E-Verify - Print Case Details - Freview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security Report Prepared: 01/06/2015
E-Yerify Page; 10f1
Case Verification Number: 20150061 L3044HS
Case Information:
Enployee Information:
Last Mamne: Ciatis First Hamc: Rannie
beficdde Trnikiat: (e Mames Lised:
Social Security Mumber: bbbl 1 E:13 Dats of Birth: DT 1966
Citizenship Stams: A civizen of the United Staies Email Address:
[xweument Information:
} ) Taritet's Ticense or I card issved &y a 155, . . - :
List B Docomeni: staie ar oulying pogsassl Ligt C Docunrsnt: Social Security Cand
Trocntrent Mame: ID card Duecurrcanl Siale: Ifinmesoia
Driver's Lieemse or ID Curd . . )
Number: Docurmedtt Expiration Dae: 2920135
Alice Mumber; 54 Mumber:
Additional Infurmaiion:
Hirc Dato: /M2 S Employer Casze 10:
Throe-Day Hule Reagom: Three-Dray Ruls - Other;
Submitted By SSHERIIN Submitted Um:; OLarL 5
Initial Case Resualt:
e Resulc Empin}-mem Anrthorized
Emplovee Referred to S8A;
Teferred By Feforred On:

Case Result from SSA (after SSA Tentative Nongonflrmation):

Case Resnlt:

Response Dale:

Resubmitted to SSA (after Review and Update Employee Data):

Liast Mame: First Mame:

Middie Initial: Cher Mames Lised;
Sorial Secusity Mumber Date of Birh:
Resubnittcd By Resubmitted Chi:
Case Resalt from SSA {after Resubmission):

Case Resul

Request Name Review:

Comments;

Submiteed By Subimitted On;

Case Resalt from DHS [after DHS Verification o Process):

Cage Reoult: Response Dhate:
Employee Referred io HS:
ﬁﬂferm{! By Refitred O

Case Result from DHS (after DHS Tentative Noncenfirmation):

Cawe: Resuli

FPhoto Matching Results;

Pesponse Pate:

Detormimation:

hitps:/fe-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2015006113044HS

1/6/2015



E-Verify - Prini Case Details - Preview Page 2 of 2
Employee Referred to DHS {Additional):
Referred By; Befemed On:
Case Result from 1VHS {(after Additional DHS Tentative Nonconfirmation):
Cace Result: Respronsc Drate:
Case Closure:
Llosure Stzlement: The empleyee contouss m work fir the emnplover aflet recetving an Employiment Auvthorized result
Closed By SAER1200 Closed On: D201 5
SENSITIVE BUT UNCLASSIFIED
https://e-verify uscis.goviemp/BpCaseDetailsLetier.aspx7CaseVerNum=2015006113044HS  1/6/2013
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7301 Ohms Lane  Suite 405

employer solutions staffing group. Edina, M 55439

Tel: 952.835.1288 « Fax:952.835.1255
www.ecgstaffingsolutions.com

New Hire Application

Leveraging Resources in a Changing Market

Personal Data— PLEASE PRINT LEGIBLY IN INK

I
Last Name //"r,f?/g" First Nama /ézm,w: [ Middie Inltial ﬁD‘-

Street Address_ oo A bl /7S AptiSte
CityiStatorZip __ S 7.  /ou cv'L rMa  SLRoY

Phone Number .7 iﬁ'f" 28w TYE Id Email Address @
Staffing Agency/Recruitment Partner CMG‘

AFl mpl ent are conditlonal u f f of identity and legal ablilty toc work in the

Ars you legally authorized to wark in the United States of America? “WiveEs OKo

Applicant Certification and Authorlzatlen
| authorize Employer Solutions Staffing Group (ESSG} D use the infirm ation and staterments contsined in this applicaiion to determine my
qualifications for employrment. | authonze ESSG i make inquines of my former employers, except as indicated in this application,
regarding my previous duties. responsibilities, performance, compensation and sligibility for rehire.
| understand that a comprehensive background check may be conducked to detemming my eligibility for hire by certain clients of ESSG,
This may include but is not imited o, investigations of criminal andfor conviction recards, driving records andfor a drug scresn test as
reguired by clients, amwernmeant regulations or by E35G policias.
| release ESSG and other parsons or entiies from any dlaims that might be based on ESSG's decision o conduct a background chack.
L certify that all statements made in my application are e and accurate and that | have not omitted any material information or provideard
false of misleading information. | understand that any matedal omission of misrepresentation will result in my drequalification frem
consideraton for employment or, if discovensd aftar | begin employment, will resultin my terminstion,

If hired, | agree to abide by the palicies and procaduras of ESSG.

S bl /fw //»;é WEYRTE

Mame {Print or type) Applicant's Signatune

A copy or facsimile {"fax") will ba considerad the same ag an original signature. Email will ONLY be usad for employment correspondence

For ES5G Office Use Only B :
DCH WHW -2 860 w4
Emergancy Contact Infa Backgrourd Release Form Background Resuls Unemployment Letter ESC Application
{lif applicable}
For ESSG Client Use
DOH ROP Work Site Lec. WC Code

L85G - CMG a . Rew, 13/2013



Form W-4 (2014)

Purposs, Compete Form W4 5o that vour empkoyer
can withheld the comect federal INcams tex from your
pay. Gonsider szanpsting & naw Form W-4 eanh yaar

wihan your perranal o Hnenciel Bluation chanpys.

Exataption from withhobldng. IT are eRempt,
complete onky lives 1, 2, 3, 4, ¥ ared sign thee Form
1 walldale 1T Y our cxnmplion Far EDH%
Febrwry 17, 2015, Saa Pub, 506, Tax lding
and Egtimaled Tax.
Hote, [Fancthar persen Gan clalm you 83 a dopondend
on hlz or her tax rohumn, you cannot aleim axem
rom wilhihdelirg If:.'l:uur moome excends §1,000 and
ineludea mora than 5360 of uneamed income flor
exammle, imbesast and dividetda).

Excentionz. An employee may be able to claim
exernption from withbiding even iT lhe enphipes B 4
dapandand, I fhe: fmploes:

= |5 oge €5 or aldar,
= |5 b, or

+ Wl cleken adjustmenls Lo inGone; tes credits; ar
itemized deductiom, s hla or har T mium.

The erzeptlone do not spply to suppementa wagesa
owestes than 51,000,000,

Aasic instructiana. if you are not axcmpt, mmﬁlete
the Peraonel Allowences Warksheet below. Tha
wiprkghaets on page 2 further adjust your
withhoddling allowances taeed on itanilec
deductiona, cartain credls, adiustmeanta to income,
ar lwu_p-m'rﬂafmulﬂplajuhﬁ sihsatians,

Caarnipkds 28 workshests that apply. Howevey, you
may claim lawet [or zarg) allawancas. For regular
wages, withhoking musl ba based on gliowances
wau |::IE||rn9-d and 1y nort b A flat emouet o
Parcentege of wWages.

Head af hausehold. Ganaralty, you can clam head
of househoki TBoQ 2tatus on your |8 metum anly 1T
yout gre unmammiad and pay mauvre: than 50% of the
cods af keeplng up & home For vourself and your
dag@r—dent[sf'ar other qualifying pdividuals S
Fub. 50t, Exemiitions, Standard Deduction, and
Filing Information, 1o¥ Infomatom.

Tax credis. You can teke projactad 12w ceedits Inlp accound
in figuming your dlowekis ikt of witmokdng allawencas.
Caedits hor chilid or gependand cere eapenzes ared i chikd
2 credil may be claimed using the Peraonal Allowancas
Workshes! Delow, See Pub. 505 ior information an
canrling yeur othar cradita intg withholding alowarces.

Mg Ineome. If you have 3 ke smount of
rwiTiage ncome, such s inkmesat o dividends,
corsider making eatiralad tax paytents Lsing Fomn
1040-E5, Cetirnabed Tee ter |ﬁua|g\_ Citherdizs, 1y
reeay owam arkditiongl tax. N you have pmsmn ar annl.rit:.-'
lincome, e P, "'n[lﬁbu:l'nl:[cl;ﬂwum

yoor whthihalding om Forn Y- of W-4P.

Two aamars of rutipls jobe. [ you hove 2
working spouee or Maks tan one joio, figuea tha
tstal fd miar of Alliwances you are anbilad to clalm
Cln all jubs using werksheats Iom anly ane Foom
our with holdingg wdusdly will be most acGurmle
whr,n ol allowances &ra claimed on e Famn W-4
for the highest paying Job and zerg sliowanses are
claimed an the athers. See Fub. 506 for detaiks.

Nonresident allen f you area nuimesklent elian,
son Mptice 13082, Supplomectal Form W-4
Ingtructions for Narmeckdent Atene, bafora
compdeting this form.

Check your withhalding, After wour Form W-1 mkas
affsct, use Pub, BOE ta sea how the amount el ane
havihg withhetd camgaras o your ﬂ_m}oamed tokal tec
for 2074, Ses Pub_ 505, £xpeclally I your samings
exceed 31300540 iS&ngla:l or §180, EHI}CI [Marec.

Furtura devalepments, Mormation abeut any isims
develnperents atfecling Form W [uch a5 legalation
efpled aftar we re.hm ity il be posted & wwﬂgmm

Personal Allowances Waorksheet (Keep for your records.)

A Enter "1" for yourself If no one glsc can claim you 22 & depandent .
= Y¥ou are single and have only ene Job, or

B  Enter"1"if. { = YYou are marrisd, have only one jol, and your spouse doas not work; or ]
* Your wagas from a sacond job or your spolae’s wages (or the total of bolhy are $1,500 or less.

A

m

¢ Enter*f° for your spowse. But, you may choose to enter "-0-" if you ara marriad and have sither a working spousa of more
than one joby, {Enbeting "-0-" may help you avoid having 1o litthe tax withhald.] .

D Enter number of dependants (other than your spouse or yaurgslf) youn will claim on your tex retum
E Enter “17 if you will file a3 head of household on your tex ralurn (see condiions under Head of househald abn'u'e}
F Enter "1" # you have at l=ast 32,000 of child or dependent care expenses for which you plan to clam a cradit

.mmo o

(Note. Do not inclede child support payments. See Pub, 503, Child and Dependent Care Expenses, for details.
G Child Tax Gredit (hwluding additional child tax credit). See Pub, 872, Child Tax Credit. for more information.
« [f your total incoeme will be less than §65,000 (545,000 f marred), enter “2* for each eligids child; than less 1" if you

hava three 1o six eligitle childran or kass “27 if you have seven or morg éligliele childran.,

» I your total Incoene will be between $65,000 and $24,000 (625,000 and £119,000 if marred), entar "1” for sach efigiblechild . . . G

H  Add Imes A through G and enter tokl here. Note. This may be differert from the numiber of exemptions you claim on your tax rebumy = H

= |f you plan to temize or clairm agjustmants to income and want to reduca your withholding, see the Deductions

For accurasy,
complate all
workshesis

that apply.

+ |f you are sm

and Adjustments Warkshesat on page 2.
Iz and have more than one job or are marmad and you and your spouse both weork and the combined
eamings frem all jabs axceed $50,000 (20,000 if married), see the Two-Eamers/Muliiple Jobs Worksheat on page 2 to
awoid having ton lithe kax withheld.

« If nefther of the above situations appliss, stap kera and eatar the number from line H on line 5 of Fam W-d below.

|
Fatm w 4

Department o4 the Ivaasuny
Eibmrial Reverus Sanica

Saparate here and give Form W-4 i yedir employer. Keep the top part for your reeords.

Emplovee's Withholding Allowance Certiflcate

* whather you are entitad to claim 8 certain humbar of 2lowances or exemption from withholding is
subject ta tewdaw by the IRS. Your smployer may be regquired 1o send 2 copy of this form 1o the IRS.

OME Mo, 1545-0074

2014

1 Yaour first nama and middle initial

& )lﬂ,Jﬂ,f

Last name

s /

Yaur sacisl eecurlty number

j?-of Ly -0/ p

Heome eddress (rumber and shieet oF FUTaT route]

A0 Wi JF S

Singls [ Waried [ Marsed, but withhald st highar Single rate,
Note, [Frramicd, but kgally separated, or gpauea is & nomeddernt alen, check taa *Sirgle” box,

Ctty or town, stabgeand ZIF Sack:
J;Z

el A mar §GIcT

4 Wryour lastname ditfers fram thet shown on your socal seclity =and,
check hara. You must call 1-800-772-1213 for 2 raplacernent card. I []

Total nurnber of allowances you ane slaiming {from Ine H above or from the applicable worksheet on pegs 2 5 3
B Additional amourt, if any, you want withhadd kom each paycheck

7 | claim exemption from withhalging for 2014, and | certify that | meet both of the fl:rilnmng cmditluns fur examptlon
» Last year | had & right ta a rafund of all faderal income tax withheld because | had no tax Fability, and
» This year | ¢xpact a rafund of all federal income tax withheld betanse | sxpact 10 have na tax liabili

B you meet both conditions, wille "Exampt™ e |

RED

Under panatties of pequry, | daslang that | hawve exambned this certificate and to tha I:naslt uf my knuwladga and baliad, it is rus, copact, and complete.

Employee's signaiure
{This o 1= it valld unless you sign ity w

T i oD

Date b /-"‘"{:;'-/Jj

B Empleyers name and aodrese [Employver: Complabs linas 8 and 10 onhr if sandasg 10 1ha |AS,)

O [IMiee roce (psorat | 10 Fmployer [dentification number JBR)

For Privacy Act and Paperwork Reduction Act Netite, see page 2.

al. Ne. 1023007

Form W-4 (2014



USCIS

Form I-9
ObIH Mo, 1615-0047
Expimes 03312016

Employment Eligibility Verification

Department of Homeland Security
LL.5. Citizenship and Immigration Services

FETART HERE. Raad natrucfions carefully batore completing this forn. The instrustions muat be avaitable durng cempletion of this fom.
ANTI-DISCRIMINATION NGTICE: |t is illegal to discriminate against work-authorized individuals, Employers CANNOT specify which

docurment(s) they will acoept from an employes, The refusal to hire an individual begause the dogumentation presented has a futurs
expiration date may alzo constitube illagal discrimination,

T AR T e L

: orFor -i:?a
4 PR ﬂ-e!h_w( T
oo R ﬁ.-..,-a_ai.__-u..d § gl b

Ol S £3/47%

BREHe 7ol dd

Lasl Nam& {Family Narme) First Mame {Ghent J"l.l'ams,l Middle Initsal (Ciher Namas Used (i amed
cf?ge;/,s Nogaitre 8 /

Addrecs (Strect Number gna Mama) Apt. Number | City or Towm Sialz Zip Code
Y06 Huty /7 S SE eSruot IV {SCz0 &

Date of Sirth {mmtaphy) |US. Social Secumty Number | E-mail Address Telephomne humber

520 -A52-224Y

| am zware that federal law provides for imprisonment andfor fines for false statements of use of false documants in
connection with the complation of this form.

A citizen of the United States
[] A neneitizen national of the United States (See instructions)
[] A lawhul permanent resident (Alien Registration NumberUSCIS Numbery:

'Iétyt, undar penalty of perjury, that | am (chack one of the following):

. Borme aliens may wrils "NART in this field.

[ ] Analien authodized to work until {expiration date, if applicable, mméddiyyyy)
(Seg instruchons)

For affens authorized fo wark, provide your Afisn Registration Murnber/USCIS Number GR Form -84 Admission Number:

1. Alien Registration NumberUSCIS Mumbar:
OR
2 Form |94 Admigsion Number:

3-D Barcode
Do Not Writa Lh This Space

If you obtained your admission number from CEF in Dﬂnnectlon with your arrival in the United
States, include the following:

Foreign Pazsport Mumber:

Country of lssuance:

Some aliens may write "MAA" on the Forgign Pasaport Mumber and Country of Issuancs fislds. (See insfructions)

Signature of Employes: /??{M ﬂm — ,{_{'

Prgp;arer anﬂ.*ur Translator Gafﬁﬁcaﬂnn fT 9. be mmpreted fmd sugned ffSean iz préﬂar :"":rgy & porson oiner asa e
| attest, under penalty oi' perjury that I have assnsted in the mmpletmn of thns l‘arm and tha.t to the best of my knl:rwiadga the
infarmaton ks trua and correct.

Dale {rmiadinyy. /__,_ ,G

Signalure of Praparer or Translato: Dale fmm-h'd-j.m):“ T
Lasl Marie (Famify Mame) First Name {5 Marka)
City or Town State Zip Code

fMddress {Streef Mumber and Mamg}

Formm -8 G308/13 M



L ]
Bection 2. Employer or Authorized Representativa Review and Verification

(Emioyers or thair authorized represeniaiive must complate and sign Section 2 within 3 bisiness days of tha empioyae’s first day of srploymant. You
st physically sxamime one documein from List A OR oxsmitie & combinakion of one ducunent from List 8 and one decument Fromt List © ag leted on

the "Lisls of Aceaplatis (octmants" an the Rext pags of s fith. For sach doctmant you review, record the folfowing infarmafion: decument Uile,
sy Eufionily, documand ramiey, end expiralion date, fany.) )

Employss Last Kame, First Nama and Migdla Initial from Section 1: m_h <, R’Qﬂ ive,

List A OR List8 AND ListC
Identity and Employmerd Autharization Mdarntity Employmant Autharization
Dacument Tiie: [T Tithe: _ . mant Titlg: .
ad S vd
|=suing Avthorty: 3 Hrig A . Issulng Aulhanty;
Eﬂ%ﬁi&ﬂﬁ.ﬁm&ﬂg £on
Document Mumber: . ﬁma Humber. Bocurnart Murmber; \ o
Expiration Dhate (iF anmy iy + Expiralion Date {if sy {mmcidiyyyl Expiration Date (F anylimmybdiyyy ]
ollZalzane
Erocumard Tile:
Isauing Authory:
Document Mamber;
Expiraticn Dats (i any){mmddfnyyd:
] 3-D Barcode
Document Titla: Do Mot Write In This Space
{waulng Authority:
Document Mumbaer;
Expiration Dala {F anyimmayyyy:
Certification

| attest, under penalty of perjury, that (1) | have examined tha decument{s] pressrted by the above-named empleyee, (2) the
above-ligtad dociiment(z) appear to be genuine and to relate to the employvee named, and (3) to the best of my knowledga tha
employee ta acthorized to work in the United Statas,

The amployes's first day of smployment (mm/dd/yyyy): (See Instructions for exemptions.)

i or Authorized Reprazentative Date fm"mr | Titte: of Emplu‘yer ot Authorized Repregentalivi

< O\Ou 2ae] oL, Soppor
Last Family Neme) First Mame fGhen Mame) Employars Buginess or Organization Mame
VO : O loegouer SluehonsSiRinefirag LIC

Empioyars Businass or Qrganization Addmss (Streed Number and Nama] | City of Town Siate Ap Code

1301 Ghond Lane  Suuke Ues &diiro, MY | sz
Section 3. Reverification and Rehlres (To bs compieted and signed by empioyer or authonized representstive.)
A Menw Mame (iF appdcable) Last Mame (Famife Mamey First Mame (Grien Neme) Middie [milkzl | B. Drate of Rehire (f appicable) fmmyidddoy).

C. ¥ omploves's pravious grant of employment suthorization has expired, provide the Informalign fior the document from List A or List © the employee
presantad that estabishes cument amploymant autharization In the space provided below.

Cocument Title: Dhecumert Mumbser; Expiation Dale (& smdimaridddn

| attest, under penalty of perjury, that 1o the bast of my knowledge, thls employee |a autharized to work in the Unlted Statea, and If
tha employee presented document(s), the documants) F have axaminad appear b bé genvine and ta relate to the individual.

Signature of Employer or Authorized Repressntative: Date [mmiddiyyy): Print Name of Employer ar Authorized Reprezentaiiva:

Form I-¥ D308 13 N Page 2af 9



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

DISCLOSURE REBARBING BACKEGROUND INVESTIGATION

Employer Solutions Staffing Group LLC {ES3G) ray chtain information about you for employmant purposes from a thind party consumer reparting
agency. Thus, you may ke the subjert of a “gonsumer report” andfor an “investigative cansumer report” that may [ncliede infommation about your
character, general reputation, personal characteristics, andfor mode of [wing, and that can involve personal interviews with sources, such as your
nelghbors, friends, or associates. These reports may contain information regarding your credit history, oriniina! history, sockal security number
validation, motor vehlde records {“driving records®}, verfication of wour educatlon or employment histery, or other backeround checks, Credit
history will only be requested swhere such Infarmation is substantialy related to the duties and responsibilities of the poasition for which you are
applying. You have the right, upen written request made within a reasonable time, to requast whether a congumer raport has been reguested and
compiled about you, and discinsure of the naturs and scope of any investigative consumer report and o requact a copy of your reporl Please be
advised that the nature and scope of the most common form of lvestigative consumer report obtalned with regard to applicants for employment
is an Investigation inte your education andfor employment Ristory conducted by Crange Tree Employment Sereening, 7275 Ohms Lane,
Minneapelis, MN 55439, Tel: BO0-8EG-4777 or 952-941-3040. Fax; SOO-886-0774 or 952-941-9041, QRANGE TREE EMPLOYMENT SCREENING'S
weabsite is at www orangetreescreening.corn, of another outside organlzation. The scope of this notlce and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organizatien all manner of consumer reports and Tnvestigative conspmer reports now and
throughout the course of your ermpleyment to the extent permitted by law. As a result, you shouid carefully consider whether to exercise your
fight to request disclosure of the nature and scopa of any investigative consurner report.

Haw Yark and Mame epplicants or employees onky: Yo have the rlght to ins poct and recsive & copy of 2ny imvestigatie consurmer repork requested by ESSG Ty
eerrtacting the consurmar reparting agenty Idemtifed abova directy, Yoo may also contact E350G to request the name, addiess and teleshane numrer ofthe
neanest Lt of the consumer reperting syescy desiphated ta handle inguiries, which ES5E shall provlde within & days.

Foqws York apphickts oF employass andy: Hpon request, you uill be Informad whather or ant 5 concumes Tepart was requested by BS54, and i such rapatwas
raquested, Infarmed of ke name s addiess of the conswmer reponting 2gsney diat funished the repart. By signing kelow, you also acknowledge receipt ok
Article 13-4 of the Mew York Corroction L. . .

Ciregan applicants or emphoyees onfy: Infarmation describirg your fghts under frders and Oregon law regarding consumer identity theft proteclion, the storape
and dispazal of vour creditinfa mation, and remedies avallable shoud you suspect or fnd that ES5G has not maintiined secured fecords 15 availatie tm you upon
renuwest,

Washington State applmnts or empleyees only: You ako have the right to remwesst from the eoasumer Teporing agency 3 written summmny ob your rights and
remedies urder the Washimgtan Falr Credit Haporting Act,

ACKNOWLEDGMENT AND ALUTHORIZATION

| ackrowladge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDLT
REPORTING ACT and certify that | have read and understand both of these documents. | hershy authorize the obtaining of "consumer reports”
andfor "investigative consumer reports” by E55G at any time after receipt of this authorization and threughout my employment, if applicabla. To
this end, | hereby authorize, without reservatlon, any law enforcement agency, dministrator, state or federal agency, institution, school er
university [public or private}, irformation sendee bureau, company, or insurance company ta furmish any and afl background Infarmation requested
by Orange Tree Employment Scieening, 7275 Chms Lane, Mirneapolls, MM 55433, Tel.: BOQ-826-4777F or 552-941-9040, QRANGE TREE
EMPLOYMENT SCREENING's website is at; www oransstreescreening.con, another outside arganization acting an behaif of the company, andfar
the company itsel, 1 agree that a facsimlla [*fax”), electronic or photographic copy of this Authorization shall be as valid as the ariginal.

How York apphisint ot employees ooy By signing balgw, you also sekrenyledge receit of Acticle 23-A of the New York £ orrection L
Minneset and Okishowms applleants or smployeos andy: Flease chieck this bos il pou would llka to receve 3 copy of 3 concurner report 1 one s obaained by E53G.

D {hAwst ncluds email address: )

1
Signature:; At AL % Date: / - év - 5

BACKGROUND INFORMATION

Fi Fa
Last Name: %7{»&" Firgt: ﬁﬁﬂ/ﬂf} g htlddle:

Other Names/Alias:

Social Security #*: 5 30_’ — G S Lr (e Drate of Blrth {mm/ddfvsyy}™: 7-'43 S Cﬂ.é’
Driver's License #; State of Driver's License;

Present Address: T T T2l et / ¢ <. Teleghone # {Primary}: 33{1‘5 —REGR— SV 2
S P A & L4l 56320y

*This inforenotion will be uted for bockground screening purpoeses only ond will not Be used as hirtng critera.



employer solutions staffing group.

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

Employees have the option of receiving wagres by Direct Deposit and/or Payrall Debit Card-
ou do not nrovide 2 wiitten elcction, wages will be paid by Payroll Debit Card.
SECTION T IS I S LR
R *
e Ousd S g/ b -l = /5
Sk T PANTOLT. LTI
I:' Direct Ieposit (Plesse complcte Scotions 3 und 5 below?

I:I Iayroll Debit Card (Flease complele Sections 4 and 3 below)
SUCTTION 50 DIRECT 121000

1 onderstand and avknowledge that if 1 de not provide a
voiled ¢heck with this direct deposit form, Tam
responzible for any Aelays in payroll or extra costs "
incutred if the acconnt numbher that 1 provide is_j,nfﬁ‘r/rtﬂ.

[ tipdate Bank Accounl
Bank Nume:

Raruting#

Accaunid

Turitiat Tuale
Aeount Type: D"Bhs.@king O Savings [lsher o
+ o help us avoid making an crmar, aitach a copy o a voided check. (g deposit slip will not wark) -~

= fyou change bauks, do not close your old Bask pcconnt until vour direct deposit Tias started at the new bafik, which may take 2 pay peniods.

SECTION & PAYROCL DL ORI el

Federal baw roguinss all finencial institutions o abtain, verify, and regord infrsnation gt identifies cach persan wha opens an acoount, Tn order to
request @ Payroll Dehit Card for you, we musl provide all of the folldwgpg nfommation thet wilk enable 1he Mancial institution to identify you. If
wou do ot submil o Direct DepositPayroell Debit Card Anthorization. ESBG il provide the necessary information anil issue you a Payroll Debit
Card 1o pay yoeur wages. For your proteetion, the Hraneial nstimtion ma};,aﬂk pau 10 provide them additivnal identilication informatien so they can
werify your identily. e

Exccm for {he mouoting and aceount number, PS54 daes mt,ha*;: aceess 1o any intdrmation regarding wour Payroll Debit Card acoount of
transactions. On your first pavday, you will receive your ngwe Payroll Debil Card, and a packPteontaining alb of the lermns and conditions, You wall
then sien acknewledgny, thal you received the PH}'I‘J"#HEEH Card and packet, Your Payrall Debit Tagd will be reloaded an each payday you receive
wares. -

CARDHOLTFR INFGRMALLION {as youwint vaur Payeel] Debit Card to be issued)

First Name y Last Name :;t:?f_mrrh--..,__
Street Address poBOX NUT.A('WE] Locial Securind
Uity / Siatc Zip Cell Phone {mabile)

GET TEXT ALERTS, when your paycheck is deposiled an yaur card! [J¥es, stan me up, for text alerts

All we need w8 know your cell phane seevice provider and mobile number ghova! My mobile service providet is:

RE.CEIF!% (OF FATYROLL DEERIT CARD {10 be compleeed when you pick up your Prayrod]l Debit Card)
P'ayroll Debit Card Ronting, 4 IMayroll Debit Caed Aceoum &
073972181 I
1 have received my Fayioll Debir Card, weleome brochune, proprar Yecs, program tonns, sonditions, und diselosures. By activadng my J'ayrell Debil Card,
| pm wgreem Lo e program terms. eonditioms, and disclosures that are included or muads avai lable 1y e froty tinke to tine from the financial nstiation. T
authorize the financial mstitutiom w debit my Payroll Debit Card acconnt fir the fees desanbed ot foo schedule that is part of the program Lerrs,
corlitions. and discloures.

Employee's Bignaturs: Date:
0TI A ACTHORLSA O™

I anitrorize ESSF to ditecthy deposil my periedic wages'compensation payments, noet of requinsd tax withhcoddings, other required withholdings '
ar authorized deductions, into my account{s) as desipnated ahove and o initiate. it nocoarary, debil eniries dnd adjustmentstor any ercdir eniries
made in error te my zeetunl(sh * E-mail is required for pay stub informaltion.

*E-mail; @

this information will only be wied to gend your pavstubs electronically
- ]
Employee's Signature: M Qﬁ‘ Date: / - Lo / lS




HND 219301-EMp | OFEICEUSE 1 oearioN

Eehire Tale ___,r ___’I — -

ENROLLMENT FORM ISC NAVFSAD P2M v15.0

FQUIRED EMPL.O YEF, INFORMATION

PRINT USING BLACK or B1L.UE INK
(Must Be Filled Out)

sncial Securily Number 3 3 - _“:'.ff_ _i_'rr. _('i_‘é?_

aeofBin 87 1281 F b s @
e j?a*/g;ﬂ/z rt" Cf/ﬁ

sreetaddress Lo Hwy 798

City S ¢ /oraced qe AKX Tp S L30T
Home Phone 2 20 - $3F k05

Do you or any dependepis have Medicare?

Ces [lNo If Yes:
Medicare Health Tnsurance Claim Nuriber (LI

Medicare Bifective Dale ____’I___'r______
Mames of Coversd Persomis)
1.
2.
L 3.
_ A
REQUIRED DEPENDENT INF ORMATION

Mame

Social Securify Number — — — —— —————
Latc of Bith ____'f ____’r._-__—— Sex '

Relationship: [} Sponse [ Child [ Cromeslic Parner

Mami

Social Security Mumber o e ——

Thate of Birl ____’r___"'___.____ 8o

Relationship: (] Spouse [ Child L] Domestic Fariner

BENEFICIARY INFORMATION
For Term Tife / Accidental Deatl & Dismemberinent, piease write
in your beneficiary iformaion.

NAME OF BENEFICIARY

RELATHXNSHIP

Accidental Death & DHsmemberment 1s part of the Term Life Beoelit.

understand that making oo benefit selection i cleclination

» Signature %~ .

i have read the henefit packet and understand ilg limikions. I undersknd that open earollment
ol coveragc,

OPTTON 1
FTXED INDEMNITY PLAN Weekly Races
Vou MUST enroll in the Indemnity Medical Instrance Plan before adding

any sdditional Indemmity benelits. cxcept Tiental, Your coverage level

for the Tenm [ ife will be identical o your micdicat plan seleclion.

“FIXED INDEMNITY MEDICAL (_a |

£20.91 Lmployee Only

[ ] $42.44 Cmployec + !
l:l $36.67 Employce + Family

NO o all Indemnity henefits.

| Thiz coverage is not available Lo residents of Mew
Hampshire, [lawaii, or Puerto Rico. |

| DENTAL “ |
“E’ $5.99 Employce Only |
|D £11 48 Employee + |

[ ] $19.77 twployee + Family
[ ] ~o

TERM LIFE @
v

. %0.60 Employes Only
M YES G040 Employce +

| D NO %1.80 Caployes + Family

SHORT-TERM DISABILITY &

m YES
i $4.20 Employec Only
Tvo
Short-Term Diﬂabili.ty {s nei available to persons who work in '
Califorpia, Lawaii, New Jersey, New Yark, or Rhode Tsland.

82193010-M-EN '

EH&SS.H‘? Employec Ouly
Ij £37.73 EBmployee+ |
[ ] $186.93 Fupioyes + Family

|
|
|

“:l N¢) b0 MEC Wellpess/Preventive Flan

- ry

is only availabie for 2 limited e and I

e 571 268 arl P



