E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Secarity

Report Prepared: (/262015

E-Verify Pape: 1 0f 1
Case Verification Number: 2015177111904 YW

{Case Information:

Empley2e Information:

Lest Nume: Leswis First am: Zoddciyya

hiddle Initial: T Cfver Mames Used:

Social Secirity Number; s Aw 173G Date of Birth: 112471951

Citremship Status: A vitizen of the United States Email Addrees:

Docwuent Information:

. Dwiver'z license or 1) card isswed by a 115, . i . o
List B Docunent; statc of outlying asion List € Doxwmment: Social Secunity Card
Document Matme: Dnver's license Dxeumvent Sate: Ilfingis
Dimiver™s License .

Nll;‘tfc:: ! or 1D Card Docoment Expitation Date; 112443017
Alien Number: 134 Bumber;

Additional Informatioa:

Hir Crate: OEEGr2015 Employer Casa ID:

Thres-Day Kule Reason: Three-Diay Bule - Cther;

Submitted By: RBUFR 3676 Sustwniitied Oim; 0682a/201L5
Imitial Case Resuli:

Caze Feasull; Emplayment Authmized

Employee Referred to 554!

Refermed By: Referred UL

Case Result from SSA {after S5A Tentatlve Nonconfirmation):

Case Heault:

Risponae Data:

Resubmitted to S5A (after Review and Updaie Emphloyee Data):

Last Natre: First Mame:
Wliddle Inktial: CHher Wames Used;
Social Security Number: Dt F Brirth;
Resebmittod By Reaubraitted Ch:
Case Result from SSA (afier Resubmission):

Cuse Rusult;

Request Name Review:

EIJIEI.I'I'IEI'ITS:

Submittad Bas Submmitted On;
Casc Result from DHS {after DHS Verification In Process):

Cuse Resolt: Presponse Diate;
Employee Referred to DHS; _

Referred By: ‘Reterred On:
Case Resalt from DHS (after DHS Tentative Nonconfirmation): _
Case Resui Respise Dhale:
Photo Matching Resulis:

Delermination:

https:/fe-verity uscis.gov/emp/BpCaseDetailsLefter.aspx?CaseVarNum=201517711 1904 YW

&/26/2015



E-Verify - Print Case Details - Preview Page 2 of 2

Employee Referred to DHS {Additional):

Fefered By Rafemred On:

Case Result from DHS (after Additional DHS Tentative Noaconfirm ation):

Case Resulf; Kesponse Date:

Case Closure:

Closers Statement. The cooplavee comfmues o ik for e empluyar alter receiving ah Employment Authorized roaut

Closed By- RBURIS76 Closed On: DG/267200 3
SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.gov/emp/BpCaseDetilsLetter.aspx?CaseVerNum=2015177111904YW 6/26/2015



7301 Ohms Lane Suice 405

-employer solutions staffing group. Caina, MN 55435

Leveraging Resourcas in a Changing Market Tel: $52.835.1288 « Fax: 852.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data— PLEASE PRINT LEGIBLY iN INK

Last Name  LELED 1S First Name < I v UAVAY Middle |nitia|1
Street Address }540 € 5. @frm&in 5’} Aptiste 1Y/
Cliy/StateZip 6%0,\(3(16)\ Un He 306/

Phone Number 773 ' 43 -FOOL et address _7Zgy ki yyer Lewois |0 & (v

Staffing Agency/Recrultmant Partner Cn -

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

Are you legally authorized to work in the United States of America? HYES ONG

Applicant Certlfication and Authorization

| authorize Employar Solutions Staffing Group (ESSE] to use the information and statemants contained in Bis applicetion to determine ey
gualifications for employment. | authorize ESSG to make inquiries of my farmer employers, excent a5 indicated in this application,
regarding my pravious duties, responsibilities, performance, compensation and eligibility for rehire.

[ enderstand that a comprehensive background check may ba conductad to deterrning my aligibility for hire by cerain disnts of ESS0G.
Thiz may include but is not limited to, investigations of criminal andfar conviction records, driving records andior drug screen test as
rérjuired by clients, gowermment ragulations or by ESSG palickes.

| release ESSG and other persons of entities from any claims that might be bazed on ESSG's decision to conduct a background chack,

| certify that all sistements made in my application are true and accurate and that | have not omitted any material information or provided
fala= or misfeading irfermation. 1 understand that any material omission or misrapresentation will result in my disqualification fror
canstderation for employment o, if discoversd siter | begin smploymesnt, will rgsultin my termination.

If hired, 1 agree to abide by the policies and proceduras of ESSG,

Zoliiyye (ew0rd
Harme (Print or type)

A copy or Facsimile ("fax™] will be congidered the same as an origiral signature. Emall will OMLY be uzed for amployment cormeapondanco

For ESSG Office Use Only

ECrH © HHW -8 BHSO wa
Emergenty Comtact Infi Background Rolozss Form Background Results Linamployment Letter ESC Application
(i applicable)

For ESSG Client Use

DOH ROP ¥Work Site Loc. WC Code

LS5 - Fev. 1142013



Form W-4 (2015)

Purpesa Compiets Fom Wed so thatyour enaployer
wan withhold the coirsot fadersl Incanre tax from your
e Gonsider cormglatieg  rew Form Wed each Yaar
are] whits your pergonal orfinencal sifueliot chances.
Exemption from withiodding. o vou arm exem)
porglle only @es 1, 2, 3, 4, and 7 and slon the farm
o validate ik Your sosrnpdon for 20756 expice
Fabuary |6, 271G Sa3 Pub. 505, Tax Wilhkrtclim
and Estimatad Tax,

Mete, I another persed can clalm youas a dependant
o kiks or bkar tex Tetam, oarnat clalm peernpllon
from Withholtiig I wour Incants sxcesda 51,060 and
Inelydaa mara than $550 of unextied heama (foe
example, lntaraet and dividanda).

NS AL 9T may be shle fo claim
mmmpm from h'ﬂ'fhhgﬁﬁwgﬂthn ernplovea 8 &
cratzandlent, if the emplayaa:

+ Ia g3 BS or okdar,
=g blind, ar
+ Wil glalm acdrefmanta fo income; tax creclte; or

The éxceptlons do net ta supplemertal wagas
graater tfan *l.um.nﬂ!‘?w PP

Baplc Metructions. ¥ yau dre nat sxempt, complete
fhe Parachal Alewances Worksheet Dolow.
wiwkshasls on page 2 furthsr afjuat your
wikhlding slicwances heead on tamltad
deductfom, cerfalr credils, adjustinzals e Nosne,
of dwio=namens'midliph fobe sltuathya,

Complze sl workeheats Yk appdy- Howevet, yoo
iy clalm fawer {of zevo} oliananoes, For regular
wages, withhokding musl be kksed on allowsnoes
you clalmsd snd may not ba 4 Rat armount or
paraehtage of wages.

Head of household. Generally, you.can claim head
of hausshald filing atatUs o el T 1ahme on]i,r i
SO are Ly and pay moes than 50% of L
coets of Ingul"flﬁ # Hrier o youreed and
rleperdent(a) ar ather qualifying indilduals. &=

Fub. 691, Exsrnpiions, Stenderd Dacutdan, and
Flling fpformatien, for Informetkan,

T cradiGe. You L‘anink&pcruLec‘!Ed tax credits Inta acoount
h faudraynur edowahle umber ol wihaklhg 2llmeancas.
[t far akild o dependent care sxpangeg end he chlkd
tam credit maay be dgimad delhy the Persanal Alovemees
Workslvast belov, Sae Pub, 626 for [Ffommafan oo

Menwapge Incoms I you have a fage amount of
nomempo Inocme, muﬁs Trkaraat or dividends,
consder feakivay ealirated feo
{M40-ES, Exiiraabad T for 10
iy ewses e eitberial tee, [ you hae patslon ar erncity
weene, Soa Fub, S05 to find w2 you shoold adjust
your withboiding on Fomen =4 or W-dP.

Two samers or muliple jubes, 0 have &
wakkdng heuss er Mors tan ohefob, figure e
totel Bt of glkviances you Bre eniifled 1o Gaim
ar: & fobe elng workehaats from oaly ona Farm
=4, ¥our withhplding weually wid he most nocleate
when o allesances are cafmad on ha Faim W-4
tor tha highest paving ok and zaro ellcwancss ara
claltieed on the . Sea Puby B35 for details.

Moaresidant alen. iy are 8 nonras(den sllem,
g2 Notles 1232, Supplemietdal Foma W-4
fnatrustlons for Monrssident Allzis, haforg
complating this feem, :
Chioak yeour withholdiag, After your Form W-4 takhes
efiect, usy Fub, 535 b0 3ee by the amouid you &8
Emdn% withheld gompares o Yaur ool tax
£, Swa Fub. 505, sapecialy f your epings
etaed $1 20000 {2ingfs) of 51BR0GE (Marmedh

Futwe devetopmesds. Infatiation sboul any futus

anlx uzing Form
lanlg., Citharwiss, you

Hemized deduetians, cn his ar fisr tax retaon, vt i i ing alkrs develo aftacting Ecim W-4 [2ch 85 laglalallon
v eanivart|ng your olher redils Info withhekling alkeseeices. d Fc'mtf“ ching ﬂvailhn%datﬂm.ﬁsmum

Personal Allowatices Worksheet (Kesp for your records.)

‘A Enter 1" for yoursedf [ no one slsa can clEimyoL asa dependent . . . . . . . . b o . . a . w .00 A
= You are slhgle end have only one job; or
B Enfer™{"if { « Yoy arg matied, have anlyone job, and your spouse doas not work; or } . B .
* Yol wages from a second ok or yolrr spoiise’s wageas {or the'total of both) era §1,600 or less.
¢ Enfar "1" for your spouse. But, you may choose ta anter "-0-" It youl are parrled and have elthet a workdng spoues or mare
than one jab. (Entarlng "“0-" may help you avoid having too Mitle tacwitbbedy . . . 0 0 0 - 0 0 0 - 0 0 = &
D  Enter aumbar of depandatits {other than your spouss or yoursell} you will claimon your tax pstum . - . . . . Do
E  Enter 1" if you wil flls as head of household on your tax retum (see condltions under Head of iwueshetd above) E -
F  Emisr “1" f you have at lsast $2,000 of chifd or dependent cara axpansas for which you plan to claim 5 credt F

(Note. Do nof includs child support payragnts. See Pub. 503, Child and Pependent Care Expenses, for detglls.)
G Ghild Tax Gredit tncluding additforal ¢hif tax cradith, Ses Pub. 952, Child Tax Credit, for more laformation.
« If your total income will bs less than $65,000 100,000 i married), enter “2" for sach efigible child; then Jass "1 if you
have two o four eligible chidren or less "3" [F you hevs five or mora eligbile chilldran.
» f your otz incoma will ke hetween 65,000 and $34,000 {100,000 and $119,000 if rmarlad), snter "1* for each eliglbls child .. . G
H  Addines Athrough G and enter total hara, (Mate. This may be differsrt from the number of sxemptions yeu clalm on your tax ekt = H
» If your plan to iternize or ofalm adlustments to hoome_and want ta reducs yeur withholding, see the Dedustions

i

Far accuracy, and Adjustmants Workishest oh pags 2.

complete all » |f yau are single and have mors than one joi or sre marrded and you ane yaur spouse Both work and the combined
worksheats areninegs from all jobs ereaed $50,000 20,000 if maried), s6s the Two-Earnars/Multiple Jobs Worksheet on page 2t
that apply. gvald having too Fttle 1a withhedd, :

w» |f neither of the shove'siEtons appliss, stop here and enter the nurmber fom line H on live § of Fomm W-4 befow.

Eeparate hete and give Farm W-4 ta your emplover. Keeg: thie top pert for your recortie,
Employee's Withholding Allowance Certiflcate

W Whather you ars antided 1o clain & certain number of allowsnees of ekcragtion from wiihhading i
subfoct tn reviesr by tie IRS. Your emgdoyer mey ba raguired % send 8 copy of this form to tha RS

ERAE Mo 1545-00F4

o W-4 2015

DipaHment of the Treas.FEyY
Irtormal Parverle Serviow

LK TiE: oo ] Wbl B atie Vast i T Vour sooial eeamity humhber
Ciiyye 1 (e 249-56- 3726

3 BPtngs L1 tfamled {1 Mdarricd, buy whhhotd st Highsr Siegla rate.

Mote, If ematicdh, bt lagelllr spearatod, o apeuse b 2 poreesidant allan, chieck the “Singla” bt

4 it your st name differs from that shown wn yearr EncTel securty oard,
check hero, You muet calf F-200-779-1213 for 2 roplacerment card. * ] |

Homa addrss gfmher and straat ar el reate]

WO £ 3] Lermena st 1147
Clby o lirwh, Aata, and ZIP code: i
S C\ouwch Ui Fu30Y _
§ Totsl number of sllowances you are elaiming {from e H above or from the epplicable workshast én page 3 5
§  Addltional armoust, If any, you went withheld from eachpayeheck . - . . . - - . . . . . . . |8 $1:=-
% | claim exemption frorn wititholding for 2015, and | ceriify that | meat both of the folicwing conditions for examptlon. Tt
= i ast year | had a4 right to a refund of all fadersl income: tex withhald because | had ro tax liablilty, and i
= This year | expect a refund of alt faderal income tax withkeld bacause | expact to have no ta ilakbility. st
K you mest both conditions, weite "Exsmpt™hera. . . . . . . . . . . .. o4 o P [2] _
Untler pandlies of parury, { deciars that | hava sxarmined this certificate and, fo ihe best of oy knowledge ahd ballet, itls true, samedt, and completa

Employee's signaturs // Dates- é %_, 5

{Thia form is not vadld unless you sitn it}
&  Emplayer's nere s addiess [Emplyer; & Cifica code [eplional] ] 10 Employer idenitication nontber ER}

wlate nee HandA0 ooty [(Eending tatha RS

e

EorPrivacy Act and Pagerwork Reduction Act Natloe, se page .

&at, Mo, 103260 Form W-4 (2014



Employment Eligibility Verification USCIS

F -9
Department of Homeland Security o1

i ! AR . {IMB Mo, 1615-0047
LLE. Citizenship and Immigration Services Expires 03/31:2016
"
M-START HERE. Read instructions carefully before completing this form. The insinucfions must be available during campletion of this form.
ANTI-DISCRIMINATION NOTICE: I fa illagal to discriminate against work-authorized individuals. Employers CANMNOT specify which

document(s] they wifl accept from an employes. The refusal to hire an individual because the docurmnanlation presanted has a fulure
expiration date may also constitute llegal discrimination,

Section 1, Employee Infermation aiid Attestation (Empicyess must comlete and sign Sgelion, 7 of Fart o o fater |
Tan. fre st dey. of enplayment, bul ot tisfofs deoepting @plrafior) - - 1 2 i T T T T T
Last Name {Family MNamea) First Mama fisiven Mame) I':'I;ni_@;j_n'rtial Othar Names Used (iF amy)

LewiS el yya I
Address {Strest Nuriber snd Name) Apt. Humber

5Yo & S ferman |17 | o Cleed |Bin | Beso

Date of Birih mawdddyyy] 1U.5. Social Security Number | E-mail Address Telephone Mumbar

a4l iaan |BHHKEIBDED 74kt v Levoisi€ @ ol an 7737479004

tam aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.

Fattest, under penalty of perjury, that ) am (check one of the following):
cltizen of the United States

(] A noncitizen national of the United States {See instrictions;

¥

[ A lawful pemmanent resident {Alian Registration NumbarUS015 Mumber):

[ ] An alien autherized to wark uniil ¢expiration date, if aaplicatte, mmiddyyyy) . 3pme aliens may write "MA" in this field.
{See insfrciions)

For aliens autfrorized fo work, provide your Alflan Ragistration MumberUISC1S Number GR Form -4 Admission Number:
1. Alien Registration Number/USCIS Number:

3-0 Barcode
OR Dir Mot Write in This Space
2. Form 144 Admission Number:

I you obtained your admission number from CBP in cannaction with your amival in the United
States, includs the following:

Foreign Passport Humber

Country of lssuance:

Some aliens may wite "N/A" on the Forsign Passport Mumber and Country of Issusnce fislds. [ See instructions)

'SignatureufEmployee: Vi £arm ﬁé(%/ Ciate {mmﬁ'dr'lf?}'}‘}-'@& /9(/ @5‘6

Preparer andior Triristator Certification (To be pripieted and signed if Sectior 1 is rsis

oA e,

| attest, undar penalty of perjury, that | have assisted in the completion of this form and that ta the best of my knowledge the
Information s true and correct.

Signature of Preparer or Translstor Ceate fmmddiyr.

Last Mama {Family Narme) First Mame (riven Name)

Address (Sirest Number erd Marma) Ciry or Tawm Siate Zlp Code

tomm 1Y 030823 W



mm_

Jectlon 2, Employer or Authorized Representative Review and Verification

(Employers ar thefr auihorized represantative musst complets snd sign Sectlon 2 wilkdn 3 business days of the employes's fret da

. " : ¥ of nrent You
titied plvesteally sxavine ams danuntamﬁum List A OR exgymiive & combiitation of one docurmery from List B and one daoument Fram m gs Ksted gn
the “Lisis of Avceptable Documnenis” on tha nex! page of ihis form, For aach dostimen yaou reviaw, record the fuliowdng information. document tile,
resuig sufionily, document number; and expietion dafs, Fany.) '

Employee Last Nama, First Name and Midklle Initial from Section 1; ]_ap 1S, Lok i Y Ya_ T,
AND '

List A OR ListbB LatC
" ::Jenﬂ:ﬂy _%I;_: Employmont Auhorization . __Identity Empkyment Authorizrtion
: g nt Tit| Dogument Title:
Tosting ALBTGTY: Eh:u%lh aurd fsid Wrois DL
: o A H - N

Ty WY L Tllinor <

Docunsant Number: K D fnf Number; EEuBnt Mumbser:

_ L SHGTR -3  DE08 T qagg 193

pirgiion Data (if any)maaddiyyyh ; |Exnication: Date i sny)favmithdbyyy): Expirlaﬁrn Da::_g fﬂ'any}f.imnﬁdﬁayﬂr;i:

Cocumeant Tilke: t H 7

femuing Althoriy: !

Document Numbar; r

EEHen Date [ ar s
] 3-D Barcode

Docurment Titie: i Da Met Wiite in This Space
I

Issuing Authorlly:

Doacument Miunher: F

Expiration Dada {f amdimomdidioyyh Eﬁ

Certlflcation

| attest, undar penalty of perjury, that {1) | havs sxamined the documents] pressntad by the above-hamed amployea, {2] the
above-listed document{s) appaar to he genulne and to relate to the employes named, and () to the bost of my krrowledge the
emplayes |5 authorlzed to work In the Unitad States.

The employee's firat day of emnployment ;mmmj:%f&%@ﬁtsﬁ Instructions for sxemptions.}
we of Employer or Authorized Representailve Date frawiyypy Titla of Employer or Authorized Reprasentoiive

T DYt St/ st/ _on 5:43 rep,
L%ma {Fanily Name) | First Name {Givan Nacbe) Esmployer's Business or Organtzation fame
YNNG . Kenee £ SS6

Empleyer's Business or Clgarization Addrésa (Streset Mumber and Mama) FCly or Town State Zip Code

300 Ol Lane SuitedOS Edlra oo | O5H T

Section 3. Revertfication and Rehires (7o be complofed and signad by employer or authorizen representative.)
A, MNew Name (f appicabla) Lazt Mame (Family Mame) First Nama (GReen Mama) Micidie Inlifal |B. Gate of Rehire (7 sppicabled (mttddanm:

L. Ifemployess previous grant of empknament asthorizetion as expired, provide the nfcrmation for e document Bom Lise A oF List & e amplioyaa
prepentad thet estabEafes current amploymeant authodzation in the apace provided bekaw,
Docurment Tifle: Droeormmant Murnhber,; Explration Data #F amafmmedtinypl:

| aftast, under panalty of parjury, that te tha best of my knowledge, this emgioyes i authorized 6o work in the Uniked States, and if
the arployes prasented dotument{s], the documant{s} ] kava sxaminsd appear to be genuine and to redate to the individual.

Slanature of Emplovar or Authodzed Represendative: Doate frmmidddrgd: Pring Name of Ervplovar of fthorized Reprosentative:

l

Foon 19 G%/08/13 N Page 8 of §
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DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING EACHGROUND INVESTIGATION

Feaployer Safutlons Stafflng Group |10 (FSSG) may obtain infermation about you for employment purposes from a third party consumer reparking
agency, Thus, you may be the subject of a “consumer repart” and/ar an "investigative consumer report® that may include infurmation about your
character, general reputation, personal characteristics, andfor mode of living, and that can involve personal inkerviews with sources, such as your
neighbors, friends, or assoriates. These reports may contain infermation regarding your eredit history, criminal history, social security number
validaticn, mator vehicle records {“driving records™), verification of your aducation or employment histary, or pther background checks, Credit
history will anly be requested whare such information | substantlally related te the duties and responsibilities of the pasition tor which you are
applying. You have the right, upon written request made within a reasonable time, to request whether 2 consurmer report has been requested and
compiled about you, and disclosure of the nature and scope of any Investigative consumer report and 1o requeast a copy of your report. Please be
advised that the nature and scope of the most common farm of Investigative consumer report obtalned with regard to applicants for empfoyment
t5 an investigation into your education andfor employment histery conducted by Orange Tree Employment Scremning, 7275 Ohens Lang,
Minneapolis, MN 55439, Tel: ED0-886-4777 or 952-041.0040, Fax: BO-S86-0774 or 952-941-0041, DRANGE TREE EMPLOVMENT SCREENING's
website is at www.orangetreescreening.com, or another cutslde organlzation. The seope of this notice and autharization is all-encompassing,
herwever, aliowing £55G to obtain from any outside organization all manner of consumer reports and Investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. A3 @ result, you should carefully conslder whether to exerclse your
right ta request diselosure of the nature and scope of any investigative consumer report,

Nmw ¥ork and Maino appfimnts or ampleyeas gnby: Yoo hava the right to Inspect and recelve a copy of any Investipative congurmes report requested by ESS6 by
conlacking the consure reporting agency identilied above directly. You mey alse contact E55G to roquest the name, address and telephana number of the
REATES] Unll of The conswmer reparting Agetey designalged 10 hawdbe inouiries, which E55G shalk provida within 5 days.

Wewe ¥ork applinis or amgloysss by Wpan reguest, yod will be Inferred whether or not a cansumer repor was requesved by ESSE, aod iF such epart was
reguasted, Inforrad of the name and address of the consumer repesling agency that tushed the seprt. By signing balow, you alse acknowledge receipt of
Suticle 23-m of the News Yook Corvecticm Lan.

Qragon applicants or employsss anly: Infarmation describing your fghts under federal and Oregan law regarding consurnes identily theft protection, the storage
anil dispasal of your eredit information, and rernedies avaikabke should yoo suspect o Bind that FS5G has notb maintmined secured records |5 avallable boyou upsn
request.

Wwashington 5tate appkmEnts or employees onhye ok also kava the ehtto requestfrom the consumer reporting agency a wWittten sum mary of your rghtt wand

ACKMOWLEDGMENT AMD ALUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SURMARY OF YOUR RIGHTS UNDER THE FAIR CREBIT
REFORTING ACT and certify that | have read and understand both of these documents, | hereby authorize the obialning of “consumer reports™
and/or “investigative consumer reports” by ES35G at any time after receipt of this authorization and throughout my amploymant, If applicable. To
thiz end, | hereby authorize, witheut reservation, amy law enforcement agency, administrator, state or federal agency, nstitution,” school or
unlverstty {public or privatel, information sernvice bureau, compamy, ar insurance company 1@ fumish any and all background information requested
by Grange Tree Employment Screening, 7275 COhms Lane, Minneapolis, MM 55439, Tel.: BM-EB6-4777 or 983-941-9040. ORANGE TREE
ERPLCWRAENT SCREEMING s website is at: wwawrorangatreescreening caom, ancther outside organization acting on behalf of the company, and/or
the company tself. | agree that a facsimlle [“fax™], electronle or photogrephic copy of this Authorization shall be as valid as the original.

HNews York spplicants or smpdoyess anhe By siTnEng bahow, yau alse acknowladge receipt of Aricle 13-4 of the Mew York Carrection Liw.
hnnesots and THiahome Jpplcants of BMployees only! Please chedk this box it yau would ke to receive a copy of & comnsarkes rapart if ore iy cltained by FSSG.

I] (haust inghirge email godress: I

Slgnature: W UM pate: &2 'c;'\?/ _”_‘g

BACKGROUND INFORMATION

Last Name: (’ i t First: Z{:{Met '{ Y Middla:_T{:“ 2 IE-E’J“]’]

Other Natnes/dllaz:

Soclal Securlty H*: f’} u q ) ?Jé?' 57‘5%: Date of Birth {mm/ddfinaryl *: ” )II 2‘4/ //"ﬁ‘} ﬁ-:} /
Driver's Licarse ' {.BOO i Cf‘?g"? B Iicf 64 State of Drlvars Licensa: ?{..'
Present Address: Mﬁqo E d_z)f gfﬂmﬁl ‘31 Fb—}#}%hphane#wrimam: ‘7?._:3 i ‘?%? _ %{9%

Criey/ State/Zip: :(:#\C_\EUC-Q "{)\(‘. }I),_.%XF[

*This information will be uzed for background screening purpases ealy and will nof be ised 5 hiring criferia.




2 employer solutions staffing group.

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

Employees have the option of receiving wages by 1iveet Deposit andior Payroll Diebit Card,
L you do 0ot provide a writted clection, wages will be paid by Payroll Dobit Card.
SECTIOM BASIC IS PORRA LN

Efnployce Name | ' - SEMN (Bast 4 diprs)
Zf/{ m £, PP hs st 4 digfts G

SEOTION U PAYRDIL LLICTION

E Direct eposit {Please complete Sections 3 and 5 bulow)
EI T'ayroli Bebit Card (Please eomiplele Scotions 4 amd 5 below)
HRECT DEPOSIT

L] tpdare Bank Account P onderstand and achawwledge that If1 du nut provide 2
Bank Mame: voided checl with this divect deposit form, 1am

u% ?‘)Q,‘ﬂ I'L. respansible for any delays in payeall or extry costs
Routing# Oq II @ ', (’3@ 8‘ "a incerred if the acconnt owmber that | provide is incervect.

peeont® JOOYIBDF05 | &4 it _ ¢ L pue b2 =23 ~ L5

Agoount Type: E-Checking L] Savings [JOther _. —

= Lobelp ws wvoid making an ermor, please stiack 3 copy of @ voided check. (a deposit slip will pot wark)
= 1fyou chamee benks, do sel close your old Bank acvcimmi yotl vow direc tkeposit frars starled st the new beank, which may wdee 2 pay periods,

tederal law tequires all fivanciul institrtions w ohin, verify, and record infermation (hat identities each porson wh apens an account, Mo erder to
tequest a Payroll Debit Caed for you, we mast provide all of the following infimaation fhat will enabie (he finaneial inslitution o idenbily you, 1f
you s not submit a Diregl DepositPavee Debil Card Authorzalion, ESSG will provide the necessary infornatinm and issuc you a Puayrel Dohir

Card to pay your wages. Tor vour protection, the financial instilution may ask yau Lo provide themn additfonal jdentiGestion information so they can
vy vour identits.

Excepl For the rowing and sceount mumber, F8SG docs not have weeess to any infiormation reparding your Pavroll Debil Card zcocouwnl or
transactions, O vour fins payibay, you will recsive your new Payro]l Diebit Card, and u packet contaiving all of the wrms and eondifons. You will
then sign acknowledping thal vou received the Payroll Debit Card and packet. Your Puyroll Dichit Card will be reloaded on eqeh pavday vou recsive
WAZLS.

CARDIOLDTR TNFORMA'LIOM {n5 you want youwr Faynell Debit Card to be gy

Firsl Mamy ML Last Mume Dale oof Birth
Skreet Address (o Do Mo AGCERTABLE) Sociad Scounind
ity Statc A Ccll I'hone imahifel

GET TEXT ALERTS, when vour paycheck is deposited on yowr card! [J¥es, sign me up. for wext alers

Al e peed to know your cell phone service providee and mnhile numbcr above! iy mobile service provider {s;

RECEIM OF PAYROLL DEBIT CARD (1o he completed wlien you pick op your Favrell Debil Curd)
Payrodl Debit Card Routing # Paxroll Debit Card Accounl #

073972181
[bave received my Payenll | 3ehit Card, weleome b achure, program fees, progran erms, somliions, and disclosuras, By activafing my Favrol] Debit Card,
Tam apreeing to the prigram e, sonditions, and disciosures that arc ineluded o mude svuilable to me fiom dme to tme Fom the Arancial fnstinton I
anthorizc e fmancal metiwlinn o debit oy Fayrol]l Debi Curd socoemi for the toos dascribed in the Gee schedule that is part of tees poormam temms,
conditions, and dischmumes.

Employce™s Signature: Date:

SECTION &0 AL TVORIS2 T
1 authortze EXS0 W ddireetly deposit my pertodic wages/eom pensation puymenis, net of required tax withholdines, ather requined withholdings
or anthorized deductions, info my aceeunt(s) as designated above and Lo inilale, i ncesssary, dobit cotries and adjustmentsTor any credit enirics

made in emor o My accoeutlis). % E-mail is required for pay stub intormation.

“Emai ¢ cu WK e, LRSS 1§ @ bvac\ - Comn

this informatien will only be vsed to send your paystubs electronically

Employee's Signature: M_M _ Drate: _é_ -_3{/_. !5

o




ISIIND 219301-EMP | QRFICEUSE | iy

! !

Rehire Tt

ENROLLMENT FORM ESC NAVSSAD P2M +15.0

(QUIRED EMPLOYEL INFORMATION
PRINT USING BLACK or BLUE INK

_ (Must Be Filled Ou

Social Securiry Mumber _(z _ﬁﬁ 5_12_67_
Diate of Birth u ";Z]‘_i _Z_Cf Q-L Sex EE
Name ?Q’KE! VAf < (,{JAJU fS

Street Address 1/5 LIJ'IC} & 6{ é{_‘ffﬂ“}’}!;ﬂ Jqp‘)ﬂl"q}llj $42 44 Employee + 1

ACiry 9“;\ C\Oud Slale M_ ip?ié’_ao d
Home Phonc :2_25_ 2_4__& zﬁgé

:r Do you or any dependenis bave Medicare? ————————
ez [INo HYes:
Mexdicare Health Insorance Cham Momber (HTCIN)

Medicars Effective Date __'F__,__._’r,__...._..._

MNames ol Cuvcmdl Porom{s)
famori€ Y nok
2. 2Oy ye LeuDid
—

'| DENTAL “
[:l 55.99 Employee Onty

OrFrIoN 1

FIXED INDEMNEEY PLAN Weokly Rates

You MUST cnroll 1o the Idemnity Medival Insurance Plan belore adding
any additienal Indernnity benefits, cxcept Deatal. Your coverage bevel
for the Term Life will be identicst w vour medical plan seloction,

FIXED INDEMNITY MEDICAL ( 2
D $20.91 Employee Gnly

% $56.67 Employee + Family
NO to all Indemnity benefitz.
This coverape is not available o residenty of New
Hampshire, Hawaii, or Puerto Rico.

.D 511.98 Employee + 1
D $19.77 Employee + Family

a N}y

3.

L &

REQUIRLED DEPENDENT INFORMATIOMN

Mame

Social Security Nember __ _ ___ ~ "
DaeofBinh ____‘____ /g imlFE
Relaticnship: [ Spouse [ Child [ Domestic Pariner

Name

Social Secunity Number e e e e —

DaeofBith . _ o s [MLE]

Relationship: [} Spovse [ Child [ Nomestic Partner

SENEFICTARY INFORMATION

sor Term Life ! Accidental Death & Dismemberment, please write
n your bepeficiary infornmation,

NAME OF BENEFICIARY

RE: ATIONSHIP

_ I:I YES $0.60 Employee Only

5 I:l $38.87 _"Employeﬁ Un]y R
: El.‘BETTB _Emp]nycc—l— ] o

TERM LIFE e
w

$0.20 Employee + 1
NO %1 .80 Employee + Family

'SHORT-TERM DISABILITY é}.‘

%
%4 .20 Employee Onl
NC proy ¥

Short-Term Disahility is not available to persons who work in
California, llawali, New Jersey, Now York, or Rhode Exkand.

232193100-M-EMP

oitidy Hates .

D $135;.99 Emp]uye-:: + Fatml:,r :
_Eﬁ?’(} to MEC Wc]lncss.n’l’rcwniwe Plnn

socidental Desih & Dismemberment is part of the Term Lifc Benefit.

1 have read the heneﬁt packet and wnderstand 11x limitations. Tunderstand that open enrollinent is only avlable for 2 hmited time and [
E1E declination of coverage.

e Q624 12 OLE




