E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFTED

Page 1 0f2

Depariment of Homeland Securify Report Prepared: #105/2015
E-¥erify Page: 1 0f1

Case Verification Number: 2008008120400 AC
Casge Information:

Emploves Information:

Last Mame: Davis First Matme: Phikip
tefiddle Initial; A Other Mames Tsed:

Sowrigh Security Murmbet: bl .2 1] Date: of Birth; (MO T 00
Citizetiship Stains: A lawfol permanest redident Email Address:

Ducument Informution;

List A Divcurnenl Pemmanent Residont Card or Alicn Repisteation Recept Card (Form -55T)

Cancf Warther, LINMG2T 70445 Dycurnent Expiralion Drae:

Aliem Mumber: NT5072%66 -4 Murmber:

Additional Infermation:

Hire P MA52015 Employer Case 10:

‘Fhree-Day Rule Reason: Threa-Day Rule - Other:

Bubmitted By, SSER 1202 Subwnitted On: 2015

injtial Case Result:

Last Miame (m DHS records). DAVIES Frst Name (irt DR recardsr PLELLP

Docunent Expiration Date (in

DHS recondy): INLEFINITE
Case Resuft; Emplovicnt Aunthonized
Employee Referred to S54:
Referred Py: Reterred Om:

Cuse Result from SS4 (after SSA Tentative Nonconfirmation):

Caze Kesult Response Date:

Resnbmigted to S5A {(after Review and Update Emplayee Data):

Last Marma: Farsi Makne:
Middle Initial: Oiber MNanyes U'sed:
Social Scewrily Number: Diate of Birth:
Reaubmitkd By: Resubmniteed O

Case Result from SSA (after Resubmission):

Cage Resit:

Request Name Review:

Comments:

Submitted By: Subnited O
Case Result from DHS (after DHS Verlfication in Processh

Case Result Response Dale:
Employee Referred to DHS:

Raferrcd By: RBeterrad Om:

Case Result from DHS (after DHS Tentative Nonconfirmatipo):

Case Result: Response Date:

https:/fe-verify.uscis.goviemp/BpCaseDetailsLetter aspx?CaseVerNum=2015005120401AC

1/5/2015



E-Verify - Print Case Details - Preview Page 2 of 2

Photo Mamhinﬁ Resulis:
Dxtormenation:

Emptoyee Referred to DHS (Additional):
Peferred 135: Referred On:

Case Result from DHS (afier Additional DHS Tentative Nonconfirmation):
Cace Result: Response Daie:

Case Closure:

Closure Stapemgnt: ‘The amployes eontitmes o work for the emplayer afer peedving an Empln}-ment Authorized resiit
Closed By: S5ER12%9 Closed On: ANE2015

SENSITIVE BLT UNCLASSIFIED

https:/ie-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNum=2015005120401AC  1/5/2015
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7301 Ohms Lana  3uite 405

employer solutions staffing group. ceina, MN 55430

Leveraging Resaurces in a Changing Market Tel: 952.835.1288 « Fax: 952.835.1255
www. 2 sg staffingsalutions .com

New Hire Application

Personal Data-- PLEASE PRINT LEGIELY IN INK

Last Name |0 T First Hama%f |HP Middle Initial /7
Street Address |2 00 QaCA CF  @ommen - + aptiste &

City/State/Zip - f‘d{;ﬂ Ad M |\]

Phone Number 200 ~ (e 4le~ & Lig Email ﬁddmmi H‘“Ifi ol M @ %"ﬂf e

Staffing Agency/Recruitment Pariner C MG"

All offers of amoloymant are conditionai upon sat identity and le to waork in the U.5.A.

Are you legally authorized to work in the United States of America? EéIYES NG

Applicant Certificalion and Authorization
| authorize Employer Solutions Staffing Group (E5543) to use the information and statements contained in this application to detarmine my
gualfications for employment. 1 autharize ES3G to make inquiries of my former employers, except 8s indicated in this application,
regarding my previous dutiss, esponsibities, performance, compensation and eligikility for rehirz,
| unglersiand that 8 comprehensive backgrowrnd check may be conducted to deteming ny eligibility for hire by carfain ciants of EBSG.
This may include but is net limited to, investigations of crimingl andfor sonvietion records, diving records andier 2 drug soreen best 25
required by clients, government regulations or by ESEG policies.
I rglaaze ESSG and othar persons or entities from any claims that might be based on ESSG's decision o conduct 8 background check.
| cartify that all staterments made in my application are e ahd accurate and that | have not omitted any material infarmetion or provided
false or msleading infarmation. 1 understand that any materal omission or misrepresentation will reeult in my diesqualfication from
sonsideration for erployment or, if discovered after | begin employrant, will result in ry termination,

H hired, | agree to abides by the policies and procedures of ESSGE.

PP e e sl

MNarne {Print or type) plicant’s Signature

A copy or facsimile ("fax") will be considered the same as an original signature. Email will ONLY be used for employment corres pontience

For ESSG Office Use Only
DOH MHW -2 BA50 wa
Emergency Gontact info | Background Relsags Form Background Resufts Unemployment Letter ESC Application
{If applicabla)
For E&SG Client Use
DGH ROF Work Site Lac. WC Code

FESG - CMO ' Rev. 1172013



Form W-4 (2014)

Furpnse. Cantgikete Fan W-4 soodhen voor enployer
can withhold the comect lederal Incom 1ax from your
pay. Consider complkding o pew Form W-4 cach yoar

sl whwan your pareocnal or finencial aitustion changes.

Exampiion from withBoing. ITyau are eRemnpl,
camplcte only Imas 1, 2, 4, 4, and T and sign the form
to valldats I Yaur axsmstion for 2014 cupires
Fabruary 17, 2015. Sea Pub. 508, Tav Wlthhnldnq
20 Etmatod [,
Note. i anothes pareon can claim you as a d
on bés or her tax rAum, yau cannot clalm exempllon
from w'rlﬂ'luldlnﬁmyw income sxcaada $1.000 smd
indudes, Avore thar 5350 of uneemed insome ffor
exampla, intareat and dividanda).

Ewgaptionz. An enyknves may he 3ale lo olab
avptnptlion from wilhholding cvon if the employar @
clependent, [ he armpHowea;

= Iz pge B4 or older,
= ka bllnegd, sr

= Will claim adustments to ncoma; tax credits; or
itemized dedictinns, an his or her b retum,

Tt excetions do not apply o supplemental wages:
greater than $1,000,000,

Bagle Ingtruetions. Fyou sre not ssmpt, completa
Lhe fersona Alowences Worksheet below. The
warkRhests gl sger 2 Tuilbvar adjost your
withholding allovansss haeed on ltarnloe
deductlons, serlain aredils, adivstments to income,
fr s -aamars/muitiple ke situatione.

Tamalete all wiwkstiests thal apply, Howeavar, vou
miy laen fewer lor zaro} mllowanoes. For regular
wages, withfolding must be beaed on allkowsnces
wyau claimed and may not be a flat amount ot
percantage of wages.
Head of housahobd Genemlly, you can clim haad
af howsehold filing status an yaur tas elom onby if
e are uniiarred aned pay mose lhan 50% of the
mm ol Kaieplnigy up = home for youraelf andgut.r
|d:nll~_:[s] or athar qualifying rdividuals. Sea
. G, Exarnptians, Stendard Dechsctlon, anc
Flllng Infiernaticn, for infarmetlon.

T credits, You gan take projectied 12 credits inbd scaunl
in figuring waur alkzyatda rumbar of withhelding gleearges,
Credha far chik] or dependen care ckperses and the child
Lax :pnEE iy g <laimed using the Personal Allcwences
Wnricghest b See Fub, 506 far Infomatren oh
rarverting your other cregite et withnokding alliwasaces,

I e Ty 1T hawe & Bme amount of
nonwage income, Buch 8s Imerest or dwldends,
caralgher making sulikalesd Lax payinenly wing Fom
1040 EE, Esfimeted Tax for Irdiiduslz, Dhtharwiea, you
ey owm additional t=me Foyou have penzion or
lIncoema, a8 Pub. 506 1o fing out ]Iil:u'p'ou ePulil acfjust
your withhelding on Form Whd or YW-4$.

Two carners of mtltpk jobs If you hawe n
Wiarking epouee or mese than one job, figure the
total number of allowarces you ara entitled b clakm
an &ll gl wsing workesheals frorn anly one Form
W-4, Your withhoding usually will be most accurate
when sl allowences are clalmad on the Foim W-4
for the highest paving pob and zaro abowanses are
czinwerd an Ther others, See Fub. 508 for detalle.

Honrasidant allar If you are & nonreskdent gllen,
aaa Motlce 1382, Suppdamearstal Foar W-d
Instructions far Morsessden! Allens, befare
cmmplading this form.

Check your withhodding. Aftar your Form ¥W-4 takea
effect, usa Pub. 5036 to 888 how the amouwnt youw are
havingg wiftvheld comparms h:l y‘our ampactad total B
ior 2(H 4. See Pub. Erga allhy ff your eaminos
exceed 313,000 |:S|n;rlw:] ar $1 80,000 {Marricdl,
Futura d , Infanmation shout ary future

ArurEnnmemta Hifecﬂng Form WA feuch gz legkdation
anaciad after v redecrsa iL) wil be posted at waw. i gowisd.

Personal Allowances Worksheet (Keep far your records )

A Entsr “1" for yourself if no one else can olaim you as a dependent |

B Erter "1 i [

* ¥ou are aingle and have only ane job; or
* You are mamied, have only one job, and your spouse doss fot woark; or
= Your swages from a second job or your SpoLise's wagas (or the total of both) are $1,500 or less.

}...a@

C  Emter "1" for your spouse. But, you may choose to enter "-0-" if you are married and have eilber & working spouvse or more
than o jok, (Entening "-0-" may halp you avoid having too little tax withheld} |

D Enter number of dependents {other than your spouse or yoursalf) you will clalm on your Las raien
E Erter "1™ if you will file as head of househeld on your tax retum {see conditions under Head of household ab-mre}
F Enter “17 i you have at Jaast $2,000 of chiki or dapsndent care sxperses for which you plan to claim a credit

mmoG

£

{MNote. 0o not include child suppnl_'t payments. Ses Pub. 503, Child and Dapendent Care Expenses, or details.)
0  Chid Tax Credit {ncieding additional child tax cradit). Saa Pub. 972, Child Tax Cradit, for mane infommation.
* [f your botal moome will be less- than $65,000 ($95,000 # marriad], antar "2 for sach eligible chil: then less “1% if you

have thegs to sis aligible children or kess "2 if you have seven or more eligibte children.
* |f your total moome witl be between B65,000 and $84,000 {$95,000 and £119,000 if married), santer "1" for sach elighlaghlld - . . @
H  Add Bnes A through G and anter total hara. (Mote. This meay be differant from the rumber of exempiions you claim on your tax retum.) = H

Q
2

o [f wou plzn to Remiza or claim adivatments to income and want to reduce vour withholding, see the Deductlons

For accirany,
complate all
workshoets
that apply.

and Adjustmants Warkshaet an pegs 2,
* Il you are lngle and have more than ons job &r ara married end you and your spouse both work and the combined
aarnings from ali jobs excead $50,000 ($20,000 il mared), ses the Two-Earmears/Muliiple Johs Worksheet on pege P 1o
gwiidl Paving tos little tax witihbeld,

» |f npither of the above situations applies, step hera and antar the numbar from e H ok line 5 of Ferm W-1 below.

Farm W'4

Departrmert &1 the Treaswury
Interial Beverue Sevice

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

B Whether you are ertitied to clalm a certaln number of allowaness or examption from withhelding ks
sublect 1o reviaw by the 1IR3, Your ampleyer may e regquived be sand & Sopy of this fonm o the iRS,

CIME Me. 1545-0074

2014

I’P ‘r'clur first I'IHITIE ard middbe initial

i‘n

-

Last name

W!é—:’ s

2 ur sorial security numbser

R0 35— ud

Home oG‘.:Idrass inurmbagr aned SErast ar ol souls)

Boo Ceor Sypeman ST

3 07 single [ Mamied [ Married, but withheld at highes Single rate.
Mok, (¢ iremien, bul legally separated, or oo is g aosiesiden glien, check e Snde” Do,

Ciby or town, stala and ZIP ok

fﬁ/{m»«a N Bezou

4 B oy Tast nadne diffses fhat That shaown o your soclal Sesurky card,
check hers, ¥ou must call 1-B00-772-1213 for & replcement cand, W [

Totad number af allowances you ara clagning (from lina H abserve or fram: the applicabla worksheal on paga 2)

E Additional amourt, if any, you want withheld fmom each paycheck

T | claim exemption from witbhelding for 2014, and | certify that | meet both of the f-:::Hmrwng mndmans fcr axemptlm
» Lasgt yesr | hac 3 right te g refund of all fadaral Incormes tax withheld bacause | had no tax liability, amd
& This yaar | expect a refund of all federal income tax withheld because | expect to have no tax diabili

If wou mest both conditlons, wiite “Exampt™ hara .

Under penalties of parjury, | declare that | have axaminad this cartificale and l::- th& best nf mny knmuledge and belief, it is true, correct, and complete.

{This form is nat valid unless you signit.) W % -

Employee's signature

Dater‘lHSl’_ LS

2 Emphoyer's name: and address [Emploffr. Curnphele lirees 8 and 10 canly if Mthe IRS.}

B (oe code (optoral)

10 Ernplover identficedion numtsr [FIN)

Far Frivacy Act and Papenvork Reduction Act Notice, ses pags 2.

Lat. o, 102200

Form W=4 {2014



Emplnyﬁmnt Eligibility Verification USCIS
Form 1-9

Department of Homeland Security R Mo 161 5-0047
LU.5. Citizenship and Immigration Scrviccs Expircs 03/31/2016

MSTART HERE. Read imstructions carefully before completing this fonn, Tha Instructions nust be avallable during completion of this fam.
ANTILDISCRIMINATION NOTICE: h is illegsl to disciminate against work-authorzed individuals. Employers CANROT specify which
documentis) they will accept from an employes. The refuzal to hire an individua) because the decumentaion presented has e fubure

EKDIFEtIDI‘I date rna;qr &l consituts |Ilegal discriminatior.

t Name {Famriyﬁ.‘amsj ﬁ{‘s 'F’-P(Gm NameJ Ilichbe: rtial DtherNam:es Ugerd r'ﬁ'anyj
Lot
' Zip Code

Address (Straat Mumites and Mans) Apt. Mumber Cily or Towm State
A | S

S0 it oF Gerniin st | 6 St fou

Date of Birth {mimdadiayd (WS, Social Security Number | E-mail Address Tetephone Wuomber .
o -074p 04 & 7331 Flulo] ﬂ-ﬁi TS i @Hﬁbﬂ@?i o |3 w26 ~Z5[0

| am aware that fedsral law provides for imprisonment andlor fines for false statements of use of false documents in
connestion with the completion of this form.

| attest, under penalty of perjury, that | am {check one of tha following):

(] A citizen of the Unitad States

|:| A noncitizen national of the United States (See instruciions)

A lawhul perranent resident (Alien Registration NumberUSCIS Number):

- Sewne alienns may wiiks "HIAT IR this fiald,

"[] An alien authorized to work until {expiralion dade, if applicable, mmiddivyyy)
(See instructions)

Far afiens apthonzed to work, prowide pour Affert istralion Mum O3 Number OR Form (-84 Admission Nember
1. Alien Registration Mumbet/USCE: Number: O “O
A D 8arcode

OR _ Do Not Wrke in This Space

2. Form 1-94 Admission Number:

If you abtained your admission number from CBE in connmection with your arrival in #he Unlted
Stertes, include the following:

Foreign Passport Number:

Country of laauanaes:
Some aliens may write "NIA" an the Foreign Passpor Number and Country of issuance Relds. (See instructions)

Signalure of Elnployee@?f/@ @U}%/ Date fmmmﬂ?)@[—ﬂps-ﬂ 99{‘;:7

Pmparemndhr Translatm Ceﬂrﬁnatmn fT o be mm,'r:rl'éfed ﬂnd srgnad ;fsacmn ;

eriiioyes.) L G ETL
| attest, undar panalty of petjury, thatl haw assl.smd In the comp&atmn ul' this form and that to thn hust t}f n‘r,r knwﬂedge tha

information is true and cormect. )
Dale (it

Signawre of Prepanar or Translator:

Lest Nama (Famd)y Mame}t First Mams ({5 Mamet

Slate Zip Cade

City or Town

Address [Sireed Number and Name)

TForm 149 030813 N



fEi'np.l'uynersw fherr,amwrzgd mpmsarﬂahmgpgsr mmp:m“ fa*ﬁ&"' i i S 3 Businges days ot s deip ﬁ&aﬁﬁdﬂyaﬁ ]
mﬁymmaxammmdocmnmtm LislA PR evamie & comﬂﬁa f r.':f pne-cotirment i L2 and m&qn‘pcﬂmwﬁum LIS axjrsﬂe#on
e Tists of decepialife DoenErE T ondhe ekt pade o m‘mfs“i’mm 'Eq_ eacfr WCLNTH _nf.}u;rumwew mcamr ﬂ‘:s fdﬂuwmg mﬁs:mafrm'dmmem fie; -
issiing authorly, document humber, and exolration taterFany) - e e e 1 e .

Employes Last Mame, First Name and Middie [nltia! from Sectlon 1: |~/I,“ iip F)?L\tl (g ‘Pf

List A OR List B List &
Identity ard Employmant Authorization Idantlity Employmeant Authorization
Doeurnant Tida: Document Tille: Daocument Tite:

lazuing Autheriby; Issuing Authoriby: Iszuing Authority:

Cocument Mumber:

01&- 012-A%y
Expiration Date (i amd{mmaig ey

o5 | ot 12014

Diocyimant TiHe:

Documant Mumber: Documant Mumbar:

Expiration Date (if anp){mmidadanayd: Expiration Date JF samplimmitdyygw):

Issulng Authorly:

Document Number.

Expiration Date (if anplimmady vyl

3D Barcoda
De Hot Write In This Spaca

Document Tibe:

lezning Authoriby:

Documant Numbar:

Expiration Date: (iF anyl{mmadriyny

Cenrtification
1 attest, under penalty of perjury, that (1} | have examined the document{s) gresented by the above-named employee, (2} the

abhove-listed document{s) appear to e genuine and to relate to the employee named, and (3] to the best of my knowledge the
employes |8 authorized to work in tha Unitad States.

The nmplnynn s first day of employment {mmdd/yyyy): J]| }DTIZD{F {See instructions for exemiptions.}

Sign £ or Aughorized Representative Derte {rmrmCiolpyy] Title of Employer or Authorized Representative
olios lzo1s | bFF L Supfor

Last Nafie (Famiy famar= First Nama {Given Name) Employes's Business o Drganization Name
I ONVEL v S;[ m ﬂm EMPLOYER SOLUTHINS STATFING GROVT 1.1
Employer's Business or Organizalion Addiass (Srest Number and Name) | City ar Tawn Sigte Zip Code
TH OHUMS LANE  SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires 1o sé mmptered and signad By empiover oF authofized regfesentaliva,); -
A Mew Name (i applicatie) Last Mame (Family Mama) Flist Mamae (Siven Mamae) MWiddle Initial |E. Date of Rehire (F appliceblet ['mm-h'd-jrm-jl

C. K employee's previous granl of employment euthorization has expired, provide the Infonmation fiar Iher coeesient fram List & or List © the employee
prasaniad thal astablishas corrant amploywnent 2dbiizalion in the spacs provided below.

Cocument Title: DUt Murmber: Expiralion Dake (# arvl{mmaidioy el

| attast, under panaity of perjury, that to the best of my knowledge, this employes is authorzad to work In the United States, and If
the employes presented documant{s), the documentig] | have examined appear to be genuing and to relate to the Indlvidual.

Signature of Employer or Aulhorzed Representative: Crate frmmedchipyyl: Prinl Mame of Employer or Authorized Representative:

Form -8 O3O&A3 W



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

DISCLOSURE. REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {E5%G} may obtain information about you for employment purposes from a third party conssmer reporting
agency. Thus, you may be the subject of @ “consemer report”™ and/for an “investigative consumer report” that may include information abowut your
character, general reputation, persanal charactorlstics, andfor mode of Iving, ang that can invokee persenal interviews with sources, such as your
neighbors, friends, or associates. These reparts may contain information regarding your credit history, criminal history, social security number
validatlon, motor vehicke records (“driving records™}, verficatlon of your education or employment history, or othar background checks, Credit
istory will only he requested whare such information is substantially related o the duties and responsibitities of the position for which you are
applying: You have the right, upon written request made within a reasonable time, {0 request whether a consumer report has been requested and
oompiled abouwt you, and disclosore of the nalure and scope of any investigative consumer report and to request a oy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
iz an imvestigatign into your education andfor employmernt history conducted by Crenge Tree Employment Screening, 7275 Ohms Lane,
winneapolls, MM 55439, Tel: 800-556-4777 or 852-841-9040. Fax: 200-B26-0774 or 9579418041, ORANGE 1REE EMPLOYMENT SCREENING S
wabslte is 8t ww, DranNEetreescreeEning.com, or anoiher cutside organization. The scope of this notfce snd authorlzation 15 all-enconpassing,
however, allowing E55G 1o obtein from any outside orgenization all manner of consumer reports and investigative consumer reports now z2nd
throughout the course of your employment to the extent permitted by law. As 3 result, wou should carefully consider whether to exercise your
right to request disglosore of the nature and scope of any investigative consumer report.

e ork aed haine applicants or employeaxanly: Yoy kave the right 10 inzpeck and recaive a copy of any imestigative consumar report requested hy FSRG by
contacltg We corsu mer reporting agency [dentifled above directly. ¥ou may Bla contact E550 bo request the name, addrece and tedephone nuber of the
nearest unlt of the consumer reporting agency teclgnated o handle ngulries, which EZ5G shall provide wihin 5 days.

New York applicants or emplopess oy Upoik sisipuest, yow will be iofar med whethes oo not 8 cordmmes veport wis requested by C556, and if such repos b wes
requested. mfarmed ofthe name and address of the consumer reporimg agency that fumished the report. 8y sianing below, you also acknowledge Tecaipt of
Auticle 33-5 af tha Mew Yark Correcton Lew.

Oragon applicinkt o snplopses only: |Homaton descbing wour sights urder fedecal and Oregon iaw regarding cordurmer identity Beft predestion, the storage
and disposal af your credit Informatton, and rermedles sallabhe should you suspest @ find that ES55 has not malatained secured records b avallable toyow upon
request.

Winahingion Stabe spplicents or eraployees onhye Yoo also have the Aght to reguest fram tha cons umear reporting agency a written summany of vour rights and
remedies under the Washingtan Fair Crodit feporting St

ACKNCWLEDGMENT AND AUTHORIZATION

I acknowdedge racaipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UWDER THE FAIR CREDIT
REPORTING ACT amd certify that § have read and onderstand both of these docements. | hereby authorize the obtaining of “consumer reports™
andfor “investigative consumer reperts” by E5%G at any time after receipt of this autherization and throughowt my employment, il appteable. To
this end, | herely authorlze, without reservation, any law enforcement agency, administrator, state or federal agency, institition, school or
unkversity (public or privata), information service bureau, company, or insurance company to fumish any and all Background infommation requeasterd
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MW 55435, Tel; S00-836-4777 or 5530415040 ORAMGE TREE
EMPLOYMENT 3CREENING's wehbsite is at: www.orangetreescreening.com, another outside organization acting on behalf of the compary, andfor
the company itself. | agree that a facsirnile (“fax"], electromic or phetographic copy of this Authorization shall be as valld as the origingl,

N York applicants or emplopees anly: By sigring bekow, you abso ackrowledge recelpt of artlcle 23-4 of the New York Comecdon Lawvw.
Minesote snd Qklah appliarisar srpboyees: anly: Please check Lhis bo il yowwould ke to receive 2 copy of a consurnes report if one s obrtalned by E5545,

[:i st Inckude emall address; H

il Date: 1#_3#{;

BACKGROLIND INFQRMATION

l.;':, LY L A
- o ' A
Last Nam?ﬁq-h? M‘.@J‘ First: H"P %P' Middle:

her NamesfAlias:

Social Security #*: {/{$ Hr3 57 & g Date of Birth (mm/ddfry: (3 T~ &4 ~ O
Driver's License #: - State of Driver's License: JAMNS oAft?

Present Address: | S DO G'J'b’r 53&-@({‘,{1’%!“% Telephone # {Primary): 320 %}%?3{ U
sz St _( J‘{)ud MN R 204

*This infaremation will be used far bockground sereening purposes only and will not be used os hiring criterio,

Signatur




employer solutions staffing group.

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

Employecs have the option of teceiving wages by Direct Deposit and/or Payroll Dehit Card.
If vou do not provide a written election, wages will be paid by Payroll Dehit Card.

SLALT] § o1 BASIE TSR BA A BT
Emplovee Nan&, ¥ % & SEIE (Tasi 4 dipils) Effecdve Date
RN G Tc0 s, (oL D =
SUCTION ™ BEAY I W o O O R e
| Direct Deposit (Please compleies Seclions 3 and 3 bolow)
D Pa\fmll I»ebit Card {Please cmnpiete Sectinns 4 and 5 bolow)
LHLELELT] J_" AT
O Update Bank Account
Rk Mamea;

1 unilerstand agd acknowledge that i1 do nel provile z
viided check with this divect depasit Tnrm, 1 am

responsible for any delays in payroll or extra co

PAYERIL.

DIERIT C ALY (.

3 " BT will provice the necessary information and issue you a Favroll Debil
Card 10 pay your wages. Fot your protection, the financial instdtricn wfask vou o provide them additional identification intormation so they can
.| werify vour identity.
Except for the routing and account number, BSSG does poi have acecss to any™eformation eegarding your Payroli Debit Card account or
tramsactions. On your first payday, you will receive yougsfew Payroll Debit Card, and o pagket containing ull of the terma and conditions, You will
then sigo ackoowledping that you received the Payn bt Cand and packet, Your Payroll kgl Cund will be reloaded on cach payday yon receive
wages,

CARDHOLDER INFORMATION (as ;P(warnl v Payroll Debit Card to be igsped) \.\
First Narne /M’f Last Name 4 Date of Birth
P \K

Slreel Adiness (po R S0T ACCERTABLE) Sncialw
iy / T Swte Zip Cedl Fhione (mokile) o
GET TEXT ALEER'I'S, when your paycheck is deposited vn yoor card] []¥ es, sign me up, for texi alerts

Al we mezed o knaw your el phone service provider and mobile numter alove! My mohile service provider is;
RECEIPT OF PAYEOLL DEBIT CARD (1o be conpleted when you pick up vour Payroll Debit Card)

Payroll Debit Card Rosting # Payeoll Debil Card Account #

F139721K1

1 hawe received my Payroll Debit Cand, wedcome brochure, program tees, program tomms, conditions, and disclosures. By sclivaning my Payoall Debil Card,
Taro agereeing 1 the program temms, conditions, nd diselosures it are meluded or made available o me fom tine o titme from e Tancal institeticn. T
anthorize the finaneial institution to debit my Payroll Dhebit Card account [ the fees desoribed mothe fee sshedole that is part ofihe program temms,
conditions, and disclosarcs.

Employee’s Signalires; Date:

SECTIHON = AUTHORIZATION
I authorize ESSG G directly deposit my penodic wages'compensation payments, net of roquired tax withholdings, ofher required withholdings
or authorized deductions, into my account(s) &3 desippatcd above and to initiate, if necassary. debit entries and adjustmentsior oy credil 2olries
madc in omor o my accounts). * E-mail is reguired for pay stub information.

*E-mxil: @
this information will mﬂ'r be used to send your paystubs electronically

Employec's &lgnatu.r Doate: \_“g - !,S_




OFFICE USE

ST-INLy 219301-EMP ONIY

LOCATION

Kihite D:ma____’r___'f______

ENROLLMENT FORM

QUIRED FMPLOYEE INFORMATION
PRINT USING BILACK or BLUE INK
(Must Be Filled uut;-
- 4 - HUR

Sexcial Security Number

Datc of Binh &4/ 8 '}_’LE’L_CLU_ ox HATF]
Name "Dim i‘ﬁ’ (_‘Jkatg

StreetAddress | 5 80 ¥ Gt gaaftant Al

Ciry '-;'% il 'J'ME- Stake fﬂ_ﬁ_ sipS B0

Iiome Phone %_.LD_. %__S:.i '_riil_ﬂ_

o you or any dependents have Medicare?  ———
[ yes |__‘1|] Mo If Yas
wedicare Liealth naneance (aim Number (FICN)

-

f i/

Medican: Ellective Thic

Mames of Covered Person(s)

[ Miomestic Iattoer

Mame

Social Secoriny Number
Thale of Birth ___"I_u__'r__—_-— Sex

[ Demnestic Partner

kelationship: [1 Spouse L Child

H

D $15.93% Employes + 1

N

ENEFICIARY INFORMATION

tor Term Life f Aceidental 13eath & Dizmemberment, please wrils
in your beneliciary infarmation,

MNANME OF BENEFICTARY

RELATIONSHIP

Accidenial Death & Disnemborment is part of the Tern Life Benelul,

I have rcad the benckit |13ka.|
umalerstand thal nuakin g

P Signature /

SHORT-TERM DISABILITY

LSC NAVESAL P2M vis0
OPTTION 1

Woekly Hates

You MUST eurall in the Indemnity Medical lnsurance Plan before adding
any additional Indempity benetits, except Dental, Your coverage level
far the Term Life will be idenfical to your medical plan selecticn.

FIXED INDEMNITY MEDICAL
I:] $20.91 Fmployee Only
(] #$42.44 Employee + L

FIXED INDEMNITY PLAN

N

£56.67 Employee + l'dmll}

(¥ o all Indemnity benefils.
This coverage 15 nol available to residents of New

Hampshire. Mawail, or Puerto Rico.

DENTAL

5 .99 Employee Only

$19.77 Employee + Family

N(}
TERM LIFE ' ¥
vps $0.60 Employee Only LY 4
$0.90 kmployee + 1
N %1.80 Fmployes + Fumily

&

YES
$4.20 Employee Only
NO ploy

$Lott-Term Disabilily is not available to persens who work in
Culifornia, Hawaii, MNew Jersey, New York, or Ehode 1sland.

E2153010-M-EMP

D $38.87 Lmployec Guly
D 4773 Tmpioyec+ 1
$186.99 Emplovee + Family

NO to MEC Wellness/Proventive Plan

‘md qudEl‘SI'dml it limitations. | understand that open eirallment is ouly available for a limited time and 1
g linaston of coverage,

[hale _@ _CL




