E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Hymeland Secarity

Report Prepared: #1/20/2015

E-Verify Fage: 10f1
Case Verification Number: 20150205 21307FR
Case Information:
Employee Information:
Lasst Wume; Elwomd Frrst Nirie:! Michac
Kliddle Inital: J {Other Mames Uscd:
Social Security Mumber; e X IRST Diate of Birth; (181983
Citizenship Stutus: A citizen of the United States Frnail Address: thizgny Q7131 08%Evahoo.com
Docoment Infxrmadon:
List B Docament; Driver's Hense or ID cord isswed by a US. i 0 pocnmen: Sowial Security Card
stake or outlying possession
Tropumend Mame: 10 card Dipecaiirenl State: hlinncseta
Dwiver's License or 1D Card Document Expication Date;  (TAR/201T
MNumber:
Alien Mumber, {24 Number:
Additional Information:
Hire Date: 0¥ Dl B Employar Case ICx
Three-Day Rule Eeason: Three-Day Rule - Other;
Submitted Hy: SSERI1Z99 Submitted On; eSS
Initiad Case Result:
Case Remit: ﬁmpln}lment Authorized
Employee Referred ta 88A:
Referred By Referred Cne

C'ase Result from SSA (after S84 Tentative Nonconfirmation):

Cas= Result:

Response Crate:

Resubmitied to S5A (after Review and Update Em ployee Data):

Laul Mame: First Watne;

Adiddie Tnitial: Oher Natties Tsed:
Social Security Mumbern Duate of Birth:
Resubmitted By: Resubmived On:
Case Result from 554 (after Resubmisyion):

Caze Result

Request Name Review:

Commmanis;

Submitted By, Submitied Omn:

Case Result fram BHS (after DHS Verification in Process):

Case Fesulk; Response Diake:
Employee Referred to DHS:
Referred ﬁ.}': Beferred On;

Case Result from DHS (after DHS Tentative Nonconfirmation):

Cuyg Ressull:

Photo Matching Results:

Rezponse [ate:

Deeternination:

hitps://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx YCaseVerNum=2015020121307FR

1£20/2015%



E-Verity - Print Case Details - Preview

Employee Referred to DHS (Additienal):

Page 2 of 2

Referrgd By: Referred Om:

Case Result from DHS {after Additonal DHSE Tentative Nonconfirmation):

Case Result: Response Tiate:

Case Clogure:

Closure Stutempent: The employes contitues to work tor the emplover after receiving an Employment Authorized rosult,
Closed By SECER125% Closed On: 0L/22013

SENSITIVE BUT UNCLASSIFIED

https:/fe-verify.uscis.gov/emp/BpCaseDetailsl etter.aspx ?CaseVerNum=2015020121 307FR

17202015






@ employer solutions staffing group.

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last HameMQJ{L gﬂf”)ﬁf/

Street Address 25/0? /ﬁff"d:c'ﬂ'/fdb ffﬁ/t?;“g —f!}'"(}

7301 Ohms Lane  Suite 405
Edina, MM 55439

Tel: 9528351288 » Fax: 9%2.835.1255
www.esgstaffingsolutions.com

New Hire Application

First Name /gE(ZfM /

CityiState/Zip oF {lond MEU éf(ﬂ?f‘

Middle Initial l

AptiSte

Email Address

Phone Number ?2{") Z‘;F 2 (o 1S
Staffing Agency/Recruitment Partner MkcL E -{&6&1\{" L

ffers of employment are conddltlonal upen sadsfacts

Are you legally authorized to work in the United States of America? FYES CNO

Applicant Certiflcation and Authorzation

| authorize Emplayer Soiutions Staffing Group (ESSG) to use the information and statements contained in this application to determine my
gualifications for employment. | authorize ESSG to make inguiries of my former employsts, except as indicated in this applicalion,
regarding my previous duties, respansibiities, performance, compansalion and eligibility for rehire.

| understand thet a comprehensive background check may be conductad bo determine my eligibility for hine by certain clhents of ESS5G.
This may include bt is not limited to, investigations of crimmal andfr conviction records, diving reconds andfor & drug scresn test 2
required by clisnts, gevemment regulstions or by ESSG policies.

I release ESSG and other perzons or entifies from any claims that might be baszed on ESSG's decision t condust 2 background check,

i cartify that all statemsnts made in my application ae true 8nd accurate and that | have not omitted any matedal information or prowided
falss or misleading information. | understand that any material omission or misrepresentation will result in my disquaiification from
consideration for employment or, if discovered after 1 begin employment, will result in my termination,

If hirad, 1 agree to abide by the policies and procedures of ESEG.

Mehoet eluod  Ha A 44 A

Appiicart's Signatune

Marme [(Frint or typea)

[~2049YS

Dats

A copy or facsImile {“fax") will he considerad the sama as an original sigrature. Email will ONLY be usad for employment comrespondence

For ESSG Office Use Only
DH HHW ] &850 W
Emergency Contact Infe | Background Release Form Eackground Results Urremploymment Letter ESC applicatian
(tF applicahle)
For ESSG Client Use
DoH ROP Work Site Loc. WC Code

FS5G - CMG

Eew 1102013



Form W-4 {2014)

Purpose. Complete Foem W-4 5o 1thal your employer
can withhold the comect federd incoms fax from your
faiy. Gonsicler cornpleting & naw Fonm W-4 sach yeasr

and whan your persorsl or sl situatkn chanoes,

Exemprtlen from withholding. If&luu are BRempt
complelc oMy lines 1, 7, 3, 4. and ¥ and eign the fom
to wa'idete it. ¥our mnﬁuu:ln Tor 20714 axpaas
Fabruary 17, 2043 See Pub. 505, Tex Withholding
and Eatimatad Tax.

Hals, I anokher parson can claim you ee 8 depandant
on his or bear ba reluts, you ceomet claim exemption
from withholding if your evcome excesds 1,000 and
includes mote 1han $350 of uneamead incame (foe
axample, inares] e dlvidends).

Excaptione. &n amployes mey ba able Io clzam
cawrnipalico rgin withholding eyven if the employss ia a
dependant, if the craployes:
= k3 age 65 or cider,

+ B bilind, or

* Wil glalm adjuetmenie o income:; 1ex cradils; or
ilemiged deduelions, on his or ber tax returm.

Thae exuaptione do not spoby In supplemental wages
greater than §1,000,004.

Basit instructions. IT you are ral eempal, Sornpkete
the Personal Allowences Worksheet below. The
warksheels on page 2 further adjust your
withholdirg allovances based on itemized
deductkns, certeln credite, edjustmenta to incoma,
ar lworeamerstrutiple jobs sihaatons.

Completa all worlaheata that apply. However, gu
iy clalm kewer [or zero) allowances. For ragu
wagas, withhodding musl e based o Gl
wau claimed and mzy not be a flat smouant oo
percentage of wagus.

Head of howsehald. Generalty, you can clim head
of hiwssehiled 1%y skalus an your tax refum onby i
you 8 unmamed and pay mora than G0% o 1he
coaks of keeping up a home for yourself and your
chzprnigentia) ar ather gualihing indlviduate.

Pub. 501, Exemptaons, Standard Deduction, and
Eillng Information, for informeaticn.

Tz cradis, You oan 1ske projectesd e credita inte accoun
inrgguﬁ'lg vour allewable number of wibbiokSrg Al0wanGEs,
Credits tor chilkd or depandeet care expenses ard tha chid
Lax Crecd may be claimed wlrg 1he Personal Allmeances
Workahest bakow. Ses Pub. 505 for informalion on
canvertreg your ather eredite into withbalding elovwances

Homyage meom. I hivwe & large armnount of
nonwege income, uch es intereel or dividends,
consider meking eatimated tae payments wusing Form
1040-E5, Estimated Tax fat Inzllvicksls. Othenwlss, pou
mey cwe Bddilionel 1e:x. K you have pansicn or annuily
ilnearne, Seq Pub. BO0S fo fiwd out If you should sdjust
wour withholding on Fom Wed ar We=dF,

Two esmars or muliple jobka, 1f you hava a
working suoese ar mate than ene job, flgure te
toital nueminar of alcwances yvou are colifled to claim
an all jabe wsing viorkahesta from only one Farm
Wed, Your wilihuolding usually wil e most accuste
when &ll allowencee ara cleimed on the Fom We4
tear e hkahest peving [ab and zero alicwancas ars
claimed on tha olhers, Sec Pub, 605 Io¢ detakls.

Manregident aben |§ vou are & noreeeidant alian,
sec Motice 1393, Suppbementat Fomy W-4
Inatructions for Nenmsidant Aliens, befors
Garnpaketing this tanm.

Check your withholding, Al yaur Ferm W3 fakes
gffect, uea Pub. G0G to 3aa how the amount you ane
hawing withhetd ponypares to your projected tHal ta
far 2014, See Pub, G085, cxpaesially I yolx eamings
exceed 5130,000 [Sngla) or §186,000 [Married).
FUMMrE oo prmits, [rfamialion abalt amy Euture
develnpments afecing Form W-4 fauch B Jagislation

enacied aftar wa relaesa ity will be posted of waw s, goried.

Personal Allowances Worksheet {Keep for your recarcs )

A Enter 1" {for yourself if no ong alse can claim you az a depandant .
* You are single and have only ona job; or

B  Enter“1"if: { * You are marrled, have only ona job, and your spouse doas not work; or }
» Your wages from a sacond |ob or your spouss’s waass lor the total of both) are 1,500 or less.

A

C Enter *17 for your spouse, Bul, you may chopse to enter “-0-" if you are married and hawve aither a working spouse or more
than one job, {Ertedng “-0-" may hefp you avoid having toc litthe tax withheld.} .

D  Enter number of dependents [othar than your spouse or yoursalf) you will claim on your tax retum . .
E  Enter*1"if you wilf fil2 a5 head of hausehald an your tax ratum {ses conditions under Haad of hnusahnld abi:u'ue}
F  Enter ™17 if you have at least $2,000 of chid or dependent care expansss for which you plan to claim a crodit

MnmooG

]

Hota. Do not includs child support payrmerts, See Pub, 503, Child and Depandent Gare Expanseas, for details)
G Child Tax Credit {ncluding additional child tax credit], See Pul, 072, Child Tax Gradit, for more infarmmatian.
» I your total income will be legs than $65.000 ($05,000 & marriad), antar “2° for each digible child; than lass "1" if you
have thres to six aligible children or less "2 if you have seven or more eligible children.
» I your total ncome will be between $85,000 and 584,000 ($85,000 and $119.000 i manied), anter “17 for each alighlechild . . . &
H  Add nes A throuwgh G and enler 1otal heve. [Mote. This may be diffarsnt fram the number of exemiptions you claim on your tax retum,) = H
' * [f you plen to itemize or claim adustments to neome and want o reduce your withholding, see the Daductions

For accuracy,
complets all
worksheets
that apply.

and Adjustments Warkshest on page 2.
# |f yvou ara single and have more than one [obr or are marmed and you and your spouse both work and the combingd
eamings from all jobs exceed $50,000 (20,000 ¥ maried), see the Two-Eamers/Muliple Johs Workshaet on paga 2 to
avald having oo [ithe By withhald.

» [f neither of the above sitkations applies, stop here and enter the number from live H on line § of Form W-2 balow.

Fowm w-4

DGIH"'ITNI'IA. ottha Treasumy
] flevenus Service

- Separate hare and give Form 'W-4 to your emplaoyer. Keep the top part for your racords.

Employee's Withholding Allowance Certificate

* Whather vou are entitied to cloih  certain mimber of SOWANCES OF exemplsn from withhaiding bz
subjact to review by tha RE. Your employer may be mouired to send a copy of this form te the RE.

CME Mo, 1545-0074

2014

o first narT aricd mickdle: [niflal

EMWJ«M

Lagt name

ﬂﬂc(

2 Your eoclal sacurty number

NT7 G (S

Heonw: aiciiess [murnber snd street ar rural route}

2987 4705¢egle rm’a./’ 4%« 1/

3 itk L] e L Mared, i withnosd at highar Sinalke rate.
Meite”If mamled, but |egelly sepegeded, ar spouse ie-a ronresident sdan, chack 1ha “Singha® bos.

CHy ar own, statd, and

&% Llosd _ﬂn[\J -‘5@%0?

4 your lest neme differs from that shown on your sociad securiy card,
check here, You must call 1-800-7 72-1213 for a replcaman cad, D

£ Total number of allowances you are claiming {from fine H above or from the applicable worksheet on page 2) 3

g  Additonal amaount, f any, you want withheld from sach paycheck

7 | ¢lalm examption from withholding for 20704, and 1 certify that | meat bath Df the fn-ilc:rmng cnndltlnns fnr EXEM ptlnn
+ Last year [ had a right to a refund of all federal incormms tax withfeld bacause | had no tax liability, and
+ This yaar | expect g rafund of all fadaral incoma tax withhald bacause | expact fo have no tax labili

If you mest both conditions, write "Exernpt” here

E

Linder panalies of petjury, | declare that | have examined this {:E.'I"tlﬁl.':ﬂtE and to the best uf my knuwledge and belief, itis thee, corect, and complsts,

Employee’s signature

(This form is not vaRd unless you sign i) » 7 ilf,ﬁ}

B Emph'y'er & name and addreae [Employar Complets [Mea 8 dnd 10 only I eending bz the IRE)

Date /"20 "'!*g'

% Offica coda doptionsly | 10 Employer idsntifcalion number M|

For Privacy Act arnd Paparwork Raduction Act Notlce, &aa Dagse 2.

Cat. Mo, 132200

Form =4 (2014



Employment Eligibility Verification USCIS
Form 1-9

Depaﬂment of Homedand Secu l"lt}' MR No. 16150047
U5, Citizenship and Immigration Services Expires 63/31,/2016

START HERE. Read Instructlons carefully before completing this form. The Instructlons must bo avaiiahle durng completion of this form.
ANTI-DISCRIMINATICN NOTICE: It is tkegal 1o discriminate against work-authonzed individuals. Employers CANNGOT specify which
document(s) they witl accept from an employes. The refusgal to hire an individual begauze the decumentation presemied has & future

expjratmn date rrnsq,uI akso constitute ;Ilegal discriminaticn.

Last Name {Fam!.l}-' N H Firsl Mame (Gien Name) MWiddle Initial | Dlher Names Used (iF any)
I LOOOCE Miche
Apt. Numbar Clty or Town Slale Ap Cade

Arddrags (Steae? Mumber 204 Wame)

2109 Cresend vidae Hn'l S clooed | N ﬁ@fﬁ/

Dzle of Birth (mmiddAgyy) |U.S. Sodal SecurigMumber | Eormall Address
07 ¢ log4 LNRTET pg gt (11¢ 167500 hotcon. 32s 262 6d
| am aware that federal law proyldes for Imprisonment andlor finés for false statements of use of falze documerts in
connection with the complation of this ferm.

la , tinder penalty of perjury, thatl am [check one of the fallowing):

Ij‘}::itizen of the United Siates

] A nongitizen nafional of the United States {See instructions)

[ ] & lewful permanent resident (Alien Registration NumberfUSC1S Numbsar);
. 30me aliens may write "NAAT in this feld.

|:| An alisn authorized bo werk urtlil fexpiration date, lf applicable, mmfddinny

{See insfruchions)
Far alfarg authorized o work, provide youwr Alien Regisiration NumberUSCIS Number OR Form 194 Advission Numbes:

1. Align Registration NumberUISCIS Number:
OR 3-0 Barcodo
Do Hat Wrka In This Space

2. Form 1-84 Admission NMumber;

If you obtained your admission number from CBP in canhection with your arrival 10 the nited
States, include e following:

Foreign Passport Number,

Country of issuance;
Some alieng may wite "N/A" on the Foreign Passport Number and Country of 1ssuance fiskls. { See instruchons)

ElgnatureufEmpluyee-ﬁ w/ / //Z;f_,/ Date {rmAddinyy: /_.f_z_ a - KS__

ﬁﬂ‘wfﬂ}'ﬂ%) = L e
{ attast, under panalty of parjury, that I have assisted in the completlun nl‘ thls furm and that to the hest nf my knnwledge the
tnformation ia true and correct.

Signature of Preparer or Translator; Data (mmsidedgy)

Lasl Mame (Family Maram) Firat Name {&iven Name)

Llp Code

Address (Sireet Mumber and Name} City or Town State

Form -9 0300813 N



éxﬂmmw;ﬁoéﬂmmﬁwnUﬂ_ 'Qﬁmm' : ;H bocument o
% mfﬁemﬂp&y&vfﬂs-fmﬁfwmmmcumed h :

rsaﬁmgamﬁm dpcumgnfnugrﬁgr'bndéxjﬂﬂﬁﬂh'dﬂt‘& rfanf} " & ¥DL-FENE; felart st ._.-_.:.:. .

Employee Last Name, First Name and Middle Inltial from Saction 1: e \\,\b@d M | m T

List A OR List B UstC
Identity and Employmant Authorization Idertity Employment Authorization

Cocument Title: i ntTie: = o tTifle: . } -

| Aol cation (o f

Iszuing Authonty: Whngg - Iszuing Authaeby.
NN e SO ey

Documert Nuember. m Number: D 1 MLk
302027 1@ 17214 - TS
Expiration Chake {iF anyhfmmadinpy): Expiration (i &t Expiralion Date (if ampiimmidddgl:
S1lie1zovt
Document Tiile:
Izzuing Authority:

Dacuranl Mumber:

Expiretion Date (I anpimmyaidggt:

3D Barcode
Crocumenl Tille: Do Mot Write In Thiz Space
[szuimg Authority:
Dacument Humber:

E:-cpfl‘alian Date {f amfmmactAppy:

Certificatlon

| attest, undst panalty of parjury, that {1) | have examined the document{s) presented by the above-named employee, (2) the
above-ilsted document(s) appear to be ganuing and to relate to the employes named, and {3) to tha best of my knowledge the
amployae i authorized to work In the Unlted States.

The em pluyue £ ﬁrst day of gmplnyment (et d vy (See instructlons for exemptions.}

Drate 7 Tite of %ﬂy&r or Auth d Representative

-~ o1 20 12as (b £ Por -
Lasl Name (Famity Ma First Nam, t Mame) Employers Business or Organizalion Mame
VA Y ﬁ?ﬂﬁnﬁraﬂ EMPLOYER SOLUTIONS STAFFING GROUP LLC

Emplover's Business or Croanizalion Aduress [Sireet Muribes and Same) | Sily ar Town Slate Zip Cole
7301 OGHMS LANE  SUITE 4405 EDINA MN 55430

Section 3. Reverlfication and-Rehires: (Tobis-conipletetand stanat by sinplover or etifierized repissentatives} - -

A New: Nama (If appiicahie) Last Name (Famiy Mame) First Name (Given Name) Middle Initial (B. Cate of Rehire (i appicatle) mmidddyyy):

G If emyployea’s previous granl of employment authorization has expired, provide the information for the document from List A or List C the employee
presanted that establishes coment empoyment authoization in the space provided bebm.

Chreumenl Tille: Cocument Number: Explratien Crata [fF sty

| attest, under penalty of perjury, that to the best of my knowiadge, this amployes is authorized to work in the United States, and if
the employee presented document(s), the document{s) | have examined appear to e genulne and to relate fo the individual,

Signature of Employer or Aulhorized Represertative. Date fmarddiry): Frint Mame of Employer or Aulhorized Representatve:

Firrn 19 03/0%13 M



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORF SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Einplayer Solutlons Staffing Group LLC {ES$5) may obtain information about you for emplayment purpeses from a third party consumer reparting
agency. Thus, you may be the subject of a "censumer report” andfor an "Investigative consumer report” that may indude information about your
character, general reputation, personal chararterlstics, and/or mode of living, and that can invalve persenal interviews with sources, such as your
neighhors, frlands, or assodates. These reports may contain infermation regarding your credit history, criminal history, social security number
validation, motor vehide records {“driving records”}, variflcation of your education or employment history, or other background checks, Credit
history will only be requested where such Information |s substantially related to the duties and responsibilities of the posltion for which you are
applying, You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
cormpiled about you, and distlosure aof the nature and scope of any investigative consumer report and 1 request a copy of your report. Please be
advised that the nature and scope of the most cornmon form of investigative consumer report obtained with regard to applicants fer employment
i an investigation Into your education andfor employment history conducted by Oramge Tree Employment Screening, 7275 Ohms Lane,
Minheapaols, MN 55439, Tel.: B00-B86-4777 ar 052-041.9040. Fax: 8300-8336-0774 or 952-341-9041, CRANGE TREE EMPLUYMENT SCREENING's
wehsite 5 at wawwgrangeiressereening com, or another outside organization. The scope of this notice and authorization |s all-encompassing,
however, allcwing ESSE 1o obtain from any outside organization all manner of consumer reports and investizative consumer reports now and
throughout the course of your employment to the extent permithed by law. Ag a result, you should carefully conslder whether to exercise your
right to request disclesure of the natyre and scope of amy Investigative consumer raport,

Mew York and Madne applicants o &mpleyeesanly! You bave the fght to Inspect and recelve & oopy of amy Investlgatve consomes report requested by £550 by
cantecting Hhe Consu mer reparting agency ldentifled above directly, You may also contact E5543 to request the name, address and tedephone umber of the
nearesk unit of the eonsumer reporting agency deslgnated to hande inguirkes, which E553 shalk provide withinS days.

New Vork applicemts or tmiphyyeset anly: Upon reguest, you w1l be Informed whether or rot a consumer repoert was raquested by ESSG, and if such report was
reqrestedd, B formed of the nanve 3 nd address of the cansumer reparting agency that furnished the re:brt. By signing brbow, voualso acknowlstige receipt of
Artiche 238 of the New York Cowreclion Law.

Dregon applicants or amployees onky Information desaribing pour rights under federal Brid Oregen law regandng concumer Identity heft protectian, the storage
and dit pazal of ew cvedt infarmation, and remedies avalable shewld yaw suspect or fimd that E55G has not maimmiped secured records s avaibabile ooy upoa
reguest, ’

wWashington 5tate sppkamts or smpboywesanly: Yoy sko have the sight o reguedd Do the congumer reporting agendy 2 written summary of your mhu and
remedits weder 1w Washinghon Fair Credit Reparting Ak

ACKNOWLEDGRKENT AND AUTHCORIZATION

| acknowledge receipt of the DISCLOSURE REGARDHNG BACKGROUND INVESTISATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certlfy that | have read and understand both of these documents. | hereby authorize the obtaining of "censumer reports”
and/or “irmvestigative consumer reporks” by ESSG at ary tme afper receipt of this authorlization and throughout my employment, if applicable. To
this end, | hereby sutheorize, without retenvation, any law enforcement agency, administrator, state or federat agency, institution, school or
university {putilic or private), Information service bureau, company, or insurance company to furnish any and all backgreund information reguestad
by Orange Tree Employment Screening, 7275 {hms Lane, Minneapolis, MKW 55438 Tel: J00-8364777 or 952-341 9040, GRANGE THEE
EMPLOYMENT SCREENING's websits is at: www arangetreesoreaning.com, another outslde organlization acting on behalf of the company, and/or
the company self, 1agrea that a facsimile {*fax”], electronic or photographic copy of this Authorization shall be as valid 23 the original.

Hew York eppleants if emplovees opbve By signing below, you also acknow|mdge roceipt of Srkicle 23-4 of the Mew York Contectim Lo,
Mkhesole and Oklahoma llcants or empleyees ¢ Please check this box if you would lika to roceibve a gopy oF 2 congemer report 1 one 15 clviined by ES55.

E?mu::indudeemahaddm:iM@_@l{JﬁlM@]_{/ﬁk@;m
ﬂgnmure% 4../ //Z.-/ Date: / JZCT "’f!‘—;[

BEACKGROLND INFORMATICN
Last Name; {/WMC[ . First: Mﬁ/fkﬁ-{[ Micld le: “; M‘E }

Other Kames/Alias;

Social Seourity #%: L/TZ-KQ ""ﬁﬁgﬁf Date of Birth {rmmydd Aoy ® (_'J“T” ;?;"# ;ng

Driver's License #; ééé i{j 24 g 2‘.24 1 z |{ E State of Driver's License: M

Present Address: 29,{} E {IkﬁéﬁZiZd f H@ﬁ “ éfﬁrlephﬂne#{?nmarﬂ ?ZQ 7‘{;"—7 G_T{S—’
City/Skate/Zip: 5‘* ( I{“L}Cl MM %Z@t

*Thiz Information will be used for background screening purpﬁses onfy amnd will not be used as Wring criteria,




employer solutions staffing group.

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

Linployees have the option of receiving wages by Dm:cl Dr:poslt andfor Payroll Debit Card.
I vou do not provide & written election, was 3 Payroll Debit Card.

SO T ARSI [NEFORMA TR
FANK {lase 4 digits) ,..T(e (

Employee Mare | " . { Effective Dale
S 3 OG0 L

SECTIHN 20 PAyYROLL a0
D Dhireci Deposit (Floasc complete Seelions 3 amd 5 balow)
E Favroll Drebit Card {Plesse complele Sections 4 and 3 below)
SO T 30 IMERCT DREOSIT

[ Update Bank Accoumt

Eank Name;

1 uniderstand and acknowledge that i€ do nof provide a
voldel chek with this direel depasit form, 1 am

responsible for any delays in payroll ar exira costs
incarred if the accownt numher that T pravide & incorrect.

Roulmg:

Avoourith
Initial Dk

Ageount Type: [ Checking [J Savings [ Other

= Yo help os avesd meking an eetor, please attach a copy of a voided cheek. [a deposit slip will nat work)
= Ifyou change banks, dowod close yous old bank accowt uotil wour dircet deposit bas started af the new hank, which may tube 2 pay pertods.

SLOTHIS b PAYKRONL 12ERIT CARD (86GLAO3 AR CAaRL

Federal law requires a1l Fremeial instilotions 1o obdain, verify, and record information that identifics cach person whe apens an yeeount. [n order to
request 2 Payroll Drebit Cand For you, we must provide all of the following information that will cnable the financial fnstitution o identily you. 1§
you do not submit a Dircet DepositPayroll Tebil Card Authorization, S50 wiil provide the necessary information and issuc you # Payredl Dehil
Card to pay your wages. For your protectiom, the Mnaneial insditalion may ask you to provide them additonal identification information w they can
verify vour identrty.

Except [or the mobing und accouoit number, ESSG does noet have access to any information regarding your Payrell Dehit Card  account of
transactions, O yowr fisd payday, you will receive your new Pavrodl Debit Card, and 4 packet containing a1l of the iprms und conditions. You will
then sign acknowledsging thet you teceived the Fayroll Debit Card and packet. Your Payroll Diebit Card will be relosded on sach payday you receive

WAECE,
CARNHOIDER INFORMATION (as vou want vour Payroll Debit Cand to he issud)

First M L hu t ML _D__.. Laer?nLn[ u}gﬂd Dalcn}l};‘.ﬂi f? [{:{?ﬁf

Stroct ﬁdarcss (PO BN LT AUCEFTAHLE) Soeial Scourin®

CZ‘i OF fveccent rﬁﬂlgﬁ? ’EY‘&F\ S Y
iy 1 i e {imohibc )
S loual | ezl

GET TEXT .-“LF.RT;S, when pout paycheck is deposited on your card! [J¥cs. sign mc up. for tuxt alerls
All we need to know vour ool phone servive provider and mobile number ahave] Ky mobile aervice provider is:

RECEIPT OF PAYROLL DERIT CARD (1o be completed when you pick up your Payroll Debir Card)

Payrol] Dehit Card R i Fayroll Drelit Card A ft [ Eg SE‘EQ] ‘2{
YT ::T;wzlmoutmg AVTO it Card Account S— L|L£= Q’? g-—ln

I harve recerverd my Payrud] Debit Card, welcome Wochure, program fecs, progeam torms. conditions, and disclosurcs. By activating my Payral| [ebit Caril,

T am apreemp 1o Qe program tenus, conditions. and disclosurcs that arc insluded or made available to me frm time to fime from the Tinancis] instition. T

authorize the tinansial insatunom ko cksbit my Fayrall Dt Coard secmaml fire the fees deseribed i the [ee schedule that is pat of the program tonms,
Limployee’s Signature:

condifions. and disclosimes,
Date: [ 'JZ— 4 7} ,5.'
SECINON A AL THORTIZATION

1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of reguited fax withholdings, ather iequired withholdings
er authorzed deduetions, mio my accountis) as designaed abobie and to initiate, if nocecssary, debit cntrics and adjustmentefor any oredil enloes
madr in ermar fo my avesunt(s). * E-mail is required for pay stob information.

“E-mait; 7 3 oy OTRAGFY @ Jouhoe oL,
| this information will only he vsipd bfsend your paystubs electronically
Emplovee's Slg,natun %M‘lﬂ ;J/wa// Date: _{/:'ZC B '/f




OFFICETISE

S1-IND 21930-EMP ONLY

T.OCATION

i i

Rebire e " .

ENROLLMENT FORM

QUIRED EMPLOYLEE INFORMATION
PRINT USING ELACK or BLUE INK
(Must Be Filled Out)

Sacial Security Number 4 7. 2o {4 -
Date of Birth QE[J_Lﬁ{_ _[__cf_ﬁél
e Mdches] 2 lopocd

teet Address LC10T_CeSrent ridoe 7%3’2!“"
ity S (fﬁ;}rf' m?ﬂpﬁ-@-—é.@l
zzo 752 07L&

Do your o any dependents bave Medicarc?

[dyes [Ne T Yes:
Medicare Health Insurance Clann Number (HICN)

- —

FIXED INDEMNITY MEDICAL

L e

DENTAL

/ !

Woedicare: Lillective Dare

Mames of Covercd Person(3)
1.
2.
3.

QUIRED DEPENDENT INFORMATION

Mamc

Social Secority Mamber

Date af Birth ____"r__’f.__._—— 'iu.

Relatmusth O ‘:-pr.:ube Cl<hild O Domestic Pavner

MName

Social Security Mumber
! i

Sen

Relationship: [ Spouse 3 Child || Domestic Partner

Date of Binh

JENEFICIARY INVORMATION

“or Term T.ife / Accidental Death & Dismemberment, please wtite
n your henelleiary iformation.

NAME OF RENEFICIARY

RET ATIONSHTT

veeldental Death & TDismemberment is part of the Term Lile Benefit.

J— — e—— i

[ e

ESC NAVFSAD F2M v 15U
OFIION |
FIXED INDEMNITY PLAN

Weekly Bares
" You MUST enrvll in the Tndemnity Medical Insurance Plan before adding
sy additional Tndemmily benefita, except Thental. Your coverage level

! lor he Teran Life will be identical to your medical plan sclection.

G

D $20.91 Employee (nly
D 42 44 Emplovee + 1

[ ] $56.67 Rmployee + Family

' E’Tﬂi} to all Indemnity benefits.

This coverage is not available o residents of New
Hampzhire, Hawail, or Puerto Rico.

I:I $5.99 limplovee Only

I:' $11.98 Employce + 1

D $19.77 Emplovee + Family

P

TERM LIFE

. 3060 Emplovee Ouly
EI YES $0.90 Employee + 1

$1.80 Employee + Family

- SHORT-TERM DISABILITY
D YFS

54,20 Employee Only

i [Short Term Disability is not available Lo persons who work in

California, Hawaii, New Jetzey, New York, or Rhode Island.

82183010-M-EMF

D $58 837 Dmployee Only
I:i $87.7% Empluyec+ L
I:l £126.99 Emplovee + Family

N 1o MEC Wellness/Preventive Plan

1 have read the henefit packel xnd understand its Kmitations. | understand that open corollment is oaly available for a limited time and |

uaderstand that making no beoefit selegtion is u declipation of cove

P Signature

L=

e £ (1 2.0 Z0 1D




