E-Verify - Print Casc Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page L of2

Department of Homeland Security Repart Prepared: 17122015
E-Verify Page: 1of 1
Case Verification Number; 20015012111237ZK
Case Information:
Employee Taformation:
L st Name: Dsfalg First Wame: Mattlew
iddle Initizi: A Othior Mames Lsed:
Social Bocurity Mumnber: b AT Diate of Birth: QRS 151
Citiaenship Stacs: A citizen of the United Seates Email A ddress: stoemyd 793 @ gmail com
Document Fnformation:
. i Tirvers ticense or [D cand wsswed by a LLE. . , o
List B Document; qeate or curlying possession List C Drocuraent; Social Seearey Cord
Document Name: Drver's license Drocument State:! Minnesota
Driver’s License or 1> Card Docusnent Expiration Daie:  09/08/2018
Mumbez:
Alien Mumiber; 94 Mumbr:
Additioos] Information:
ire Drate: AL220 15 Ernployer Case 10X
Threg-17my Rub: Ressou: Three-Dray Ruls - Other:
Submitted By SSER129% Submitred Om: BL/12R2015
Initial Case Result:
Casc Result: Employment Authorized
Employee Referred to S5A:
Tefucred BY: Relerred O

Case Result from S5A (after S85A Teotative Nonconfirmation):

Casc Result;

Response [ate:

Resubmitted to 55A (after Review and Update Em ployee Data):

Lzst Name: First Mame:
btiddie Initial; Cther Mamges Elsed:
Snpial Secority Number: Mgt of Birth:
Resubmitted By: Freaubnitted On;
Case Result from S54A (after Resulrmission):

Case Resalt;

Request Name Review:

Comments:

Submiiizd By: Submited Chi

Case Result from DHS (after DHS Verlfication in Process):

Caae Resuli Respemss: [ute;
Employee Referrved to DITS:
Relerred ﬁy: Heforved O

Case Resuli from DHS {after DHS Tendative Nonconfirmation):

Cas::_ﬁr,.liult:

Photo Matching Resualis:

Respomse Lale-

Dercrminaton.

hittps: fe-verify uscis.gov/emp/BpCaseDetailsl etter.aspx?Case VerNum=20150121112377K

11272015
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7301 Chms Lane  Suite 405

employer solutions staffing group. cdina, MN 55432

Tel: 952.835.12689 » Fax: D52.835.1255
www esgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name O S First Name TOSNTE MR Middle Initial i
Street Address %:%?3 59’] { %5 "\'[ﬂ 7 [f g AptiSte ___
cysaezo_AE SN MN - SGZO

Phone Number 20~ ~ PR 1 7G N prai adoress SF TR 2103 @ Y e Coin

Staffing Agency/Recruitment Partner CNK’.‘I

All offers of employmen iti n satisfactory proof of Identity snd lagal ability §o work In the L.S.A.

Are you legally authorized to work in the United States of America? [{YES [NO

Applicant Cortification and Authorzation
| autherize Employer Solutions Staffing Group (ESSE) to use the infarmation and staterments contained in this application to detenmine my
qualifications for employment. | authorize ESSG ta rmake inquities of my fommer employers, except as indicated in this application,
regarding my previous duties, raspansibilties, performance, compensation and elgibility for rehire,
| undarztand that 3 comprehensive background check may be condusted to detarming my aligitlity for hire by certain clients of ESSG.
Thia may include but is not limited to, investigations of criminal andfor conviction records, driving records andfor & drug screen fest as
required by clients, govemment regulations or by ESS5 policies,
| release ESSE and ofher persons or enfbities from any claims that might be based on ESSG's decizion fo conduct a backgrouns check.
| certify that all statzments merde in my applicafion are true and accurate and that | have net cmited any materizal information or provided
false or miskeading information. [ enderstand that any matenial amigsion or misrepresentation will result in my disqualification from
cansideration for empleyment or, ¥ discoverad after | begin empleyment, will resultin my tamination.

If hired. | agree o abide by the polickes and procedures of ESSG.

(O gy ] Qggg\ﬂg m ‘3/ i}/g

Mame {Print or typs] Applicant's Signature Date

A copy or facsimile (“fax™} will be considered the sama as an original gignature. Emall will ONLY be used for employment correspondence

Fer EBSG Office Use Only e
DOH § HHW I8 B850 wd
Emergency Contact Info Background Releass Form Background Resiths Unerployment Letter ESC Apptication
{If applicable)
For ESSG Client Use
CioH ROP Work Site Loc. WC Code

ES80 - 0 Hew, 112013



Form W-4 (2014)

Purposa. Gomplate Form W-4 ao that your employar
can withhold the comect faderal Income T frans your
oy, Conzider compleding o new Forr Wed aach year

and when your parcscral or financlal ettuston changes.

Exemption Iroim withhodding, Ilt-{uu are exempl,
complete omly lines 1, 2, 2, 4, end ¥ and sign the fom
1o vakdets [t Yolr exemption lor 2004 sxpliee
February 17, 2014, See Fub. 505, Tax Withbolding
and Editmater] Tax.

Hots. If arcther pamon cen cleim yeu as a dapandant
o hia or her tax retum, you cennot clatm exempiron
frorn withhaakding if your moome excesds $1,000 and
incledea moee than $250 of unesmed Incame Hor
axamiple, interest and dividende).

Excephions. in employes may Da ablke to chim
cxeTotion from 'mthhulu:lng awen if the amploysas & &
dependant, if the arnployese:

* ki iggr 65 ar oider,
a I blind, or

= Wil cleim adjuetments to income; tex credite; o
|bamired deductions, on hiz or har Ry mbum.

Tha axceptiors do rat apely 0 suppkenenilat wages
geatay than $1.000.000.

Basic melructons. If you are not exem, completa
e Pargonal Allowances Werksheet below. The
wursheets on paga 2 furthar adjuet your
witheking ellowences beaed on itemeed
deductions, cerfaln credils, agjustments to incoma,
oF lwu-earnarai’multlplepbs eituations.

Carrnpdere all workshests that apply, Hownower, Esu
rriay claim fewer [or zemo) allwances. For requ
wanes, withhodding must be beesd on ellcwancea
you cleimed and ey not be s Hat amound o
parcEntags of wiges,

Haad of howsehold, SeneraRy, your can cleim besd
of houestyold flling etatus on wour taw keturn only if
you sre unrnamied and pay mare than 80% of the
costs of KeBpE EEE. home for yoursslf and yagr
dependeniiz) of ather quallfying Indviduals, See
Pub. &1, Featnpations, Standard Deduction, and
Flllrea Infernwalion, Tor information.

Tax credita. ¥ou can take projected taw credits Into accoun
in haurina your Flewaide number of withholdng alowencas.
Credibs for child oe dapendent care expenses and the chikz
e credit mey ba cakmed 1= 1he Personal AROwatces
Worksheet balw. Bae Pub. 5056 for infrernetion an
cenyatting pour slher cradite ia w'rﬁihqldin.g Alowrarsce,

Hormags incoma. IF pou haye g, s mount of
oA WG, SUsh s interasl or dividends,
conelder miaking eallrded I pawments using Form
10u-ES, Estimated Tax tor Individuals. Cirermise, ywow
rriay O alol licem) {am, IF you have pension or annuity
iingome, soe Puby, 5405 o find ot {fy}ruu ahould ad]ua'l
your wilhholding on Form W4 ar

Twre aainars or muliple jokae, 11 you hays a
wiorking Spoige or weore than one Joh, Hgura the
tal nembier of allowancas you ars anlilled ta claim
on all jphs ysing werkshests from only onc Form
W4, Your wilhbolding wewally will be meost Bocurata
when all sllowances are chimed on the Foms Wed
ior the highest paying Jo8 and Zere Allwancss aa
slaimed on the otrecs. See Pub. 505 for dataila.

Honresident allen. If yoy are 3 noneesioent aken,
w6 Notlee 1382, Supplamantal Forrn W=4
Insinections for Monrsaidert Aliana, before
cinpleting this form.

Ehack your withhokding. Sitar yuur Form We1 lakes
elfer:, uea Pulb., B0 to see how the amaount you are
hewing withheskd compares 16 yout prajecled Lot e
Tar 2014, See Pub, 60E, ssperially if your aaminga
axnceed 5130,000 [Fngle) or 5180000 [Mamrld).

Furure davalopments. Informalion abeul any fture
tvelopments afecting Fonm W-4 |syth a Bgickdian
erqrter after we rakasa it will b pocted at v s gouind.

Persanal Allowances Worksheet (Keep for your records.)

A Ermier "17 for yourself if no one alse can claim you as a depencent .
= You arg singla and have anly ¢ne Jaky, or

B Enter "17 if:

» Yol are mgrried, nave anly ane jab, and your spouse does not work; or ]
= Yo wages fhom a second job o your spouse’s wages {or the total of both) are $1,500 or leas.
o Enter “1% for your Spadse. Bul, you may choose to enter "-0-" if you are mamied and have either 2 working spouse or more

than one job. {Entering “-0-" may help you aveld having too it lax withheld.) .

D  Enter number of dependarts jother than YOUr SpOUES aF Yourss) you will claim on your tax return .
E Enter *1” if you will file 2z haad of housshold on your tax returm (ssa conditions under Head of houzehald ahmre]
F - Enter *17 if you have at teast $2,000 of child or dependent care axpenses for which you plan to claim a credit

A

H;FF SHE

{Mote. Do net include child suppeort payments. Ses Pub. 503, Child and Dependent Care Expenses, for details.]

G Chid Tex Credit (includmg additional child tax credith. See Pub. 972, Child Tax, Cradit, Tor more infarmation.
& |f your tetal income will Be less than $65,000 {§95,000 i married), anter =2" for gach oigible child; then less 1" if you
have thrae to six aligible childran or Fess “27 il you have seven or more eligitle childran,

* INyour tetal Incarme will be between 385,000 and 84,000 (395,000 and $119.0600 if maried, anter “17 for each elighie child .

& O

H  Add lines A through G and anter total harg, (Nete. This may be different from the number of exemptions you clalm on your B retum,) = H )
* If yo plan to temize or claim adjustments to Income and want 1o redoce yowr withholding, see the Deductions

For accuracy,
complate all
workshoets
that apply.

and Adjustments Worksheet on page 2.
s k you are single and hewve more than one job or are mamed and you and your spaoss hoth wark and the combined
eamntgs Irom ol jobs axcesd 350,000 (20,000 f memied), see the Two-EamersMultiple Jobs Workshsst on paga 2 10
avoid having too Bttle tax withheld.

* If nedther of the abaove sltuations appliss, sbop here and enter the mamber from dine H on line 5 of Fonm Wed below.

Farm W'4

Department of tha Troesury
Initeemeal FReward | Senies

---- Separate here and give Form ¥-2 to your amployer. ¥Xeep tha top part for your recorde, m——

Employee’'s Withholding Allowance Certiflcate

P Whether you are ertited to clalm B certaln number of sllowances ar exampiion rem withholding is
subject to ravlew by the IRS. Your employer nay he racguined 10 send 3 copy of this fom to the IRS.

DIMEB Mo, 1545-007d

2014

1 ey first raee ang mkdle jnilizl

Peoet i) A

Lasl name

S S£219

2 "'fnnur eocial sne«:.mﬂl;.I number

L0 574

Hame addrmss [rumbar ard street or naral rowute)

AR

232 51 AR5 Ak

3 N sige [ Memricd [} Marriad, but wittheld at highar Sivgla rate.
Moke. I rzrmed, bt begaly separated, o spisise &0 ranresldenl aleh, cheel the “Skgk™ bar,

City or tewn, state, and JF cods

ﬁc‘d@ﬁ NN

531

4 H your Inst name diffars from that shewn on your soclal gecudty cand,
check hers. You must call 1-B00-772-1215 for s replscement card. W [ |

Total number of allowances you are clainting ffrom line H abowva or from the applicabls workshest on page Z) 5 .
E Additionzat amaunt, if any, you want withbeld from each paycheck

7 lclaim exgmption from withholding for 2014, and | certify thet | mest both uf the fullumng r.:mdrtu:lns fur exernptmn
= Lagl yaar Lhad 2 right 0 2 refund of all federal incorme tex withheld because | had no tax lfability, and
» This vear | expect a refund of all federal incomc tax withhald hecause | axpact 1o bave no tax liakility,

If you mest both conditions, write "Exempt” here .

65 O

Under penalfies of perjury, 1 declars thet | have axgmined thig caﬂ.lf'ea.ta a.nd tD 1i'|a haat t:uf my knnwledga and Eellet, It s true, correct, and complats,

[This form ks not vald ondass you sign ity = N\Qf—m

Employss's signatura

ower\ /1227 15

-] Ernpdooet™s narme ard adckazs JErmpkoyer Cormplete ines & ard 10 only i semding 1o the [R5

# Offica coda feptioral} | 10 Emplover identification number [EIR)

For Privacy Act and Paperwork Reduction Act Motice, see page 2,

Cal. Ma. 102200

Farrn W= j70t4)



Employment Eligibility Verification USCIS

Form 1-2
Department of Homeland Secarity OME No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/3 L2016

k-START HERE. Read instructians carefully bafore complating this form. The Instructions must be available during completion of this farm.
ANTI-DISCRIMINATION NOTICE: i is illegal to discriminate against work-authorized Individuals. Employers CANNOT specify which
docurment(s) they will 2ceept from an employes. The refusal in hire an individual because the documentation presented has a futura
expiration date may also conatitute |Ilegal diacnimination.

Lagt Mame: {Fﬂmnfy MenTne] Firsl Harna (Gfl.-un Mama) Mickdte: Initial Gther Mames Used (if amed

%Fmg MAFINRY) A | NG

Addrezs (Sireet Mumber ard Alame) Apt. Number City ar Town me %ﬂe
3577 1954 A AYab l 10
Mhertie ot Bicth {mntitctfyy) (LS. Sacial Secarity Numiber | Email Addrass Tedephona Nunber

0%0%/10\ [ETRHBRIOIETA| Storng 7430, maik g 326 207

| am aware that federal law provides for imprisonment andfor fines for false statements or use of falsa documents In
conrwction with the comphtion of this form.

[ attest, under penalty of perjury, that | am [check one of the following):
%] A citizen of the United States .

[ 1 A nencitizan nationak of the Unibed States (Sew instructions)

] A lawful permanznt resident {Alien Registration NumberUJSCIS Number):
[ 1 An alien sutharized to work urtil (expiration dats, if applicable, mmddiyyyy) : . Bome aliens may write "NA" in this fiskd,

{See instructions)
For aliens suthorized fo work, provide your Alien Regisfafion NumberAlASCIS Mumber OR Form [-94 Admission Numbher,

1. Alien Registration NumberUSCIS Mumber:
OR +HO Barcode
) Do Mot Write In This Spaca

2. Form -84 Admission Mumber;

If you obteined your admission number from CBP in connection with your 2nival in the United
States, includs the folipwing:

Foreign Passport Number:

Country of [ssuance;
Some aliens may write "N/A" on the Foreign Pessport Mumber and Country of lssugnes fields. [See insfructions)

Slgnature of Employes: NW @W\v . Date fmumideadppy): D‘V 1’)"‘/ ?‘C}E)

Pieparet 4 and!nr Tﬂnslatur Garllﬂcaﬂon :'T .68 mmuleted aad s:gned i Sovtier;; ,gsgmpare By o ﬁ&ma!n umﬂrmarr'i*he
einployee) . .o T " ORI _
| attest, under r.-enallzj.ur af peﬂunr, that | hn\re aaslsted In the campleﬁnn of this furm and that to the hest of my Imowledge ﬂte
information is truo and correct.

Signaiure of Preparser or Translalor: Data fmmddingal:
Last Mame {Family Name) First Narme {iGivert Narme)
Aibdress (Shnaet NUTBEr 2d Mame) City or Town State Zip Code

Form I-% 035813 N




Em;'ﬂyeemtl;amn FIrstNarrm E;Il:-| Fl.“l.:lt;l.ﬂ I.nl'ual.f:-um L;:e.ﬂ.:’ﬂﬂ“. I: - 09’ {"ﬂ \ Mﬁm H-_

List A OR List B List C
Identity and Ermployment Authorization Idartity Emploayment Autherization
Document Tille: [l El'l‘t Title: cumert Tifle:
| - VIX'S \A s e Ol seounrihy Card
Issanng Authaority: Is ing hiority: i lesuing Aulharin:
of ML NS oa gb{-r{-ﬁ
Drocuiment Hurmbar: Cromtsuimint Murmber: . Documert Number:
B[ 205 LGBl Wi - 2515772
Expiralion Date (i anyhammticaogy): E:pu‘atlm Dala an}f)é Tad/ywy Euxpiration Date (F anyhirmdiodang:
Document Tlle:
Issuing Authority:
Document Humber:

Expiration Date (i anyl fmmrociny v

. 3D Barcode
Chocument Title: Do Mot Write in This Space
Issalira Aulhanity:
Crocument Mumier;

Expiratlon Dale (i anymmididdngyy):

Certification

| atte=t, under penalty of perjury, that (1) | have examined the documant(s) presentad hy the above-named employee, (2) the
aboveisted documant{s) appear tc 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, i
The employee’s firat day of empleymant {mmyddiyyyy): D_L I a l Z‘O‘ls {See lnstriictions for exemptions.}
Signathyre JREmRI or Aufhorized Represenlative Data {mmyi Titie of Employear or Althor2ed Replesantative

mlw. mef DL Soero

Lasl Na Famify Name) Firgl Marma E.’wen M Employer's Business or CHganizalien Mames
’%}(}L{ gi EMPLOYER SOLUTIONS STAFFING GROUP LLC

_Empinyer's Business o Organlzation Address (Street Mumber and Nam) Cily o Towm Stale Zip Code
T30 GHMST.ANE  SULTLE 445 EDINA MM E543%

Seclion 3. Reverification and Rehires (Tu be coipleted.ant signed by employer or sutfioiized Tepresentalive;)
A, Mew Marme (if applicalde) Last Wame (Faniy Mamad Slrst Mame (Given Name) Migidle Inlilal | B. Date of Rehire [if eppicable) (mmelddgad

C. T empoyes's pravisus granl of employment authorization has expired, provide Ihe informetion for Ine docurment frarm LisLA ar List © the employes
presentet thal establishes cument employmant authorization in the space provided balow.

Document Thle: Documest Muretses: Expiralion Dale (¥ amplimmaidiygpn

| attest, under penalty of perjury, that to the bast of my knowledge, this empleyes ie authorized to work in the Linited States, and if
the empleyse presented documantis), the documentis) | have examined eppear te be ganuine and to reiate to the individual.

Signature of Employer ar Autharized Representalive: Date (mmAtdyp vy Frint Mame of Empdoyer or Authordzed Representalive:

Form 19 353/4/13 N




DISCLOSURE AND AUTHORIZATION jIMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROLUIND INVESTIGATION

Ermployar Solutinns Staffing Group LLC (ESSG) may obtaln Information aboul you for employinent purposes fioem a thicd party consumer reporting
agency. Thus, vou may be the subject of @ “consumer repeirt” and/or an “investigative consumer report” that may inclede Information about your
character, general reputation, personal characteristics, andfor mode of [pding, and that cen involve personal interyiews with sources, such as your
nekghhbors, fiends, or assoclates. Thase reports may contain Information reganding veur credit history, odminal history, social security number
validation, motor vehicle records [“driving records™), verification of your educaticn or smployment history, or other background checks. Credit
histery will anly be requested where such information is substantialby related to the duties and responsibilities of the position for which you are
apphying, You have the right, updn witten reguest mads within a reasonable time, 0 reguest whether a cansumer report has been reguested and
cownpibed about you, and disclosure of the nature and scope of any Invastigative consumer report and to request a copy of your eport. Flease be
advised that the nature and scope of the most commaon farm of investigative consuner report obiained with regard to applicants for employment
is an investigation into your edusation andfor employment history conducted by Orange Tree Employment Screening, 7375 Ohms Lane,
Minneapolis, MN 55439, Tel: 300-886-4777 or 952-941-9040, Fax: BO0-886-0774 or 952-941.9041, ORANGE TREE EMPLOYMENT SCREEMING's
wehslte s at wwwerangetieescresniog.com, or another cutslde organlzation. The scope of this notice and authorlzatkon I all-encompassing,
however, allowlng E55G to obtaln from any owtslde onganlzation all marner of consumer reports anmd Tnvestlgative 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 exerdse your
right to requast disclomure of the nature and senpa of any incestigative consumar repart.

e ¥ork ang Maing appliceonts or emplppess pody: oo hawe the right 1o inspect and recedve o copy of any imvestigatiee consumes Teport reguestod by ESSG by
cattacting the cansuimer reportng agency (dantbied aboue direckly. Yoo may also contack EESE to regrest the name, sddrecs and telephane normBer of the
mearest unit of the conswine reporling sgency desknated Lo kandle mguiries, which C55G shadl provide within 5 degs.

Wow York spplicants or omgloyees enhye Lipon request, vou will be informed whether or ngt o consumer repor was requested by B350, and if such report wos
requesteel inforered of Hee niaurne and addeess o e consurmer reporting sgency 1hal furmished the repot. By Signing belooa, vow alio ackiwwledge receip of
Article 13-4 of the Mew otk Carveclion Lav.

Cregon applicants or smploymas anty: Information dwscrihing your ighty imdar Fedaral and Cragan law ragar@ng consumer idantity theft protection, the cterage
and dispazel of your credit Infarmalon, and remedies avallable should pou suspecd o find that £555 has hot malntsined secured seceids i2 aveilable o yeu opon
TBfpUESL

washington State appdlEnts or employeas onty: You alse have the right to rgeast from o censumer eporting agency a 'witten summarny of your rghts and
remeEss unde the Washingtot Fair Credit Reporting Act. .

ACKNOWILEDGMENT AND AUTHORIZATION

| acknowledge recelpt of the DISCLOSURE REGARDEING BACKGROUND INVESTIGATION 2nd A SUMBMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REFPORTING ALT and certify that ! have read and understand both of these documents. | hereby authorize the oblaining of "consumer reports”
andfor “investizative consumar reports” by ESSG at ary tima after receipt of this authorization and threughout my employment, if applicable. To
thiz end, | haraby authorize, without reservation, any law erforcement sgency, administrator, state or federal agency, institution, schaol or
university (public or private}, information service bureaw, company, or insurance company b fumish ary and all backgrownd formaton requested
by Crange Tree Employment Screening, 7275 Ohms Lane, Mioneapolis, MW 55435 Tel: B00-886-4777 or 552-941-9040. ORANGE TREE
EMPLOYRENT SCREENING s website |5 at wwiv.orangetreescreening.com, ansther owtside organization acting on behalf of the company, andfor
the campany itself, | agree that a facsimile [“fax”), electronic or photographic copy of this Authorzation shail be as valid as the original.

e tork spplicants or amplovees anly: By sig ning Lelow, yoo slis koo bedge eceid of Baticle 23-0of the Mew York Correction Lew.
Mimnaseta and Oklshome applicarts or gmployees anly: Please check this boo i you would The b rsceive & cogey of & condurner repant @ one B oldained by ES5G.

D {Must inglude £mail addracs: ]

e o S ) /1215

BACKGROUND INFORMATION

Last Marme: (3' S(—‘(}\}g Firgt: NQE\H Ml\’d Middle: 71)‘_
Crher Names/Alias; r{\(j\li—\—' _
Sowclal Security #%: L‘k’} Q"— 13‘3 ""\55{ Hra“’ / ‘r}?/ &O LS

Date of Birth [mm/dd/yyyyl*: G &
Drlver's Loense #: B Jﬁ ’3‘05(515 (g ’a_‘“'ﬂ State of Driver's License: m b ﬁ h _1<‘ 3 % TQ}\-’
Pres&ntMﬁrESS::%'_%‘g 5 “"} ll %6% AFV'Q Telephone # (Primary):

Eit-.rfState.-'ZIp:?tk: U Qr‘i N\ N C-;(Q:} f@

*This informetien will be used for background screening purpeses only and will ot be used oz hiring criteris.

Signature;




.Central
MMMeSOta

208 Avon Avenue S PO BOX 467

Avan, MN 56310

Direct Deposit/ACH Withdrawal

Routing #: 291974204
Member Name.: Matthew Osfalg
Account Number: 81318

Type of Account; Ghecking

Comments:



employer solutions staffing group.

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

Employees have the opion of receiving wages by Dhirect Depesit and/or Payroll Debit Card.
If you do not provide a wollen election, wages will be paid by Payroll Debit Card.
SECTHE T BARID INEFUHER A 10

PRSPy O EA
Sl Ay KL LT TIO

n Direct Irepusit (Fleuse compleie Sections 3 and 5 etow)
[ | Fayrell Debit Card {Pleass complete Sections 4 and 5 below)
SIS L TRRECT DEFPOSIT

QN# {lost 4 digrits} Effectrve Drate

L

O Updlate Bark Accouwat _
pnk [ ame: . r
DY e Soie, Wedry Whg
Routing ca..@\\‘ Q\/} H P H
Avegunl¥ % '\ '3\ g

Accoumi Type: Tl Checking (] Savinps Clotker

I undersiand and acknowledge that if T do oot previde a
vuided vheck with this direet deposit form, I G
respnnsible far any delays in payeell or exirs costs

inewered i€ the accaunt nomber that [ provide is incorrect.

Initial T{\\Q Diade .\/ 11’3-‘/ E

= Tohetp us avoid muking an ermor, plesse altach a copy of & voided check. (n deposit slip will not work}
= 1t youw change banks, o not chives yr ol bank acommt wdl yous dicect depogit hae staried at the new banl:, whicl may take 2 pay peréods.

SECTEYS 1 BAYROLL D OART (GLOTRAL CASIT

Federal law meguites all Gnatcial instiitions to obtain, verify, and record information that identifies each persen who opens an aeeouni. In order s
request & Payrell Tiebal Card 1o voir we most provide all of the following information that witl cnable the financial instittion o idenfily you, T
you do not submit 4 Diree! DepositPayrall Debdt Card Awthorization, RESG will provide the necessary information and issue you 4 Payioll Dubil
Card o pay your wages. For your protection, the Aoancial fostilulion may ask you fo pravide them additional idemiiNication information so they can
werlfy your identiry.

Except for the routing and aceouml number, TSRG dags nol have aceess to any information regarding your Payroll Debir Card scconnt or
teansactions. On your first payday, you will mesive pour new Paproll Dehil Card, and e packet containing atl of the terms and conditions, Vo wAll
then sign acknowlcdging that you received (e Puyroll Debil Card and packed. Your ayroll Debit Card will be reloaded on cach payday you receive
WIS,

CARDHOLIER INFORMATION (4 wiw want yout Payroll Debit Card to be issued)

Tirst Wamne M1 Tast Narme Ltate of Binth
Street Address o BOw MOT AUCEFTAELE Soui] Seourilyd
Cily Btate Zip Cell Plane {mokiley

GET TEXT ATFRTS, when your paycheck is deposied on your vand! [J¥es, sign me up, for txt alerts

All we need 10 kmow your eell phone service provider und mebile aember above! My mobile serviee providor iu:

RECEIPT OF PAYR(OLL DEBIT CARD {to be completed when you pick up your Payeol] Debit Card)
Paytitl Lehit Card Routing # Payruil Debil Card Aceount #
073971181
I have teceived ray Payroll Debit Card, weleome brochunes, propram fes progran (onms, condidons, apd dissosurss, ¥y achivating my Payroll Debit Card.
1 am apreeing to the program terms, conditions, and distlosures that are included or made availahle to me from Gme Lo Gme rom the financial instition. |
authorize the finaneial msbtalion to debit my Payroll Debit Card aeeonmt for the fees deseribed e fee schadle hat is part of the progran: iems,
cenclitions, and disclosncs.

Employee’s Signalure: [kate:
SECTION 5 AVAHORIZATION
T aulbwrice ESS0 to dircethy deposit my peradic wapesicompensation payments, not of required 1w wilkhoddings, other requircd withholdings
of authorizedd deductions, ito my aceount(s) gy designated above and to initiate, if neeessary. debil eniries and adjustmentsfor any credil entries
made Tn ermoT e iy accowit]s), * K.-mail is required for pay stub ioformaltion.

*F-mail: S‘)\-F@ Mg‘:b\?) @ % S \ = {:Q'n\]

this information will only be nsed to send your paystubs electronically

Emplovec's Signatum Date: \ / 1&/ 15
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IOCATTON_

Eehire Tiate ___.'J _.__.‘r._._.____

ENROLLMENT FORM

OPTION 1
FIXED INDEMNITY PLAN
{Must Be Fiﬂc@) Out) N | T Yon MUST enwoll in the Fndemnity Medical lnsuratce Plan before adding |
l_—&\&_ -_!l_k':rh__j_ T | any ardditional indemmity benefits, except Deqtal. Your coverage level |
for the Term Lite will be identical Lo your medical plan selecion.
Scx E | |

QUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUF. INK

Social Scourity Number

pate armins & L1 O A9 8N
ot hag OSFAl (I
Stroet Address 2235’1 \%5 )Th 7‘“ Ve |

Ciry ﬁ"{ Y stae MY 2ip2 (E__g_\__fl_ | | ]
e zay 1 1a i

T you or my dependents have Medicare” ’———1 | |

QY:H [INo Yes

HBome Phone

N
S /ey zei5 | IO

Medicare Effective Law

|
Names of Covered Person(s) | D
o Xhaly st | | ]
2 i
3.
\
REQUIRED DEPENDENT INFORMATION

Name | |

Sowial Security Number

! JI—~~-———— Sex

Date of firth —— — — ——
1] Chilo [ Thomestic Purner

Relatonship: 1 Spouse

wocial Security Nombet — — - — — — — ="

L S P —— Sex |||

O Child

Relationship: [ Spouse O] Domestic Partner

i
1

RENEVICTARY INFORMATION

Fur Tarm Life / Accidentul Deall & IMsmemberment. please wrive
wn your beneficiury informancen-

NAME OF BENEFICIARY

RELATIONSHIP

Medicare Healdth Insgrance ¢ laim Number (TITCND | | DENTAL

- | || TFERM LIFE
E] YES
|D NO

SHORT-TERM DISABILITY

1T ] ves
- _l ' D %4 20 Lmpioyec Ouly

Name o | | N(}

- % hort-Term Disabilivy is nof available to persons who work in |
Culiforoia. Hawali, NMew Jersey, New York. or BEhodes Izland. |

||[X] $58.87 Employce Only
HD 8775 FEmployeet 1
N D $186.9% Employes + Family |

D NO tn MEC Wellness/Preventive Plan |
(-

ESC NAVESAD TP2M vi5.0

Weckly Rates

$20.91 FEmployee Only

FIXED INDEMNITY MEDICAL |
|

442 44 Lmployee + 1 |
$56.67 Employee + Family |

NO to alt Indemnity benefits.

I'his coverage is nof available w residents of New |
Ilampshive, Hawaii, or Puerto Rico. |

§5.99 Cmployoe Ounly
$11.98 Fmployee + 1 |
%19.77 Employce + Family |

NO |

£0.60 Employce Ouly
$0.90 Employee + | |
%1 .80 Employce + Lamily |

o
&
|

82192010-M-EMP_ 4

Accidental Peatl & Dismemberment is parl of the lerm Life Bevefit.

understand thit makiyge no !

getion is A declinwibomal poveraze.

P Signature

I have read the heuefit packet and understaud itz liznivations. [ understand that open enrollment is only ayailable ¥or a linaiten] time and 1

Date Q‘_\__Iib’lg‘:i.j_‘[é_




