E-Verify - Print Case Details - Preview

Page 1 o2

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 0108/2015
E-Verily Page: 1 of 1

Case Verification Nember: 2015008105741 FS
Case Information:

Empluyee lnformation:

La_st Numy_::_ Reard First Maum: Robert

biddle Tmtial; J Cthor Names Tlepd;

Social Secuity Number Ll R Ly Tt Dt of Birth: M3resy

Cittzenslip Status; A gitizen of the United States Email Adldress:

Bocument Enforingtion:
. . Driver's license or 0 card issued by u U5, i LS, birth certs igi i

Tist B : ¥ . b3 certifleate (original or centified
15t B Dicurtied, sTate: or witlying possession List C Dipw-ument: )

Document Mame: [0 card Daocwrnent State: Minnesota

Driver's License or 1D Card .

Number: Drotument Expiration Date;  G032016

Albett Mermber: [-94 Mymber:

Additionz| Infarmadon:

Hirc Drate: QLAIR2015 Eenplayer Case ID:

‘lhuul-Da}' Fube Regvon: Three-Bhy Rulo - Other:

Submited By: SSERT29% Submitied On: DOR2015

Tnitial Case Result:

Casc Result: Employment Authorized

Employee Referred to S5A:

Reforred By: " Relernad O

Case Result from 5S5A {after SSA Tentative Nonconfirmation):

Caze Resuli Response Tt

Resubmitted to SSA (after Review amd Update Emplayee Data):

Last Mams: Firat Narme:
Mliddle Inilial: Cither MNames Tsed:
Social Security Number: Duge of Birth:
Resubmiited By: Raesubmibed On:

Case Result from S5A (after Resubmission):

Cage Result;

Request Name Review:

Conuents:

Submitted By Subtrited Cm:
Case Result from DHS (after DHS Verification in Process):

Case fesnlt: Fesponse Drls:
Employee Referred to DHS: _

TReterred By: Relered Dn:
Case Result from DHS {after DHS Tentaiive Nonconfirmatiaon):

Casc Rosub: Response Date:
Phato Matching Resalis:

Dieterminalion:

hitps:/fe-verify uscis.goviemp/BpCaseDetailsLetter.aspx ?Case VerNum=2015008105741FS

1/8/2015



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

Employee Refoerred to DHS (AdditionaF}: .
Beforred By: Refemred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Cuse fesnlt; Responzs Date;

Case Closure:

Clovsum: Stacment: The emplayes continues to work o the emphuyer atter receiving an_l-implaﬁ'ment Authorized result
Closed By: SSER 1299 Closed Chi; 085015

SENSITIVE BUT UNCLASSIFIED

hitps:/e-verify.uscis.goviemp/BplaseDetailsLetter.aspx?Case VerNum=201500810374 1 FS 1/8/2015
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Persanal Data—- PLEASE PRINT LEGIBLY IN INK

Last Name ,@(/FQJI)

Street Address

(2 88

[37h

employer solutions staffing group.

Leveraging Resources in a (Changing Market

7307 Ohrs Lane  Suite 405
Edina, MN 55430

Tel: 952,835, 1288 « Fax: 952,835.125%
wwww esastaffingsolutions.com

New Hire Application

First Name @ { ﬁ«f’ £ 7L

ST

iR

City/State/Zip

Sayil

RapidsS | o

Middie Injtial J.

Apt/Ste %{ 43

Phone Number {}f‘l“j’ﬁf‘ Gyl

Staffing Agency/Recrultment Partner

All

| autharze Employer Solulions Staffing Group (ES8G
qualifications for employment. | aithorze ESSG tom
regarding my previous dufies, respansibilites, performan

| understand that a cormprehensive back
This may include but is net limited to, in

A
. Email Address @
CWG
I
wark in the U.S.A.

Applicant Certification and Authorization

ake

vaetigations of coiminal a

required by elignts, gavemment regulations or by ESEG pollcies.

| relesse ESSG and other persons ar entities from any clairs that mitaht be based on ESSGs

| certify that all statements made in my application

# 1o use the information and statements comtained in
inquitles of my former employers, except as ind
Ca, compeanzsation and aligibility for rshire,

this appdleation to determine my
tcated in this applicalon,

greund check may ba conducted to determine rny eligibility for hire by certain oients of ESSG
nafor conviction records, diving records andior a drug screen test as

deciziar to condugt & background check.

are e and accurate and that | have not omitted any material information or provided

false or misksading informetion. | understand that aty materiat amission or misrepresentation will result in my disqualification from

consideration for employment or, if discoversd after |

If hired, | agree o abide by the policies and pracadures of ESSG.

(ool T

LT

bagin employment, will result in my tetmination.

Mamme {Print or type)

Applidant's Signature

Beand

(~¥-/5

A copy or facsimile {"fax™) will be considered the same a2 an ofiginai signature. Email will ONLY be used for employment correapondence

For ESSG Office Use Only
DoH MNHYY 12 §850 ')
Emergancy Contact Info Background Releasc Form Background Rezulis Unemployment Lettar ESC Appication
{lif applicabla)
For ESSG Client Use
COH ROP Work Site Lo, WC Code

LESG - ChoE

Kev. 1172013



Form W-2 (2014)

Purpose. Complats Form W4 gq that YOUr erniployer
can wilhhotd the comast faderal mcoma tax from your
pay. Comsider completing a hew Foms W-d eagh yaaT
ared ‘when your parsonal or finareal situation chatgas.
Exemption fram withholding. i you are axegl,
complaka anky llnes 1, 2, 2, 4, anvd 7 ard siyn e Form
to valldate it Your sxamptlon for 2014 Expiraa
Februery 17, 20K 5. See Puk, 505, Tax Withhaolding
and Eelimaled Tax.

Mote. [l encther pemen oo claim yoll 3 a dapendert
Ot his Or haF tax ratum, you canved claim exrerr%:rtim
fram w'nhhnlu:linﬁ if ¥our [neome exstans $1,000 and
acincles e 1han $350 of uneamed meeme Hor
example, imeresl and dividendst.

Excagifor. An empicyss may be able to ok
EXeMLAiCe from withholding even Il the srployes is &
depenceat, if the anpoyea:

* | Bge & ar alder,

= b bllngl, or

* Wl claim galusimanta to Income; tax crodits; or
iternizes deductione, on his or her by retrm,

The axcepliane do mat FOPY 14 suppkrestal waes
greatet than $1,000,0u0. F !

Basic ingtructions, i you are nol EXEMEL, aamﬁ:aa
ihz Parsonal Alowances Workshest below. T
wiiksheets ah page 2 Juher et vaur
withhotding sliowesinces based an itefilzcd
daducthns, certaln credit, sdlusimants 19 mcone,
o th-namaremultiple fehs situatlons.

Lompheta &l vinrksheats that apaly. However, ]
Ly claim fewer {or zarg) allowanses, Far =qllar
wages, vithPelding must be besed on alowancos
¥oul glaimed Bnol My not be 5 Aat ameunt o
percentage of wagea.

Head of househald, Ganerally, you can claim hepd
af househald filing stats on yaur ko retura whe iF
¥ou gre ummarmled and pay msm than 500 of t
cedds of ing up & hewne far yoursel and your
dependertis) or other qualifing individuale. Seo
Pub. 501, Exemptlons, Standard Deductfon, and
Flllng Mluemation, for infomrnatian,

Tax cradits, You can 1ake projecied | cradits inte accmnt
in figumnn wr alkewabile rumbsr of withhalding allimwances.
Gradhs far chid ar dpendant ean sxparces md the child
Ta credit rmay be clsimed usig the Personal Alowane o
Wirkshpet Laiin. Sae Pub, 505 lar informsting on
eenvering your ather gredils iro withhakding Miewances.

Homwvzaga insomeg, lf[l:ou have & dlarge amout of
NANWEgE INGAE, BUCh 35 iriarest o dividends,
Trsider maklng estimated L= IS LEng Fon
1040-E8, Estimatad Tax for Indlyidusle, Oharwizs, pou
mEyY awe sddiliomal Inx, ifﬁycu hAYa ansion or arly
iIncome. S Puly, 505 1o find oul i you showkd acket
yiour withhelding on Farrn W-4 ar y-ap,

Twa aamers or multips johe. It Yoo haya 3
Working apiwse ar maote [han one ok, figure the
boral iurnbeer of allowanoss youw are entitied fe cleim
on &l jaba veing workshests ram endy ore Form
W-4, oor withhalding usially will be raost Boourate
wher all dllowarces: ame clames on the Farmg W
for the highest paying |ot and zem alkwences are
claimed on e others, See Pub. 505 for datsls,

Nenresidant alien, If you arc & nerresident allen,
see Motice 1302, Supmetmuntal Form Wed
Instructhans for Manreidant Allens, bafors
completing thie foem,

Chexsk your withholding. Atter wour Form YW-4 takea
#ficct, use Pyb, 505 40 560 haw the armmunt VOLF BHe
having withheld carmpames to your projacted hetal bax
for 21 4. See Pub, 505, aepe;igljy i Yo earninga
exceed £130,000 (Single) or 5180000 (Lamied),
Fulure davvelopmembs. Indormatin sau ey wmg
devakpiarts sffecting Foern W-4 jmich a= legidalion
EnECte albar we Folcte if] wil ke Paabad at wi. i, govined.

Persanal Allowances Worksheet (Keep for your records.)

A Enter "17 for yowrself if no one else can ola
* You are single and have
B Emtar ™" if

I you 2= g dependert .
oty one jeb; or

* ¥ou are marned, have only one job, and Your spouse does not wark: or )
* Your wages from a second job or your spolse’s wages for the total of both) are $1,500 or Jeas.
€ Enter ™17 for your spause. But, you may choose to entar “-0-" if Yol are mamried and have elther a working spouse or more

than ane job. {Entering “-0-7 may help you avoid having tog little fax withbheld) .

D  Enter number of dependents [@ther than your spouse or yourself) you will claim on your tax ratum . .
E Enter “17 if you will file z= hasd of housahold on Your tax retum {ses conditions under Head of househaold above]
F Enter "1" i you have at least $2.000 of child or dependent care expenses for which youl plan te claim a credit

o
-

o

{Mete. Do not include child support payments. See Pup, 503, Child and Dependent Care Expenses, for details. )
G Chid Tax Credit {including edditional child tax credlt). See Pub, 972, Child Tax Credit, for more informetion,
= If your total income will be less than $65.000 {395,000 if married), entar “2" for each allgible child: then less "17 if you

hava three 1o six eligible chitdren or less “27 it vou have sevan of more gligible children.
* If your tatal incema will be betwaen $65,000 and $84 000 ($595.000 and %1 79,000 If marmed], entar "1* for sach eigiblechid . . . G

H  Addfings A through G and enter total here, Note. This ray be differant from the number of exemptions you claim on your tax ratum) # H

* If you plan to kemize or claim adpstments

Far ocuracy, and Adfustments Workshaat on page 2.
complete af = |f you ane single and have more than one job
workshests eamings. from all |obs exceed $50,000 ($20,000 |
that apply. auoid hawing ton HHIE tax withhedd,

or are marded and you and your
marned), see the Two-Eamers/Muliple Jobs Warkshest on paga 2 to

b income and want ke reduce vour withholding, see the Daductions

spouse both wark and the cambined

® If hedther of the above situations appliss, stop hers and enter the number from line H en line 5 of Farm W-1 below.

................................ Beparate here and ghve Form W-4 to your ernployer. Keap the top part for your records.

Employee's Withholding Allowance Certificate

* Whather yau are entitled te clalin a serbzin numbar of alawmnces or Bxampbon from withholding ks
subect to review by the IRS. Yo &tiployer may be requited o send B copy of this form to the IRS.

o W=4

De=partmenit af 1ha Treesu y
IrREmel Aesmiue Serice

OMB Mo 18450074

2014

o firet name ane micdla initial

mepwﬁﬂD

Tour social eecurity numimt

YL g T TUT3

LopeT  —1,

“Home eddreas frumier angd streat or rural roufe)

(350

1 g7 Cog,

rrEll':. 3 Single T Y —— withbald at higher Singee rate.
"f'y 3 Mate. Il mamied, buk lagally separaked, or spouse iz 8 nonaresdent alien, check the “Single” bax.

Loty or town, state, and ZIP cods

4 Hyour [ast neme differs froy that shown on your socisl gecurity cand,
chesh here, You must call {-400-772-1212 for 6 replocament carg. 3 [

ARPI M A

Sal 3, M
5  Toial number of allnwnnnem’rynu are claiming (froer line H akhove or from the spplicable workshest on page 2 5 1'-7[
6  Additlonal armcunt, if any, you want withield from each payeheack F1E3

7 | claim exemption from withhelding for 2014, and | certify that | meet both of the fallowing conditions for exemption,
» Lazt yaar | et g right to a refund of all federal income tax withhakd because | had no tax llzbility, end
* This year | expact a refurd of s federal incoma tax withheld Becausa | expact to have no tax liahility.
If you mest both conditions, write "Exempl” hare .

LA

Uncler paneities of perjury, [ declars that | have exgmined this cortificat

Employee’s signature
TThiz fanm 1 nedt valid uoless yau signiit,)

& and, to the best of my knuwiedge ard belief, iLis Irus, correct, and complete.

Date f" f_'_ rj;

] Employer'e name and aodress Empkyer: Complete ines § ane 10 onby if 3anding to the 1RS}

B CFfice node loptand)

W Engakgyer idatification numbar {EIM)

For Privacy Act and Peperwork Reductron Act Notice, see page 2.

Get. Mo, 103207

Fatn W-4 2d1d)



Employment Eligibility Verification USCIS

Fo -
Department of Homeland Secarity MR N:,'[:ﬁIj ?_umjr

LS. Citizenship and [mmigration Serviccs Capircs 03/312016

1 2gal to discriminate againgt work-authorized individuats. Employers CANMOT spacify which
documents) they will aceapt from an emplayes. The refusal to hire an individual because the documentation prasentad has 2 fulure
-expiration date may aise constitute iflagal diserimination.

E, 15] s e o
e s

La?iarna {Fa;nﬂ'y} First MNamie rGIven-:) T M.ili.!d.lE Inilizl | Qther Name; Used (Famy]

4 9 ARD s e RT : -

Addiens (Streat Number and Name) Apt. Mumber | City or Town @ State ip Code

[ 50 (357 op (onede | 123 [ Saukl Brpids | M~

Date of Birih {mmvidadyyy} |U.S. Sadal Security Number | E-mall Addross ' Telephone Number

6y 0% [ 457\HelsHbHs 5 612 #5’#{1&’“‘:‘;

I am aware that federal law provides for imprisonment and/or fines for false statements or use of falaa documents in
connection with the completicn of this form,

! attest, under penaity of perjury, that | am {check ona of the fnlluwiﬁg]:
A citizen of the United Statos

[0 A noncitizen national of the: United Stetes (See insfrscions)
- [] A lawful permanent resident {Alien Registration NumberAJSCIS Number):

] An alien authorized 10 work yntil {expiradion date, if applicable, mmiddiyyy) - Some aliens may wiite "NA" in this Reld.
{See nstruckions!

For affens authorized fo work, provide your Alien Registration NumberiSois Mumber OR Form 154 Admission Number:

1. Alen Registration Number/UISCIS Number:
3-D Barcoge
OR : De Not Write In This Space

2. Form |-94 Admission Mumber

¥ you obtalined your adrmisslon number from CGBP in connection with your arrival in the Unitedg
States, indude the fallowing;

Foraign Passport Number;

Counby of lssuance:

Seme aliens may write "N/A" on the Forsign Passport Number and Country of Issuance fields. ( Saa itstructions)

Signature of Emplayee: QM fg M Date (mmdftiyy): of 0¥ g%@ {5

CEN

- St T

.

Preparer andiof Translator Cedtification (obe sompleted sl sigred i secson;
mmme;} ' _,::.._ . -' _.:-:'- _,. . .. .. .. ..___._._:-.;..II . . __-._. . .l B A

| attest, under penalty of parjury, that | have agsistad in the
Information iz true and comact.

rd that to the bast of my knowledge the

completion of this form a

Signalure of Prapares gr Tranator Date {mmaddynys:
Last Nams {Famity Marre) Firel Mame (Given Meme)
Address [Sirset Murnber amd Name) Chty or Town Stale Zip Code

Torm I-9 03083 N



e TLists ofacchpianie Dotiments o the: et page SHUS o, For sach Godfier i yoizve i maovd the 157 mfmﬁ mhmﬁaﬁ,ﬂm wbﬂ,.ﬁmﬂmmw

E Last N : ton 1: N
mplioyee Last Hame, First Na.me and Migdle Initial from Saction 1.1 /Lm ! %W“]’ -

List A oR ListB AND ListC
Idestity and Employment Authorlzation lderiity Employment Authorization
DociAment Tifla: i E ' Document Ttk . .
Is=irirg Authorlby: N Bl_ﬂh &ﬁrﬁ{:ﬂh &0

uing Aulnonty; ) .
SITL_ot reigts g\:rk.a*? MASS SO
OCLETE umbsar; Document Number
(03 T10H02LZTRIL 24~ 551 -000St)
Expiration Dale (i sl masedyy vt Expiration Date (i anytmmtidiyys:

102 2ol

Documant Humber:

Expiralion Date (I amyfmemddig:

Documant Title:

Iszuing Authorify:

Documeant Number:

Explration Date (7 anyl i iddiamy):

3D Barcode
Documert Title: Do Mok Weite in This Space
issuing ATt by :
Document Mumber:

Expirallon Date {7 amehmmdeingy):

Certification

| attest, under penalty of parjury, that {1) | have exarmined the doecument{z) presented by the above-namsd employee, {2) the
aboveflstad documentis} appear fo be genulne and to relate to the employee named, and (¥ to tha hest of my knowledge the
employes is authorized to work In the United States.

The employee’s first day of employment (meovddryyyy}: _QIM@Q&-E instructions for exemptions.)
Sig ar Authorized Representaiive DBtE]mMMjM’yy) Titie of Empioyer or Authorized Represenltive
. . O 0?2015' C‘-‘:—P\( L Soppors
Last Hame [Family HameM Firsl Mame {i5ien Mamel Ermpoyers Business of Organizalion Mame
f-—ra ¥/ Vs &ﬂ ¥y 711V ¥ | EMPLOYER SOLUTIONS STAFFING GROUP LLC
Empleyers Business or Organlzatlon Aduress (Sireet Numbser ang Narte) | Gity or Town State Zip Coda
T3] OHME LANE  SUITE 405 EOTNA MM 55439

Sectlon 3. Reverification-and Rehites (7o be conipleted and signed by employer or authorized reprasentative).. -
A Meww Meme {if appiicabie) Lazt MNarme (Famiy Neme) Firsl Name (Siven Aame) Middle Inlual |B. Date of Rehire (F applhcabiel (mmdidiiyg):

C. Ifemploysas previoue grant of employment authorizaton has explted, provide the information for the document from List A or List C the empryag
presented that estzblishes currenl amplayrart authorzeton n the space provided beloy,
Document Numbar: Expiration Date ff amyhmmdodae g

Deacasmert Title:

| atta=t, under penalty of perjury, that to the beat of my knawladpe, this employes is authorized fo work In the United States, and if
the ampleyee presented document(s), the document{z) | have examired appear to be genuine and to relate to the individusi,

Signalure of Emplayer or Authorized Bepresentative: Dale fmmdddingyl: Print Name of Employer or futhorized Representative:

Form I-% O3/RA5 W



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

DMSCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Salutions Stafflng Group LLC (ESSG) may albtain information sbout you for employment purposes fram g third party corkumer reparting
agency. Thus, you may be the sublect of a “consumer repart” andfor an “investigative consumer report® {hat may inchade infarmatlon about your
haracter, general reputation, personal characteristlzs, and/af mode of ving, and that can involve personal interviews with sources, such as Yo
neighbors, iriends, or assoclates. Theze reports may contain Information regarding your credit history, criminal history, social security number
validation, ractor wehide records (“driving records”), verification of your eduratlen ¢r employment history, or other background checks. Credit
history will only be requested whers such information Is substantialy relaved to the dutlas and responsibilities of the position for which you arg
applying. You have the right, upon written request made within a reasonablz time, to request whether a consumer report has been requested and
campllad abeut vou, and disclosure of the nature and scope of any investigative consumer report and to requeast a copy of your report. Please he
advised that the nature and scope of the mast comimen form of investigative consumer rapert ohtained with regard to applicants for employment
is an investigation into your education andfor employment histery conducted by Orange Tree Empleyment Screening, 7275 Obms Lane,
Minneapolls, MN 5543%, Tel.: 200-B86-4777 or 952-041-9040, Fax: 300-BB6-0774 or 952-841-5041. ORANGE TREE ENPLOYMENT SCREENING's
wehsite is at www.orangetreescreening.com, or anether outside organization. The stype of this notice and authorlzation is all-encompassing,
however, allowing ES55 to obtain from any eutside grganization all marner of consumer reports and Imrestigative consumer reports now and
througheut the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disdosure of the nature and scope of any investigative consumer report.

Mew York atd Maine spplicamt or employees onby: You hase the Fght g ingpect and 7aceive a copy of any Investigativa covsaemer report requested by ES5G by
contecimg the consiemer reperting ag#nry identified above directly. You rmay sk eontact ESRG to request the nerme, address and tolephene number of the
nearest unll of the conmumer reporting agency deslEnated ta hadle inquiries, which £556 chall provide withins deys.

New York applicamts or smployees onby: Upon request, you will be mFoemed whather or mot @ consumer epgat wes requested by E55G, and K sUch repo.r was
requested, Informed of the nane and sdrmss of the consumes reportmg agency than Eirvished the raprt. y signing below, pou atea scknouwbedge Teceipt of
Article 23-8.of the New York Correction Lavi. '

Ormgon applicamts or employees ondy: Infarination deseribing your rights ndar fedaral and Oregon law regarding consumer identiny theft protectien, Lhe shoruge
and depacal of your credit information, and remedles avallable should wou suspect or find that ESS5 has nok malnkzined secured reeards is available b3 you upon
retuest

Washington Slate appBeants ar empbay=es only: You Mio haye the right o request liom the roasemes repartimg agancy 3 wtten surnmary of your ights and
rervedies under the Wiaskingtan Fai Crodit Roporting Act.

ACKNOWLEDGMENT AND AUTHORIZATHIN

| acknowledgs receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR 21SHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | bave read and understand both of these documents. | hershy authorize the oltaining of “consumer raports”
andfor "investigative consumer reports” by ESSG at any ime after recelpt of this authorization and throughowt my employment, 1f applicable. To
this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public or private], information service bureau, company, or Ingusnee company o furnish any and all backeround information requested
by Orange Tree Employment Screening, 7275 Ohms ktane, Minneapofls, MN 55425 Tel: 200-886-4777 or 9520419040, ORAMGE TREE
EMPLOYMENT SCREENING's website is at: www orangetreescreening, com, ancther outslde organization acting on behalf of the company, andfor
the company Itself. | agree that a facsimile [*fax™], electronic or photographic copy of this Authorization shall be a5 valid as the griging].

Fw ork appEcants or emplovees onhe By sEning below, youalso acknawledpa recelpt of Article 23-A of the Mew Yook Toarechion [aw.
MAnnesata and OkBhoma applicants or employees ondy: Please check ik bos if you wookd Bee 1o receise o copy of » consumar report i ome is obtaimed by B4,

I:l [Must include email address: 1

— £ oAl K W e [~ §-15

BACKGROUND INFDFE'MATII:IN

Last Name: .@)3‘{ ARD First: 02 3, _/)2-{ g1 Mlddiez"/—:ﬁ—r;—ﬁ = P 1’\

Other Hames/Alias:
Sorial Seeurity #*: 'f‘frfrg_' IS “'_f{ it § ,3 Date of Birth {mm/ddfpywyl (3 2 o 5 TE7
i

State of Driver's License:

Oriver's License #:

Presen‘t.&ddress](? QG ! 2“’\77 . C"'Iﬁ« rﬂ_qa Telephone # (Primary): tl',; f”Z _“ r? 5!" "' 5’3‘&"‘]’!{
Clty/StatefZip: _{.ﬂ“‘/l{z ﬁf‘\. P:dgfj M/V '

*Thiz infermation will be vsed for bockground screening purpeses onfy and will net e used as Ridmg critero.



%v employer solutions staffing group.
Leveraging Resources in a Changing Market :
Direct Deposit/Payroll Debit I(.jan:'l Authprizaﬁnn

Fmployees have the option of receiving wages by Direct Deposit andior Payroll Debit Card.
If vou do
SECTION | BASIT INFOIT

e Seryes

SECTION * 0 PAYROLL

|:| Direct Deposit {Pleass compicte Sections 3 and 5 below)
B] Payroll Debit Card (Please complete Scetions 4 and § helow)

TION 4 DIRLCT ZRMOs1T
(] Update Bank Account ~ Panderstand and acknewledge that if | do not provide 3
Bank Mame. _ voided check with this divect depresit form, I am
respansibde for asy delays in payroll or extra costs
Roating inenrred if the account number that I provide is incorrect,
N Accountd
[nitial Thale

Acgount Type: [ Checking [ Savings Oloter

* T helpvs avoid making snemor, please attach a copy of 8 voided ched:. {a deposit slip will nol work)
*  Ifyou change banks, dis mot elase your old bank acenumt urtil vour divect chepozit has started af the new hank, wihich may ke 2 pay perieds,

BULCTTION A PANVROLL LG CARD (CIORAL ORI CART

Feleral [aw reguires all tinaneial institulions fo obtain. verity, and reoord information that identifics each perom who opens an account. In order
regyuesl a Payroll Debit Card dor you, we must provide all ol the fullowing informalivo el will enable the finangial mstitotion to identily you, IF
you do nat snbmit a Direet DepusiPayroll Debit Card Auharization, E533 will provide the noocssary indrrmylion snd issoc voul a [Paveol] Dehi
Card to pay your wages, For your proteetion, the financiil institution may ask yon 1 provide them additional idkméiFcation information so they can
virify your identity. .

Cxespt rfcrr the routing and acconnl rwmber, ESSG does aol have apecss to any intormation negarding your Payroll Debit Card account or
Imnsactions. On o fust payday. you will receive your new Payroll Debit Card, and a packet containing all of the terms and condilfons, You will
thexn zign ackoonwledging (hat you received the Favroll Debit Card and packet. Your Payml Thebit Card will be reloaded on cach payday ¥ou receive
wWapes.

CARDIKILDER INFORMATION {as you war your Payrall Thiehit Card to be issieed)

Tpral ™ h.I. - Last Mame Date ¢l Birth
Lofent —T. ben 2D P v

strect Address .:mmxnn'r,-.m?_l AHILE) . ' el Secenly#

P .

(% 5o (370 s Cha i HES™S9 5453
Ciry . Stule ’ Zip Cyll Phone {mubiic) .

Srefl fapds M/ (2 =75/~ §25H
GET TEXT ALERTE, when yout paycheck s depusiled on your card! [T es. sign me up, for text alerts
AT we needd W kowow your cell phope service provider and maohile somber ghove! by mobile service provider is:

RECEIFT OF PAYROLL DIBIT CART (1o be contpicted when you pick vp your Paynd] Debil Card)

Payrol] Dﬂc??g%;ﬂit&uﬁng # Payroll Delit Card Acenunt ¥ | ! % S 3 L{QD'[ ‘_\7{::5 _l lgi‘-l’-]

[ have reecived my Paytall Debit Card, weleone brochure, program lees, propnm ferms, comaditions, and diselosurcs, By activating oy MPayroll Debit Card,
[ am aprocing o the program terms, conditbans, and discloswes tar ace inctuded or rumle gvailabie 10 me Gom times to time rom the oancial institution.
Authorizc the financial institoian to dehit oy MPavred] Delic Card account Bor U lees described in (he fee schedule thul 15 part of the prowrem teoms.

comditivms, mnd diselosuees. @ M ﬁ {! 5
Employes’s Signature: : . B A Dale: ;’Jh <gH

SLOTTION & 0 AL TTHIRESATTTO
I autbrize RES0 to divectly deposit my periodic wapescompensalion paymends, nel ol required Lx withholdings, oiher reguired withholdings
ar autheried deduelisns, oo my sccouni(s) v desipouied shove and doonaltate, 1Cnecessany, tebit entries and adiosmentsfor soy eredit enimes

made in error 4o Ty 2ccaunifs). * IL-mail iz required for pay stub information.

*E-muil: @
this information will on]yh@zd te send vour paystubs electronicatly

Emplovee's Signalure: @M : Drate: / —~ - / _.5
L
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ONIY

"S- Z19301-EMP LT TON

RehireDate ___ f_ {1~

ENROLLMENT FORM

QUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK

Social Security NuLTETQt ]&F‘gfm ?_ _gh q %:_%
Date of Birte & "2 ﬁ_lf L9457 ﬁ.
Name 7%‘%@ g -‘245’;@ 7 /,2 e /7

Streer Address 2 5 0 r} w ﬁfl C rf -

City Qﬁ-ﬂ(é ﬁﬁ’? Désmtaz{w_/v Zip

_ e -75/0 -s2vYd

Home Phone
~  Doyouorany dependems bave Medicare?
Clves [RlNo if e

Meilicare Health Insuranece Claim Number { HICH)

/ f

- Wedicare Effective Dalc

MNames of Covered Personis)

i

I:’ $5.99 LCoployeec Only
I:I $11.98 Linplovee + [

ESCNAVESAD ZM v13 0

OPTION 1
FIXED INDEMNITY PLAN
You MUST enroll in lhe Indemuity Medica| Insurance Plan bofore adding

any additianal Indemnity henefits, except Denial . Your coverage level
far the Term Lile: will be ideatical 1o your medical plan selection.

Woekhy Rates

FIXF“ INDEMNITY MEDICAL
'[ ] $20.91 Cmployce Only

D $42.44 Fmplovee + 1

$56.67 Employee + Family

NCY to all Indemnity benefits.

Thiz eoverage is not available to residents of New
Hampzhire, Hawaii. or Puerilo Rico.

DENTAL

D L1977 Employee & Family

END

TERM LIFE

Mame

Social Secnrity Number
DaeofBint '/ guy

O Chaid L Ixmestic Pariner

Relationship: [7] Spouse

D YES $0.60 Lmployvee Only

£0.90 Fumployee + |
Bino

%

-

@ !

51,80 Lmplovee + Famiky
SHORT-TERM DISABILITY
D YES (5
[xdwo

$4.20 mplovee Only

Mame
Social Securty Number -~
Drate of Birth __"I____"l____ Six

Relationship: [ Spousc [ Child [0 Tenrestic Puctoer

BENEFICTARY INFORMATION

For Term {ife f Accidental Death & Dismemiberment, please write
in your benchiciary information.
MANE OF BENEFICIARY

RELATIHONSHIP

Accidental Death & Dizmemberment is part of the Term Lile Benelil,

I
Thave read the benefil packet and understand s limitations. T onderstand that open enrollinent is ouly available For a limited time amnd

QI_ B0 5

utlerstamt Ll maki

o benckit scloetion iz a declinanio

COVEraee,

2l

i Short-Term Disnbilit}f is not available o persons who work i !
. Now lersey, Wew York, or Rhiode Tslund.

California, Hawaii

| D 538.87 Limployec Only

] %8775 Employee+ 1

[ ] $186.99 Empioyee + Family
@‘ND to MEC Wellness/Preventive Flan

Diate




