i W orify - Print Case h;Lals - Preview

SENSLI I £ BUT UNCLASS [ T

Page | of 2

s -

[1eg rrtment of Homelan ; Senrity

F.' o rify

e

Case Verifiz i Number: 20143640 1
I Indormation:

PRy am b nng
I 11, vioye Joformation:
ok el

o Al :

-ty Seeurify Mummher; e {FME

et iglip Statas: v ot the United States

B mot Enformnation:

First Mome;

Other Natnes TTq;: |
Date ol Birth;
Emuail Adhdress:

et

ohoeees licease or 00 cand isswes vy o (LS
oo Doutlving possession

Do el Name: IR |

.1 'g Ligense or 10 Card

]

ol w T amabeer:

List C Croouvier
Document Staie

Dgcument Expin| v D
154 Téumber:

| Docoment:

-1 ilianal Informoativa:
e

T 3ay Fole Reason:
Sooniled By

[ diamid Employer Caze |
Three-Day Bade - il

B 1T Swbmiticd O

riilink Case Result:

Wiarthey
UL TORS
welker gy : rul oaim

Eocisl Securicy 15
hlipoesaty
08012014

123172014

S tgsle Iz e ment Authorized e
Bl jloyee Referrvad to 8.0
Sl By Referred O
#0 Reault Fram 854 (il s 554 Tentative None warlivoation):
':E :I .|.'!i$su|t IIIIIII ™ " Prespobss Dame; ”. "
D ymitked to S55A (afls L avbzw and Update T i-myeu Data):
by wn e e
Crifeer Marmes L: 5
nLo%a Jecutity Nomber: Duae uf Birth:
Tl ] idted By Bemuhmitied On
£ Reaplt fram 334 (000 Reanbmission);
g g, mEn Tk mn [
DO E-T | 3
£5t Name Review:
e el - e . e
wi.ted By: Gubamidled Om;
i Result fram DS {112 DS Verifieation |11 Process):
: Reqonse Ugte, "
Enployer Referced o Bt
" ; i’(' B}'i [TONTIE) - — T P ne
i
ol lesall Respumse T_Jm; RRRUN o
'l ol o Matehing Results

i) T inAnon:

Uy iife-verify uscis,) ;o empyBpCaseDet: i o etter.aspx?Case™ ol Tumn=201436512 1404,

12/31F2014



bi. ' erify - Print Case Th:r3ils - Preview Page 2 of 2

e bl By, Roferred U
e Result from DHS (1112 Additional DHS Teolative Noncondirmatic |
oy illl":lemlt ’ Respumse Due:

Tl eE CONTLGS B0 WAl - G €] poyer AMET SLogivh -, L mp. oyment Authorized - i+

S 299 Cloged Dy THITA014

........

Lrlpssfe-verify useis i 2 p/BpCaseDetni .. etter.aspx7Cage’ nrhurn=201436512 105, 12/31/2014






7301 Ohms Lane  Suite 405

employer solutions staffing group. ceina, MN 55430

ww esgstaffingsolutlons .com

New Hire Application

Personal Data— PLEASE PRINT LEGIELY IN INK

Last Name \UE:LMAI’ First Name Mp\&%‘\\w Middle Inltial _Cm
street Agaress_ 06 Ww v \0 Doy X, Aptiste

City/StateiZip s G\Wﬁ / MN/ 5694

Phone Number 1§~ A96="52 &4 Emall Address 1, e { ek whoddr @\{[;L\m,tﬂh

Staffing Agency/Recruitment Partmer C/“JG’[

All pffers of employment are condiional upon aatlafactory proof of Identity and fegal abifity to work In the US.A.
Are you legally authorized to work it the United States of America? [ YES [INO

Applicant Cestification and Authorlzatlon

| authorize Employer Soluitons Staffing Group (ESSG) to use the: information and statements containgd in this application to detemmine my
qualifications for employmant. | autharize ESSG o make inquiries of my former amployers, except as indicated in this application,
regarding my previpus dulies, responsitilities, performance, compensation and =ligibility for rehire.

| understand that a comprehensive background check may be conducted to determine my eligibiiey for hire by centain clients of E35G.
This may inctude but is not limited to, investigations of criminal andfor conviclion records, driving records andfor a drug screen test as
required by cliente, government regulations or by E35G policies.

! relesze ESSG and other persons or entities from any claims that might be based on EESG's decision to conduct a background check,
| certify that all statements made in my application are tue and accurate and that | have not omitted any material information or providad
falze or misleading information. 1 understand that any matenal mission or misrepresertation will result in my disqualificatlon fram
consideration for employment or, if discovered after | begin employment, will result in my termination.

If hired, | agree o abide by b policies and procedures of ESSG.

Aoty We ke Methinnny Wl b 194

Name (Printer type) Applicant's Signature

A copy or facsimile {"fax™) will be considared the same ag an griginal signature. Email will ONLY be used for amploymant correspondencea

For ES5G Dffice Use Only
DOH HNHW -3 ga50 wi
Emergoncy Contact Info Bagkground Release Form Background Resul= Unemployment Letter ESC Applicetion
{If applicable)
For ESSG Client Use
DGH ROP Work Site Loc. WG Condo

FARG - OMO Teew. LI2NIT3



Form W-4 (2014)

Purpoes. Complets Formm W-4 50 that your employer
wan withhold the amrect federal Tweome tas trom your
pay. Conaider comglating 8 new Form W-4 each year

shd whan yaur persenal or financial siuation chearges.

Exwrmpibon fror withholding. 1 you are axamet,
complotc onldy lines 1, 2, 3%, 4, and 7and algn the fam
1z valldatg it, Yo oeemption for 2014 sxpires

17, 2015, Sas Pun. ROG, Tax Wiktwiding
and Eatimeted Tau.

Hote. If anciher person gan glalm you ae a dapandent
on hig or har lex rehum, you cannat halm exemption
frern wathhetding -f your income excasda $1,000 and
incluckes mcve Ehan $330 ot uneamed Income {for
axamgle, inbocresl and dividendst.

Evppptlanz. An employee may ba 5ble 1o cleim
exE mation fream vdlhholding even 1t 1he employss is a
dependent, if tha ampluyee:

= |5 aga &5 or glder,
= |5 bind, or

='Wl Zlalm adjuxmenta to income; te cradils; or
itamirad dachicticna, on his oF bes taw retim

The axcsptivng do et appr:,-' te supplemEental wapes
greaber than F 1,000,000

Baslc Instructions. f your are rol exerrgal, vurmplete
Lhe Parsandl Allowances Workashaet beboow, The:
warkiaheets an pamge 3 further sdjuste your
withhedding allewanees basad on ILmized
deductlons, caraln crodits, adjustments to Income,
o TWo-ERITETS MLl joks sihugtions.

Camplata all workeheeta that apply, However, Euu
rnay ealm fowsar far zero) allowsneas. For raguler
wages, withhekding must be beesd on allowanoe:
walt clalrmed mral sy not be A fiat emowt or
percantage of werpss.
Head of housahobld. Generally, you can claim heac
ool hioussabiled Ty skatus oo Your B returm anby
you are uwnamied and pay mome Lhan B0% ol 1he
ciomeke of Ing uﬁ a homa for yourself Hndg:;r
ucugm i3] ar ather qutakfying Indlviduale
501, Exemptone, Standard Deduction, andd

Fing Infarmation, for informeticn.
Tan credits, ‘fou can Yohe projceiug 1 crediis i aeomn
Inrgguhg wour allowable rramber of withhobding alowencea.

its for child or depandent care axpanses sd 11w chikl
tax creds mey ba claimed veing the Parsonal Allowances
Workshest balow. S=a Pub. 15 for inksmiation on
convertire your ather sredils irfe withholdng allcee e,

Homvage income, I you hava o Grge amount of
nognwage Income, such es intereet or dividkricks,
corisder rriking estimated tax payments using Form
1340-E5, Estimated Ta for Individuals. Ctherwise, you
may aws addilicral lax, If yau hgwe penaion of annuity
mncome, ass Fub. 505 to find cul 1 you should adjust
your withholdireg on Fomm Wed or W-aF.

Tro aatnars or muktiple lobs. If you have 8
watking epeuge o rmore then ona'pob, figure the
total numbar ol Alkwancoes you are entitled to claim
an all [oks wirkeheats fram oty coe hamm
W-4. Yoax withholding wswally will be awost ace wate
when &l allowences are clalmed on the Fom W-4
for Whie higghest paying b and zero allowsnces are
chimed on the athera, See Fub, 605 lor Fatails

Nonresidant allan |f you are & nonreeidant alian,
see Matice 1592, Suppkomenial Farm W-4
Ingtructions for Momraskdent Alicns, befare
parnpbeting this harm.

Check yout withbalding. After wour Form -1 takes
effect, rae Pub. 515 to aee how the amount you ars
hewing withhald Bras to your projected total tae
far 114, Zee Pub. 505, especialby iF your saamings
axcaad $130,000 (Sirgla) or §180,000 (Mamled).
Futupe deve|opments. Informatian about amy frtare
dauelppenerts afactig Farn W-4 [such as legiclaifan
eracte after wa rakease | will be posted 2 v e goving.

Personal Aﬁnwange_s Werksheet (Keep for your records.)

A Entor “17 for yourself T no one elas can claim you a5 5 dependent |
* ¥ou are single and have only one jok; or

B Enter™™if [ » Yo are married, have only one job, and your spowse does not work; or }
» Your wages from a second job or your apouse’s wages [or the total of bothh are $1,500 or less.

Cc  Ernter “1° for your spouse. But, vou may shoose to enter "-0-" 1F vou ara married andg have either a working spousa or more

than one jok. (Entering “-0-" may help you avoid having too litthe tax withhald) .

D  Enter number of dependents (uther than your spouse of yourself you will claim on your ta retum . .
E  Erter "1° i you wil file a5 head of household on your tax retum [see condilions vnder Head of household abnve:l
F  Erntkar "1°  you have at least $2,000 of child or dependent care expenses for which you plan to claim g credit

A

‘ ‘

mom G

i

[Nota. B0 not include child support payments, Ses Pub, 503, Child and Dependant Cara Expenses, for datails.)
G Ghild Tax Cradii {inciuding additional child tax credit). See Pub. 372, Thild Tax Credil, far mong infarmathon.
# If your total income wili be less than $65,000 (595,000 i mearried), antar “2° ot gach oligible child; then kess 1" if you
have three to six sligible chifdren or less “27 if you hava seven or more aligible children,
# |f yourr kotal income will be between $55,000 and $84,000 (S55,000 and $112,000 § maried), entee “1" for each eligblechdd . . . 6
H  Add lines A through & and enter total here, (Note. This may be different rom dhe number of exemptions you claim on your tax retum.} = H

* If you plan to itemize or claim sdostments to eome and warl 1o raduce your withholding, ses the Deductlons

For acouracy,
compiete all
warkshoets
that apply.

and Adjustments Worksheet on pege 2.

* I you are sinole and heve mare than one job or are ramied and you and your spouse both work and the combined
edarmngs from a8l jobe exceed 550,000 (§20,000 i marelsd), see the Two-Eamers/Muliple Jobs Worksheet on page 2 o
aveld having too Rttle tax withheld,

s |f mither of the abova situations appllas, stop hora and anter the number from line H on line 5 of Form YW-4 helow.

o W

Alepartrmet o the [raasury
E‘ll.&u'lﬁ] Fevere Sandos

Separats hore and give Form W-4 1o your amployar. Koop the top part for veur recovds. ———— - occvvmimenn

Employee's Withholding Allowance Certificate

P Whathar you ara shbiad ko cBlm 3 cottain number of allowances oF axemption eam withhobding Is
subject to revigw by the IRE, Your employsr may be requirgd to send a copy of this form i the IRE.

DB Mo, 1645-00T4

2014

your firet name and micdle initial

m%\w

Leat rama

Wt eA )

I four social secUrty number

Y 4o

dreEs [numbarand Slrag] oF rural podte)
YOO ws L0 SoU

| Hsingla I:l Marmied D Marriced, bl wilhihald ab higher Sirgle rate.
Hode, Hmamed, bert legaky separated, o apouse &8 nonresidert aien, ched the “Single™ bae

Cily or oW, Btata, and AF coda

jJ&f Qovd; MW, Sc‘sﬂq

Tolal unber of allowanoes 04N Fre ulalmlng {from ling H abc;ve.ur from the applicable worshest on page 2)

4 H your last nome ditfers from thal shown on yaur soclal eecurity card,
check here. You must oall 1-300-T72-1215 for a replacement card, W |:|

E Agdditional arvount, if any, you war withheld from each paycheck

7 | claim exemption from withholding for 2014, and F certify thet | meet both of The fallnwlng mndltlcns for m:emptlnn
» Last year | had a right to & refund of all federal income tax wihhald bacagss | had no tax liability, and
» This year | expect a refund of all federal income tax withheld becausa | expact to have no tax liability.

If o miest both conditions, write *Exempt” here

Under penaltles of perjury, 1 daclmre that | have examined this certificsta Em.d t|:| H1€| beEt c‘l my km:\wladga an.d balief, it i= trua, comael, and compdete,

(This form is not valid unless you sign it} FWMJ[IUW

Employes’s signature

Date O-HPB l'-JI L’(

3 Employer's namwe and addras: [Employer; Completc lines 8 and 10 orby if sendeg to tho 1IRE.)

9 Ciice code fopfional) | 10 Ermmloyer iderdification tumbet [EIM)

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

Cat. Mo, 102200

Form WW-4 z014)



Employment Eligibility Verification USCLS

. Form I-%
Department of Homeland Securicy OMB No. 1615-0047
U.8. Citizenship and !mmigration Scrvices Txpires 133112014

e  ————— e
START HERE. Read instructions carefully before completing this form. The Instructions must be available during completion of this form,
ANTI-DISCREMINATION NOTICE: |t is illegal to discriminate against work-autharized individuals. Employers CANNOT speciy which
decumen(s) they will acoept from an employee. The refusal to hire an individual becausa the documentalion presented has 3 fulure
expiration date may also canstitute illegal discrimination.

Last NBI.'I'IE' {am.ﬁbr Mame) Firgt Mame {Gm.*n Nﬂme} Mideibe Initial | Other Mames Uged fffanpj
Weied m\-\\, m&i

Addreas (Street Momber ard Mames) Apl, Number Cliy or Towm Sigte Zip Code .
Moo twy W0 - S Q\oud MYy | DM
Drate of Birth {mmitddmg) | U5, Social Security Number | E-amail Address Talephong Mumbar

030 \AQS [NEHOIFEIAU ] o, orb ma M@ obeh wom AT -240 A28

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

| attest, under penalty of pagjury, that | am (check ane of the following):
E A citizen of the Linited States

[ ] A noncitizen national of the United States {See instruciions)

[ 1 A lewful pemmanent rasident {Alien Registration NumberU SCIS Number):

L] Anafien authorized b work urtil (explration date, if applicabde, mméddiyyyy) - Game akens may write "NiA" In Ihis field.
{See insdrictions)

For affens atihonzZed o work, provide your Afien Registration HumberfUSCf.S Mumber OR Formn (-234 Admission Number

1. Alien Registration Number/USCIS Murnber:

3-0 Barcode
OR Do Mot Write in This Space

2 Fomn 94 Admigsion Numker:

If you obtained your admission number from CBP in eonnection with your amival in the United
States, include the following:

Foreign Passport Mumber,

Country of lzauance:

Soma aliens may write "N/A™ on the Foreign Passport Number and Country of Issuancs fislds. { See instructions)

Signature of Emplum:%ﬁ/wmj Date (mmidaiyyyk: .'Lgv":g \"%M

em'aﬁﬂa)_--.::. :

| attest, under pemlty uf p-er]uryr, that I have asslsted in the cnmplehun uf thls furm and that to thn hust uf m;r tnnwledge the
Information is true and comect.

Sighatura of Preparer of Translstor: Dale {mmvtfelfpyy):
Last Marme {Farmily fame) First Name (Given Nawme)
Addross (Shreet Mumber and Mame) City ar Town State Zlp Code

Form -8 030813 N



yarsor :rr.atﬂhamed mmenfaﬁw nqusr mmﬂe-ﬂﬁﬂﬂm -QEI-‘HW‘J*E wﬂfzm 3 bu-am9$s ﬁabw afhmphm*a ﬁ'at»day bf-amj;ﬂg]}rmhf_ ‘ffm:.r
muqﬁm . cocument It List A GR exﬂm.lma 3 Comifiiabon i S Aoc TN Fer Like: ,qggmenmmmt AR Man
e #sofﬂmﬁﬁhﬂ-‘ﬁ Bmﬂmhﬂfs- ot; Hie. newl i ; eEch dﬁﬂméﬂi ?Du-r‘&wew mowdﬂm ##ahﬂaﬂbn d;}tm‘nfw;
stﬂrmg,atﬁbmbr dofuapt nambsr, s emmmnﬂate #anya i PG

Employee Last Narne, First Name and Middlo inltiai from Sectlon 1: M‘ W.} M&%@ C

List A OR Lizt B AND ListC
Idpntity and Employment Authorization Identity Employmant Aumnrmauun
Soctrment T W Docirnant Titka; o Dacument 'I'ltlr qw '{a {]
IzsUINg Audhonity: Issumg Athority:

Docamert Mumbaer,

Dor,umant Nurrtler
- 01H4S
Expiratiun Date .|’rf any,}rmmﬁuﬁf’rmd.

” rmmwml
7 Ol

[Expiration Date (¥ any|{mmidddyyy):

_ Eupummn r(a {.r.f

Dacumenl Tille:

I3zuing Authority:

.Iflﬂcurnenl Humber:

Explration Date (i anyl [mmrdodnyy:

3-D Barcod&
Do Hot Wrike In This Spaca

Crocument Tille:

lzsciing Lashority:

Crocument Humber:

Expiralion Date (7 anyhmmideiy:

Certification

| attest, under panalty of parjury, kat (1) | have sxamined the decument(z) presented by the above-named emplayae, {2] the
above-tisted documenta) appear to be genuine and to relate to the employee named, and (3) te the beat of my knowladgs the
asmpioyae is authorized to work ist the United States.

The em?luyae's finet day of employmant (mm/ddiyyyy): ‘Zl?i ‘I ‘IDIL'}[SEE instroctions for exemplicne.)

Signatu or Authorized Representalive Dale”mmfdc,jrm) Title of Empleyer or Aulgorized Repreaentalive
I - 12j2) |20 OPAe iﬂﬂ@@l—
Last Name (Farmiy Name,l\h First Name (G n Name) Employer's Business ar Drganlzatlﬂn Narrla
- { Q\J’a l(- "ﬁh EMPLOYER SOLUTLONS STAFFING CROUP LEC
Emptoyers Busihess o Organizatlon Addrees {Stres? Mumherand Namm | City o Towen State Zip Code
TIR ODHMWS LANE  SULTE 405 EDIMA N 55439

Section 3. Reverification and Rehires (76 be coniplsted and signed by employer or avttorized reproseniativey) -
Ao New Mame (F applicable) Lazt Mame [Famify Mame) Firet Name (Gien Name) Mlgdle Infial B, Date of Rehire (7 soplicaie) fmmr’cl'da}-].rm

. If employes's previous grant of employmert autherization has &xpred prondde the nformatian far the document from List A or List C lhe employes
presented that establishes current employment authorization in e space provided below.

Drocument Tide: Dacurnanl Nimber: Explralian Dale (f arplimmaddiogyl:

| attest, under panalty of pefury, that to the hest of my knowledse, this employes is authorzed to work In the United States, and If
the employse presanted document{s}, the documentis) | have examined appear to he genuina and 1o relate to the Indlvidual.

Zinnature of Employer or Authorzed Reprassntative: Dl frartiogayy). Print Mame of Employer or Authorized Reprosantative:

Form T-% 030813 W



DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BAEK_ERWND INVESTIGATION

Employer Solutions Staffing Group LLC (E5%G) may obtain information about you for empleyment purposes from a third party consumer reperting
agency. Thus, you may be the subject of a “ronsumer report” and/or an “investigallve consumer report” that may include information about your
character, general reputation, personal characteristies, andfor mode of llving, and that can involve persanal interviews with sourees, such as your
neighbors, friends, or assodates. These reports may contain information regarding your credit history, criminal history, social security number
validatlen, motoer vehicle records (“driving records™), verfication of your education or employment history, or other background checks. Credit
history witl only be requested whers tuch information is substantially related to the duties and responsibilities of the positien fer which you ara
applying You have the rght, upon written request made within 2 reasonable time, to request whether a mabsumet report has been requested and
complied about you, and disclosure of the nature and scope of any invedtigative consumer repoit and to request 2 copy of your report. FPlease be
. advised that the nature and scope of the most commaon form of investigative consumer report obtained with regard to apphicants for employment
iz an invastigation Into your education andfor employment history conducted by Orange Tree Employment Sereening, 7275 Ohms Lane,
Minneapalis, MN 55439, Tab: A0G-886-4777 or 952-041-9040, Tan: S0O-886-0774 or 952-941-%04]1. ORANGE TREE EMPLOYMENT SCREERING'S
wehshe 15 at wiww orangetrecscroening, com, or another cutside organization. The scope of thit natice and authorization is all-encompassing,
howsver, allewing ES3G to obtain from any outside organization all manner of consumer reports and investigative consumer reperts now and
throughout the course of your employment to the extent permitted by law, As a result, you should t.:arefulh- congider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report,

Hew York and Maine applicints or anmployhes snly: Yoo haue He right o Inspect and recedve a copy of any imvestgative consumer report requested by E556 by
contacting the consumer reporting agency identified abowe divactly. You mey alse contact ES55 to request the name, addeess and telephone number of the
naarest unit of the consumer reporting ageacy dasignated ba Rindle aquirles, which ES55 shadl provide wibhin 5 days. '

Hhew Yok appdicants or emplayees onby: Lpon request, you willl be Informed whettver oF not a cons wmes report wes requested by B35, and if such repoit was
reguested, Infarmed of the name and addresc of the cansurmer raparting agemy thak furkiched the repor. By zignng below, you ake acknowdedge receipt of
Laache 23-0, of tha Mew York Correctiom Law,

Qrepon applicanbs.or empheyees only: Infarmatikon describing your tlghts under faderml and Cregon law regarding consumer identity theldt protection, e skarage
and dispasal af your credit informRtion, and eemedies availabie hould you suspect ar find that ESSG has net malrtained secured records IS avallable to you upan
rquest,

‘Washington Stabe applicants o amploypees ol You aleo have the Aght to request from the consamer reporthing a2ency 3 wriken summary of yoor rigaks and
remeglies wder the Washangton Fair Credt feporting oct,

ACKMOWLEDGMENT AND AUTHORIZATHIN

| acknowledge recstpt of the DHSCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UMDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer neports”
and/or “investigative consumer repors” by ESSG st any time after recaipt of this authorizatlen and threughout ey employment, if applicable. To
this end, | hereby zuthorize, witheut reservation, any law enforcement agency, adminlstrator, state or federal agency, institution, school or
university {public or privatal, information service bureaw; compary, or insurance company be fumish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lang, Minneapeliz, MN 55439, Tel: BOO-EB6-4777 or SE2-941-9040. ORAMGE TREE
EMPLOYMEMT SCREEMING's website i at: www nrangebreesciesning com, another outslde organization acting on behalf of the company, andfar
the company itself. 1agrea that a facsimile {*fax"), electronic or photographlc copy of this Authorzation shall be as valid as the original.

Hew York apolicants or employees onby: - By sERning Below, yow also sckndwbedpe secsipt of Article 3-8 00 Ihe New Yark Careckion Law.
M esobs and Oklahoma aeplcnts or employees only: Flease check thes Box IF you would Bke o receive a copy of 3 consumer report if one s oiiained oy EX5G.

Eimmtln:ludemalladdrﬁs: W{: f/ -

Slgratyre:

23
Date:
BACKGROUND INFORMATION

Last Nameng;ﬂfjf | Fret: M[’\%W Middte: COU([

Cther Namesﬁhllas M‘\}\’
Social Security B \u’ 1’ 0& Date of Birth [mm/ddyrrn® O} "‘!0[‘_’ \.CLQ\ S,

Ditver's License #: State of Drivat's Lcensa:

Present Address: 420 \:'lfwul‘ \j) SO(’M/\ laiephone # {Primary): 9\[? ‘&% H‘L)lgu
City/State/Zip: 5&-{‘5.}{1 [ M V / q_éféﬂl'{

*This information will be used for backgrawnd screeming purgrses only and will not be used as hireg criteria.




employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Beposit/Payroll Debit Card Authorization

Limployees have the option of receiving wages by Direct Depoasit and/or Paytoll Debit Card.
i i ages will be paid by Payroll Dehit Card.

SECNON 1 BASIT INFORMATION

Emplovee Name MG"*H’»\_M b\ft‘:q / 641 SENF {lust 4 diggits) CJMS;

SECTHYN 20 PAYROLL LLEZOTION

NS W I T R I FIR R SR

T undemitaril aml acknowiedge that if T do mot provide 2
voided check with this dircct depesit ferm, 1 am
responsible for any delays in payroll o extra cosis

O Update Bank Account
Bank MNamc:

Ruoutingf incurred if the account onmber that 1 provide i3 incorrect.

Acconnn .
Tanitial Tt

Ageount Type: [ Cheeking [ savings [l ther

* T help w wvoid making am ermor, plesie alloch o copy of @ voided clesck (o deqosit slipowill nol work)
= Ifyou chamge banis, domd close voet old hank accoimt unlil yoer direef denosil has slared s e agw banb, which may tubke 2 pay peniods,

SECTTION - PAYROH L DRRIT CARD (GLORAD

Frderal faw requoress all Tnaneisl instilotms o gblnie, venfy, amd record infamnation thal idenlifes each persom whir opens an scorunl 1novder i
reguest ¥ Payrall Tebil Card lor yow, we must provide all of the folliewing infarmation thal wilt eaable the financial institutions to identity sou. I¥
you do not submit a2 Throet DopositPavroll Debit Card Avthorizstion. ESSG will provide the noccssarv information and issue vou a PavooH Debil
Card o pay your wages. For your protection, the financial instittion may ask you to provide them additional identification ntformation so they can
werily voor identily.

Cxeept for e vouting and account mumber, ESS0F does not have access to any information regardiog wour Payroll Debit Card account or
tramsac o, Un oo Test payday, you will reccive yowr new Payveel! Debit Card, and a packet containing all of the terms and conditions, You will
then sign ackiowledping that you received the PFayroll Debit Card and packet. Your Payreol] Debit Card =il be reloaded oo each pavday you receive

Wik,
CALDHOLDER INFORMATION {as vou want vour Fayroll Debit Card to be ssued)

:u-ﬂ Nj: (! "y ML C mf;}q&‘" ,\gd,- :at-lz- irf:wrhs’_-_{ L-’E'“Sﬂ
lreet Address g uon MOT ACCEPTATLE, ocial Sceur,

Yoo Py 10 Sopukly =P o ws
Cﬂ}’ﬁx_{- {}U(i Hﬁe Ljps_‘wu; Cell Phone fmui:-lltjquﬁ QC[E' Eg cq

CET TEXT ALERTYS, when yoor pavcheek 15 deposited on sour card! @’Bﬁ: sian me uir, bor lexd aletls S - +..
All we need w know your eell phone service pmvider and mobile numder above! v mobile sarvice provider is: i A

BRECTIFT OF PAYR(OIL. DERCT CARD {to be completed when vou pick up vour Payroll Debit Card}

e TSI AYS

T hawes teceived my Pavroll Debit Card, weleome brochun, program bes, progrm femms, sonditions, and disclosures. By activeting my Payroll Debit Card,

| am agresamy ke e propram letins. conditions, and disclosurcs that are inchided or made aviilghle te me from Gme w Gme fum the fmancial inetitucion. 1

auihurice te financial institweion to debic my Pavaodl 1 ehil Card arceounl for the fees dnw'bed i1 thee fee schedule that is pant of the prograne tt:rl:m:~
Emplovee"s Signatura:

comditinne, and disclosirs. N 9 "”S\ l
SECTION 530 ALFTITCHETY

T athriae T‘"‘-‘Sﬁ [ dJ:I'E:C.‘ﬂ} deposit my p.;mdu, WAL PeTsion paymens, nel ol required 1as withholdings, other required withholdings
ot futhored dedoclions, inie my account(s) as designated above and to initake, £ aecessary, debil entries aod adosteentsfor any oredit cotrics

made in enmE Lo my BoCouNt{E). * E-muil is reguired for pay siob information.
*E-mail: “ ! EEIA M{f\.&f%/ \LE:\M\M (ﬂr{l
this infornuation will only be nsed d your paystubs electronicaliy

Employee's Signature: OW\W ‘\/J,PW Date: \fo’?)& - U‘{




SLIND 219301-EMP EET,E*USE LOCATION _ Wehie Dwte —_f 1

ENROLLMENT FORM HSC NAVESAD P2M v13.0
OPFTION 1

FQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

FIXED INDEMNITY PLAN Wioekly Rates

{Muvst Be F]“Ed Ot - Yo MUST enroll in the Indennity Medical Tnsurance Plun hefore adding
Social Security Number 23 % _ __5; Ej‘_ __ig_ any additional ndemmnity benefits, cxcept Dental. Your coverage level
for the Teem Life will be idemtical o your medical plan selection.

Date of Birth gj_f ol L&Y v sex DI E] 1

FIXED INDEMNITY MEDICAL ( a

Name MD\,%M/ \.L/Mg{fr4' % $20.91 Employee Only

Sireet Address u\OO W\{ \O 5 $42 44 Employves + |
Ciy SX(.,L&)UC’( State BNZ Zip EEE{.L{)_ EI t56.67 Employee + Family
Home Phone E L_,Z '._/J:CLK i :2 _&{'_..\i D NO to all Indemnity benefits.

This coverage 18 not available w residents of Mew
Hampwhire. Hawaii, or Puerte Rico.

~ T you or uny dependents have Modicare”!

Yoz Mo Yes: - , e =
e : : DENTAL w |

Medicare Health Insorance Claim Number (HICN)
$5.9¢ Employee Duly

_ Medicare Effcetive 1alwe ____‘r_.__‘r____._

Numes of Covercd Person{s)
1. I

2,
L 3.

o
REQUIRED DEPENDENT INFORMATION ] ves $0.60 Luplayce Only

Mz 000 Employee + |
ﬁ ™0 $1.80 Employce + Family

%11.98 Lmployee + |
%$19.77 Fmployee + Family

N

0]

TERM LIFE | o
'

Social Sccurty Mumber e e ———

ot _ 1 so ] [qropTTERMDISABIITY &
&

Relatiomsbip: []Sponse  [1Child [ Domestic Partner D YES
- — — o : $4.20 Employee Only

MNamc @ N

Sockal Seeurity Nomber 7 T Shori-Term Disability is not avalable o persons who work 1o
California, Hawail, New Jersey, New York, or Rhode Tsland.

Dhale of Birth ,___'ll___"l..____-_ Lex

Relationship: [ Spouse (] Child ] Domestic Pariner : 221E00-M-EMP

BENEFICIARY INFORMATION
Tor verm Lile f Accidensal Death & Dismembermens. please wrile D 5% 87 Fmployce Only
it your heneficiary information,

Ij 8773 Employees |

MAME OF BENEFICIARY
D 186,99 Ewmploycee + Family

I—

RELATTONSHIP E‘ N0 s MEC Wellness/Preventive Flan

Accidental Theath & Dismemnberment is part of the Term Lile Benefit.

T have read the benefit packet and understand ies limitations. [ updersiand thar open enrollmant is aoly avaikible for a limited Lime and 1
understand (hat making 0o henelit selection is a declinalion of coverage.
- Signaturc ate L 1D 2614




