E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCEASSIFIED

Page 1 of 2

Department of Homeland Securlty

Report Prepared: 014052015

E-Verify Page: 1 of 1
Case Verification Number: 20150151 354485HP

Case Information:

Employee Informativo:

Last Mame: Lind-Bchronds First N ame: Wicholas

hliddle Initial: ] Crther taes Uzed:

Social Security Number, A4 €8 T06 Daie of Birth: ORDE 190

Citizanship Stats: #, citizen of the Unieed States Fmail Addrass:

Document [nformaiion:

. i Driver's license or TD card issued by a U5, . s .
List 3 Docurmneat, statc or owtlyimg possession Lzt 7 Dowcaiewvers: Social Seourity Card
Docusneal Mame: Criver's Boense Document Sigks: hlinnesota
Drriver's License or [ Card o ) .
e Document Fxpiration Date: 08124013
Al Mamber 154 Mumber,

Additional Tnformeton:

Hare Diate: {2015 Ermployer Case D!

Three-Nay Rude Reason: Vhree-Drey Ruke - Cther

Submithed By: SSER129% Suhmitied On: 0if0s15
I1nitial Case Resuli:

Case Reault: Fmpleyment Athorized

Employee Referred to S5A:

Beforred By TReterred On;

Case Result from $SA (after S8A Tentative Nanconfirmation):

Case Pesatl:

Faupuonse Dale:

Resnhmitted to SSA (after Review and Update Emplovee Data):

Last Name: First Mame;
Middle Lnitial: Other MNamey aged:
Social Security Number: Drate: of Birth:
Eesubmitted By Resubmited On:
Case Result from $5A (after Resubinission):

Case Rosule

Request Name Review!

Commenls:

Submitted By Sultnitted O
Caze Result from DHS (after DHS Verification in Process):

Case Resull Fesponse Tt
Employee Referred to DHS:

Refermad By: Teferred O

Case Result from DHS (after DHS Tentative Nomconfirmation:

Case Rranke

Phota Matching Results:

Eespitse Thale:

L }etermingtion:

hitps://e-verify.uscis.goviemp/BpCaseDetailsLetter.aspx?CaseVerNum=2015005135448HP

1/5/2G15



E-Verify - Print Case Details - Preview

Employee Referred to DHS (Additional):

Page 2 of 2

Referred By: Rederoed Cn:

Case Result from DHS (after Additional DHS Tentative Noneonfirmation):

Criwes Result Eesponse Tk

Case Clasure:

Clasure Starenveat: The ernploves comtmuss ko woik for tie employer afier receiving an Fmployment Authorized resale
Clised By: SSERi299 Cloged On: QLGS2015

SENSITIYE BUT UNCLASSIFIED

bttps:/fe-verify uscis.gov/emp/BpCaseDetailsLetier.aspx?CaseVerNum=2015005135448HP

1/5/2015






social Security Adtﬁinistratiun

Important informatioft o
Social Security Adrministration
SOCIAL SECURITY ADMIN
3800 VETERANS pRIVE
SUITE 100
SAINT GLOUD, MM 55303-3070
Date:January 5 2015
NICHOLAS JAMES LIND
428 22ND AVE N

SARTELL, MN 56377

Thisis 2 recaipt 1o ahow that you applied for a Social Security card on January 5, 2015. Youl
should have your card in zbout 5 weaks, Any document{s) you nave submitted are heing
rsturned to you with this receipt.

1§ you do not receive your Social Security carc within 2 weeks, please let us Know. Y ou may call,

write or visit 20y Social Securty office. If you visft a0 office, pleass pring this receipt with you-
To protect your privacy, we will not discluose 2 Social Security NUrMbel over the jelephone.

The Social Sacurity Administration is required by 8w to Wmit replacement Social Security cards 10
three per year and ten pet lifstime. Do not carry your Social Security card with you. Keeptina
safe locafion, not inyour wallet. :

Field Office wanzger

1ot



@,' emplover solutions staffing group.

Leveraging Resources in a Changing Market

Personal Data-- PLEASE PRINT LEGIBLY IN INK

73071 Ohms Lane  Suite 405
Edina, MN 55435

Tel: 952.835.1288 = Faw: 952.835.3255

wunw e sgstaflingsolutions.com

New Hire Application

Middle Initlal ;

Last Name |_ ; ﬂn’.‘! - EJEZE i {47 Jé

street Address {14 ok < Ve,

o

First Name ﬂ/ :f_ /A £ } Cif)

ApkfSte

City/StateZigha s T | /h[/ Q[ng-?

Phone Number 52,0* 5L!£ — } A I

Staffing AgencyMecruitment Parther

Email Address

(MG

Are you legally authorzed to work in the United States of America?

Applicant Cartification and Authorization

| authorize Emplayer Sofutions Staffing Group (ESSG) to use the infomnation and statements cortained in this application to determine my
gualifications for emplayment. | authgrize ESSG to make inquiries of my fomer employers, sorapt as indicated in this application,
regarding my previous dutiss, responsibiities, performance, compensation and eligitality for rehire.

| understand that 2 comprahensive backgrmund check may be conducted to detemmine my eligibility for hire by cerain clients of ESSG,
This Thay include but is not limited to, investigations of criminal andfor convietion recards, diving records andfar & drug screen test 45
required by clients, gowernment regulationa or by ESS4 policies,

| rslmase ES5G and other persons or entfities from any daims that might be bagsed on ESSG's decision to conduct 2 hackground check.

| certify that all statemenis made in my application are e and accurate and that | have not omitted any material informeation or provided
falze or misleading information. | understand that any mateial omission or misrepresertation will result in my disgualifcation from
consideration for employrment ar, if discoversd after | begin employment, will resultin my termineton.

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

.4

o/ :F,-L{ kle, %@h/m]f—'ﬁ

o

" Mame {Print or type)

Applicant's Signature

&

Hehygf 16 5~

& copy or Facsimile ("fax™) will be considered the same as an ofiglnal slgnature. Emnail will ONLY be used for employment correspongance

For ESSG Difice Use Only
DOH NHYY £ 5850 l wa
Emergency Goninct Infe | Background Release Form Backyround Resulls Unamployment Letter ESC Application
{If applicakle}
For ESSG Client Use
DOH ROP Work She Loe. W Code
EBSF - Chi(F

Rew. F1/24113




Form W-4 (2014)

Purpoas. Complete Marm We4 2o that your employer
can withhede the carract federal inceme tax from your
pay, Comsider comglating A new Fomm Yy-d 2ach yaar

and whan your perzonal ar financisl siElon chenges.

Exempition from withhodding. Il you am axemt,
eompleta anly lines 5, &, 3, d, end T and slgn the fom
to valicdéild It Your exemption for-2014 expirea
February 17, 2015, See Pub. 5%, Tax Wilkholding
ard Eaditnated Tas.

Nota. K ancther parsan can chim you as a dapasent
an hiz or har tax ralum, you cAnnot cigim examption
froen williholding  yaur incoma excesds 51,000 ard
includes mora than o ueamad income [lor
exArnpde, Intaraet and divicksrrdz).

Excapfons. An employes may be 30 to clalm
maernplEan ram withholdng cven il e employee &8
depandant, i the employes:
= ka3 aga 65 ar ckler,

= I3 blind, or

+ Wil claim adjuatmetils I eame; tax credite; or
irarnlzed degustione, on hie or Fsr a reddn.

The excaplions do not apply to supplementat wagss
greale’ than 51,000 000,

Bigair inabiuetens. i you are not exermnpt, compheis
tha Parsanal Allowences Worksheet helo. The
warkishests on page 2 further adjust your
withhelling allwances besed on itomized
deductlong, artgin credits, adiwsttents to income,
o tw e tritiple |obe shuetions.

Campiete all woreshests that apply. However, you
may wluin fewer [ar 2arc) allowances, [Nor regular
wmges. withhoking fmursl ba based on allowanees
youa plalmed and mey not be a fld armownt o
percentage ol wages.

Head ot housahokd, Generally, you can claim head
af huwsehobd fillng 2tata on your ax el anty i
you ara unmarmied e pay more than S0% of the
oasts, of kaeping up 8 home fue yoursell and your
depandentjs} o otiver qualliying individuals, Ses
Pub. £01, Exempllons, Standsrd Deduckion, and
Filing Imformalioh, for Information.

Tax ervdly. You can take projectad ta credlis Into Bocount
In thguring your elovwasle numioer of witiholding ellewsnces.
Credils [ur INd or dependant car exparses and e sklld
tax cradit may be clalmed using the Peraonal ARtwances
Workshest belgw. Ses Pub. 505 1o infarmation on
Canverting your aitisr ciwliLs inta withoking alkvweancas.

Nomwane Ingomea. 1i you have & large amount of
normwage incoms, SJeh 35 Intereat or divickaxis,
ool making eatimatad fax peayrnetda uaing Foam
1040-ES, Estimated Tax far hefuldusle, Ciherwse, you
may o ackdilional tex. 1f you have penscn or Sreely
iincanes, ses Pub. 506 1o find aut 1N yau ehould adjusl
your withhalding on Fewm W2 or W-4P.

‘Two aamers or mulliple jobs, [f you have
warking spoase or more than wre ob, fgure the
totel numpar of Allowances wou era antitked ta olaim
an all joba wsiy witlkshaets from only o Fanm
W-d. ¥oer withholdirg usually will be most accurate
when Al alfowances are claimed an the Fonn W-£
for the highest pa?:ing lotrand zera allowances are
clainmed on the otfare. Sea Pub, 605 lor dotalls.

Honreaidont alien. |1 yr2)1 ara & nonmasidend allen,
wpe Notice 1592, Supplemantal Form W-d
Instrucdicons bor Monreeldent Alians, boefors
complating this form.

Check your withhokiing. Atter your Form =4 lakes
effact, Uze Pun, 505 to ass how the amaunt yau &M
raving withkeld comparss. bo your prglecked botal tax
for 2014, See Pub. G0, especially if your esenlngs
axcaad §120,000 {Singks) ar $1.80,000 tMarriad).
Future devebgeriants, imformeation about any fulue
devalapmenils atfoating Fern WeL jaush aaall-gg'rdnﬁm
engoted afler we relezsif) wil be posted 2t Wz o0,

Personal Aliowances Warksheet (Keep for your records.)

A Enter “17 for yowrself f ng ona slse can claim you s a capendent . o e e A
* fiou are single and have only one joby; or

B Entar"iI"i [ * Yo are married, have onty one jokb, and your spouse does not work; or } B
= Your wages from a second job ar your spouse’s wages for the tetal of hoth) are $1,500 ar less.

o Ermter ™1" for your spouse. But, you may choase to enter "-0-" if you ars married and have either a working spouse or more

than ane joh. Entering “-0-" may help you aveid having too litthe tax withheld) . e . o

D  Enter number of Sopendents {oiher than your spouse or yourself) you will ¢laim on your tax efum . . . . . . 1]

E  Enter “1"if you will filz as head of housahokd on your tax return isee conditlons under Head of household above) E

F  Enter*1" if yau have at ieast $2,00¢ of child or dependent cars expenses for which you plan to claim a credit F

iMote. Do rot include child support payments. See Pub. 503, Child and Depandant Care Expenses, for detail=.)
G Chid Tax Credit fncluding additional child tax credit]. See Pub, 972, Child Tax Credit, for more information.

» [f your total ingome will be less than $65,000 {$95.000 if marmied), erter *2" for each aligibla child; then less “1 ™ if wow

have thres to six eligitle children or less "2 if you have seven or more ligible children.

» |f your bl ineame will be between $ES,000 and §84,000 ($35,000 and $119,00% if rmardad), anter °17 for each eligible chid . . . G
H  Addlines A through G and sntsr total hers. (Note. This may be different fram the number af exemptions you cleim on pour tax retm.) = H

% [f you plan to ikemize or elalm adjustments to meome and want ko reduce your withholding, see the Daductions

For asouracy, and Adjustments Workshast on page 2. :

complate all ¥ ff you gre single and have mare than one job or are mamied and you and your spouse both work and the cambined
workshoots eamings from all johs excesd $50,000 (20,000 F mamisd), s2o the Two-Ezmers/Muiiple Jobe Warkshest on page 2 1o
that apply. avoid havirg too litle tax withhald.

= |f naither of the above situations applies, stop ham and enter the number from line H on line 5 of Feim W-4 below.

Saparate here and give Farm W-4 to your employer. Keep the top part for your recorts.

Employee's Withholding Alowance Certificate OMB No. 1645-007
Depariment af the Tremsry P Whether you are antitled to claim a certain numkeer of allowances or sxemption from withholding is 2@ 1 4
Irile el Renvanue Eordce: subject to revlew by tha IRS. Your employer may be ragpired 1o ond a eopy of this form to the IRS.
1 . “Waur firsk name ared middks ingliul Laﬂ’llt neEme 2 Waur goclad necority number
piclfolats > |l Zed, 211494
me K""B“ Tnuemser end strast ar rural route) 3 w Single L) Maried L] Marisd, but withhold sk higher Single rite.
H_,fc{? %: gy s ﬂ;h-ﬁﬁ)” i ch 2T Mete, 1 maried, btlegaly seperated, or speuss i a mormasidar i, ek he "G b
by + Btaws, ard ZIF cods T * tr 4 W your last name differs from that shown on your soclal sacudty card,
o check here. You must call 1-806-7T2-1213 for & replacermant catd. > D
£ Total number of allowances you are claiming firom line H above or frormn the applicablis worksheat on page 2) 5 {’r)
Additional amount, f any, you want withheld from each paycheck . . . 0 0 0 0 0 o 0 0 0 L g (¥
7 | ¢lhim axarnption from withholding for 2014, and | certify that | mest both of the following conditiona for examptian.
# Last year | had a right toa refund of all tederal income tax withheld because | hed na tax habillty, and
» This year | expect 2 refund of all federal ingorme tax withbheld because | axpect to have ne tax liability.
If wou meat both conditions, write "Exempt” here . . T M [).-
Lindar pesnaltles of perjury, | declare that | have examiied this cerﬁﬁ:jEE and, to th of knowledpe and telief, it ia true, correct, and complets.

Employes's sipnature ";/‘% Dataw ‘! UE:‘ “‘J Ci\d

L.
(This tarm s nok valld unless you skyn It.]{)"‘ W{g} /
8 Cefice code joptienal | 10 Emplover dentillcesian rmaber [EIR)

%  Emplovec's neme and addreas EmplovEr Complete linas 4 afid 167 cnby I aending to tre IR

Form w-4

For Privacy Act and Paparwork Rwduction Act Notice, seo page 2.

Coatt, M. 102200 Form W= {2014



Employmeni Eligibility Verification USCIS

Form 1-9
Department of Homeland Sceurity OME No, 1615-0047
U 8. Citizenship and Immigration Services Eaxpires 133172016

e—————— e TP
FSTART HERE. Read instrucilons carefully befors completing this form. The instructions must be available during completion of ihis form.

ANTI-DISCRIMINATION NOTICE: it is illegal ts dizcriminate spainst work-authorized individusls. Employers CANNQT specify which
document(s) they will accepi from an employes. The refusal 1 hire an individuzl becauss the documentation presentad has a fulure

exmratmn date may also constiie |||egal discrimination.

Furst Nama (Given Mame) Whddle Inilial | CAher plames Used (rf SNyt

%P@Jé FYae, :':rlaé 3 afiid

o

Mdress (Sfmetﬂunﬁ:erandﬂ Apt, Murnbser Qity or Tawm Stobe Zl [?-Dde
G D vac S Serted) L/)/I/iiia?\77

T {Famﬁry Nama}

Date of Birth fmmvddiyyy) |U.S. Soclal Security Number | E-mall Address " [retmphone Nuanber

U - ol~/o0p HEEAEI-EL ALY 22035128

| an aware that fadaral law provides for imprisonment andior fines for false stataments or use of false documents in
connection with the completlon of this farm.
1 attest, under penalty of perjury, that | am (check one of the follewing):
A citizen of the United States
|:| A nonciten national of the United States (See insfuicions)

[ ] A lawful permanent resident (Alien Registration NumberUSCIS Number}.

[] An alien authiorized to work urlil (sxpiration date, if applicabie, mmiddhyyyy) . Some aliens may write "RAA" in this fiald.
{See instrucfions)

Far alians authorzed to work, provids your Allen Registration Number/USCIS Nurnber OR Form (-84 Admission Number:

1, Alien Registration NumberfUSCIS Number:

3.0 Barcade
OR Do Not Write in This Space

2. Form 184 Admission Numbeis

If you obtained your admission nuniber from GBP in connection with your arrival in the United
States, incliude the following:

Forgign Passport Murnber:

Couniry of lssuance:

Smme aliens may wiits N un the Forsign fassport Nurnb?]’ ﬁ Country of Issuance fields. { See instructions)

Signature of Employee: 7} M\M - W Date gt |\ - (3 Z(?Z;

Prapirin.; aewdfor Transtato: Cgmﬁcatmn rra hammarms@m#s.em 8 i
érsloyee ) L . '

| attast, undar panalty nf perury, ﬂ'latl ha\re asms’tnd in 'lhe cump&etmn of thls fnrm anl:l tha‘t to the hest uf my knnwledge the
information Is trie and corract.

Slgnalure of Prapanar or Translator Crata {mrvaddayl:
Lasl Nanwe (Family Marma) First Harne (Given Neme)

Addreee {Fireaf Mumber and Mame} Sy o Tewm Elate Zip Code

Form 18 O3/08F3 N



%t‘ﬁh ﬂ-aﬂﬁwﬁyer orf ATEROHZeURapresentatye REVIEW and. Vorp éatm T
mseﬁ‘ﬂwa m s

¢ el aitharzer st
2 ot A Elﬁ-ekamﬁm‘smmmmm'
;rg,,uatsﬂ;qméjﬁﬁpie mnﬁ% v the nesd page ‘gﬁﬁgw Famaar&acumarﬂwu mﬁnf

dssim Shthuiiy; docuient fumber: and gipirgtion-ogte; fany ) i L LT
Emplayee Last Name, First Hame and Middie Initial from Section 1: I./" f‘\d E:ty\rf‘r\df) N ! ['_,—"‘(\ﬁ‘ QS J
Ligt A OR ListB AND List G
ldentity and Employment Authatizatlen . Identity En.a ployment Authorizatlon
Documert Title: Dmfmt Tiile: . . sl Ducum ST

Issuing Aurdharity: IsEuing Authorty.

Dacumen! Mumber: Dacument Number.

Expiration Data (i anphmmedaing: Expiration Cate frfany,l (et Expiration Date (i aryhmmakiins:

oy [Z015
Dogumert Tilla: .
Issuirg Authorlny:

Document Number:

Expiration Date (if smmmaddryyh

3D Bamcode
Dogumert Tri:; Do Mot Write in This Bpaca

lssUmg Aulhonty:

Ducmmﬁ-l Murnber:

Expiration Date {if anyhmmticiypyy):

Certification

| attest, under panalty of perjury, thai (1) ' have examined the dogcument(s) prasented by the above-named employee, {2) the
above-llsted document{s) appear to be genuine and to refate to the employee named, and (3) te the best of my knowladge the
amployee ia authorized to work In the Unitad States,

The employee's first day of employment {mmvdd/yyyy): ol lﬁ‘w I'ZB |5 (See instructions for exemptions.)

Signature of ﬁ\p horized. Representative Date 1 Ll Tillg of Emnployar or Aulharized Fepresentabve
&%‘K | 1S fiors | OFbe. Soppert

Lagt Marna FaHH}r H;me} e First Mame (Ghan MName) Emplyers Business or Organization Mane
EMPLOYER SOLTTIONS STAFFING GROLT 1.1
QA Spnentiw
Emplayer's Business or Organization Address (Sireet Mumber and fMame] | ity or Town Slate Zip Code
7308 OHMS LANF SUITE 405 EDINA MM 55434

Section 3, Reverification. and Rehires (7o ba compibfed and-sighod by-mployer or authoriZed fepfesentalive ). | -~
A, New Name (i appitants) Last Name (Famdiy Mame) First Name (Given Mame} Middie Initial (8. Crate of Rehire {if applicatic] (mmﬂd-j.m}

GC. If emplayee's previous gramt of employment swtheizelian hes expired, provide the information for the docurmant from List A or Elst © the emnploves
mesented that establlshes currenl employmean auiharization in the space provided below.

Crogument Tille: Cocument Number: Explration Date {1 an it

| attest, under penalty of parjury, that to the best of my knowledge, this employee is authorized to work in the Unlted States, and If
the employee presented document{s), the documeant{s) | have examined appear to be gernuine and to relate o the inglvidual,

Signature af Emplayer or Authorzed Representative: Drale frrmiciob ey Frint Mame of Employer or Authorized Representative:

Form 1-9 0308113 N



DISCLOSLUIRE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

pPISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ESSG) may oblaln Information about you for employment purposes from a third party consumer reporting
ageney. Thus, you may be the subject of a “consumer report” andfor an “lnvestigative consumer report” that may ihclude information about your
character, general reputalion, personzl characteristics, andfar mode of [iving, and that can imvolve pergonal Intervlews with sources, such as your
neighbors, friends, or associates. These reports may contain information ragarding your credit history, criminal history, secial security number
validation, motar yehicke records |“driving records™), verification of your education or employment history, ¢ other background checks. Credit
history will only ke requested where sueh information is substantlally related to the duthes and responsikilities of the position for which you are
applying. You have the Aght, upon written request made within 2 reasonable tme, to request whether 3 consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investizatlve consumer report and to request a copy of your report, Flease e
advised that the nature and scope of the most common form of investigative consumer report abtained with regard to applicants fur employment
is an investigation into your education and/or amplayment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minncapelis, MK 55439, Tel.: $00-2836-4777 or 552-841-80M0. Fax: BM-8B6-0774 or 952.941-9041. QORANGE TREE EMPLOYMENT SCREENING's
website le at wwar.orangetreesoreening.com, or another outside organizatien. The scope of this notice and authorization is all-encompassing,
however, allowing E556G 1o obtain from any cutside organization all mannar of consurmer reperts ahd Investigative consumer reports now and
throughout the eourse of your employment to the extent permitted by law. As a result, you should carefully consider whether 1o exercise your
right to request discinsure of the nature and scope of any investigative consumer report. '

Mewrvork and Maine applicatd ar emplmyees ooy You hase the right fo Inspect and Teceive a wepy ¢ sy Invest|gatve consumer report requested by ES5G by
contacting the comsurner reporting agency identficd abeve drectly. You may alse contaet FSSG t request the name, address and wlephane numbear of the
nearest unt of the conguher reperting agenry designoted ta landle mouires, which €353 shall provide wilkin 5 days.

Mewe York applicants or employees enhy: Upon request, you wik be Informed whether ar ral & oondauner report was roquested by EESG, and I such report wes
raquested, nfarmed of e nane and address of the consumer reporting agendcy that furnishedthe remort, By signing Delaw, you also krowledge receipt of
Rrticle 23-4 o the Mew York Correction Law. . .
Cregon appBcents or emplovess onhy: information descbing your rights under fedetal and Oregon Taw regarding conswmer identity theft proteclion, the storaga
and dispasal of your o et indowmation, and remedies avaikabie shouldyou swpecl or flnd that ESSG has ot maintained skewred records |5 availatle to you upan
request.

Wachingtan State sppicants or empheymes only: YoU akso have the right @ 7equest irom the consume feperling aRency witten surmmary of vour rights and
remedas under the Washirguon Fair Credit Reparting Act-

ACKNDWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF ¥OUR RIGHTS UHOER THE FALR CRENT
REPORTING ACT and certify that | have read and understand both of these documenis. | hereby authorize the obtaining of “consumer reports”
andfor “investigative consumer reports” by E55G at any time after receipt of this autherzation and throughout my employment, if applicable. To
this end, | hereby autherize, without reservation, any law enforcement sgency, adminisirator, state or federal agency, instilution, school or
university (pubtic or private), information sevvice bureau, campany, or insurance company to furnish any and all background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MM 55439 Tel: 800-B86-4777 or 952-941-504¢ ORANGE TREE
EMPLOYMENT SCREENING's websie is at: www.oranzetregspreening corm, another outside organizatien acting on behalf of the company, andfor
the company itself. | agree that a facsimile [“fax™), ekectronlc or photographic copy of this Autherization shall be a5 valld as the original,

News York appficants o emplayesdonby: By signing balaw, you also ackrowledge Teoeipt of Article 23-0 0f e Mew York Correciien Law.
Minnescta and Oklahoris applicartsar smployess anly: Please chedk this bex i yau would ke to receive 2 capy of 3 consurnes ieport if one & oibtalned by E555.

D |#usl incdude emall address; ]

Signatu::: )/7/&/ i&\éﬂj/( m,/

BACKGROU TON ﬂ*f}@hﬁ“ ’Z{D}%’

last Name:L 1 3{]'- ) Z&J{ M E{ l dé Flrst: f'lur’"?l trxh IP}E Cﬂg Middlé.;j {:{'/_f]’?{/gj

Other Names,/Alias;

Social Security #%: L'! \1-2 e \"} I‘ %';) ‘?1. L Date r:;f Birth {mm/dd eyl {ﬁf{"f‘r} ] - .; 9 cl.} i}
Driver's License #rﬁ E(JE% .'fli }q'_ %KE% Ji 0"1 State of Driver’s License: ﬂ/m/
Telephione # {Primary]: Z)ZI'D"' %Q? - ?Zﬁ]!

Fresent Address: {r {Jg\_ H i1 JUFU,E, Gﬁw/‘
City/ State/Zip: C'::H/ﬁ_Jf F/lltll Mﬂ/ g{? z\]ﬂ)

*This lnfarmation will be used for bockground screening purposes only and will aot be used as Afring criterfe,




employer solutions staffing group.

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

Emplayees have the option of receiving wages by Dincet Deposit andfor Payroll Debit Card.
1L woun do nat provide & wrillen election, wages will be paid by Payroll Debit Card.

SRCTILN

Fmployes Na

SECTION 2
D Direct Deposit {Pleaze complels Seciions 3 and 5 below)
["] Payroll Debit Card (Plcasc somplete Sections 4 and 5 below)
SUCTIN A0 DHREETT DEPOSET

I undersiasd and acknowledge that if I do not provide a
vaided cheek with this direct depnsit form, T am

[0 updatc Bank Account
Bank Mame;

responsible for any delays in payrall or extra costs

Ronting# ineurred if the account cumber that 1 provide is inearrecl

Accouni#

Imitin] Drate

Account Type: O Checkju_g._D Savings Conber

= To help s aveid muking an crror, plesse attach a copy of a voided check, {a deposii slip will not werk}
= Ny change banke, do nol dlose pour old bank aeeounl until YO direct deposil has surled ol he new bank, which may take 2 pay periods.

SO0 4 FAYROLLL .'I]_'.T':'-]T CARD rGLOLAL TAsA ]

Federal law requires all fingncial inslitulions. o obtain, verify, and neord intbrmation that idenlilics each person who DPERS an Aol !n order 1o
request 2 Payrall Debit Cand [or yon, we must provide all of the fellowing information that will enable fhe financial institution i Wentify you If
vau de ot submii o Direct DepositPaytoll Debit Card Anthorization, ESSG will provide the necessary miarmarion and issue you 4 Payvrell Debit
Cand to pay your wages. For your prodection, the financial instinrion may ask you 1o provide tiem additional identification nformation se they can
verfy your identity.

Except tor the rooting and acecunt aumber, ESSG docs nid bave sucess o any information tegarding your Pavroll Debit Card account ot
transactions. Un your first payday, vou will reecivi your new Payrel] Debit Card, and & packet eontatning ull of the tertes and conditions. You will
then sign ackpowledging that you received the Payroll Debit Camdl und packer. Your Payroll Debit Cand will he reloaded on each pavday you receive
Wages.

CARDHOLDER INFORMATION (as vou wanl your Payecll Dehit Cord fo be issned)

First fdame

VEhol b r‘n;t:\ﬂ'?l?j“’? ﬁmﬁuﬁe ~pehy eré Pty LT

Street Addness wrwox NOT ACCEFTABLE) Speial Securipgr
G iV - e~z b
ity e i o {modile
Hedel My LT TS 104
GET TEXT ALERTS, when your paycheck is deposited on your card! Tes, sign the up, For text elents

ATl we el Lo know your cell phone service provider snd mobile number ubove! - inobide service provider is:

HECEIFT OF FAYROLL OCBIT CARD (1o be completed when vou pick up your Payroll Thelil Card)

Payrall D:?;t;;,;iii{nuting# Payroll Debit Card Account # Ll (g 5 3 ‘J&QD ll "1‘5 5—'[ 'IS _l O

| have reseived my Payrabl Debil Card, welenme brachwre, program fecs, propram tonns, condidons, and disclosures. By activating my Payyoll Lekit Caral,
| ami agresing (o the program terms, unditions, and disclosares tac are incloded o o ilable tre pc frodn Time: to tinac from the financial instinetion. 1
suihomize the financisl msotkion to debit my Pavmoll Debit Card a;:tum tor the fees n B foc schedule that s pant of the progran s,

mnmnm;:x; :::;:J;;namre{}l/f_ W 6:—_/{/ _ m - Nate: f’),'l - C"Z)L - ?.Eﬁ'} %U

SECTIONN 30 ATUTHORIZA TS

[ anthorize ESS03 to dircothy deposit my poriodic wagcs/compegsation payanents, nel ol requined b wilhholdings, other reguired withhaldings
or authorized deductions, nte my acoount(s) as desipnated above and Lo iniliate i pecessary, detil entnes and adinsmeentsfor any eredit enim

made in crror te my acconntfs). * E-mail is required for pay stub inform
L i - '

Iy

a(ifﬂ'nd N 2B o).

oLX LTy
thi information will enbybe used Lo send shubswlectronically




o 210301EMP | GRERE VSR LocatIoN _ Kehice Date o — | e e

ENROLLMENT FORM LEC NAVSSAT P2M v15.0
OFTION

FQUIRED EMP] DOYEE INFORMATION _ . N

PRINT USING BLACK or BLUL INK I FIXEDIN DEMNITY Weekly Rates
(vust Be FiIJﬁil Out | | you MUST curoli In the [ndemnity Medical Insurancs Plan hefore adding

Social Sceurity Mumber 1o - _L_Z)_}__ﬂ_gg_ | | any addifional Indcropity bepefits, cacept Dental. Your coverage level

i for the Term Lite will be idenijcul to your medical plan selection. |

e O i) , ~ ||___________________-
e of bt (L5 < %jL f]r_c;_ ser | FIXED INDEMNITY MEDICAL 1|
Name ﬁ/n.r"/fn EBI_’G%? A AR ] $20.91 Emplovee Only 't.i'ﬂ |
Sireer Address Illlﬂf; :Hhil [riak_s WV ||D $42 44 Employee + 1 |

Clry WL}U“ . E'.Lateﬂg.ﬂ[ an%_iﬁ_zﬁ_l || ll[j 456,67 Lmployec + Family |
Home Phone ?_LLQ_'_}L%_KL‘_!_LQ_L_ |IE/Nﬂtoa]lhldmuﬁty henchits. |
L

This coverage is nat available 1o residents of New |

~ Do yonorany dependents have Medicare? | Hampshire, Hawaii, or Puerto Ricin
Clves DNo T Yes: .__,________._________|
; X . Clai " || DENTAL
Medicare Healin Insurace i Mamber {LITCNG . |
| |r____1 %5.09 Employee Only |
Medicare Effective Date I S || ID $11 .98 Bmployec + 1 |
Names of Covered Person(s) _ $19.77 Fmployce + Family |

u e o | |
— |l T"ERM LIFE |
l'lRMIllF @

400 .60 Employee Qaly

Name $0.90 Employce + | |
| |E/Nﬂ %1 .80 Employes + Family |
Social Securily Numbur e T | |
_ ; ; ____'_____'___'____'_I
Pate of Bigth ' — ! ———— 8 E o I
e of Bis sex MILE] || SHORT-TERM DISABILITY t
Relationship: []Spouse O Child O Teomestic Parmet ||D YES L} |
L - === = — = = 7 $4 20 Employce Oualy
[uaine ! | ND |
Szl Security Number e —— | | hort-Term Disability is noi available (o persous who work in |
| Calilornia, Hawail, New Jersex, New vork, or Riode Lxlanc.
Dete of Rirth e —— Sex I = T — = _l

Rolatiouship: L Sponse ] Chiid ] Lhomestic Partnet |

i j l [ .
Foor Term Life / Accidental Deuth & Dismembermen, pleasc wrile || D §58 87 Employee Ooly

|

in your hencliciany informalion. t i
NAME OF BENEFICIARY |1D $87.7% Employee+ 1 :
|\L—_'| $186.99 Employec + Family L

ELATIONS . '
RELATIONSHIP |] NO to MEC Wellness/Preventive Plam E

Accidentat Death & IHsmemberment is patt of the Temn 1ife Renelit. |

T haye rcad the benelit packer und understand ixs linntatpms. 1 sndepstand MHat open enrollment is only available for a limited time and 1

waderstand ibat makine no bencf selection is 1';lccli11'inn al coverg] &




