E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page lof 2

Department of Homeland Security

E-Verily

Report Prepared: 01/16/2015
Page: 1 of 1

Case lnformation:

Case Verification Number: 2015016100123FX

Employes Enformatios: A

Last Mame: Gilbert First Mutne: Milcs

Middle Tnitiel: {Other Mumigs Used:

Speial Security Number HawaE L4 Date of Rirlh: {I'FI.-"IJSJIQ%

Citizenship Statug: A citizen of the Uniicd States Emafl Address: milher gy ahoo.cor

Docoment Enformytion: S "
. Mriver's license ot [F) card issued by a E1.5, : i 1.5, bartk cerificate (origing or cett

List B [Crkicument: stane 01 QUEhing poseEssion List C Docanent: mp!f}

Dxacament Mame: Triver's licease Documenn Siaie: Minnecseky

Diriver's Livenses of [0 Card D ent Fxpiration Dnie:  OHDS12017

Mumber:

Alien Mamber: [H94 Numbrer:

Auddifonal Information: -

Hire Date: BL/15200 5 Employer Cuse [T

‘[heea-Tiay Fule Feusorn: Three-Day Rule - (ther:

Subnitted By SSERL299 Subwited O DLAGLA1 S

Initial Case Result:

Caze Result, Employment Authogized

Employee Referred to S5A:

Teferred By: Referted DN

Case Resubt From S5A {after 85A Tentative Nonconfirmadion):

Crse Result;

Prespomse Dele:

Resubmlited ta 5SA (ufter Review and Update Employee Data):

Last Name: First Mame:
Miiddle Initial: Crther Mames Tlsed:
Bncial Security Mumiber: [gte of Rirth:
Brsubmitted By Hesubrnitted Cin:
Cuse Result from SSA (after Rexubmission):

[ame Hesult-

Request Name Review:

Cimmetits:

Submitted By: Svbmiticd O

Case Result from DHS (afier DHS Verificaiion in Process):

Case Result; Responze Date;
Employee Referred to DHS:
FeeTerred Py Reelerred O

Case Reault from DHS {after DHS Tentative Nonconfirmation):

Caac Result:

Phaoto Matching Resudts:

F.esponse Dhake;

Theerminaticm:

https:/fe-verify.uscis.goviemp/BpCaseDetailsLetter.aspx?Case VerNum=201 50161001 23FX

1/16/2015



E-Verily - Print Case Details - Preview

Eniployee Referred to DHS (Additional):

Page 2 of 2

Refereed By: Eeierred Cm:

Casze Result from DIS (after Additional DHS Tentative Nonconlirmation):

Case Resull: Respunse Dare:

Cnse Closure;

Clostre Statement; The ertiployee continles ko work for e employer after receiving an Employment Auihorized resuft
Clazed By: SSERTIOG Closed On: /a0 15

SENSITIVE BUT UNCLASSIFIED

https://e-verity uscis.gov/emp/BpCaseDetails etter.aspx?CaseVerNum=2015016100123FX

1/16/2015
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BIRTH CERTIFICATE

FULE NAME .
MILES RICHARD DYLAN GILBERT

SEX B . DATE OF BIRTH TIME OF BIRTH
MALE JULY 05 1996 12:20 PM

OITY OR TOMNGHE OFBRTH coumrv -

PARENT(S) - T L ._~'-::3"'§Aééyrfsyamn-mmcs
DENISE GAY ALGER (ALGER] s :MIN'MESDTA

RICHARD DEANGILBERT{}' S :_:MJNNESDTA

AMENDIMENTS MADE PRI'DR TDAUGUST EFE 20130 FDR THIS REGDRD ARE NOT NQTED GNTHE‘ G’ER]1FIED COPY,

474-0001712

- THES IS A TRUE AMD OFFICIAL RECORD OF THE BiRTH REGISTERED IN THE
“OFFICE OF THE STATE REGISTRAR. DATE FILED: JULY 18, 1996

| PLACE ;'SSUED: MEEKER . Mﬁ‘ C_g,;\"‘a;,;\

" DATE ISSUED: NOVEMBER 28, 2005 " STATE REGISTRAR




Personal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name b\\\%@

Strest Address

(HisH

First Name N\‘?"\(‘LLO

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane  Suite 405
Edina, MW 55439

Tel: 952 835.1288 & Fax; 952.835,1255
www . esgstaffingsolutions.com

New Hire Application

Easd 2}, Gegain &)

citytstatarzip_DANY (nd . Min _2lZork

Middle Initial @

AptiSte

Phone Numbser _',(%(Z-h-" I"]:HH"’%-OOT

Staffing Agency/Recrultment Parther

All o of empl

Are you lagally autharized to work in the United States of America?

| authorize Employer Sslutions Staffing Group (ESSG) to uss the inform
qualificaions for employment. | authorize ESSG t make
regarding my previous duties, responsibilties. performan

| understand that & comprehensiva back
This may include but is not limitad to, investigations of criminal angior conviction

are conditi

Email Address m“hﬁ"{“@ \ﬂﬂl{\ﬁﬂ,{ﬁ% @

I

Applicant Certiflcation and Awuthorization

required by clients, governmsnt regulations or by ESSE policies.

(AT
al upon satiefactery proof of identjty and le llEy 1o ww Inthe U5 A,
Hyes Owno

ation and statemants cortzined in this application to determine my
inquiries of my former employers, except as indicated in this application,
ce, companzation and aligikility for sehire.

ground check may be conducked to deteming my efigibility far hire by cartain clients of ESSG.
racords, driving recards andfer a drug screen test as

| tederane ESEG and ether persons or entibies fram any claims that might be based on ES5G's decision to conduct a backgroend check

| certify that all stafements mads in my applicstion are true and accurate and that |

false or misl=ading information. | understand that any material smission or misre

have nat amitied any matedial information o provided

cansideration for employment o, if digcovered after | begin employmant, will result in my dermrHnation.

If hired, | agree to abide by the policies and procedures of ES5G.

MW gty

ik Died

presentation will result in my disqualification from

Mame {Print or type)

A copy or facsimlle ("fax"} will be considered the same as an original signature. Email will ONLY be vsad for employment comespondence

Anplicant’s Signatures

L]

Usls

DCH

For ESSG Office Use Only
DCH MHYWY 18 BEE) W4
Emergency Conactinfo | Background Release Form Backyround Results Unamployment Letter ESC Application
(if appitcabyie)
For ESSG Client Use
Work Bite Loc. W Cods

FS8G - VG

Rev [1424013




Form W4 (2014)

Pumpoea, Gormieks Form W-d 5o hed your emnployes
can withhold the cormect federal Incorms tax from your
pay. Corgider completing a nesr Form W-4 sach year

gnd when your persanal o lnencid siualion changes.

Exampilan from withhobdimi I are FRmgt,
compiea only lines 1, 7,5, 4, 8nd 7 and sign the dom
tovalldate it. Yowr skernplices o 7014 explres
Felruary 17, 2015, Sax Pub, 606, Tax Withholding
and E=limalzd Tax.
Hota. if ancther parson can clalm vou as a dependeil
0n M3 e her tax ratum, cannot Ghalm exemption
froen wrtti-mldmﬁ il you Ingome axcaeds $1,000 and
inEludes rmare 1Nen §35¢ of uncamed incare [fior
arampis, Inlerest and dividend

Excagtions. i employes mey be abla to claim
exemption from wilhdsakding even if the amployes iz a
depecrdant, if the emplayoc:
= ks agw A5 of oder,
= ks blind, or

+ Pl elaim adpetmente to ecarme; tax credlis, ar
Itarnzed dedaions, on hia ar her iz relurr.

The exceptiona do not apply 10 supplemenital wages
grester than §1,000,000.

Eads Instructans. K you are it «dampt, compleie
tre Personal Allowences Workshaet below, The
wotkeheats on page 2 Turther adjust your
withhalding sllewancss based on itemized
deductions, carkain sredite, at]ustments to income.
or hwo~snersfmultiple joke. atuations,

Commpete all warksnects Lhat appy. However, you
iy glalm fersear [or zarc) alowances, Foo reguiar
wages, withhokding mwet ba based on allowirwes
yo claimed and may ral b o Tlat amount o
percentsge of wWages.

Head of household, Ganarslly, you can claim b
of howaahcld filing status on your t&x retun: onty if
you am unraried and pay mons than 509 l:rftha
caets of keeping up a home for yourseld and
Jependent(s) o other quelifying individuals.

Pub, 301, ptlone, Standard Creduction, and
Fllltygy Information, fer infarmstian.

Tax credis. Tou can take propected tax gredia Into eocount
m1 ing your ahowae numicer of withhalding allewancas.
Ciredit far chid or depender carg goperees and the child
tau eredit rmay be claimed ueing the Pamsonal Aivwances

Workshaet below. Sea Pub. 505 for miarmaaon o0
converiing your other credrs Irto withhokiing alkser s,

Homaags Incoma. I you have 4 1erge smount of
NOMWa Moome 1 s [rvtenest o dividends,
maider making aatmutﬂd T, paytriehle BTG Fomm
MG-ES, Extlmated Tax for lndividualy. CEhenwiEe, you
Ly e adiditionA tere. I yedl haue pensice or 2eViy
iincame, see Pub. 505 40 find gut il pou shoukd ad]usk
yoar withhalding an Foem W-4 or W-dpP.

Two aamars or mulltiple joba, If‘llrau heve a
wrrking specse o riord them ane |ob, ligure the
total numibar of alkewanges you am antitkd to clalm
cnﬂlphﬂmﬁwﬂﬁmwmmifmﬁm
Wed, ¥our whhhobding usually will b W05t Accurate
when &l allowanues are claimed on the Fom W-2
far the highest paying juk: and Zeva allowsnces are
clalined on the othera. Sea Pub. 505 for gatals,

Honresident slien. |{ you are a nonresident alien,
sz Mokice 1397, Supplemental Fom: W-4
Insructions for Menresldeit Allena, before
cotnplating thia form.
Check your withholding. Afler yrut Fom -2 takea
affiacl, Uze PUD, 505 b0 528 howe tha amaunt you are
naving withhald compares to your projecled Iotal tax
for 2014, Ses Pub, 506, espeslally i your eeminge
axcead §120,000 {Singls) or $180,000 {Marrad).
Future davelopmends. RN ot gra futura
develepmens afecling P W-d (auch as [egidition
aneted after we talmee if] Wil b pnsteﬁatnw regonvd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yoursalf if no one else san clalm you as a dependent .
» You are single and have only one jaby, or

B Enter*17if:

» Yrw are married, have onfy angs job, and your spouse does not worl; or
= Your wages from a second job ar your spouse’s wages for the total of both} are 1,500 or less.
Erter "1~ for your spouse. But, you may choose to enter "=0-" if you are married and have either 8 working spouse or more

than ane jab. (Entaring "-0-* may help you avaid having too [ftle tax withheld} .

O Erter nimber of depandants {other than your spouse af yourself) you will claim on your tax etem .
E  Erter "1" it you witl fila as head of househotd on your tax return [ee condltions under Head of househeold abuve‘,l
F Enter "1™ i you have at least $2,000 of child or dependent care expenses for which you plan 1o clalm a cradit

A
g |
¢ O
P _ &
E _}
F o

(Mote. Co not include child suppett payments. Sea Pub. 503, Child and Dependent Can: Expenses, for'detalls.)
G Child Tax Credit including additiong’ child tax cradit). Sea Pub, 972, Chikd Tax Credit, for more Inforrnstlon.

= If your total income will ba lass than $65,000 {$35,000 if married),

have three to slx eligible childran or lees "27 1 you have seven or more eligitle children,
= If your total income wil be between $65,000 and $84,000 (525,000 and S11%,000 if mamied), erker "1" for each ligiblechild . . . G
H  Add lines A threugh G and enter total here. (Mete. This may be differert fram the number of exemptions you olgim on your tax tatumn.) = H - &,

For accuracy,
complete all w [f
worksheaiz
that apply.

enter 2" for each eligitte child; than less 1% If you

= [f you plan 1o hemkre or clalm adjustments to income and went to reducs your withholding, ses Y Deductions
and Adjustments Worksheet on page 2.

you are single and héve moza then cne job or are marded and you and your spouse both work and the cambimed

apmings from all joks excsed $50.000 (520,000 If mamled), see the Two-Eamers/Multiple Jobs Worksheet on pegs 2 to
avid heving ton [fithe tax withhald.

» | peithet of the above situatons applies, stop here and enter the number from line H on e 5 of Fom W-4 bealow,

Form w-4

Department af b Tressury
In'bm'lal Peowerue Service

Saparate hera and glve Form W-4 1o your smployer. Kesp the top part for your records.

Employee's Withholding Allowance Certificate

I Whether you are entttad to clalm a certaln number of allowances or exempdon from withholding ks
subfest to review by the IRS. Yowr employer may be required to send 8 copy of thie 1orm to the RS,

CRAB Mo 1545-0074

2014

“Your fast name ard middle mitial

Mak QD

Tt

24‘I‘uur sf%ﬁNMmmr

Homa address {number and street or rural morts)

othhain 5

M5 e

}}_ 3 B single [ Wtarmed L] Marmed, tut withhold at higher Singla rete.
Note, [ manied, tut legaly ssparated, ar epouse = a nmarresident alien, check ha “Singla” box

City of tawn, staba. ard ZII-" coda

Almd M ShaH

4 K your lest name differs from that shewmn an your sochal security cad,
check hers, You must call 1-800-7T2-1213 for a replacement card, & |:|

= &M

Total numker of allowances vou are claiming (from line H above or frorm the applicable workshest on pags 2 5 )
Additional amount, if any, you want withhweld from sach paychech

I claim exemption from withhodding for 2014, and | cortify that | meat both of the fnllnwmg r.:::mr;llllons i’or axernphun
+ Last year | had & right to a refund of all federal income tax withheld because | had no tax liabillty, aad

= Thiz year | expact a rafund of &l federal income tax withheld because | expect to have no tax liability.
IF vl gt bioth conditiong, write *"Esempt” hers . .

g |%

Under penaltes of parfury, | declare thal § have examited this ceriti

Uiy

Employes's signature
[This formn = not valid onless you signt,) =

d, t|:| lhe hest uf my kmudadge and halisf, it in true, correct, and complete

pates 1] 15515

B Employar's nama and addrass Employer: Complete lines & snd 10 caly if m-mlmg lca Ibwa IAS,)

9 Offce code ioptional) | 10 Emgploper sdemitication menbar [EIM

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

Cat. Mo, 102303

Form W= 214



Employment Eligibility Verification USCIS

Form 1-5
Department of Homeland Sceurity OME No. 1615-0047
1.8, Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read Instructions carefully before completing this form. The instructians must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: it is ilegal to discriminate against work-authotized individuals. Employers CGANNOT specify which
document(s) they will accept fram an employes. The refusal to hire an individual because the documentation presented has a uture

expiration date may alse constitute fllegal discrimination.
S — - . = _ﬂw _____ T
R '..'-'r i, fr‘?«ii&:ﬂ?ﬁw{'
Other Namas Used (7 any}

Last Mame {Famnfy figme) First Marme [Siven Marmat Middle Initizl
& kbw’ﬂr Ml
Address (Strast Number and Mame| Apl Mumber | Clty jr Towan State Zip Code

Hi5 et o beviaia &t | 20% (pod- mn (S

Erate of Birth [mmeidgdney LS. Sociat Security Number | E-mail Address Telaphone Mumbar
870514, kel -] s lb{u’ﬂ“ﬂi@/wﬁ%o (o Zdo- Hih-Soo

| am aware that federal law provides for ImprAsonment andior fines For falae statements or use of false documents In
conm:tion with the completion of this form.

| attest, undar penalty of perjury, that | am (check ana of the fallowing):
§ A A citizen of the United States

[ ] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration NumbarUSCIS Number):

[ An alien aulhorized to work unll {expiralion date, i applicabls, mmiddinyy) . Some aliens may write "NA"In this field.
{Seo insfruciions)
For alions guthorized fo work, provide your Affen Registration Noumber/USCIS Nurnber OR Form 1-94 Admission Nunbern

1. Alien Regmatration NumberUtSCIS Number:
OR 3-D Barcode
Do Mot Write in This Space
2. Form 194 Admission Mumber;

If you obtained your admission number from CBP in connection with your arrival in the United
Stetes, include the following:

Forgign Passpeort Number,

Courtry of lesuance;
Some aliens may write "N/A" on the Foreign Passport Nember and Country of Issuance fields. [ See instructons)

Signature of Employes: Wm) %M Dala {mmiddiwyyl t ! t{;ﬂ%

Preparér, anglfm' Translatura:amﬂcaﬂun an bE e

emp!ayéﬁj S iR SO :
| attegt, under p-enalty -::f parjury. that | have asslsted In the cnmpletmn -::f ﬂns fﬂrm and that to the hesl: of Iy tnnwledge th&
information is true and camect

Signature of Preparer or Translator: Date fmmAdiryyl:
Lasl Name (Famity Marme) First Name (Ghreen Mamea)
Address {Stract Mumber s Mame) Clty or Townh Stata <ip Code

Forn 1-% 03/0813 N



lﬁ'ﬂpiﬂﬁ"ﬁar hﬁramwwm m Wfﬂﬂf&ﬁﬁ:&m R
mt@fwamﬂir XA uﬁedncmmmmmm OR
feliss ¥ wwammm:

e" i ot el

Empli.;ryce Lat Name, First Narme and Middle InMial fram Sm:tmr; 1 G...ll k\w_}_ Mll 'IEIS - 2 D

List A OR List B AND List C
Identity and Employmant Authorization Idontity Employmant Autharizatlon
Daocumest Tife: Ducuqenl Tifla: u] ument Tive;
lzsLing Audhorihy: thio
on  SPICE Minnessita

Document Numiber Crocurtent MNomber Docurment Munmbeass:

- ?0135'788158 DOO12
Excpiration Dale (57 amyl fmeiddipng: Expiration Date (if rn_-,r;{m Explration Dals it anyl{medd
Dacument Title:
lssulng Authorty:

Cacumenl Mumber:

JExpiraticn Diate (if ary)imrmadday):

30 Barcode
Do Not Write in This Space

Crocument Tije:

IssUing ALthoy;

Cracummanl Number:

Explration Diafe (IF arpl{smmiddiayy):

Cerification

I attest, undar penzlty of perury, that {1} | kave examined the document(s) prezentad by the above-named employes, (2) the
above-listed document(s) appear to be genuine and to relate to tha employes named, and {3) to the best of my knowlsdge the
employee iz authorized ta work in the Unlted States.

The employee's first day of employment (mmyddiyyyy): O'l( i'lS] s (See instructions for exemptions.)

Slgr\tu f Empl or Authorized Represartative Data {mm/ddiyy] Tiﬂenf'@lphyerarﬁuthunaad Repregenlative
\%7& Oi/ISIZDiQ Of e Seeor v

Last Name ity Hamej First Name G Marme) Efnplayer's Businass o Organizstion Mamea
OVLY YY YA TS H Oy EMPLOYER SOLUTIONS STAFFING GROUP LLC
Emplover's Bislness or Organization Address (Street Mumber and Nama) | City or Town State Zip Code
T30l OHMS LANE  SUITIE 405 F1INA MN 5434

Section: 3. Revérification-and Rehires {T¢ s¢ cimplatod and sighed biremplayer tF authorized represenialive ) - -
A. New Mame {F apphcebie) Last Mame (Family Neyrted Fist Name (Givan Mame) Middle Initial |B. Dale of Rehire (F appicaliye) fmmr'dd-j.*nf}d

C. If employee's previous granl of amplayiert authofzeton has expired, provida the irformalion for ibe docurment From Ligl A o List © the employes
fresared that esiablishes current employment aulhorization in ihe space provided below.

Docyment Title: Document Mumbar: Expiration Date (i anp)immiiadann:

| attast, under penalty of petjury, that to the best ef my knowlzdge, this employes is authorized to work in the United Statos, and IF
the employes presented documentfs), the document(s] | have examined appear to be genulne and to relate to the individual.

Signatune of Empleyer or Aulhorfzed Representative: Dala fmmddinyy. Prinl Hame of Employer ar Authorized Represeniailve:

Form T-% 03408713 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATIO N]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Emplayer Solutions Staffing Group LLC (£55G) may olrtain Information abaut you for employment purposes from a third party consumer raporting
agency. Thus, you may be the subject of a "consumer report” and/for an “investigative consumer report” that may include Infarmation about your
character, general reputation, parsonal characteristics, andfer mode of Tiving, and that can involve personal intervlews with sourees, such as your -
nelghbers, friends, or assodates. These reports may contain information regarding your credit histery, eriminal history, social security numbear
validation, motor vehlcle recards (“driving records”], verificatlon of your education or emplayment history, or other beckground checks. Credit
history will only be requested where such information is substantially related to the duties and respensibilities of the position 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
cempiled about you, and disclosure of the nature and scope of any investigative tonsumer report and to request a copy of your report. Flease ba
advised that the naturs and scope of the most commen form of investigative consumer raport abtained with regard to appfirants for employment
is.an investigation Inta your education and/or employment histery conducted by Orange Tree Employment Screentng, 7275 Ohms Lane,
Minngapels, MN 55439, Tel: 800-226-4777 or 952-941-9040, Fax: BOD-BB6-0774 or $52-941-9041. DRANGE TREE EMPLOYMENT SCREEMING's
website is at www.orangemeescreening.com, or another cutside organkzation. The scope of this notiee and authorization is all-encempassing,
however, allowing ES5G to obtaln from any outside organization all manner of consumar reports and |myestigative consumer reparts now and
throughout the course of your emplayment to the extent penmitted by law. As a result, you should carefully cansider whather to exercise your
right to request disclazure of the nature and scopa of any |wvestigative consumer report,

"NeEw York and Maine BRplicatis oF ecoployess onky: Tou have the right to Inspect and recoive 2 copy of any INvestigative consumer report requested by E556 by
vormpcing the fonsumer reparting agecy idertified above dinootly, You may alss conlacl ESSG f request H12 name, address and (elepbaone nrmber of the

Ml ey wnit oF the corsumer reporbing agency designated 4o handla inguiries, which ES5 shall pravide within 5 days.

New York applicamis o emiplopes anly: Upnn request, you will be Infarmed whether or ot 3 consamer report was requested by ESSG, ond if such report was
requestad, informed of the name s nd addtes of the conswmer reportng agency bhat fumighed the reort. By signing below, wou also acknowledee racelpt of
Arthcle 23-8 of the Mew York Corection L.

Oregen applicams or emplayees only: [nformakion desoiting yonr rigfis imder federal and Gregon Liw sega ding consummer kentity thett protection, ke storage
and dispesal of your credil Ikfortaation, and wemedies availa ble should wou suspert ar tind thak FSSE6 has nok malntined secured racards is available to YU Upon
request.

Wazhingtan State applicants or emplovees anly: ou also hevethe right fe request from the ensurier repormg agoncy o written swhtnary of pour right and
rervedies under the Washinglon Fair Credit Repoeting Act,

ACKNOWELEDGMENT AND AUTHORIZATION

1 acknowladge recelpt of the SCLOSURE REGARDING BACKGROUND IMVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certlfy that { have read and understand both.of these documents. | hershy authorize the obtairing of “consumer reports”
andfor “investigative consumer reports” by ESSG at any fime after receipt of thic authorization and throughout my empleyment, If applicable. To
this end, ! hereby authorize, without reservatlon, any law enforcement agency, adminlstrator, state or federal agency, institutkon, school o
university {public or private), infarmation service burézu, company, or insurance company to furnish any and alt backpround Information requested
by Orange Tree Employment Screening, 7275 Chms Lane, Minneapolis, MN 55433, Tel: S00-586-4777 or 952-041.0040. DBANGE TREE
EMPLOYMENT SCREENING'S webslte |5 at: www orangetresscreening.com, another outslde arganization acting on behalf of the company, andfor
the company itself, i agree that a facsimlle ["fax™], electronic or photographic copy of this Authorization shall be as valid as the original.

Hyw Yok applconts or emadovees onhe By signing belaw, vao sl acknowladge receipt of Artlcle 23-A af the Mew Yok Correction Law.
Minnesoia and GkkBhoma ot s o empl - Pleats: «:haik this box i you wounld Bk to recalve a copy of a contumer repart iF one s obkained by 556,

D | WAUSE IRediacke Eriail ackiness: 1

Signature; M{IM }j M Date: “ Fj I’ 'I{;

BACKGROUND INFORMATION

Last Name: C)!lb{,vai’ First: ﬂ'[‘,]yb Middle: Q\D

Qther Names/flias:

Sociatsecurity 71 R~ B~ HAMA bate of Birth (myddfyryy)*:._ 0 7 £ 051 Ao
Driver's License #: j 5 ‘5'3 1 %7%% Iﬂ% State of Driver's Licensa: M‘nﬂ{f% }“‘L

Present Address: jH:Zé M %‘jﬂ C';ﬁlf’mﬂ':ﬂ %‘l’ Telephone # [Primary]: %20_ HL{L{,M‘T
cpsstaterz_ ot 1004 i ; = %okt

*This Information will be used for background sereening porposes only ond will not be used os hiring criterio.




employer solutions staffing group.

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

Employces have the option of receiving wages by Direct Deposit and/or Paveoll Debit Card.
If you do not provide a wiittcn election, wages will be paid by Payroll Debit Card.
SR ] FALIC [ UHEN A0
Empls M ] 38 il B =)
= iy bk SV G
SECTITON 20 o AL LT TION,
. Direct Deposit {Pleass complete Sections 3 and 5 below)
D Tayroll Debit Card (Plegse complete Sections d and 5 below)
LSECTION S0 DIELCT DTEOS) T
[J Umlaie Bank Account

Bank Mame;

1 undexstanid and ackmowledge that if I do not provide a
¥oided check wich this divect epesit form, 1 am

responsible for any delays in payroll or cxtrz cosis

Routingt incurred if the acevunt gumber that 1 provide is incorrecL

Accountd
Tmitial Date -

Accounl Type: [ Checking [ Savings T Ouher

*  Tohelp us svold making an error, please attach a cuny of 7 voided check. {a depoxit slip will wol wark)
* I you change banksdp not chuss your ohd bank account untif vour Jinect deposit has started at the new bimk shich may ke 3 nay periods,

SECHON 4 PAYRGLD TEGL] (Ca

Hons o abmin verify, and recond in['::nnat]l:rn that idefifiex each person who opeds an secoynt, n order to
ot will enable the financial instilulivn o identify you. If
gitle ihe necessary information and issue you 7 Payroll Debit
: pm\-‘ide them wdditional identilication information so they can

Federal iyw requires el financial inst
rey st 3 Payroll Debit Card [or yon, we's
yon do not submit 4 Direct TepositPayeol] k)
Card to pay your weges, For your protection, the
~erify your idearity.

ggg 0 any information reparding wour Payroll Bebit Cand aecoumt or
éhil Chrd, and a packet cantaining g1l of the terins and conditiuns, You will |

iramsactions. On your first payday. vou will recaive your new Bay
ackel. Your Fayroll Debit Cord will be reloaded on each pusday you reccive

then sign acknawledying that you rcoeived the Paymll Tiebit Card
wWapges.
CARDHOLDER INFORMATION (as you want your Pyyfol] Debit Card 1o Bevgsued)

Firat Mene ML Last Name [ratc of Birth
Slreel Address (1o BOX NOT ACCEETABLE) / Social Securigyy
Cily /smﬁ: Zip Cell Phone :mnhna\
W
GET TEXT ALERTS, whepour pavcheck is deposited on vour eurd] [1¥es, sigm me up, fnrw.i
Al wae med 1o know yo 1l phone service provider gnd mobile number above! My mobile service provider i3 -
RECENYT OF M{JLL DERIT CART (o be completed when yaupivk mp your Payroll Delbit Card) -\\-H
Fayrull Dehdard Routing # Payeoll Debit Cand Account #
3072181

[have reecived wy Payroll Debit Card, welcome bruchere, program fees, program temos, conditions, snd Gschmres. B acivating mry Payvroil Debit Card,
T e vgresimg to the progeant terms, conditbons, and disclosures hal e included or made available to me fram tinme o Gme Fom e Bnaencial instimtion. 1
authorize the Jnancial mstiiulion w dehil my Psyrnrr Debit Card acconn tor the fe: described in the fee scheduls ¢hat is par of the progiam tetns,
conditions, and disclosurcs.

Date:

Employec™s Signature:

ST 50 AL TTIREEA T IO
I authotize ESS0 10 directly deposit my perialic wagesiampensation payments, net of required tax withholdings, other required withhoddings
ar authorired deductinns, mto my aceonnl(s) 35 designated above and to iriiate. i neceszary, debit entries and adjusunamsior any credil entries

matle inoemar fo my aeeauni(s), * E-mail is required for pay stub information.

*E-mail: m{lr u’ﬂl’ Y @ Dqﬁjﬂ«r.'iﬂ Lo

thig infor il oaly be vsed to send your paystubs electronically
A
Employee’s Signature: ME’ ié&b* I% Date: l i 61 ]6




SLIND 219301-EMP | OFTICRUSE 4 ey RehireDate ___/____/__

ENROLLMENT FORM ESC NAVASAD P2M v15.)
EQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BL,UE INK FIXED INDEMNITY PLAN Weekly Rales
(Must Be Filled Out) You MUST enrall in the lndemaity Medicd Insurance Man before adeling
Social Secarity Number __’:'!_1_ i - i}_ -ﬁq— L “'l_ . any addrtional Indemuity benefits, sxcept Dental . Your coverage level

tor the Tenn Life will be identical 0 your ineclical plun seleclion,

DacorBinn 02 /0 P10 44k o RalF]
name LS bty ¥

sweet address AT eded ot barman <t :
City G~ Clayd sue M zipeb B0 Y
HomePhme 220 4HMUH-5o o7

FIXED INDEMNITY MEDICAL (‘6"_
$520.91 Cmployce Oniy
$42.44 Employee + i

$56.67 Employee + Family

NEnn

N e all Indemnity bencfits.
This coverage is nof available to residents of New

~ D you or any dependents have Medicare? ; Hampshive, Hawail, or Puerlo Rico.
Ll ¥es ONo I Yes: B —— -
Muodicare Health Insurance Claim Nomber (H1OM) DENTAL
|:| $5.9% Employec Only
Medicare Tfective Date ' ___ 1 [ ] $11.98 vmployee + 1
Mames of Covered Personis) D 31977 Emploves + Family
L NO
2,
3.

L y
TERM LIFE m
[] ves $0.60 Emplaycc Only LV 4
$0.90 Fmployee + 1 :

_ ™Y $1.580 Lmployee + Famity

Nume 17 1{.5-)
Social Security Nurmber L H_ ) _.?’_'J_ 'ﬁ&_ .Li

Daeotpins 02 105 /L A4 Y || SHORT-TERM DISABILITY E\

Relationship: [1Spouse [ Child [ Domestic Martner I:' YES
' T $4.20 Employee Only

- MName | NOY

Soetal SeenriyNymber  __  C i |Shore-Term Disability iz nor available to persons who work in
U California, Hawaii, New Jetsey, New York, or Rhode 1sland.

DmeofBinh ___ /1 g

Relutionship: || Spouze L] Child || Domestic Purlner

BENEFICIARY INFORMATION

8212510-M-EM

For Term Lile { Accidental Death & Dismoemberment, please write |:| $58 87 Employee Only
i o Bertelieiary information. |:| "
NAME OF BENEFICIARY 87.73  Employee+ |
f LAR6.99 Employes + Family
RELATIONSLIP ' NO e MEC Wellness/Preventive Plan

Accidental Death & Dismemberment is part of the Term Tl Tenelil.

I have read the benefir packer and vuderstand it limitations, 1 viderstand that open enroliment is only wvailable for a limited time and T
undersiund that making no hepelit selection s a deelinaion of coverge.

P Signature  §¥)

i [rate ii_xL‘%_;ih_Lé_




