E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Secarity

Report Prepared: 01/2272015

E-¥erify Page: 10f1
Case Verlftcation Number: 200 %5022140335TC

Case Information:

Employee Enformation:

Tt Watre: Zakuriyanu First Mume; Ouamareu

biddle Inidal: Orther Marmes Tlsed:

Social Secunity Number; b X 1) Thade of Birthe 1G/R 1951

Citizemship Stus: A lawrful permanent residatil Crmnail Address:

Docoment Informador:

. ) Drivers ticenss ot [N gund issoel by o TS5, \ . i N
List B Docornent; iz 0 outlying possession List C Thyaumgnt: Social Security Card
Drocument Hame: Dirvers license Document State: blinnesota
Driver’s License or L) Card Document Expiration Date: 182412016
MNumber:

Alicn Mumber; 03423202 1-54 Number:

Additional Information:

Hire Diabe: GLA222015 Employer Case TD:

Three-Thy Ruls Regson: Threg-Day Rule - Oher:

Submniied By BSER 1399 Submited On: 1] ke 0 4
Tnitial Case Result:

Last Mame {in DHS meoords);, ZARARIY AT Firgt Mumie (im TS records): OUMARGLU
Case Beunlt: Employment Asthonzed

Employee Referred (o 554A:

Eelerted Py

Referred COm:

Case Result from S5A (aficr S5A Tentative Nonconfirmation):

Cage Fesult

Resporse Dae:

Resubmitted to SSA {after Review and Update Employee Data)

Last Mama: First Mame;
Middle [nitial: Criteer Mamey Uoed:
Social Securily Number: Thute of Bisth:
Resubmited By Resohmitted O
Case Result from 55 A (affer Resnbmission);
Casc Resunlt:
Request Name Review:
Cotrments:
Submitled B Submitted i
Case Result from DHS {after DHS Yerification in Process):
Case Result: Response Date:
Employee Referred to DHS:

" Reftered By Feterred U

C'ase Resolt from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Fhato Matching Results;

Rezponse Date:

https:/e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNum=2015022140335TC

172272015



E-Verify - Print Case Details - Preview Page 2 of 2
Digtermination;
Employee Referred to DHS {Additional):
Refervad By: Befecred On;
Case Result from DHS {after Additional DHS Tenfafive Nonconfirmation):
{Case Hesult: ﬁEponse Diate:
Case Closure;
Closure Staternent: The ernphoyee goatinues b work for the employer after recciving an Eoployment Autharized resalt,
Closed By: SSER129G Closed On: DL222015
SENSITIVE BUT UNCLASSIFIED
https:/fe-verify.uscis.gov/iemp/BpCaseDeiallsLetier.aspx7Case VerNum=2015022140335TC 12272015
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7307 Ohms Lane  Sulte 405

% employer solutions staffing group. cdine, MN 55439
Tel: 052 8351288 « Fax: 952.835.125%5
www.esgstaffingsolutions.com

New Hire Apblication

Leveraging Resources in a Changing Market

Fersonal Data-- PLEASE PRINT LEGIBLY IN INK

Last Name __§7¢ 1 (Y& Vet ) Firet Name _ (a0l f:j ooy Middbe Initial

Strest Address 530 3 Pb £+ MNE Aptiste 305,
GityistaterZlp ___ Seunt Cloud [ Minegate | 5620l

Phone Number 320 231 1599 Emall Address _pumar 2albal I @:} el . forn

Staffing Agency/Recruitment Partner

All offers of emplc

ent are conditional
Are you legally auihorized io work in the United States of America? ®YES [INO

Applicant Certification and Agthonization
| authowize Employer Solutions Staffing Group (ES343) to use the infomation and statements contained in this application to detarmine my
qualificafions far employment. | authorize ESSG to make inguities of my former smployers, excapt as indicated in this appcation;
regarding ry previous duties, responsibiiiies, performance, compensation and eligibility for rehire.
| understand that a comprehersive backgroend check may be conductsd to detammine my eligibility for hire by certain clients of ES5G.
This may include but is not limited to, investigations of criminal andfor conviclion records, driving reconds andfor a dneg screan test 23
reguired by clients, govemment regulations or by ES3G policiss.
| redzaze ESSG and other perzone or entities friom any claims that might be bazed on ESSG's dedaision 1o conduct a background check.
| certify that all stetements made in my application are e and accurate and that | have not omitted any material information or prowviced
false or misieading information, | understand that any matenal omission or migmepresentalion will rasult in my disqualification fram
consideration for employment or, if discovered after | begin employment, will regult in my bermination.

If hired, | agres bo abide by the palicies and procedures of ESSG.

B umarou 26¥et Yaod /ﬁz_" _ 2217015
23D Ut ure —)f? Dateﬁl!

Name {Print or type:) - Applicants Sgratire |

A cﬁpy or facsimile ("fax") will be considered the same as an original signatere. Email will ONLY be used for employment comrespondence

For ESSG Office Use Only

DOH NHW 8 _ SEs0 Wi

Emergency Contact [nfc Background Releasa Faurm Background Resuls Unaraploywrent Lettor E5SC Appllcation
: it applicable)

For ESSG Client Uise

DCH ROP Work 3ite Loc. : WL Code

FREG - CMAG Rev. 1172013



Form W-4 (2014)

Purpiss. Coimnpleta Form W-4 =a thet your employsr
can withhold the comast faderl incoeme tap from wour
p<aw- Corelder complating a new Farm W-d.each year
and whan your perscal of inanclal shuation changes.

Examption from withholding. Il you ame axempl,
cornpiele andy linea 1, 2, 5, d, end 7 Bnd & lha form
1o validate it, Your exernpylicn lgr 214 explre

Februery 17, 2015, Sea Pub. B0, Tax Wlth]'rull:lrlg
arid Exditnatasd Tas.

Hoite. If ancther parson can claim {Uu i fL e petcient
o hilz or her tax ratum, you cennot claim axemplion
frem v.ﬂhhaldinﬁ i yira Incarne exceeds B ,000 and
includes more then 5350 of uneamed incuenc {far
exarnple, Interest and dividands).

Exceplions, An cmployes may be able to clalm
exemplion from withhedding evan il the employe: o
clependeant, It the employes:

= |5 age B3 or older,
= |5 biimed, or

= Will claam adjusimenls 1 Incarme; 13X credits; of
itermized deducticams, on his or her b relum,

The axcaptions do nat apply to suppdean el wages
greater tran F1,000,000.

Bl instructians. If yoa are not exempt, complete
tha Personal Allowances Workshast brolow. Tiv:
wirkzhesta on page & further edjuet your
wilhibakding allewanses Based on fenuzed
deduciiona, certain cradits, H[ustmants ko incomes,
3 Iu.ro-em‘rﬂ?.fmultlplejnhs eftuakicre.

Completa all worksheets that apphy. Howower, you
mey Haim fewar [or zerc) aBowancaa. For regular
wiages, withholding muat be based on alkowences
you claimed and may not ba a fat amount ar
percentage of wagee.
Head of howsehabd. Ganesally, you can claim hea.d
of houashaold filyg stEuE on your tax rtum on
WIHE AFE M and pay rmore than 50% of the
gus-{s of k.aﬁ:]:ling I.Iﬁ ] hcdan;%gur Wnﬁmﬂ' a.i‘\dsvgew
eperedent(e] ar othar o g individuale.
Pub. BH, Fremnptians, Standard Deducton, end

-Filing bhiomalian, for information,

Tax credits, Yau can lake projached tax credis inle amcound
In figuring weur allwable nurber of withholdng ePawencas.
Credits Tor chikd wr dopendenl care eupmencss i the clks
1an credil may ba claimead wsing ihe Parsonal Allowang e
Wirkahest below. Sea Pk 500 for Inforration an

conyert ng your oiber cradils o withhelding ko es.

Hm'rwage Ingame. If you have a [esge amoumit of
NoATRgE Meome, et 35 inferest of didands,
corgidar making astimated kax pavirents ugng Fom
16040-ES, Exlirngted Fex for Individuels. Othernize, you
may owa additional Lix, 1T you have penslon ar annutty
ircomae, esa Pab, B to find mﬂwyroushould sl
wEME 'M1hholdlng ot Form W4 or

Two samers or multipde jobs. 17 vau have a
warking epauee or moee than one job, figura the
Latal ek of allpwarses you are entitled to claim
on all jobe uainﬁ waorkshests frem wnly cne Farm
W&, ¥aur withhoking uauslly will be moat accurate
whan all allowancas are claimed o the Form W-a
for the highaat pﬁl{m 1ot and zero aRowanges are
clalmed of the o oo Pub. 506 for detadls.

Honresdent alien. If you are a nonresldent alles,
sew Motica 13592, Supplamental Form We4
InsbrucAkang ow MBanresldent Allens, before
camplating thia form.

Check your withhelding. After your Fomm W-4 Bkas
affect, usc Pub, 505 Lt 2 hews the amaunt you ane
hewing withbedd com to your prajecled [al T
far 2014, See Pub. , eepecislly i your aamings
sxcend 130,000 tSlngr-:‘:] o $150,000 (Marred).
Future developemerts, [mfomaticn about any ltes:
developments atfecling Form W-L [500h s Iegjslalbn
ehacled attar v raleasa It wi be posted ot wueis.govisd.

Personal Allowances Worksheet (Keep for your records.}

A Enter "17 for yoursetf if no one eize can claim you a3 a dependernt . A
= ¥l are gingle and have only one job; or
B Enter "1™ [ = ¥'oa1 are marmied, have only one job, and your spouse doss not works; or ] a [
& Your wages from a second job or your spouse’s wages (or the total of bott) are $1,500 ar less.
G Erter "1" for your spowsa. Eut you may choose to enter "-0-" if you are mamied and have either & working Spoase ar rhdre
than ana jab. (Entaring “-0-" may help you aveid having too lithe tax withheld) . . o
O  Enter number of depandants (othar than your spouse or yourself) you will claim on your tax medum . 3]
E  Enter ™" il you will file as head of housshotd on your tax return [gee conditions under Head of household abmre] E
F Emter 1" Il you have at least 52 000 of chikd or dependent cara expenses for which you plan to claim a credit F
(Maote. Do nat [nchsde ¢hild supnort payments. Ses Pub. 503, Child and Dependent Gare Expenses, for details.]
G Child Tax Credt {including additional child tax cradit]. Sea Pub. 972, Child Tax Credit, for more information.
w If your total Incorme will ke less than $65,000 (95,000 f married), enter “2" for each eligible child; then-less 17 if you
hawe thres to six eligible children or less "2 if you have seven or more eligible childnen,
w }i your btal Income wil be botween $65 000 and $84 000 ($95,000 and $119,040 if maried), enter *1" for eech eligiblechild . . . &

H  Add lines A through G and enter totel here, (Note. This may be different from the: number of exemiptions youd ¢lalrm on your tax reumy = H
= [f you plan to kamlze or clalm adjustments to Income and wart to reduce your withholding, see the Deductiones
and Adjustments Workshest on page 2.

» If you are single and have mare than one job or are marvied end you and your spouse both wark and the comblned
egrmings from sl jobs exceed 350,000 (20,000 & mardad), sss the Two-Eamars/Multipte Johs Workshest on page 2 1o
avold having too Iittle tax withhald,

For accuracy,
complate all
workshoots
that appiy.

i

s |f peither of tha abova situations appllas, stop hare and anber the oumber fram Gne H on line 5 of Form W-4 below.,

[ Saparato heta and give Form W-d to your employer. Keep the top part for vour records.

Employee's Withholding Allowance Certificate

I Whather yau are entiied to clalm 2 certaln number of allowences or axemption from withholding 8
subjact to réeview by the IRS, Vour ampiover may be tequired to send a sopy of this form 1o the IRS.

o W=l

Orpartrestt of the Treasury
Imemal Ravene Sanica

OME Mo, 15450074

2014

1 Yiua firet name and mlddle initisl

HumeaAa oy

Leat name

AR L\n:wu

2  Your social security nubar

il -S4 -2 %Y

Home eddreea [numier and strest or rural mouts)

Avt 205

530 _28Bp 61: m,

4 B siegle [ saried [F Maried, but withhold et kighar Singla rats.
Mote, ¥ merac. but lagaly saparated, or spouss s a neoresidonl alion, chies the “Singek” pox.

Tley ortowm, etate, and

',Djﬁu'm?‘ C‘:ﬂur} Hmﬁ%ﬁx

hb 2oy

4 N your last name diffars fos thet shown on your 2ocksl secudty card,

check hete, You must eall 1-BO0-772-1213 for a replacement card. W D

Total number of allowances YOI Ere claumung tfrarn ling H above ar frim the applcatde workshest on page 2) 5 ]
E Additional amount, if any, vou wart withheld from each paysheck

T | daim exemption from withhodding for 2014, and | certify that | meet both crfthe !‘ollml.rlrvg candltlﬂns !‘or axempilon
+ Lagl yaar | had a right to a refund of all federal income tax withheld because | had no tax liability, ard
+ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

i you mest both conditiors, write "Exemnpi”™ here .

6%

Linder penalides of pejury, | declars that | heve axamined this cartificat a.nd tﬂ fha hast m‘ my kmvﬁadqs and ballef, it Is true, comect, and complete.

Employes’s signatwe
{This formn & net valld unless you sign it) w

peee &1 | 22| 201D

B Employar’e nema and eddmss [Employer Gamplah: linex B ard 10 anky 1 sendiwg La W 1AS. ]

U MeTol TodeCiYood 530 3RsSE ME hetak

9 [Hige pode fypioral | 10 Enyaloyer Hertiticatlon combar (BN

For Privacy Act and Paperwork Reduction At Noiice, see page 2.

Cal, Mo, 102205

Form W-4 2014



Employment Eligibility Verification | USCIS

Form -9
Bepartment of Homeland Security OME No. 1615-0047
LS. Citizenship and Immigralion Sorviecs Expites 03/31/2014

START HERE. Read insiructiona carefully before cormpleting this form. The instrictions must ha avafiahle during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Emplayers CANNCT specify which
document(s) they will sccapt from an employes. The refusal 1o hire an individual because the documentation prassnted has a future
expirgfion date may also constitute ilkegal discrimination,

’ ir\d.,--f\-_. 4 7

ax o poarlEiai e b el P R A LR h e [ 'ﬁ#ﬁﬂf{{"d‘;{r, .-'.l:“-w
Last Name {Fami.l}f hiame) First Name {Gluen Name} Middle Inittal | Cther Names Used {§ eyl
SO T AROLE Zphai et
Address {Sweet Number and Name) Apt NOTber | City of Town State Zip Code
5ap 3Ry 5L NE 305 St cloud T | Bbaoy
Date of Birth fmmiddinggwl |U.S Social Security Numbes | E-mail Addrass Telaphane Numbser

1010 | 1aet [HTEHBB-BIERY) oymacznuar o ) & mail. fom | 390 241597

1am aware that fedaral law provides for anprisonment andfar fines for falze statements or use of false documents in
cennection with the completion of this form.

| aktest, under penalty of perjury, that| am [check one of the foflowing):
[ A citizen of the United Siates
D A noncitizen national of the United States {See instructions]

E A lawful permanent resident (Alien Registration NumberilPSC1S Number):

[ 1 An alisn autharized to wark unlll {expiralion dale, i appiicable, mmdddfnyy . Some alienz may wiita "NA" in this feld.
{Sew insiuetions]
For affens guthorized o work, prondde pour Alen Regisfrafion Number/USCIS Number OR Form (-94 Admission Numbar

1. Alien Registration NumberfJ5CIS Number:

3 Barcode
OR Do Nt Wirite in This Space

2, Form 94 Admizzion Numbesr:

If you obtzined your agmiszion number from CEP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of lssuance:

Some aliens may write "NFA™ on the Fnréign Passport Murmber and Cauntry of |ssuance Relds. { Seg instructions)
A

Signature of Emplayee: W Date fmmedaddrga: Of ] ;l‘;’-rw 'l5

[ attest, undar panalty -::f FIEI]UIT, that | have asslated in the mmpleftlon nf this farm and that to the best of my tnwﬂedge the
Information is true and corract.

Slgralure of Praparer or Translator: Date fmmdddpyyl:
Last Mame (Famiy Mame} First Name {Ghen Wame)
Address | Stmed Mumber and fame) City or Town Stale Zip Code

Form -9 03/08/13 N



fﬁmmmmﬂmfsuﬂmmEu‘mpmsem must mmmere@-rds,'@qsamz miﬁ.rn?ﬂusrness ntaxs -:-frha mﬂayea;ﬂday am.bb
mu.ﬂph}rm:aﬁ}fﬂxammwﬂcﬂ&itﬁﬁﬂhﬂﬂﬂﬁ&xﬁm&eﬂmﬁnﬁmﬂmsﬁxﬁm&mﬁﬂmWBMM!MWL@CSS&MW
ﬂmiﬁsafﬂmepﬁblenbwma vy 1ha ekt page of this farm, Fﬁmﬁmmpumm mmemmmﬁmm :

acﬂrmi’ty dnd-umamnumw alidpr,ﬂrarfan chabs; J'fan].rj

Employes Last Name, First Neme and Middle Initial from Section 1: Zg\'mqﬁ_m i QW M LA

List A OR ListB A.ND ListC
Kentity and Employment Authorization Identty Employmant Authorization

[u] 1 Thla: o nt Title: el Tile
acUman -] ocument Ti ’%c tl E{'_‘LMM C&{CL

lssuing Awdhority: Igzumg Authorty; Is3uing
T \unneicim CER

Cocument Mumber: Document Bocument M

Xlo2h 23omQWuOlR Bl 88 - 3394
Expiration Date (i aaykirmmadiyns) Expiration Dale {ff anphemnarttdinyv) Expirgtion Date (F am{immdddyyyl

| ‘1'-1,91 ZAMYY
Document Title:
Issuing Authosity:
Chazarmanl Mumber:
Expiralion Date [if anphimmtidingy]:
2-0 Barcode

Crocument Tills: Do Not Write in This Space
Iszuing Authorily.
Document Mumber:

Expiralion Date (i amphirmmtiddagyt:

Certification

| attest, under panalty of parjury, that (1) | have examined the decument{z) presanted by the above-namead employes, {2} the
above-listed document(s} appear to be genulne and to refate to the empleyee named, and (3) to the bast of my knowiedge the
amployae iz authorized to work in the United States.

The employse's first df:"r of employment fmmiddiyyy): (See insfructions for exemplions.)
Smmmri;f i horized Representalive Dala i’ Lagy, Title of Employer or Aulhatized Reprasentallve
Last Nam First Narmeffeiiven nanfo) Employer's Business or Organization Narme
ﬂ\/ﬂ‘\ ( YYiOh EMPEOYER SOLITIONS STAFFING GROUP 11O
Empleyer's Buesiness or Omanizalion Address (Streef Mumber and Wame) | City or Town State Zip Code
TIH OHMS LANE  SLITE 405 ElIMMNA MN 55439

Section'3, Reverification and Rehires (7o be completed and signed by emplover cravitonzed reprosentative]
A, Meny Mame: (f appdigabie) Last Mame (Farmby Mamat First Mame {Fibsn Mame) Middle Inifial {B. Dale of Rehire ff spoficable) rmmdwm—)

G ferployes's prevbaus grant of armployment authonzatkn has awpteed, penide e bifcmmation for e decumend rgim List A o List C the employee
presanied that establishes current amployment authorlzatlon in e spacs provided balow.

Chociatrman] Tlile: Docurmant Numba: Expiralion Dale (iF ary)immdiddiAaryp

| attest, under penalfy of perjury, that to the best of my knowledge, this employee is authorzed o work In the Unlted States, and if
the employee presented decument{s), the document(s} | have examined appear to be genuineg and to relats to the individual,

Slgnature of Employer or Aulhorized Representative: Dale {mmiddinyy): Print Mame of Employer or Authorized Representative:

Form 1-9 G30O8T3 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATIO Nl

DISCLOSURE REGARDING BACKGROUMND INVESTIGATHOIN

Employer Solutions Staffing Group LLE (ESSG) may ohtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a "cersurer report” and/for an “investigative cehsurmer report” that may include infermation about your
character, general repintation, personal charactaristics, and/or mode of lving. and that can Invelve personal interviews with sources, such as your
nelghbors, friends, or assoclatas. These reports may contain infarmation regarding your credit histary, criminal history, soial security number
validation, metar vehlcle records [“driving recards”), veriflcation of your education or eciployment history, or other background checks, Credit
history will only be requested where such infermation is substantially related to the duties and responsibilities of the pasition for which you are
appiying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
rompiled about you, and disclosure of the nature and scope of any Investigative consumer repert and to request a copy of your repart. Flease be
advised that the nature and scope of the most common form of investigative consurmer repert obtalned with regard to applicants for employment
is an lnvestigation into your education andfor employment history conducted by Orange Tree Employment 3creening, 7275 Chms Lang,
Minneapolis, MM 55439, Tel.: S00-886-4777 or 852-941-9040. Fax:! B00-2E6-0774 or 952-541-9041, ORANGE TREE EMPEOYMENT SCREENING':
website 5 at www.orangetresscreening.com, or another outslde organization. The scope of this notlce and authorization is all-encompassing,
howewver, allowing ES56 to obtzin from any outside onganization all manner of congumer reparts and investigative consumer reports now and
throughout the course of yaur employment to the extent permitted by law. As a rasult, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investlgative consumer repert.

e ¥ork 2md Maine spygdlcants or EMpROYEEs onhy; Tow have He gl o ins pect 3 recalve a capy of any imestigative consumer repart iequested by ES55 by
canleeting the consumer reporting pgency identitied above directly. ¥ou may also contact ESSE fo requesk the narme, addrecs and telephana umber of the
nearest unlt of the consumer raporking apency designated w handle inguries, which ES5G shall provide within 5 days.

N ¥ork spplicaidd o emplapess only: Upon Tequest, yoo wil be informed whether of ot 3 Cansumer repoTt was Tequestad by ES5G, and If such report was
regueste, nfermed of tha namse and addres af the consWmer reporing agancy Wat fumishad the cepert. By signing betnw, you also acknawlefge receipt of
Article 23~ af the New York Corraction Law, '

Oregan 2pplicants or esmployeses onty: Infanmation describing your righls under federal and Oregon law regarding comumsr identity thelt protection, the stormgs
and depocal of your credr infarmation, and reredies avallable should you suspect or find that S5 has nol ralkiined secured reconds is swailabls ta you upoh
TeduesL

Wachington State applichnts o7 employees onhy: fau alee have the righl 10 request from the Consmer reporting agency a wiitlen surmary of your rights and
remedies under tha Washington Fair Oredit Reporlong it

ACKNOWLEDGMENT AND AUTHORIZATICN

| acknowledge reselpt of the DISCLOSURE REGARDING BACKGROUND INVESTHGATION and A SUBMMARY OF YOUR RIGHTS UNOER THE FAIR CREDIT
REFORTING ACT and certify that | have read and understand both of thess decuments, | hereby authonize the obtsining of "eansumer reports”
andfor "investigative consumar reports” by ESSG at any time after recelpt of this authorization and throughaut my employment, if applicable. To
this end, | heraby authorize, without reservation, any law enforcement agency, administrater, state or federal agency, institutien, school or
university {public or private), infermation service bureaw, company, or insurance company to furnish any and all background Information requested
by Crange Tree Empleyment Screening, 7275 Ohms Lane, Minnsapolls, MM 55439, Tel.; S00-286-4777 or 952-041-9040, ORANGE TREE
EMPLOYMENT SCREENING's website is at: wwwr.grappebres sereaning.com, ancther outside erganization acting on behalf of the company, and/for
the company Itealf, | agres that a facgimike ["fax™), elactronic or photographic copy of this Authorization shall be as valid as the original, :

Mew York applicants ar emplryeas anly: By sIEnirg bekew, vou ofso acknowledge receipt of Artkde23-4 nftr_\e Maw Tork Coerentinn Law.
Mlnresota and Okishoma 2 pylicats of @ esonly: Please check this bex it wou woabd lIke b recalve 3 copy of 2 conswumer repark if s is abtained by ES5G,

[Must include email addess: ﬁumt}i— mujb"f ar.’:" @ ﬂ“‘l'ﬂw1 . E@m |

Signature: j Date: 1§ i | ol 5
" BACKGROUND INFORMATION

Last Name: AT oLl First: _ Jayent ; 3 S0d § niddle;

Other Names/Alkas:

Social Security #*: ) ':D.T L’ - g Li' = ?ﬁ%{GL} Cate of Birth imm,/dd frney)®: “] ‘I. t!ol l}i ‘l a!ﬁ l

Dlver's License #: State of Driver's Ucense:

Fresent Address: 530 ‘%Pah 6t HL P’ib{- 2{11:} Telephone # {Primany): ;ﬂﬂ Qalﬁ IE
Ciby/State/Tig: SUJVI} Czlﬂué } Yin l 5‘: ?)DLF

*This informition will be ved for Barkground screening purposes oaly and will not be used as hiring criterdo.




> @ employer solutions staffing group.

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

Employees have the option of receiving wages by Direct Deposit and/or Payrol Debit Card,
Tt you do not provide a wrilles election, wages will be paid by Payroll Debit Card.

SASIC INFORMATION

10:.-1:: Mt rﬁ-ﬁ ZQWI OBA BSMF (last d digitﬂg?:;(gl-[;l B

5 : B Lol 1, TR
Dirett Deposit {Please complote Secfions 3 and 5 below)

I:I PFayroll Debit Card (Please complete Sections 4 and 5 below)
b A LS PERTT 2EMOSIT

I understamd and zcbnewledge that il T de nat provide a
Bank Name:; voided check with this direct deposit form, T am
W .1?_“ E‘ P(’E.,% O responsible tor any detays in payroll or extra costs

Eouting# OC‘\ H'ODDD \ r:*--\E incurred if $he account number that 4 provide is incorrect.

AcCOUI (St €2 1427 RN il O 2L Date Q@D‘\ ]E—ZIKI'SJ
Apenant Type: B Checking (3 Savings [Other

- I hslp ws aviidd making an error, please attach a copy of a voided check. {8 deposit slip will Bot work)
= Ifyouchange banbes, do not choss voar od bank aceount el your direct deposil has started at the new bank wiich mey take 2 pay periods.

[l Update Bank Account

SECTEXS A PAYRONL. DML CARMKY (GLORAL CARA CATRD;

Foderal law meguites all Mmancial imstilulions to oblain, verdfy, and record information thar ideirifies each person who opens an account. In order 1o
request a Paymedl Debil Cund for vow we omst provide abl of the fallowing information that will enable the financial institotion to identify you, If
you do not submit a Direct DepositPayrall Dedit Cund Awthoriealion, TS50 will prwvide the necessary Infonnagion and issue you a Payroll Debit
Card to pay vour wages, For vour profection, e Rmancial mslitulion meay ask vou ko provide thern additional identilication intfoanation so they can
varifi vour donity.

Except for Ihe rouling md account munbet. XSG doas not have access to any information regarding your Payrell Debit Card aceounl ar
framsactions. On your Mrsd peyday, you will receive your new Payroll Debit Card and a packet contatning all of the toms and conditions. Yo will
then sigm ackpewledgmy thal yow received the Payroll Debit Card and packet, Your Payroll Debit Card will be reloaded on cach payday wou reeeive

WHRERS,
CARDHOILDER INTORMATION (a5 vou wamt your I'ayrod] Debit Card to be issned)
First Kamc k. T. Last Maine Dyake of Birth

Siroot AddTesy (PO ROY KT ATCERTARLEL Sociat Securind

Caly Stane Zip Cell Fhonc (mobile)
GET TEXT ATLFRTS, when yoor paycheck is deposited on woue card! []¥es. sign e up, for text alerts
All we need to know your cell phone service provider and mobile number above! My mobibe service prowvider is;
RECETPT OF PAYRILL DRBIT CARD (10 be conyletsd when you pick up your Paveol] Debit Card}
Iayrall Dehit Card [Houting + Payroli Diebit Card Aceount #
OT3YT218]

| have received my Payroll Tehil Cand, weleome brochure, proaram lees, propram igems, conditions, and discloseres. By actrvating my Payroll Debit Cand.
1 e wpresing o the propram terns. conditions, and disclosures that ave included of made svailablc to me om dme to tinc from the financial instiuion, 1
authorize the financial instintion to debit my Pavepll DebicCard account for the fees descrihed 10 the fee schedule that 35 part of the program lerms,
conditions, and disclosures.

Emploves’s Signature: Drate:

SECTION 5 ATITHORIZATION

| awtherize ESS0 to directly deposit my periodic wages'compensation payments, net of required tax withholdings, other required withholdings

ot gulhorized deductions, inba iy accounl{s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit emtrics
made in eIroT 10 My Aonnk{). * F-mail iz required for pay stub information.

*E-mail: e 7 sdAsy €A\ @ ﬂmﬂ-{\ - GEDW\

this information will only be wsed b sefd your paystubs electrontcally

Employee's Signature: W Date: gy i &3_} ED'I':;




Direct Deposit / Automatic Payment LS
Information Form FARGO

"The fastest, most convenlent way 1o manage your everyday financial transactiorns - and It's freef

Benefits To You

Conwvenient - Your money is deposited automatically foe you, even when you are ill, on vacation or tos buesy bo get to the bank,
Your check is deposited electronically nto your Wells Fargo account,

Fast - You have immediate access to your monegy on the day of deposit,

Safa - Naver worry about checks gatting lost, delayed or stolen,

Automatit saving - Watch your account grow when you have at least part of your pay directed to your account.

Automatic Payment** You can alsa use your routing number (RTM) and account number 1o setup automatic payiment of your recuring
biles from your account,

Three Easy Steps to Set up Your Direct Deposits or Autamatic Payments

Step 1. Use Account Information Provided Below

You must provide your information about the setoutit where the manay will be deposited or withdeawn,

Custarmes Nare: Rawting Nubar [RTN): Account Number Aggont Type:
{OUMBROT) FRBKARIYROO 491000013 | 5342731347 | CEECKING
| I |
1 | |
Step 2. Contact Your Employer or Payor
Contact your employer ar payor dirsctly to see if they offer direct deposit service, Where direct deposit is available, provide your account
information. Your payor may nesd you to complete a form and provide a volded check or Command chack 1o pracess your request.

Step 3. Monitor Your Account
For Direct Deposit, it can take one 1o two months for a payor to process your requisst.and to begin receiving electronic daposits,

Questions? Weifs Fargo Phone Bank™ is available 24/7 at 1-800-TO-WELLS (1-800-863-3557)

CNSOZ0M (5-14 5WF) Fage 1of 1



OFFHCLE USE

SI-IND 2T9E00-EMP ONT Y

LOCATION,

f !

Rehire [ate

ENROJILMENT FORM

EQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
{Must Be Filled Out)

Social Secwrity Number _© 1 £- QL - 329 L
Dac ol Birk _1 [/ 0 A/ J.ﬁ_?j_L Sex
Name_D{AMa oY 2BMa s Yeou

Street Address 530 3RD 6 t N [

city St clogd  sme MN 7p5 6 B0Y
210 22970599

~ D vou or any dependents have Medicane?
Bvyes K No If Yes:
Wlodicare Health losnrance Claim Number (1N}

[ lome Phone

Ty

! !

Medicarc Eifcetive Date

Wames of Covered Terson(s)

ESC NAVHSAD M v15.0
OPTION 1

Weeldy Hates

You MUST enroll in the Indemnmity Medical Inmurance Plan befure adding
any additional Indemniry benefits, except Dental, Your eoverage level
Lor the Term T ife will be identical v your medical plan selection,

FIXED TNDEMINITY PLAN

| FIXED TINDEMNITY MEDICAL
32091 Employee Only
$42.44 Emplovee + 1

35667 Lmployee + Family

AL

NO to all Indemnily benefits.

This coverage is noi available to residents of New
Hampshire, [Tawaii, or Pacrto Rico.

'DENTAL \
I:| $3 .99 Emplayee Ooly

[] $11.9% Employee + 1
1:[ $19.77 Employee + Family

"I wo

CQUIRET DEPENDENT INFORMATION

Name

Suorial Securlry Mwmnber

DaeofBith ' sex

Ll Child ] Deamestic Parlner

Relationship: [ Spouosc

Mime

Social Securliy Momber
f i

sex [M][1]

Eelatiomship: [ Spouse [ Child [ Domestic Partuer

Date of Bigth

BENEFICIARY ]FDIL!\'L&.TIGN

e lerm Life £ Accidental Death & Dismemberment. please write
i your bencficiary imlomnation.

NAME OF BENEFICIARY

RELATIONSHIP

dpcidental Death & Thismembermenl is part of the Yerm Life Rencfit.

TERM LIFE
E’ YES $0.60 Employvee Oonly

$0.90 Lmployee + 1
: N} $1.80 Fmployce + lamily
SHORT-TERM DISABILITY i:\
O] ves C
i|1| NO

" |Short-Term Disnbili.t.}r is ot available 1o peraons who work in
Califnrnia, Hawail, New JTersey, New York_ or BEhode Izland.

B193010-M-EMF

T

$4.20 Lmployee Only

|___| $58.87 Emploves Only
|:| $87.7% Employee+ 1
D 2186.9% Employce + Family

EINCI to MEC Wellness/I'reventive Plan

P Signature

[ have read the benefir packet and onderstand itz limitations. [ uoderstand that open corallmeat is only available for a limited time and |
understand that making no henelil selection is a declination of coverage.

Crale QL’{_&&ILQ_Lﬁ__



