E-Verify - Print Case Details - Preview

SENSITTVE BUT UNCLASSIFIED

Page 10l <

Department of Homeland Security Report Prepared: $#H1/08/2015
E-Verify Page; 1 of 1

Case Verification Number: 2015048141 753AU
Cast lnformation:

Employec 1aformation:

Last Minne: Hermegsille Fitst Mame: Marcos

niddie Initial: A Orther Mames Used:

Spcial Security Mumber: WAk AE J0TE Date of Birh: 12167953

Citigenship Slatus: A lawtul permanshit resident Fmai] Address:

Ducumeut Iaformation:

Lisl & Trocoment: Pemmnanent Residem: Card or Alien Registratiom Receipt Card (From 1351}

Card Muraber: KOEID2S254973 Dacument Expiraficn Dato:

Aliern Nurber: a3 T8I T4 T-94 Muunber:

Addifional Fnformation:

Hire Dale: QLSS Empleyer Case IE:

These-Diay Rule Feagon: Thres-Day Bulc - Cther;

Submitted By- SEERIZDS Subtnittad {30 QLOSL2G1S

Enitial Case Result:

Tast Mame (m 17118 recorday.  HERMGOSILLO LRUZ Firel Loarme (in DHS recordsy: MARLCOS
Drogument Bxpiration Dage (in . -
DHS reqards’: IHGEFTNITE

Case Ragult, Empmg;rr;-mLAuﬂmiz:d

Employee Referred to SSA:

Refermad By: Referred On;

Case Result from SSA (after 55A Tentative Nonconfirmation):

Caze Rouuk: Responss Duls:

Resubntitted to 554 {after Review and Updaie Employee Data):

Last Hamne: First Mame:
Wiiddle loitial; Otlier Mames Llsed:
Somat Security Number: Diate: af Birth:
Respbmitted By: Resuhmitied On:’

Case Result from SSA (afier Resubmission):

Casze Resul

Request Name Review:

Cremmirnesnts:
Submitted By ' Subwmiekgd Ca:

Case Result from DHS (after DHS Verification in Frocess):

Case Rosuit; Responge Diate:

Employee Referred to INHS:

Fcttred By: Relerred L.

Case Result from DHS (after DHS Tentative Noncanfirmation):

Case Result; Response Dide:

https:/fe-verify.uscis.goviemp/BpCaseDemilsLeller.aspx?CaseVerNum=2015008141753AU0

1/8/2015



E-Verify - Prini Case Details - Preview I &AWl =

Photo Matching Resulfs:
Dtermination:

Employee Referred to DHS (Additional}):
Beferred By Retizrred On:

Case Result from DHS (after Additiomal DHS Tentative Nonconfirmation):
Cace Result Response Dae:

Case Closure:

Closure: Statemeenl: The eoployes cortinues o work for the etployet after receiving an Ermployment Authorized result
Cloacd By RSER125% Cloged On: (170BL201E
SENSITIVE BUT UNCLASSIFIED

https://e-verify useis.gcov/emp/BpCaseDetailsLetter.aspx 7Case VerNum=2015008141753AU 1/8/2015
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7301 Ohms Lane  Suite 405

% ' emplover solutions staffing group. Eding, MN 55439
) p }( g g p Tel: 952.835.1288 « Fax: 952.835.1255
www . esgstaffingsolutions.com

New Hire Application |

Leveraging Resources in a Changing Market

Persanal Data— PLEASE PRINT LEGIBLY IN ENK

Last Name /jﬁfﬂmrﬂ} f (2 First Name /{’&(‘.ﬂmﬁ Middia Initial __{.

Street Address _{/ £ & gk Al AptiSte
City/State/Zip __ "3 /- Cfrf:.-')g/, MY E630 %

Phone Number _ 20— &2 -] 37  Email Address wﬁ'ammwcbm

Staffing Agency/Recruitment Partner W

ffars of enapl it are ¢enditional upon satisfac

Are you legally authorized to work in the Lnited States of America? ﬁYES NG

Applicant Certification and Authorization
| authorize Employer Solutions Stafing Group (ESSG) o Use the infimation and staternents contained in this application to dietermming ry
gualifications for employment. | suthorize ESSG to make inquiries of my fomner employars, except as indirated in this application,
regarding my previous duties, responsibiites, performance, compensstion and eligibiity for rehire.
| understand that & comprahensive background check may be conducted to determine my ellgibility for hire by cerain clients of ESSG,
This may include but iz net limited 10, investigations of edminal andfor conviction records, driving records andfor a drug screen test as
required by clients, government regulations or by ESSG policies.,
| refease ESSG and cther persons or entities from any claims that might be bessd on ES5G's decision to conduct a background check.
I certify that 28l staternents made in my application are e and accursts and that | have not omitted any material information or provided
false or mislsading information. | understand that amy material smission or misrepresentation will result in my disqualification fram
consideration for employment or, i discovered after | begin employment, will resuttin my termination.

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

M@M/ZL ﬂafm_éécﬂor//o of-—oF 15

Mame (Print or type) . Applicant's Signature Diate

A copy or facsimile {"fax”) will be considered the same as an odginal slgnature. Email will ONLY he used far employment corrazpondenca

For ESSG Office Use Only
peH | WWW v . |ess0 | wa
Emergancy Contact 1nfo Background Releass Farm Backgroeund Results Unem ployment Letter ESC Applicatign
{lf applicable}
For ESSG Client Use
DOH ROF Wark Sita Loc. WC Coda

LESG - CMG Rev. 1152013



Form W-4 (2014)

Furpose. Gomnplate Form W-1 2o that your ampcyer
Gan withheohd e Goarech fogeral THEOmE 14 O o
pany, Coneidar cenpleting & new Fomm W4 gach year

and wheh your persanal e finencial siluslian changes.,

Exarmptlon froam rﬁﬂtoldhg.ﬂluou Fra axempl,
complse ondy lines 1, 2, 2, 4, 7 ard sigh e form
o yalleate i, Faur exemption fof 3014 BXpIres
February 17, 2015, See Fub. S04, Tax Withtolding
and Eslimated 'Tax.

Mol If Gnother peraan can clafm you @8 & dependdcnt
on his Qr ey tee retum, You sannot chitn ARemption
Frar withholdi 11 your ingome: «xcesde 51,000 and
inclugles moee than $350 of uneamed incara ifor
axanghe, Interaat and dlvidands).

Excaplions, Ah employea may b sle 1o claim
eacetnplion from withhesding evan if the: snployed & 4
depanceil, If the amployse:

+ | age £5 or oloker,
* b blind, or

» Wil edalm adustrenls 1o ncome; b credile; ar
itemized decuctions, on hig or bar tax reluns

Tna excepticrms do rot apply to supplementsl wages
grealar than 51,000,000, -

Basic ihstructions. I wou are nat exempt, mr_?_ﬁkse
the Personal Allowances Worksheet balow, The
workshesls an page 2 further adjust yaur
wilbhalding allwances beaad on emizad
dadurtians, certain cridits, adjustinemts Ko incoms,
ar two-eamepa’muliinle jobs sluatons,

Carnpizie al worksheets trat apply, Howayer, gu
may ulalm fawnar (or zeto) allevwarers. For ragul
ymges. withholding must be baesd on alltwances
youd claimed and may not be & Tat amoant or
parcontage af wages,
Head of household. Genemlly, you cen ellm head
of Faugeheld filigg statys onyour tax rehen only if
vou até Unmarried amd pay more than 50% of the
coats of kesping up 8 home for yoursstf and your
dupsendents) or ather quakfving indidduals, Sea

- BH, Exmimptione, Sterdard Deduction, and
Flliing Infarmaticn, tor Infemation.

Tax erethy. You an L&k projeated = orelits inke accoum
n Sguming your Alowekie number of wiltnokdng alowenses.
Lty for hild o dependert cana spenses &nd the child
tax eredit may be climitd usmp the Peraonal AW aTCES
Workshest bislow. See Pub. 505 o nilurirstan on
goriverlng your mher nodts Into witnoking Alkvwancan.

Normwaoe ncorit. [§ you ha: 3 lerge amount of
MoMwags inGanes, swuch a5 Intarest o dhitdeewds,
coraider making eatimelsc 1w pEymeds Lsing Form
1040-E%, Eatamated Tex tor Indviduals, (MhBnysa, o
mey cowe sdoitional 1. ¥ you have NSk of aTmdity
income, see Puty. S5 to find sl wruu should adjuet
yur withhcdding on Fann W-1 or W-40.

Two egmers o muhipla jobe. I you haw 3
wiorking SPOUSE O mors e one o, figure e
taital numier of sllowanees you erg antitled to claim
an 2l jobs weirey worksheets from only one Farm
Wed, Your withhotding weuslly will be moet aocukate
whan all sBowanees re clairmed on the Farm W-4
fiar the highsat payng job and zero aBmwancas an:
claitnad on tha n%m Seg Pub. 505 Tor detgils.

Henresldert alien, i you &re B nonresident alien,
see Moties 1262, Supplemnental Forn W-4
Inefructions for kooresidant Alene, nefars
complating this farm.

Chack vour withhalding Afer your Form W-4 takes
effeqt, wea Pub, 606 to 2ee how the amount you ake
having withhelkd comparas o your projactad tHEl tex
for 207 4. Sea Pub. A5, espacially I your earnings
wrceed $1 50 000 (Singhe) ar 5183000 (Marted).
Futwe devslopments, infommaticn dhoe any fuilie

e kpmenits Sffacting Form -4 (such 4 [egrilon
nactad Afler we rakeagn i) will'De puslsd A www T gouwd.

Personal Allowances Worksheet (Ksep for your records.)

A  Enter "1" for yourself i o ¢ha elee can olalm you as a depehdant .
= You gre single and have only one job; or

B Enter*1"if; { « You are married, have only ona job, and your spouse does not worls ar
= Your wages from @ second job of your spousg’s wages {or the total of both) are 51,500 or less,

A

s

o Entor "1 for your spouse. But, you may chaosea ta enter “-0-7 il you ars martied and have either a waorking pouse arm
than ore job. (Entering "-0-" may help you aveid having too fittle tax withheld] .

mmQ

Enter number of dapendents fpther than your spousa or yourself] you will claim on your tax mum .. .. .
Entar 1" if you will filz a= head of housshokd on your tax raturn fsea conditions untder Head of housahold above,
Enter =17 if yvou have at lzast $2,000 of child or depandent care expenses for which you plan fo claim & credit

Mg O

{Nots. Do not intlude child suppart payments. See Pub. 503, Child and Dependent Care Expenses, for details)

G Child Tax Gredi {including additional child tax eradi). See Pub. 872, Child Tax Credit, for mare informaticn.
* i your total ingome will be less than $65,000 ($95,000 i married), enter *27 for ench eilgible child; then less 1" if you
have thres to six eligible childran er less “2" if you have seven of mara sligible childran.
» 1F yaur total moeme will be betwest $65,000 and $34,000 {$96,000 and 514,000 If mamied], erter 1" for sach sligible ohild . . . &

H  Addlines A thiough G and ertet total here. (Wete. This may be different from the number of exernptions you claim on yeur tax return) = H

* f you pian to itemlze or claim adustraanis to income and want to reduce yeur withholding, S the Deductions

and Adjustments Workshest on page 2.
« H yoe! dre single apd have mare then one job or are married and you and your spowse both work and the combined
wardngs fom gl jobs exceed $50,000 {520,000 i mamisd), ses the Two-Esmers/Mutipla Jobs Workshest on pags 2 i
avoid having 100 little tax withheld.

Far accuracy,
complete all
worksheets
that apply.

» |f palther of the above siuations applies, stop here and enbar tha nurmber from lios H on line 5 of Fom W-4 belowr,

Form w-4

Nepartireail of Ba Treasry
Imtamel Fivenue Servid

.- Saparate here and give Form W-4 to your employst. Keep the top part far your records. -

Employee's Withholding Allowance Certificate

* Whether you aro entied to claim a certain number of allowances or exemption from withholding iz
subject ta review by the IRS. Tour employer may be reduired to send & copy of thie form o the IRE.

QBB Mo 15450-0074

2014

1 our firsl name and middla initial

Last o
Hgﬂf?‘w;ﬁ;r//@

2 Your sociel security numbar

CFi- 31T

Fharne acoreas fnumbie and Street or rurel rotel

4 r4s b M

g [ mirge I Mamisd [ Mismiey, nut witnhokd a highar Singh: rate.
Mote, |F mamed, but legelhy separetd, of Spose 18 @ nonmaeidand alien, chesk he "Single™ box.

Cily wa f R . ard ZIP code
cd olowd  MAN _ s6w0s

4 M yaur 13t name differs from that shoum an your sociEl securty cend,
check here, You must call 1-5600-772-4213 for a reghcement card. B[]

-l o in

Total number of allowances you are claiming drom ling H above or from the applicabls workshest on page %)
Additional amourt, i sny, you want withheld from ¢ach paycheck

| claim exsrmption from withholding for 2014, and | certify that | meet hoth of v
» Last yeat | had a right to a refund of all federal incorme tax withheld bocause | had no tax Ilahility, and
= This year | expect & refund of all federal incomss tax withheld because | expect to have no tax liabik
If yiaia et both conditions, wiite " Exempt” here .

he following conditians for esemption.

G

e [7]

Lnder penallies of perjury, | declara that | have examined this cerificate an

Employee’s signature

(This farm is ool valld unless you signit) Jdﬂfm*{ Aé/mﬂ(f//o

d, 1o the hest of my knowledpe and Sellel, It iz tnue, carrect, and complete.

Datew f -7 - .J6

€  Employer's name and address (Employar:. Cotnplete 12 snd 10 only if sanding ta the (RS

B Cligecrde foptonel] | 40 Employer ienlificalien nurmicee [EIN)

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

Cat. No. 102200

Form W=4 2014)



Employmeﬁt- Eligibility Verification USCTS

) Form LI-#
Department of Homelanid Security EAB Ne. 1615-0047
1.8, Citizenship and Immigration Services Expires U3/31/2016

»START HERE. Read instructions carefully hefore completing thie ferm. The instructions must be avallabe duting complation of this form.
ANTI-DISCRIMINATION NOTICE: It s illegal to discriminale against work-authorized individuals. Employers ¢ ANNDT spacify which
documentts} they will aceept from an employes. The refusal 3o hire an individual because the doturmentation presented hasg a future

» ; P rTTar T TR A
T " . %ﬁj&ng.ﬂ' : 2 "‘-_ R RT R .-v".--l:. i %'-; N ".-- -I‘-f#}.r:‘ﬁ-\. Eh
) Sl e b At *HubhotheforeBoeap i B R, o s T e R e S e
Lasl Hame (Famify Nams) Firzst Mame {Given Name) Midelle Initial | Cither Narmes Lised (i any)
<4 / a2 Marcos .
Addrass [(Sireel Mumber and Name) Ant. Humber | City or Tawn State Zip Code
ey (o sk A 5. Oép’c{ A | 54303
Date of Birth fmmiddyny) |U.S. Social Security Mumber { E-mail Address ) Telephone Number
AL 61993 MEM A{frfgs_(“ﬂf e ﬁ.ﬁﬂ;‘[m r’[/;ran? 320~ ¥20-1 22F

| am aware that fedaral law provides for imprisonment and/or fines for fatze statoments or use of fatse documents in
connection with the completion of this form. .

| atts=t, under penalty of perjury, that | am (check one of the following):

] A citizen of the United States

[] A nancitizen hationz! of the United States {See insirucions) _

@ A lawiul pemianent resident {Alien Registration NumberUSGCLS Numbery, @ b 3 — -’Lﬁf - _d ?"i(

[ ] An alien authorized to work until {expiration date, if applicabla, momiddfyyyy) . Some alisns may wite "NKAT in this field.
{Soa instructions)
For aliens authorzed to wark, provide your Alfen Regiskation NumberfUSCIS Number OR Form 1-84 Admission Numbet:

1. Alien Regigtration NumberfUSCIS Number,
OR 3D Barcioda
Do Mot Writa in This Space
2. Form H94 Admisslon Number:

. If you obtained your admission number from CBP in connection with your arrival in the United
States, incdude the following:

Foreign Passport Number:

Country of |ssuance:!

Some aliens may wiite "MiA" on the Foreign Passport Kumber and Country of |ssuance fields, {Ses instructions)

Signalure of Employee: /&( i roas /45'_ MO f/ /Q Diate (il of- OpP- 15

Brawara andic: Teansiotor Gerlication (10 e Corpilou i 56720 ¥ ao1on 11 Foparda v 4 Porsor et Fariing. -
| attest, under penalty of perjury, that | have aseisted in the completion of this form and that to the best 9% my knowiedge the
information ia trus and samect,

seaf L e .

Sighature of Freparar or Tranalglor: Diste frmmdadyyyl:
Lasl Marme (Famity Name) Firg! Mame (Given fiamat
Address (Streat Mumber amd Mema} City or T S=ie Zip Coda

Forn T4 030813 N



I_s"égflmﬂ Ermplo or or Avthorized:

i mpms&nmwe M mrry;m aimj' ,srgn Eﬁ
W docment mmmglﬂﬁmmmsmm
_' '__me.-ﬁé"m memrgpggemms funn" :

sentative Revlew and Varili gatioh 7T
‘ﬂ'mmﬂbwmss days offie emplives's Bl & uﬂyufnﬂfphwwm

pjwb&ﬂffﬁ'uﬁl.ﬂ angme dociTnen-Tron L

Wﬂﬂ mm#ﬂmﬂwm@ﬂm%

List A OR List& AHD List C
I¢entity ano Employment Autharization Identity Emptoyment Authopzstion
ument Tithe: Dopunnenl Title: Dipcurmant Tille:
1 ssuinfD arfty: * [sauing Authority: I55Ling Authority:
Document Mumber: Document Mumber: Dpcument Mumber:
Ole2 - 10€ - 2714
Expiration Date (i any) |’m|'11a’d|i-f1f3,'1qri:'_1 Expiration Date (i any] mmdyyy): Expiration Diate {/f ary) [mmiidda.
Cocuent Tithe:
[sgring Authority:
Documert Mumber:
Expiration Diate (7 anymm iy
3-D Barcatde

Diocumenrt Thie:

|zsuing Awthaority:

Docyment Number:

Expirstian Date (i anyh{mmtdados]:

Do Not Wrile in This Space

Certlfication
| attest, under penalty of perjury, that (1) | have examined the document{s]

presanted by the above-named employea, (2] the

above-lietad documentis) appear i be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee is authorized to work In the United States.
T f e oyee’ first day of empioyment (mmfdd/yyyy} 5 {See instructions for exemptions.)

ar of Aulhorzed Represaniative Diata {mw/ddfyywy}

Ot jog|Z0E offrcr Support

Titte of Empfoyer of Authprized Representative

Last Name {Farmily Marme) Flret Mame (vt Name)

DAL Lamanire.

Employéer's Business of CQiganizaiion Name

EMPT.OYER SOLUTTONS STAFFING GROUF LLL

EuTnplwsr's Business of Drganizstion Address (Streef Number and foarrrey | City or Town

TMH OHMS LANE  SLITE 405 E]}I]\'A

Zlp Code
55430

State
% B}

Sectlon 3. Reﬂeﬂﬂcatwn ‘and Rehiires (To bé compleléd. and sighed by amgioyer br atthorized repleseniaiive.)

& Wew Name (if appitcable) Last Name (Fanily Mamet Firsl Name (Ghven Name)

Middie Initial | B. Date of Rehire (if epplicatte) rmmfddf}-}ryyj.:

piesented that estapishes cumenl employmemt authorization in the epace provided belpw.

C. [Femployes's previous grant of amployment aulhprizatlon has expired, provide the information K« the document from List A or List C the enphoyoa

Doeument Title: Document Number.

Expitation Date {if anpjmrmcddyy):

1 attest, under panalty of perjury, that to the beat of my knowledge, this empleyee is authorized to work In the United States, and if
the employss presented document{s}, the document(s) | have examined appear to be genuina and 1o reiate to the indiviciual,

Signghure of Employer or Authorized Repeegentative: Crate fmmidiviyyy):

Frint Hame of Emplover ar futhdrized Representative:

Form I-3 030813 N



DISCLOSURE AND AUTHORIZATION [\MPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Rl A L T e e e ———— ——————————

Ernployer Sclutions Staffing Group LLC (E45G) may clotain [nfermation abaut you for amployment purposes from a third party censumer reporting
agency. Thus, you may e the subject of a “consumer report” andfor an “Investigative consumer report” that may include information ahalt your
character, general reputatlon, personal characteristics, andfor mode of Iving, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain infermation regarding your credit history, eriminal history, sogial security number
valldation, motor vehicle records |driving records”), verlfleation of your education ¢r employrent history, er other background checks, Credit
history will only be requested where such information is substartially related to the duties and responsibilities of the position for which you are
applying, You have the Aght, upon wiitten request made within a reasonakble time, to request whether a consumer report has been requested and
rompiled about you, and distlosure of the nature and scope of any irvestigative consumer repart and 1o request 2 copy of your report. Please be
athvisad that the nature and scope of the most commen form of Ivestigativa consumer report obtained with regard to applicants for employment
is an investigation into your education andfer employment history conducted by Orange Tree Employment Screenimg, 7275 Chems Lane,
Minneapalis, MM 554309, Tel.: S00-886-4777 or 952-841.0040. Fax: E00-BBE-0774 or 952-941-9041, ORANGE TREE ERPLOYMENT SCREEMING s
wehsite i3 at wywnw.crangetresscraening.cum, or ancther putside organization. The scope of this nofice and suthorizatlen is all-encompassing,
howeyer, aliowing ESSG 0 obtain from any outside grganization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment 1o the extent permitted by law. As a result, you should carefully consider whether 1o exarcise yeur
right to request disclosure of the nature and scope of any [nvestigative CoNsymer report :

e York ant Mame spphicants or amploysnd onby: Tou b the right 1o inapect ek receinne 7 copry of any invesigative consumer repart requested iy L5566 Iy
CoMtactng e CorsuTer Teparting apency identified abow: directhy. ¥ou may alsa contact ES5G o request the niame, address and telephona number of the
et ot o the M mar reponing agency designated 12 hande inguirles, which ES5G chall provide wilthin 5 days.

Naw Yark applicants ar emplovess only: Lyan request, yeu will be informe=d whether ornot 4 ernsumer repert was requasted by L5505, and IF such regirt was
requested, Informed of the name and addrese of the nondurer repaTting agency that Furmizied te tegort, By sghing below, yu alen acknowladge recaptof
Articlc 13-5 of tha Mew York Correcton s

[Hegon appAcants ar ampleyees anly: Infermation describlng your rights under faderal and Oregon law regarding consumer idekbty theft protection, Hhe sforage
and disposal of walr credt infoema i, and remedies pvailable shouldyou susgect or ind that E5545 has ot maintained securnd cecords 15 avallabe to yod Upgn
reruEsk

Washington Fate applicants or employeas wily: Yau alee have the right to regqueesl from the consurner reporting Igeacy 8 Written surornary of your rghts and
remedies umder the 'Wachingtan Fair Sredt Reporting Scl.

ACENOWLEDGMENT AND ALUTHOR|ZATION

| acknowledee receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SURMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby autharza the obtaining of “consumer reporis”
andfor “investigative consumer reparts” by E55G at any ime after receipt of thit authorization and throughout my employment, If applicable. To
this end, | hereby authorize, without reservation, any law enforcement agerdy, administrator, state or federal agency, Institution, scheol or
university {public ot private), infermation service Bireau, company, or insuranee company to fumish any and all background tnformation reguested
by Crange Tree Employment Sersening, Y275 Ohms Lane, Minneapolis, MN 55439, Tel. BOD-B86-4777 or 552-541-0040. DRAMGE TREE
EMPLOYMENT SCREEMING s waebsite is at; sww. orangetresscraening.oom, another gutside organization acting on behalf of the company, andfor
the company itsell. | agree that a facsimile {*fax"}, electronlc or photegraphic copy of this Autharization shall be as valid as the original.

Mgw Fark sppliganys or amployess only; By Siging balaw, you plso rexnovdledpe Tooept of Aeticle 23-4 of the Menw ¥ork Correciicn L,
Minnasors and Chlshoma apphcants ar e s only: Flaase chieck this bos if you would like te recaive & copy of 5 consimmer Teport if one 10 obtained by E55G.

]:l [Mustinclude arrail adess: 1

Signature: /%f(‘fﬁ\‘g %ﬁmﬂff///(? Date:_tf)_"r'@ ?""EI 5

BACKGROUND INFORMATION

Last Name: ﬁ!ﬁmﬁ & ;’( /{':J‘ First: /L{t? bl o Middle: /{n 'fn;;} )
Other Names/Alias:

Social Security #":_{((.) 2 2-3F- HE ?( Date of Birth [mmfddfnneyl*: i sl. - { l{ - I{qq 3

Ciriver’s Licanse #: State of Driver's License: .

Presant Address: K / 'ﬁfj‘ fL . /U Telephone # (Primary): ?2 ) ‘f& [ I ﬁ & z
CityfState,/Zlp: %‘{‘ ﬁxé;r)'/l /(‘[’/f/‘ § é 39-3

*This informaton will be used for backgrownd screening purposes only ond will not be used as Rirlng criteria,



employer solutions staffing group.

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

Emplovees have the option of recciving wages by Direct Deposit andfor Payroll Debit Card.
If vou donot provide 2 writlen eloction, wages will be paid by Pa rod] Dehit Card,

SECTIN | AR IO AT
T R A T B
./D{_If o L ) ’I'_,-"tgti ' /6:?26

sUC o 20 PANIDLL RO

| | mirect Depusit (Ploass complels Sections 3 and 5 belaw) -

L noderstand and scknowledge that if T Jo nat provide a
voided check with this diveet depasit form, 1.2m

[0 Updatc Bark Account
Bamk Mame:

respaasible for any delays in payroliar extrs casts

Roulingt incurred if the acceunt sumber that 1 provide is incorreet.

; it
fgeamn Tnitial 13ate

— ————— —  —

Aveanmt Type: [ Chevking O savings [lOther

»  To help us svoid making am efrur, ploase atlach a copy of 2 voided check. (a deposit «lip will not work)
= I¥ you change banks, do not close v old bank account until yirur dircet deposit as staried at die nevw banls, which may take 2 pay periods.

SLOTION 3 AVROLL DERTL CARD PGLOBAL CAST AR

Foderal law requires all financial insiiletions to obtain, verify, and tecord infannation thal identifies cach person whi apens an acepurt, 1n vrder to
request a Bayroll Debit Card $or you, we must provide all of the lllowing infirmation that will enable the Hnancial institution to identify you. IT
you Ao not submit 3 Direel DepositFayrall Debit Cynd Authomization, ESSG will provide (he necessary infnnation and Jssue you 2 Payroll Tehil
Card to pay your wages, Fat your pratection, the financial insttution may ask you te provids them addilional identifisation informailive 5o they van
venfy your identigy.

Fxgept for fhe routing and acceunt number, FSRG does not have access to any information regarding your Payroll Bebit Cerd acommi uor
Lransactions. O your first payday, yon will reecive your new Payrall Diebit Card and a packel containing sl of the terms and conditivns. You wil
Wien sipn acknowledging that you received the Puyroll Diebit Card and packet, Your Payroll Debit Card will be reloaded on each payday yuu reocive
WaEEs, .

CARTHIOLDER THIORMATION (23 vou watt your Paymll Debit Card i e issucd)

Firat Myme bk Last Namoc Diate of Birth
Stroct Address (B0 Rox MO ACCETTABEF) Social Becurity?
Cily State Zip Cell Phane {mobile}
CET TEXT ALERTS, when your paychieck is deposited on your card! [1¥ cs, sign me ug, for text aletts
Al we nced be knoww vour eell phone serviee pravider and mobile number aboyve! My maile serviec provider is:
RECTIFT OF PAYROLL DERIT CARD fto be completed when you pick up your Fayroll Dehit Card)

Payroll Dcbil Card Rovting # Payrod] Dl ard Acconnt #

473972181

| [ywve received ooy Payrall Debit Cord, weloime Irochure, program fees, propramt ierms, sonditions, and diselosyres. Dy activating my Payeoll Dbt Card,
| am speeing ta the prog an torms, conditions. and disclosures that uee incinded or made available to me from Lime to tme trom the fnancial institodon.
anthorize the Tinaneial instindion o debit ny Payroll Debit Cird aecount for the fees desenibed in the lke schedube that is part of the rrogramn tems,
conditions, nd disclooures.

Employee s Sipnulure.: drros érm.w /J/(‘:? Datc:_g3 ! — 0 7- {5
SECTION & ALTHORIZATION
T :aulhariz.e ES%0i to l.:]]'J't:cll_}' depesit my periodic wagescompensalion payments, not of roguited fax wilhholdings, ather requircd withholdings
vr authorized doductions, inke my accowni(s) as designated ghove and L nitiate, 1f tocessary, debil enudes and adjustmentsfor any eredil entries

made i erorw my ueuounl{z), ® F-mail is reqitired for pay stub information.
wF-mail: . @
1his infarmation will only be used to send your pavstuhs electronically

Employee's Siponature: Diate:




£5C NAY#SAD PaMivis

OPTION1

NFORMATION

QUIRED EMPLOYEE L

y ' oy INDFVINITY PLAN Weelkly Rales
- B1.ACK or BLUE INk FIXED INDEMNITY : . :
PRINT Eﬁ}lr:tﬁﬂ‘:{?ilﬂd U]l;t} | | You MUST enrotl io the Indermnivy Medical nsuranwe Plan betore adding |

o T A3 -4 6 36 | | any aciditional Indemuity benefits. exvenl Dental . Your cOVETAES level |

|| far the Term Life will be iclenfical to your medicul plan islccﬁ.un_. e |
Diate of Birth 4! _Lﬁ_'r_![._g_ﬁy_;?’__ Sk L F_Iiﬁﬁ l—NﬁE—— — 'fY_NiFj}i(EAL %jl
Name 'MAL—MV(/O || || m $20.91 Fuployee Only |
Spreet Address 1114 {irg k. A Ill[:] 442 44 Employee + 1 II
City ok e locd e AN 79 5E 203 || (] s56.67 Fwployee + Family i
Homo Phone —2 AO HAOQ 1231 | NG to all Indenmmity benckits. |

| This coverage is not available 1o residents of Mew |

| _ k ut
o Dhooyou o any dependents have aedicats? ——"T || | Hampshire, Hawau, of Pugcrio Rico. |
[ ¥es Eﬂﬁn 1fYes: |

Social Secutity Mkt

|3 e N TAY. i

hedicare Teaith Insurance Claim Nomber (ICR) ||DENTAL _ “ |

||m $5.99 Employes Ounly !

o 11,88 Hmployee + 1 i
Medicare Effective Date [ S S ||D $ mployee

| |D $19.77 lmmployes + Family
||
1 ID NO |

-
Il

2 — || TERM LIFF |

| L7

| YFS 4$0.60 Fmployee Only
! ” $1.00 Bmployec + 1 |

Naumes of Coversd Poraonis}

fame | | D N $1.50 Employec + Family |
Social Scourity Mumber i | | |
. -1 ! i : mli E r_'_'j_____________:_
Date of Birth — ! e — e 5 I SHORT-TERM DISABILITY & |
Relationship: [} Spouse [lchila [ Domeslic Panmar ! m YE (_} |
S == = == — T T — I $4 20 Employce {nly |
MNurng | | D NO _
Social Securily Mumber T | Short- Term Disahili.ty 15 mot availablc to persous who work 1n |
California, Hawaii. New Jerscy. New York, or Rhode Island. |
Date of Birth _____’f_h__"l__._______ Sex || _ — . = =
Relationstip: L Spouse L} Chuild ] omestic Parmer | . 2193@"D‘M‘EMP

BENEYICIARY INFORMATION

ot Term Lile / Accideatal Death & Dismem herment. Please write
i vour beneficiaty aformation. |

NAMF. OF BINEFICIARY / / N
Tote fermless O | Ll

n?;ﬂmnsnm |
Fher >

Accidental Death & Diymemberment is part ol the Term Life Bensfil.

D 358.57 Employce Only
[]s87.73 Employee+ |

4.9% Employec + Family

I have readd (e bewefit packer wod understs
undesstand that tnaking ne benefic seleotl

P Signature j{ '

el its milations. [ understand ilat open enrollment is omly available [or a limiled time and [
i5 o declinaiio 0l Cover ze.

e Q40 F G 18




