ta abide by the policies and procedures of ESSG.

o ey | /4/7/“/{;’““ /- K
jﬁ-aqzimt D{:t‘rype{h hele ,_’}Fﬂf'?ﬂ;g g;%// Date

A copy or facsimile ["fax™) will be considered tho same as an criginal signature. Email wifl ONLY be used for employmant cerrespondence

For ESSG Office Use Only _
DOoOH NHYY -4 £850 e
Emergancy Contact Infa Batkground Relaase Form Backyround Rasults Unamployment Lotter E=C Applicaton
(f applicahle)
For ESSG Client Use
DoH ROP Work &ite Loc, WG Code

ERNG - ChG Rew. 1172003



Form W4 (2015)

ooy Complety

Foern Wed a1t your smployer

Purp

van Withhiohd the soirec? faderal oumes te frem WEHIE
paf, Conaider completing & revr Form W4 each yeer
arid when your persanal or franclal slustion chapges

Exam
(]

o walidate IE. Your

F 1€, 2016 Baa
anmm Tax,

Nmie,
=]

Bta only a1, 2, 3, 4,
n fey 2015 g¥pree
563, Tex Wihhalrig

o from withholdmg. IF you are exampt,
amﬁ“ and algr e feem

W atedher persen a3 claim yoo 35 A dependant
o Riar te retum, yiou canmot calm ssmptlon

‘Tha emoegtione do nct eyt £l

graefer than &1,000,000. MRRiEmental wagss
Bask: inalrusiiona. if you Are rot sxampt, comple
the Paracnal Alowances Workahest belo, Tgya
worltehaets on pege 2 fivther adjust your
ity afovwances besad o anized
dedualings, cartaln eredris, adkstmants to I,
or two-sammers/murtola joba aftustlons,

Gormglate all workiaheets that apply, Howaver, wou
may cfaim fever (of zm;:? allowances, Foe reguia'ryu
wAgss, withhokllng muet ba based on Bllowanues
you slalresd and may pot be & flat afmount or
prroeritaga of wages.

Head of houeaheld, Senemlly, yousan cfam head

Mo income. H you ave 2 b amoank of
oM Imame, sush 2s ntesast or diifande,
Seralder meking estmeted tax erits uslng Form
TS, Esfimabed Tax for | &%, CEhervize, you
TGN S Acktichal T, [f vl heve pansfan o b ity
Incorne, ese Pub, 506 {o figd aut Ir}fuushuuh:l aduat
yeur withholding e Form Wed or W-dP,

T aartura gr mufiipla fob, If
weaking apovaa o o than o fob, e ta
total tumber of gllowances you are 10 clagTm
ot al joba dalng warksheata frort anly ohe Form
WA Yoy Withfpiding waualfy will ba moat aceurste
nihen all Bllcasnces s clalmad on v Foitn Wed
for tha highast paying Job and e sliowances are
claitad onthe Hae Pub, G045 for dedails.

1 hawe a

Tram wilhbokding B your imcome excaeda 51,050 and of hovashold
ntiydce mova 5&!5!} of Uheamed Incanee for YO Arg r ﬁgﬁmﬂrﬁ,ﬁw:}m a,"': Monr=zigent alion. if you ste 2 rorraskdant afion,
aempla, and dhvidendal. ek of Ing v & Feaire fow polinssit Snd vour a2 Notles 7392, Suppemantal Form W-4
end: urmﬁer alifyirg md I insttuctions for Honrmsidest Allang, betarg
&, A1 Gmpfoyas may be able 4o ol dEl;_"l aualyfg mdhldunls., ntinrie for 8 |
examptlon from withbgiding even i tha emplayes 1o & Pub. 601, Exemptions, Standard Deduction, and eanpleting thia tarm,
dependant, if the enpiopes: Flilng fnforreaticn, for Infarnation. Chaok yourwithholding, Affaryou Fomm W-d takes
* |8 838 65 OF Okdar, Teot cradllb, You cen take projeetsd tax cradite #ba sootunk Mﬁhﬁﬁﬁfuaa&mmmmwum
Irh jglmﬂmﬂhwﬂ n el Withieding alluwancas, Navdng w pafnpares to yoor total tax
* g biind, o Cireallls sor child gr dependem cam eepentis end the child for 2015 See Pub, 505, sapeciall i your sarminga
. : tameteel may be caimar wzhvy the Paraonal ABowances ascoed $130,000 [Singl) or 320,000 Marrlad).
%ddﬂdlﬁmwm m%mﬂf.’et.{;umi[lemm or Workichast befow, S2o Fub. 605 for information on Futuira developmeaks, luismatian sbaut aty idurs
| B gr har M. conertg Yo gmer crerfiz Mo witthoing allowancsa, devedoprnaiits affmzling EForm Wed & e [agialalion
EneCcted Eihor Wi releass i) will be pastad et wi reagaulied,

Personal Alfowances Warksheet {Keep for your records.)

"A Errr:er"1"fnrynumeﬂifnuonaelsanann!ﬁll‘myouasadapendam. e e e e e e e e .. T T i
* You are single and hava only one job; or
B  Enter*1*ff [ * YoeL e manied, have only-ona jab, and your spouss doss not woik; of B f
* Your wages froim a sscond Job or your spakize’s wagsa (or the toksf of both) are $1,500 or lgss,
G Enter*1" for your spouse. But, you may choose to enter “-0-" if you are marrisd and have either a working spouse or mare

than one Job. {Entering "-0-" may help you avold haying toa little tex withhedel} . . . . . . . o L L L L L. @

D Enter numbsr of dependents (other than your spouse o yourself) you whl clalmon your ta rstum . . ., . . o
E  Enter “1" ¥ you wil filz 35 head of household on your tax return (see comdlitions under Haatl of housahold above) E _______
£ Enter“1" if you have at lasst $2,000 of child or dependent care expenses forwhich you plantoclima crodt . . . B

{Mote, Do not Include child support payinents. See Pub. 503, Child and Dependent Gare Expenses, for detalls )

G Child Tax Cradh (ncluding addiional child tax cradit). See Pub, 972, Child Tax Creds, for mors Isrformetlon,

* if your total Meome will be less than $65,000 ($100.000 [f mented), enter 2" for aach allghbe child; then iess ™7 i you

Brawe: twn {6 four sliglbls shildren or lees 2* [ you heve five or mars eligible childrer.

« [f your total income whl be balwean $&5,000 and $54,000 (5100, X10 and $119,000 1f wrarred), entey “1* forgach allgblochid, . . G
H  Adddfnes A through G and embor total heva. (Nete. This may be diffarent from the numkesr of exsrmiptions you claim on yaur taoc retim = H ?

+ |f you plan fo itemdza ¢r ¢isim adjustments £5 Income and want to reduce your withhaiding, see the Deductiona

Faor acourzcy, ard Adjustments Wotksheet on pegs 2.

completo all = ff your are shigle and have marg than ane jobr or ara marded and you and yaur spouse both work and tha combined

workshaets | 2 fraem 2ll Jobe evoeed $EQ,000 (20,000 if marad), ses tha Two-Eanéts/Multiple Jobs Workshast on page 2 to

thet apply. 2vrid having too litte tox withbed,
# i nejther of the abtve shustlons applles, stop here and enter the number framm ke H on e 5 of Fanm Wed below.
: - Separate here and give Form Y¥-4 ta your employer. Kesp th top part for your records.

W-4 Employee's Withholding Allowance Certificate OME N 1548-0074
E:menem af the Trazsury > Whesthar Yol are aititied to claim a certyin number of allowanous o excenprtion from withholding i @ @ 1 5
{rtemat Fevvanua Baoica subjact to review by tha 1IR3, Your englayer miay he raquired to send 5 copy of tidz fom ta the RS,

1 Your firat narne and middle witkt] {.4x8 hame B fapr soolal Seenly wmm{!
Losan A, Locoicle s -?7-C6

20 Columibia AVE S& Ufos

3 I sngle LT stanted ] 3wriec, buit withiod et highe- Singie rate.

me addrees {number and etrast o rurE] e
Meste,  mapgfed, tot lagallr ssparsied, o spawsse b agoitedoent aBan, thek the “Shgle b,

Gity ar mvz stale, and Z:'}mda 4 i
§  Total mamber OF 2llowsnces you are l::lai"r'.nl'ng {frnrré Iina H apove e from the applicabls workehset on page 2) B 3 =2
1]

4 Hyourlast name dffers fram that ﬂ'ln‘l.milﬂ your socdal seourty card,
chack hem. You must call 1-500-T72-123 for a replacemant card, & El

§  Additional amount, if any, you want withheld from each paycheck . . . - L

T

1 glaim exemption from withholding for 2015, and | certlfy that | meet both of the follawing conditions for exemption.
+ Laat year | had a right to a refund of all federal lygoma tax withheld bacause | had no tax liabifity, and
* This year I expect & refund of all fadeyat intome By withheld becauss | axpect to have no tex lizbiligy.
i yeru meat botit condiffens, witte “Bempt"hers, . . . . e 7]

Urilar penaftiea of perjury, [ dectare that | have examin

this cartiflcats and, a best of my knoidedge and belisf, i [s frue, somect, and comipiete,

# Dffica coda fopthonel] | 40 Emipboes s difistion mamber S0

Enmpleyec’s signature . _
(Fhis form fa not valid unless your sign it - M — e —— Dataw ”—“ {§
Emipiloyer's name s sﬁdrem{EmpEéy.Eﬁhp =5 8 ansHPEmhy i sanding fo the IRS )

g

For Privacy Ack shd Paperwork Heduction Act Notice, sen page 2

Cat M. 108200 Form W-4 2015



Employment Eligibility Verification USCiS

F. -
Department of Homeland Security OB 3:1‘:45112{»04?

U5, Citizenship and Immigration Services Capires 055312416

#START HERE. Read instructions carsful

ky before eampleting this form. The Instructions must be avaiiable during cempletion of this fonm,
ANTI-DISCRIMINATION NOTICE: It is iflegal to discriminate against work-authorized individuals. Empleyers CANMOT spacify which

ducumfant{sj they will accept from an ermployes. Tha refusal t hite an individual becavse the documentation presanted has a frure
expiration date may also constitube flegal discrimination,

Sgetion . Employge Information and ANestalion Emoyess et oo
fﬂﬂﬂ%&ﬁfﬁéﬁﬁfa PIOY e but notbelars ARG 5 job oier-) N SOy g i
1ast Hame | Famiy Mame) First Name (Given fama) Middla initial | Other Mames Lsed [i¥ ariy)
Loacriche- dmn oy A
Address {Sirest Number and Mame) o J"'pt. Numbe:r City ar Town Elale Ap Code
30 Cofumbla e sz~ |yfed | SE Clagh i |57 304
Date of Bitth frmmddivy (U5, Sacial Securily Number | E-najl Address Telephone Mumber

03-0'7- /79 gl e R [ed HifonecndendfTISHE gomil Cort a0 297875

lam aware that federa) law provides for imprisonment andfor fines for falze statements or use of false documsents in
connectlon with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following}:
(X A citizon of the United States

[ A nencitizen national of the United States (Ses fstructions)
[ ] A lawful permanent resident (Alien Registration NumberUSCiS Mumbsar):

EI An alien authorized to work unti! (expiration dals, if applicaile, mimdddfyyyy’ . Some aliens may write "B in thia field.
{Sap instrucions)

For alfens authorized fo work, provide your Alien Registration Mumbar/USCIS Number OR Form -94 Admissian Mumber,

1. Alien Reglstration Number/USCIS Number:
3D Barcods
OR Do Mot Write In This Space

2. Form |-94 Admissicn Mumbsr:

H you obtained your admission number from CBP in sannaction with vour amival in the United
States, include the following:

Faoreign Pasaport Humber:

Country of igsuanca:

Sorne glisns may wiite "N/A" on the Foreign Passpot Number and Country of lssuznce fields. { See instrucfions)

2 A
i . . Diate: (mvmrdddang. oy T
Slgnmureufﬂﬂplo%%ﬁ/ﬁ/&fﬂ#.———_____ A2 Jols
Preparet:andfor Translator Cantification (76 be completed and sighedt i 5

| attest, undar penalty of perjury, that | have asslsted In the completion of this form and that to the best of my knowladgs the
informaticn Is true and correct,

Lo

Signau.ﬂ'e'nf Praparar or Translgtor; ) Dt fmumadiepnyl:
Last Hame (Famiy Namea) First Marme f&Eiven fame)
At drass (Sireet Momber amd Mame) Cily o Town Siate Zip Code

Lot -9 O3MR13 N



List A OR List B AND ListC
identity snd Employment Autherization Idantity Employment Authorization
Cocumant Titie: Document Tide; Croc t 1ite;
I M 1D Card S Card
Is5uing Authority: lssning Authority: ] Issumgc&mhnmy:
ook p o My DH>
Dacument Numbeay:

Diocumen! Mumber Dacurnert Mu .
697047367 TERNMN G A,y
Expiration Pata (7 i yy): Expiration Date (o anyfmmdddhyy:

Expiralion Date (i anplimmaidddyyy):

Document Title:

I3suing ALllhority:

Crocument Mumbear

Expiration Data [ arvl{mmattivyy T

2-D Barcode
Do Hot Write in This Space

Documeart Title:

|sgUimg Authority:

Document Mumtser:

Expiration Crate {If anylmarddygy):

Certification

| attest, under penzlty of perjury, that {7} | have examined the documents) presented by the above-named employee, (2} the
above-listed document(s) eppear to be genuine and o relate to the employee named, and (3) to the best of my knowiedge the
emplayes is autharlzed to work In the United States.

The employee’s first day of employment {mmvddiyyyy): Ll N B i (“T) {See Instructions for axemptions.)

Sig Employer ar Authorized Representative Date fmmdddappy) Tile of Emplayer or Authorized Represertafive
WiltsS  [pns de rep
Last Mame (Famdy Manme) First Mame [Given Mamea) Ernployer's Business or Crgandzalion Name
L2V VS lzc Ve EMPLOYLER SQLUTIONS STAFFING GROUP LLAL
_E'Eplnyar's Business or Organtzation Address (Streef Number and Name) | City or Tawn State Zlp Code:
T300 OAMS LANE  SHITE 405 EDTVA MK 55430

Section 3, Reverification and Rehires (T8 b goniphated and'signed by employér or-authiriaad reprosamtate .+ -
A Mewy Name (if appiicasda) Last Mams (Famiy Mame First Name (Given Mame) Middle Initial |B. Date of Rehire (f appicasie) (mmdadyyy:
4 . . i
G, If employeas previous grant of employwnent authorzatien hag expired, pravide the informaticn for the docurman! from Ligt A or Lisl G (he emploives

presared that establishes corment empiovment authorization in the tpace prvided babm,
Dacument Mumber: Capiration Bate (F anyifrroacdiyggd:

Document Titla:

L
| attest, under penaity of perjury, that to the best of my knowladge, this employae s authorized to work in tha United States, and if
the amployes presented document(s), the documentis) | have examined appear to be genuine and to relate to the nadividual.

Bignafure of Emplayer ar Authirized Rapresentatve: Date fmmvadadnyg. Print Name: of Empleyer of Authonzed Represenlativa:

Form 1-9 03:08/13 ™
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutlons Staffing Grewp LLC [C55G) may abmin Informatian abut you for employment purposes from 2 third party consumer reporting
agency. Thug, you may be the subfect of a "consumer reaport” and/ar an “investigative consumer reporl” that may include Information about your
character, ganeral reputation, personal tharacteristics, and/or mode of livimg, and that can involve personal imterviews with zources, such as your
neighbers, friends, or associates. These reports may contaln informatlon regarding your eredit histary, criminal history, ocia| SECUMtY number
valldation, motor vehicle records {"driving records®), verification of your education or ermployment history, or other hackground checks. Cradit
tistory will only be requested where sush intormation is substantlally related to the dutles znd responsibilities of the position for which YOLU are
applying. Yeu have the right, upon written request made within 2 reasenable time, ta request whether a consumer report hias been reguested and
eomipiled sbout you, and disclosure of the nature and soope of any investigative consumer report and to request a copy of your repart. Please be

is an investigation into your education andfor employment history conducted by Orange Trez Employmem Screening, 7275 Chms Lare,
Minreapalis, MM 55435, Tel.: S0D-886-4777 or 052-041-9044). Fax: BOG-880-0774 o 952-041-9041, ORAMGE TREE EMPLOYMENT SCREEMING s
website is at W AraNEetr Basreening.com, or another outside organization. The scope of this notice and awtharizatign js all-encaompassing,
however, allowing ES5G to obtain from any outslde orgamizatien all manner of consumer repors and |mestigative consumer reports now and
throughaut the course of your employment to the sxtent parmitted by taw. As a result, you sheuld carefully consider whether to exerclse your
right to request diselasurs of the nature and scope of any investigative consu er report,

[ Wew vork #hd htaine applicants or emplayeas onfy: You bava the risht o inspect and recelve & copy of any | nvestigd e CONSUrEr repork reguested by 556G by |
LontECtE th consurer reparting apency identified above dircetly. You may alsa cortact ESRG ko request the narme, address and 1elephone nurer of the
ma@res Lunit of the cons urder reparting spency designated o handle Mquiries, which E3%z shall provide wikhin 5 days.

New York applicants or employess anly; pan request, you will be intermed whether or not acomsumar reporl wis requested by ES%5, and If Zuch ropart was
requesiad, informead of the fame and addres;s of the consumes FENOMNg ayency hat furnihed the report. By signing bebme, vou also ecknowledge recsigt of
Article 23-4 of Lhe New Yark Coreechioen 1aw,

Gregan Applicants or empheyees only: Infarmation gascribing your fghts under Federal and Orsgon law regarding consine identity theft protertion, the Stringe
wrd drsposal of your creditinfarmalion, and remedies svaitable shoutd vou susgect or fnd fat ES56 fos not malntalne secnrad records is avmlizbbe b you upan
régquest

Washington Stete appliants or employees onhe You also leve the right to request from tie ons mer repasting ageney 2 wiitten sumrnany of your rights and
remedies under the Washington Fair Cred|E Reporting Act.

ACKNOWLEDGMENT AND AUTHOIRIZATION

| acknowledge receipt of the DISCLOSURE REGARCING BACKGROUND |NVESTIGATION and A SUMMARY OF YCUR RIGHTS UNDER THE FAIR CREDT
REPOATING ACT and certlfy that | have read and understand both of these documents. | hereby autherize the abisining of "censumer reports”
andfor "Investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employmeant, IFf applicable, To
this end, | hereby authorize, without reservation, any law anforcement agency, administrator, state or fedarai agancy, institution, school or
university (public ar private), infermation service bureau, Company, or insurance company t furmish any and all backpround information reguestad
by Orange Tree tmployment Sereening, 7275 Dhms Lane, Minneapolis, MN 55435, Tel.: 200-886-4777 or 952-041-%40. ORANGE TREE
EMPLOYMENT SCREENING's webslte iz at: Wi orangedreesereening. corn, another outside organlzation acting on behalf of the ¢ermpany, andfor
the company lself. | agree that a facgimile {(“fax”), clectrenic or photegraphic copy of this Authorization shall be as valld az the original,

Meyy York applicants or amployess ondy By signing beltw, poo also acknowledge reset of Arttcke 23-4 of Lhe Maw Fork Correctian Low.
Mimnedcts and tlahoma applieants oremployees only: Please cheok this b 1f yoa would like to recelve a ooy of a cansumer repart if one s obkained by E553.

D (st mclude email addross; ;

Signature; [‘:7";/?: M/.‘/i"—“"'ﬁ__ Date: //~//"’/:§JF
s

(-~ BACKGROUND INFORMATION

Lagt Name; 'Z— ey O :J.'._.‘f_- First: mﬁ [T Midedle; ﬂn:& EQ-U-:]

(ther Mames/Alias;

Sorial Securlty #*: S2AV-97 -2 &9 Date of Birth (eem/ddfpyy}*:_ 0 3~ 02— LT {
Driver's Llcense #: 'G? ‘;{9 ‘)O q? 3?}9 K-? State of Driver's License: M;‘HFIE.S’&L ‘Q\_
Frezsent Address: —{fD C{?IUM b: & ﬁ%ﬁ/ Sf .[,: a“:;ﬁe'f Tefephone 8 (Frimary); __ 4 :?L‘:’ ”__"J vl ?-3’ ?’5‘ .;/’

City/State/Zip: 5“-!‘: . CJQUCL ;Mﬁr 56 SDd

*This information will be used for background sereening urposes anly and will not be used o3 hiring criteria,




EMERGENCY CONTACT INFORMATION

FMPLOYER SOLUTIONS STAFFING GROUIP
IN CASE OF AN EMERGENCY - NOTTFICATION INFORMATION

Employee Name: L ™ ,“-/T? - !L nhl_‘{“\‘t(:,‘fi‘

Address; 3@ (jﬂrgfﬁ?é’f{:i e gtf—h U_f)‘ﬂ—ﬂ‘f'r Fg/féfa’iwﬁ/{z’ky/

Home Phone: 390"/;?—}“‘95/5‘5/

Contact #1
Name: /-7 o, c-_kf*"k % Coote

Relationship:@ ‘r'”{-efT q
) 4

Home Phone: &
Cell Phone: B0 ~ 67395 F

Wark Phone:

Contact #2

Name: Ld/tﬂﬂcl(w i&—"r‘t‘ié"—
Relationship: hry—'—[ﬂ_ﬂ-(

Ilome Phone:
Celi Phone: (=S 7~ BO;- “.@9 Zfr

Work Phone:

Additional information you want Employer Solutions Staffing Group and our ¢lients to know in the event

of an emergency:

This infarmation will remain confidential and wilt oy Be used in the cose of an emergency.




employer solutions staff ing group.

Leveraging Resources in 3 Changing Market
Direct Deposit/Payroll Debit Card Authorization

Empluyees have the option of receivin B wages b

I vou do nol provide 2 written clection, w

¥ Direct Deposit andior Fayrol! Debit Card,
g3 will be paid by Pavroll Tichil Card.

PAYROLL E1LECTION
;ﬂ Direct Deposit ¢(1"leas; complete Scctions 3 and 5 balow)

. Puyrall Debit Canl (Please complete Scotions 4 am) 5 below)
=10 DIRLECT DFErosIT

| urderstond and acknowledge that if I da not Provide 3
voided check with this direct deposit forme, [ am

responsilde for any delays in puyroll or extra eosts
ncucred il ¢he account aumber that 1 provide is inenrreet.

- E“% ]::MS; 3
> 091000019
Accounit fj?lﬂ??&q{g “

Aceount Type: [ Checking [ Swvings [ ooher _

Initiaf PH]TS

Te help us gyl miakitis an ceror, ploase amtach 4 copy al'z voided check. {u depuosit sHp will nol work}
*  Ifyouchange bimks, do ot close your old bank accuumt wanr diveet depasit ues started ul the oew bank, which may 1afg 2 heEy ptieds.

SOCITON 4 Py R,

I 'J".'T.! 1 r---I l 'm

[N

Federal law requires aill fingnyial Insiituticns to obiin, ver(y, and record information that idemifies sach person who opens an acoount Tn order to
request 5 Payrall Debit Card for you, we must provide all of the following Information that will enabic the Anancial institotion ro idenlify you T
You Jo nat submit a Tiireet DepositPayrall Debit Card Authorizat] I STy fnlormalion and fssue vy a Faytol] Dwehit
Card o pay your wages. Far your protection, the Anancigl additiemal iden ification information sq they van
verily your identity,

Excopt for fhe mopting and acenunt Rutnher,
nmsactivmy, On vonr firs pawday, you will 1o

LS80 dows nod have avicss 1o #ny infurnation tegarding your Pavroll Thebit Card account or
them sign acknowledgiog thar yon received the

CEVVE Four new Pavrol] Dobit Card, and 7 packe comaining 2l of the terms and condijinns. Your will

Payrell Mehit Cord and packet. Your Puyroll Debit Cord will be reloaded on eych payday Foo reeeive
YWAEES,
CARDHOLOGR INFORMATION {4 ¥ou want your Payroll Tebit Card w0 be izgued)
Firsi Name ML Last Mame

Dl of Birlk
Street Address {10 poy ot ACCIFTARLE)

Socinl Sccurid

City Stmts Zip Cell Phone fmobile)

GET TEXT ALFRTS, when vour pavehieek is deposited on vour car!
All we need ta ks vour cei] phone service provider and mobile num by abosea!

RECEIPT OF PAYROLI. DEBII' CARD {10 b comp

[J¥es. sign mic up, for text glerts
M3 mohile serviec prowider in:

lsted when vour pick up yeur Payoll Tiebit Caryl)
Payrol Lebit Card Rourting 4 Fayroll Debit Card Avcount i
OTFTI1KI
| have recerved my Payroll Debit Card, weloome broglure,

proipraim fees, program torms, conditions, imd dischsores, B activating my Paseoll Thchiy Card,
Fam agrecing wrihe progam krms, conditions, and dizchmymes it are inelided or made available L me from time to Gme o e finandial imstitution. [
Aothorize the financial instilulion to dehit my Pavioll | Jebit Cord aceount for the fees deseribed in the fee sthednle teel is pam wlihe proggam fenna,
wonditions, wmd dizclosurs,

Employes's Signatuere:
SLOTEON 50 AL VTIRIZ A T i
Vuutharize ERSG to directly deposit my periodic WaZES/CUMPElSation paymenls, net of required tx withloldings, other required witllh-::lldmgg
or autharized dedustions, inte my account(s) as designated above and to iniliate, if iwcessary, debit cutries und adjustmentsfor any eredit entres
made in et to my aeeauntis), * E-mail is required for pay stub information.

*e-maik_p/qyono s eniy 925714 @ awma, | . Co

tis information will gnly be vscd tagend your paystubs electronically

MRie:

Emplavee's Signatorg

A e Date:_&ffr- _]S"__




Direct Deposit / Automatic Payment
Information Form

The fastest, most convenient way to manage your everyday financial transactions - and it's freel

_Benefits To You

Convanient - Your maoney is deposited autormalically for you, even when ¥ are il on vacation orwoo busy w get to the bank
Your check is deposited electronically into your YWells Fargo account,

Fast - You have immediate A0Cess Lo your money on the day of deposit,

Safe - Mever worry about checks getling lost, delayed or stolen,

Step 1. Use Account Information Provided Below
You rriust pravide Your infermalion about the aspoLnt where the money will be deposited or withdrawn,

Cusiomer Mape: Routing Numbe BT Arcoun, Mumbses:; Aecount ype:

|LOGAN 1ARRTCK T e—e— . _|091000013 1796824611 | CHRCKING _
|l ——— — — T .

L - = = — . T S
L __ _____J________i_____'_____

Step 3, Monitor Your Account
For Direct Deposit, it can take one Lo two months for a payor Lo process ¥OUr requesl and Lo begin receiving clectronic deposils.

Questions? Welfs Farge Phore Bank™ is avaifable 24/7 at 1-800-TO-WELLS (i -800-868-3557)

Page1of
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VSLIND 219301-EMp | OFFICHUSH .. -
| ONLY LOCATION Kehire Diate f f

T ——— e . e

ENROLLMENT FORM ESC NAV*SAD P2M v15.0

REQUIRED FMPI.OYEE INFORMATION OPTION 1

| PRINT USING BILACK or BLUE INK FIXED INDEMNTTY PLAN Weckly Rates
(Must Be Filled Ot} You MUST enrail in the demnity Medical Instranee Plar before adding

| Social Scourity Number _}___‘gh? '? i o2 _@i any additional ndemuny beneiiis, cxced Dental, Your coverage |evel °

I Dte of Birh Q___%_f_ﬂ_zf_f_f_lz Sex lur the Term Tife will be identj¢al 1o yaur medical plan selection. 1
_ FIXED INDEMNITY MEDICAL
Mime _J_F oo, A .-f{ ea x"CJﬁ-

J D $20.91 Emplovee Only
Streel Address SO0 Cﬁfﬁm!ﬁj la AVs [/]pnﬁ'ﬂ’?/ i:l $42 .44 Empioyee + 1

Ciiy g f é‘zﬁf State £ !V/?lp F.é_z C’_Z D $56.67 Employee + Famiiy

Hone Phone ,_??_&_a &_iz g’i _g_‘i E N to all Indemmity benclits,

This coverage is nol available to residents of New

* ¢ Doyouorany dependeuts have Medicare? —_—— Hampsiire. Rawaii, or Puerto Rico.
C ves ﬁ..\lﬂ if Yes: - -
Medicare Hualth tasurance Claim Number (LIFNY X DENTAL '
I:I $3.99 Lmployce Only
Medicure EffecliveDate __ __ F_ /1 D $11.98 Employee + 1
Masncs ot Covered Personds) D $19.77 Employee + Family
I
El NGO
2. L :
3
L. J

TERM LIFE @
D YIS $0.60 Empioyce Only V
$0.90 Employee + 1

[@ N} FLBU Lmployee + Family

Mame

Social Security Nugber —_— e e
butcofBirn — ' { __ ger[mfe] SHORT-TERM DISABILITY :
Relationship: [0 Spouse [ClCIhitd [ Domestic Parner EI YES (_/‘
' : $4.20 Employes Only

MName
Social Security Number  ___ - - Short-Term Disability is not available 1o persons who work in

; Califarnls, Hawali, Mew Tersey, Mew York, or Bhode Faland, )
Date of Bith __._' —— be .. - |
Relationship: [18pouse [ Child  C Domestic Parner 82192010~ :

BENLFICTARY INFORMATION
For Term Life f Aveidental Death & Dismwemberment, please write
iu your beneficiary information.

NAML {F RENEFICIARY

D $58 87 Employee Oaly }
[ ]%87.73 ¥mployee+ 1 f
ll::' $186.49 Employee + Family

RELATIONSHIP I;Ez NO to MEC Wcliness/Preventive Plan ;

Accidental Dealh & Dismembenment is part of the Term Lije Benefir,

derstand is limitaticas. I understand that open enrollment is ouly avaliable for 1 Himited time and 1

silection is @ devlination of . ) .
Date _LL”_.E_L’Q_Q_.LZ

Ihave read the benedil packet and
understand that making n bn;.nef'

P Signatare




