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EVerify

Employment Eligibility Verification
SENSITIVE BUT TINCILASSIFIED

Case Verification Number: 2815317111116YU
Repott Prepared: 11/13/2015

Company Information

Company LWD: 47429 Company Narne: Employer Solutions Staffing Group

Employee Information

Last Name: Schaefer Tirst Nante: Russel
Date of Birth: H1271975 Socinl Security Number; *+*+ #* 5508
Hirs Date: 151352015 Cltizenship Btatus: A citizen of the United States

Document Information

List B Document: Driver's licenss or 10 gard izsucd by 2 115, state or List © Dooement: Certification of Bitth Abroed (Form F5-543)

ouilying possession
IDocument Mame: 103 card Document State: Minnesotn
Driver's License or [0 Card Nungher: Document Rxpiration Date: G1272017

Case Sfalus lelormalion

Final Caze Result: Employment Autherized Emgployer Case [D:
Cage Submitted On: 137132015 Case Submitted By: RBUR3STE
Closed On: 11713/2015 Closed By: RRUR3ATS

Closure Statement; The employes comtinues to work for the employer after recelving an Employment Authorized result,

SENSITIVE BUT UNCLASSIFIED

1ofl 114132015 1111 AM



Personal Data— PLEASE PRINT LEGIBLY IN INK

Last Name ?\Q_ he el . s

employer solutions staffing group.

Leveraging Resources in a Changing Market

7301 Ohms Lane  Suite 405 .
Edina, MM 55430

Tel: 652,835 1288 » Fax: 952.835.1255
www. esgstaffingsolutions.com

New Hire Application

First Name ,lzi_.l %‘i‘}ﬂal 1

Street Address __ 20 274 _){UE". N

Middle Initial ! !

AptiSte § }P ’Qj.{

City/StateZip __ Ny (1 J¢ fa ;CJ el

Phone Number 52¢- Yf B - 3l

Staffing Agency/Recruitment Partner

All mpl

C‘Iﬂrf:r

Email Address 1" U 5% Dehe ety 77@S M) Som
S

nditional upen sefisfactory proof of Identity and legal abil:

Are you legally authonized to work ir the United States of America? I@YES CIND

Applicant Certification and Authorization

| authorize Employer Sclutions Stafiing Group (ES5G) o use the information and statements contaimed in this application to determing my
qualificztons for employment. | authorize ESSG to make inquities of my fomer emplovers, exespt as indicatad in this application,
regarding my previous dubies, responstbilities, performance, compensation and eligibilty for rehire.

| understand that a comprehensive background check may be conducied to determine my efigibility for hire by certain clients of ESSG.
This may include bat is nat limited to, investigations of efiminal andfor conviction records, driving recotds and'or a dnag screen test as
required by dients, government regulations or by ESSG palicies.

| release ESSG and other persons or entitiss from any claims that might be based on ESSG's decigion o conduct 2 background check,

| certify that all staternesnts made in my application are true and accurate and that | heve not omitted eny material information ar provided
false or mislzading information. | understand that any material omission or misrepresentation will result in my disqualification from
consideration for employment or, if discovered after | begin employment, will result in my teremination.

if hired, | agree o abide by the policies and procedures of ESSG.

Yoy

Mame {Print or typs)

Applicant’s

P i
Dt

A copy or facsimile ("fax™) will be considered the same ag an orginal signature. Email will OMLY be used for employment correspondence

For ESSG Office Use Only
ooH MHHYY 10 BES0 wd
Emergency Centact Infe Background Releass Form Backgrourd Results Unamploymant Later ESC Application
{If applicabla)
For ESSG Client Use
DOH RGP Work Site Loc. WL Code

FRAG - MG

Tew 1142013



. Th Mo
Form W-4 (2015) e e i - Lo R bl

Basic | K ot eenader raking estiated tax peymants wsing Fonn
ne. Completa Form Wed aa thet Yo ampdoyer the Fer;mfﬂln:{;mm ﬁ!n:kaﬁﬂ;:trﬁfaﬁ%ﬂﬂ TQ40-ER, Extimatad T tar IR, O, Jou
aan Id tha eormet fadersl Ineorers ¢ ot ot winskshests o0 pane 2 Farther sHjust your may awa sddifionel $8x, i Yous hews penglen or annLity
[, Eonekder compdaing 8 naw Fom Wed each faay wilEkiteIihg Allckvar-ea bagad on fecizee keome, se8 Pub, 505 tofind out iTveu shoutd edjust
fw whan Yo pareonal or sl sluation chenges dednticas, cartal cradits, adjstinnts o boans, your withholding sh Fohn W-£ of W-4P.
oy from whthhobdlng. |f vou ar 3 o fwo-eemeremuttizle joba stuationa. Twa sarmers or mulipls leba. [ you have a
cocptots dily lee 3, B, 3, 4 P ok st S Cnpleta Bl wWarkehoats Mak apphy, Howavsr, you woriany Epole of Mere fian one Jab, Agur the
e vallclata it, Yeyr sxsmption for TETE axpires may clalm fawer {or zeech sllowances. Rar reguler totrl tumier of aiowances you oo shifled to claim
16, 2018, Saa Pub, 508, Ta Withholdig wiagas, withhokding riust ba hased pn SiovmEnoes an = Joba Leing wirisheets from anly one Form
and Est{meted Tax, U glalmad snd may nokbe a fiet amount or wi-4_ Yo withhplding wsUalky will B2 meat acounete
oeage of Wages. whan all allowantes are efalifed oo the Form W-4
Heto. If ancther petmen s efaln you s 2 dapandsat per fur the higheat paying job and zers allewantes are
oo hie or har ¢ ratum, you cannot slaln s Head of howsehald. Generally, yallean clam head chairned oh the othars, 3= Pub, 505 for detsfs.
frarn withhaleling ¥ your Ineeme sxcesds $1,050 ahd of housatwid Hling stames of your tax 120eT ook i I
inclyrea kst 950 of Uneatsed inceite dor Yo 813 tr marTied and Ry mori than 505 of the Nenrealdent allor. i you are 2 nonresidert allen.
exemp, irtersat and dhidanda). ot of kaslng up 5 horm for yourael and v =8 Notioo 1385, Sugptemental Farm W4
. anCetls or ot LaliFying Indigidusls. Ses nattuctiona for Nonmsident Mlens, befarg
frorta. An emphopes may be abla to claim ':"BE i 9 oarmpeting 1hiz farm,
axempiion fom withholding stan i tha arployen s 4 IF;IU - S, Exemnptiong, Standerd Daducden, shd A
S, oy g Sl o i, | Sy Mover o o s
. Tax kL taka ced tex credia | u US|
I 2o B5 or oker, Irlrzgf]n'n ';wn;bg:?dﬂa nm uf‘ﬁ'i'lmddh; mmm m?‘m mﬂ“mwrw okal e
# 1 b, or Creitts for ohiief or dependert. can pepenseg and the chdd B, See&,h Bi¥5, eepedially § your sstings
faxmiachl mey be claimed vaing the Persorial Allowances micesd $130,009 (Sinple) ar $123,000 (Warriac).
* Wk ol adjustents to moome; fEx cradits, or Yarfeheat Bdaw. Sea Pul. 605 ket informatinn on Fuhare devalopaents, misrmaila about sy fubrs
itenzed deductiona, on is ar bet ta retun, carverng your other credits to withhelding afewences. davslopgmets atfogtig Famn W-d feuch 2 agizlaticn
. eranted afier wo rlapea B wik Be pahad ot v s govine
Personal Allowances Worksheet (Keep for your records.)
‘A Enter{"for yourself fnoone slsscan daimyouasadependant . . . . . . . L . L e e . A f
*Ypu are single and have: only one [ob] or
B Emier|"i = Yol are mared, have only-ong jgb, and your apolse does not work; or . B _f
» Youl wares from a secend job or your spouss’s wages (or the total of both) are 1,500 or l4ss, <
¢ Dmber ™" for your spauss. But, you may chooss o enter "0 1f yau ars yanted and have eithet a watdng spousa ar more
than ang Jok. {Entering "-0-7 mey help you avold rawing toe ftle taxwithheldd . . .« .« . . . . v o v . @
D  Entar rumber of depsndents [pther than your spouse or yoursalf) you will claimen yourtax rebum . . . . . . B %
E  Enter*1" if vou wii fils as head of househokd on your tax return fees conditions under Hesd of househeld above) E -
F  Enfer "1 if you have at laast §2,000 of child or dependent care exponsas far which you plan o olalim a credit F ;_‘Q
Note, Do not include child suppott paymanis, See Pub, 505, Child and Dapendent Care Pdpanses, for defalla,)
G Child Tax Gredit finduding additfonal shild tax cradit). See Pub, 872, Child Tax Credit, for mors informetion.
= If your tatal income will be lass thah S48, 000 {$100,000 [ rmansd], snter "2" for each ellglble chid; then Iess 1" if you
haye two to four sligible children or leas “27 [f you have five or more shgible children.
» If your total Incoma wilf be betveen $65,000 and $84,000 100,400 and $118,000 K mared), enter "1° foreach eligiplo chid. . . 4@ b
H  Addiines A through G and snter total here, (Nate. This may be different from the nuimber of exemipfiols yeu clalm on your fx retum.) ™ H E
« If yoli pilan 1o Remize or claim adjustmends ta Incoma and want fo isdice o Withhalding, see the Deduetiona
For acouracy, and Adjustments Wotkehaet on page 2.
complate alt a | %ﬂo’u are singte and have morg than cne job or are manded and you end yaur spouse hoth work snd the combinecd
worksheats L=l nﬁs from all jobs escead $50,000 {20,000 # maried), saa the Two-EamersMultiple Jobs Worksheet on pags 2 o
that apply. avakd having too iktle tax withheld,
» §f neither of the aheve sitlitions sppties, stop hare and enter the number from fing H on ling 5 of Fonm W-4 below.
: Separate here and ghve Form W-4 to your employer. Keep thie top part for your recarde,
W,.4 Employea’s Withholding Allewance Certlficate CME bo. 1545-0074
Fewn
P Whethet you ars enililed ta ofalm a acriin rmber of sllovaness of cxempiion Fom witithetdhg |2
ﬁﬂmﬂf&mﬁw sichlect to review by Hik IRS. Your ermplayer may he regufted be cend a copy of this form o the IRE. 2 @ 1 5
“FerLir st harne and middle ariz) Last narmiey 2 Your aoclal ssoity numbar
=] Chae Sy L/Z” i d S50F
Hene sritrass fumber and aireet ar urak route} 3E Singta £ Mamiad [_] Warfed, ot withhol a figher Sigla rats.
Ay 34 Wz ﬂ/! N, 1 malrisd, buthagakly separeted, o spoiso s aganresklact b, chock fya “Singlo” b
Clty er toar, stas, and AF code & W yporlast namo differs from frat shown on your social sacurity card,
e b /ZL\.&':J:: chock here, You must call 1-500-T721212 for a replacerncnt card, W ]
5 Total number of Bllcwances you sre claiming {frurm line H above or from the applicabls worksheet an pags 2) E i
&  Acitlonal amourt, if Ay, you want vithheld from each payshack .+ . . . - - - - - - - -+ [ Bl
¥ |clalm axemption frem withholding for 2016, and | certify thet | maet both of the foflowing conditions for exempion. |- R

# Last yaar | had a Hoht to a refund of all fadersl income tax withheld because | had no ta lladlity, and I .
= This year | expact 4 refund of all federal income tax withheld because | sxpect to have na ta; liahility. Lo
i you meat both condilions, writa "Exempt*hers. ., . el

Dnder penaies of perury, | declers that [ have exarrinad Hls carlifcate and, & the begt of iy knowlerige ard balied, [ s trus, ouitect, and campiets.

Employse's signaturs '
{This form Is net valid unless you sigh ILIFM Datsb/f'ffffff;
ﬂ' Einployer's pama and address Employer Carnplkata litres & end T0 zanding to tre (RS [ B Ciikee code faptional] | 10 Employer dentitoaflon number EIN)

o

For: Privaoy Act and Paperwork Reduction Act Noilce, sea nage 2 Gk No. 102200

Feaart W4 {Eﬁi&;



Employment Eligibility Verification USCIS

Fi -
Department of Homeland Security . OME :;?11511 gmw
U.8. Citizenship and Immigration Services i F.-xpi]'c:s 0343112014

W START HERE. Rcad instructiens carsfully befars completing this form. The instructlong must be avaitable during vompletion of this form.

:HTI-DIF;??!I‘:{;HA‘_I;IIGM NOTICE: It is ilkgal o disciminate against work-authorized individuals, Employera CANNOT specify which
oolment(s ¥ will eccept from an smployes. The refusal to hire 30 indlvidust because the documantation rezentad has & fuba

explration date may also constiute illagal discrimination. g e

T R o 2 et ;. _r_v_:.“ - L .-"'n'!‘-. _:_._,:,__,_. o s r:-;'\.. ‘_!.I.mj_ﬂ g MSE'G

i T sk By OF Smpiaaent ot ok orors Socepting  bb oar T

= e R I D P T
Last Mame [ Famiiy Neme} First ame (i Narme) Middle: Inkfial (Other Mames Used (¥ ey
Do heo STV US55t} ’A
Arldress {Sireel Number amd Narma) Apt. Mumber | City or Town Stale Zip Code

25 3% pue. N |OPper | Shok Wegide M0 | 5C375
Date af Birn fmmsayyyy) [U.S. Social Secutty Number E-nfali Address L Telephone Number  ©
/"2 /- 5 &|1&@Li"&8f rSs Se hag Sor B F0G staif. coll Jdo- 44 3-3/0%

lam aware that faderal law provides for imprisonmant andfor fines for false statement® or use of falae documents in
connection with the completion of this form.

lattest, under penalty of perjury, that | am {check one of the following):
@ A citizen of the United States
["] A nengitizen national of the United States {See insfrecfions)

] A lawful permenent resident [Alisn Registration Number/USCI5 Number):

[] An alien authadzsd o werk until (expiration date, if applicabie, mmdafnnny . Bome aliers rmay wiite "MAA™ in this field,
{See ingirucions)
For alfens authorized to work, provide your Alfen Regisiration NumbelfUSCIS Number OR Form 1-94 Admission Number

1. Alien Registration Number/USCIS Number:
OR 30 Barcode
Do Not Wirlte in This Space
2. Form 1-34 Admission Mumber:

If you obtained your admission number from CBP in connection with your amival in the United
States, incude the following:

Foreign Passport Number:

Country of lssuance:
Some aliens may write "NA" an the Foreign Passport Number and Country of |esuance fislds. {See inafructions)

Signature of Em|::n|u:l}.n'f.'aﬁ.l:;%5 : _ jgg,-' - — Date r'mm-'ﬁ'd-'jf}f}w?af__f{; /"5

Preparer andfor Translator Certification {To be complelod arithsigned if-Section 175 prapared iy persarianer thanthe © =
I attest, under penally of parjury, that | have aasisted in the completion of this form and that to the best of my knowledge the
irformation is trie and comact,

Sig.;r;;ature of Preparar or Translator: Crate {mmedddaevy).
Last Mame [Family Narre) Firat Name {Given Name)
Address (Sireet Mrmber ard Marhs) Clty or Town Glate Zip Code

Forrn T=9 Q3RS MW




‘Section 2. Emiployer or Authuﬂzed R&pr@antathaﬂwlaw and Wnﬁcatnnn

(Ermpilsvers orthdic autnmizedmrésenrame fhaursd corpfete ﬂnd ST Senhon 2 -.-.r_ﬂ‘rm Fbusiness daysakife: ﬁﬁphyﬂes ﬁm‘ day it em;:rﬁ:-}rmem ‘mu
muﬁﬁhyma&mmmmﬂummm fmm L!.stA ﬂﬁmammaﬂmhmmun ofnne dncumenrﬁ'um LMB an-oie dnrumantﬁnm Lt C-a wsman
fhe, "Lisfz afﬂm.ﬂ.pmb!e Docurments" on the néx page of this forit: Foreach dncwnr.r:ﬁ _vaumwaw moaru rﬁa faﬂuwm'i;t mﬁmuam dui:wnem fiﬂe.

g et —s.

issi.rmg HiR Ry duqumentnumﬁer aﬁﬂ'eﬁ:,‘:m‘a‘a‘m -date, }fany; C e p

Employoa Last Namw, Firsl Hame and Middls Isitial from Section 1: %(. }‘TAPE}Z'Y_ ? U C;cx/n A

List A OR List B ﬁND Lizt C
Identity and Employment Authorization Identiy Ermplayment Auvthorization

Donent Tl RS 1D TEAE Cerk
F 0 e PN Sty of D)

Iszuing Authicaily:

DCrcuimnent Mumbser:

Dncument Number Dacuement N umbser: )
| W 23055301 19795 Doy =89
Expiration Date (if amy{mmdadnpl: . Expiraton Date (i ary rndddayy): Expiration Dale (7 anyhmmdtctiny:
ROV /211 /2007
Cocument Title: :
lssumg Autharily:
Document Humber:
Explration Dale (I anylfnmmiddingy):

_ D Barcode
Do Not Write In This Spaca

Lacurnant Title:

l£ELINg Aulhority:

Documert Number.

Expiration Dale {iF any) (mmikiapp):

Certification

| attest, undar panalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2] the
above-listed documant{s) appear to be genuine and {o ralate to the employes named, and (3} te the bezst of my knowledge the
employea iz autherized to work in the United States.

The employea's first day of employment (mmyddiyyyy) 5: L J { 3( l C,:.‘) _ {See Instructions for exemptions.)
Slgr)a.ijﬁgmp]wer o1 Avihorized Representative Dat?(mw‘ddf}'mj Tille of Employer of Authorized Representative
hila

MR R TES OIS |6hg1p rep
{Family fame) b Mame (Given Mame) Employers Buslmess or Cllrganlzsmnn Mame
w}‘jﬂj U m% % EMPT.OYFER SOH.UOTIONS STAFFING RO LLAC

Empleyers Business or Organization Address (Siest umber and Mame} | Clry or Town Etate Zip Code
73 DHMS EANE  SUITE 403 EDINA MM SE439

Section 3. Reverification: and Rehires (To be coimpléfed and signed by'empioyer or auihorized rapresantative.)
A, Wew Name (i appicatie) Last Name (Famiy fama) First Mame ({Fiven Mame} Middle Initigf | B. Dete of Rehire [ appiicatite) fmmidddyyel

P

G. K employas's prevlous grant of employment aethenization has asplred, prewlds the informaticn for the docurment from List A ar Lis|  the amployce
prazented thal esteblishes current employmant authorzation in the space providesd below.

Dacument Titke: Cosument Nurmber: Expiratlon Date {if anpi{mmdanyl

| attest, under panalty of perjury, that to the bost of my knowledge, this employee s authorized to work in the Uniled States, and if
the employes prasented document(s), the documant{s} | have examined appearto ba genuine and to ralate to the individual.

Slgnature of Employer or Aulharized Reprecentadive: Date fmmeidctynyh Frint Mame of Emplayer or Authorized Representative:

Form T-8 036813 W



| ceﬁﬁrrcgfé ‘6|= BIRTH

: " STATE FilE NUMEER
FULL NAME © RUSSELL ALLEN §¢ HAEFER
' DATE GF BIRTH o JANUARYZ? 1975
SEX o e e ST
PLACEOFBIRTH ™ “'“'SAINTGLOUD  STEARNS MINNESOTA
o PARENT ~ DIANE Loursg :
U UUNAMEATBIRTH sosmm

' F‘ARENT

i
i

— o

< .g °

TH:PE |3 .ﬁ- THUE AND CORRE‘CT R,ECCIRD oF BIRTH REGISTERED IN THE MINN ES'DTA GFFlCE 'CIF VlTﬁ‘LL RECDRDS
MR&C E?ei't:f'caie ID .

mﬁiaﬁginaii o . 6682088

?BA-GDUWE'&Q"I K L r'-'.ILED'-'mnc:H'u? 1975

i"u'lt.':ll:-.f Mulcah},r C-‘rawfﬂrd*
STATE REGISTRAR

IESLJED N'DVEMBER‘ 12, 2015 ETEARNS ¢DUNW L!BEHBE GEN‘TER

THrS CERTIFICATE iS VALID ONLY WHEN PRINTED ON m-'mmm, wm&qmnmzn -
SEcUmw FAFPER WITH A sr:‘cunrr*r THR




. R Ve




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

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Soiutions Staffing Greup LU (E55G) may obtain information about you for employment purposes from a third parly consemer reporting
agency. Thux, you may be the subject of a “consumer repet™ and/or an “investizative consumer report” that may Include Irfoernation about your
character, general reputation, personal characteristics, andfor mode of fiving, and that can involve personal interviews wilh sources, such as your
neighbors, friends, or assacistes, These reports may contain Information regarding your credit history, criminal history, social security nurmber
valifation, mator vehicle recacds {“driving records®), verificstion of your education or employment history, ot other background checls. Credit
histery will anly be requested where such informatéen it substantially retated to the duties and responsibilities of the position for which Yo are
applying. You have the right, upon written request made within a reasonable tme, to request whether a consurmer report has been requested and
rompiled abeut you, and disclosure of the nature and scope of any investigative consunmer repart and to request a eopy of your report. Pleats ba
advised that the nature and scope of the most common form of investigative consumer report abtalned with regard 1o appfleants for employment
ls an investigation nto your education andfor employment history conducted by Orange Tree Employment Screenlng, 7275 Ohms Lane,
Minneapolis, MW 55435, Tel; B00-886-4777 or 952-941-9040, Fax: S00-886-0774 or 952-04F-9041. ORANGE TREE ERMPLOYMEMT SCREENING's
websits is at www orangetreescreening.cam, or apother outside oreanbration. The scape of this notice and authorization |5 all-encompassing,
howeaver, allowing ESSG to obtain from any sutside organization all manner of consumer reperts and frvestigative cansumer reports now and
throughout the course of your enployment to the extent permitted by law, As a result, you should carefully consider whether to exercise your
right to requast disclosure of the nature and scope of any |nvestigative consumer report, :

Hew ¥ork and heine appl|cants o eoipkeyzes only: You have the right b ngpect and receive & copy of any eS| igakve consirmes repart requested by ES5G by
conkarting the consurmer reporting agency Identifled abawe directly, You may ako cantart ES56 n request te name, addraes snd talephane nember of the
nearest unit of the consumer reporting agency designated fm handla inguirias, which (555 shall grovide within 5 days.

New York appitcants or.emplneest only: Lipoa request, you will be inlorined whether or not 3 Gons INves THapon | weag ﬂ_-qul:_su:d by E55G, and If such eegwart was
requested, informad of the narie: and adiress of Bz consumer reporting ageny that furnished the report. By sigaing below, you ake scknowledge receipt of
Article 25-M of the Mew York Correetion Law.

Crezon apalicants ar employeas only: Ifomation describlbg yaur rights under fedaral and Drapen law sepaiding consumee sfanithy theft protection, the storage
and dispgzal of your creditinformaties, and resnsdbes avaikable shoufd you suspack or fsd thi L E554G has not mainizined secured reegids is awailable to you vpon
FequEst.

Washingttin State opplicants or employees onby: You also hawe Use righl to request from the ConsuMer T&poiing ageny 7 written summary of your rghts asd
remeedias under the Washingtoa Fair Credit Aeparfing bt

ACKMOWLEDGMENT AND AUTHORIZATION

| acknouledge receipt of the DSCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
BEFORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the abtaining of “consumer repors”
andfor "investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, I hereby awthorize, without resenvation, any law enforcement agency, administrator, state or federal agency, institution, school or
university {public er private), Information service bureau, company, or insurance compaty to furish any and all backersumd infarmation requested
by Orange Tree Emplovment Screening, 7275 Ohms Lane, Minneapolis, MN 55439, Tel.: S00-336-1777 or 952-941-9040. ORAMGE TREE

EMPLOYMENT SCREENING's website s al: www.orgngetressereening.con, another outslde organization acting on behalf of the company, andfor
the company itself. | agree that a facsimile {“fax"). electranic ar photographic copy of this Authorlzation shalt be ax valid as the griginal.

Hew Yok applini gr employges goby: By sipning telow, you alsa scknowledae recelpt ol Aicle 33-800F the New York Corpection Law.
L] and Dkinhoma applicants or empleyees only! Mease cheok this bos il wou would like to receive a comeaf 2 consamer repert f o 15 obtained by ES5G.

D [Must Include ermail adooess: i

Date: //rf.f';}j

Signature; m 449

KGROUND INFORMATICN

(st Names D0 hea e S~ Feu_ IR LSk e ) Middle: /?{./ fent

Other Names/Allas:

Soclal Sacurity #*: 57"7;'{"' G‘f’%@y Date of Birth [mmSddfyang®: f"r ;l\'?'_ !clr75

Drlver's Llcense #: State of Driver's Ligensa:

Presant Address: g&q -3. <A }413{-2 N Telephonr # (Frimary): _3_30 - Lf'-{.ﬁ" 3 .[CJ:LJ

CityfSrate/Zip: .5‘& i EE tj}d: ﬂﬂ_} g { "525{

*This Information will be wsed for Dockground screeniitg purpeses anly aind Wil nat be wsed as Mrlng criterio,




R

employer solutions staffing group.
Leveraging Resources in a Changing Market
Direct Deposit/Payroll Debit Card Authorization

Employecs have the oplion of recciving wages by Direct Deposit andior Pavroll Dbt Card,
.- 1f you do not provide o writicn election, wages will be paid by Payrolf Dehit Card,
SR T BASIT INFUIRM A TGN

Enmplovee Mame i ~ I l
ST 20 IPAYKO D LLEC TN
. Direet Deposit {Flease complele Seaions 3 and 5 below)

Lliective Prate

-~

SR (1ast 4 dipirg)
- 0

S5

oA AT

0 Update Tank Account
Bank Mamu:

Iundzrstand and acknawledge that if 1 do wot provide a
volded check with this direct deposit form, I 2m

responsible fie any delays in payreoll or extra cosis

Routig?

incurred il the sccount nuniber that | prl.l'\-'il].l is incorreet.

Acconnth
Imilial Duste

Account Type: [ Checking O Savings [ Other

= Tohelp vs gvoid making an ceror, please aituch » copy of & voided Cleck. (2 depnsit slip will not work)
* W yuu chunge hanks, donat close your old bunk soeount wntif your direct deposit as startcd at the new hank, which may take 7 pay peciods.

SECTHN 3 Py ROLL DEBIT CAR™ (0L OlaLl ¢

Federal luw requircs w1l financial institutious Lo obtain, verify, and recard infirmation that idemifics cach person wha opens an account. In order 1o
requeest v Payral? Debit Card for yon, we otusl peovide all of the following informalion that wil] enable the Fnancial instioticn to adentify wou, [
you do oot submit a Direct DepasivPayroll Debit Card Authorization, E55G will provide the necessary infrmation and izsue you a Payroll Tebi
Card o pay your wages. For your pralectiom, the financial institation may auk you to provide them sdditions] identification mlmmation s they can
vierily wour identity, .

Exeepl Tor The ronling and account number, ESSG dues not bave aceess to any fnidtmation regarding your Payroll Tichit Cerd account ot
trnsgetions. On your first pavday, you will meeive your new Payroll Debil Cued, snd 3 packet containing afl of the wrmys and eondidons. You will
then sign acknowlcdging that you received the Payrall Tichit Card and packet. Your Payrgll Dobit Card will Be refogded on cach pavday vou roocive
WHICE,

CARDHOLDELR INFORMATION {us vou want vour Payroll Debit Card o be issucd)

First Maine M.L LasL Mumc Mg of Birth
Kussif) i L& hoe %o [-27-75
Strest Address ToBOX FOT ACCEITALLE Sogigl Scenrins

3k e WV B e Y= Y

Citg. ) Sitatc Lip Cell Plone fmohile)
Sk fepids | A | 56309

GLT TEXT ALERTS, when your paycheck is deposited on vour card! [J¥es, sign me ap, for text alcits
AN we mewd L knawe your cell phone service provider ond mobile munber atwve! My mobile service provider is:

RECEIPT OF PAYTUILL DEBIT CARD (1o be complelad when yon pick wp your Pagroll Debit Card)

T O gt Pl Do Cad oot L4Q =2 LDy | 531G 3] o)

1 hirve received iy Bavrolf Debit Card, welcome brochure, program fees, propram tems, condinons, and disclosures. By activating ny Paviall Debit Card,
1 am agreeing in the propram terms, conditinns, and disclosures that are inchuded or meacdks seaetable o me fom dme o dme from ée tinancial insoimgion. 1
authotize the Enancial stitution to debit sy Payrell Debil Catd account for the fees desanibed m the fee schedule thal is part of the pengram terms,

conditions, and disclosures. J
Employee's Signature; M f S LDate:_f f "zi -"! :,)M

SECTION 50 AUTLHORIZATION
I antharize ESSG to dmeetly dopesté my periodic wagesisompensson poments. nel of reguined lax withhoeldings, other required withboldings
or authorized deductions, into my aocouns) as designated above and to initiate, iFneocssary, debit cotrics and adjustmentsfor sy eredit cntmies
mde in £ror to My accomtsh, * F-mail is required for pay stub informatien,

*Email:_Y'USS S cheeTeyr 77 @ Qe con
this mformation will only be used Lo-Zend vour paystubs electronically

Emplovee's Signature: 4@ JW Date: ff’/f"f%




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLITTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Emplovee Narmae: :@U - % Q—}\Q\Q—g—ﬂ ¥

adress: 20 B Aye W) fs’qlsk—ﬂ—%fﬁx\i_m

Home Phone: 3;:’} - 57"3{3- 5;"&3

Contact #1 | Home Phone:
Name: Tesh Delee ey Cell Phone: 32 - AT~ #2465
Relativnship: Work Phone: B e - 25

— .c&. >
Feher 7 )

Contact #2 llome Phone:
Name: ﬁ'e..;ﬂ— Tufllliﬁ Cell Phone: 33\.:; — 93?_ -?ci {07
Relationship: Waork Phone:

Fvi<nd | Bewcie

Additional information you want Employer Solutions Staffing Group and our clients te know in the event
of an emergency:

This information will remain confidentiol and will only be used in the cose of en emergency.




OFFICE USE

VSLIND 219301-EMP ONLY

TOCUATTON

Rehire Dale __’r__"l ———

ENROLLMENT FORM

REQUIRED EMPEOYEY INFORMATION
PRINT USING BLACK or BLUE INK

(Must Be Filled Out)
Social Securigy Number Z.L. Ri

Lrate ol Birth Q_J’_"I_Li'f_f_ilg_

Mame

5%
Sex

Street Address

City Seate Ay

Home Phone D —
Do you or any dependents have Medicare? ——————

ElYes [ INo Tf Yes:

Medicare Health Inzurance Claim Nurnber (HTCMN)

-

i i/

Medicare Lifective Drate

Mames of Coversd Person(s)

A

: I:l 5599 Employcee (nly

ESC NAVESAD PZM v15 .0

FIXED INDENVINITY PLAN
You MUST enroll in the Indemnity Medicd Insuranes Plan befone adding

- any additional Indemnity benelits, exeept Dental . Yonr coverape level
" foor the Termn Fife wilk he identical to vour medical plan sclection,

Weckly Rates

' FIXED INDEMNITY MEDICAL
'I:l 520091 Lwployee Only
I:l 542 44 Employee + |

L

$56.67 Empioyee + Family

NOY to all Indemmity henefits.
This voverage 15 not available to residents of Now

Hampshire. Hawai, or Pucrto Rico.
DENTAL H ;

I:l F11.98 Emplovee + 1
I:l $19.77 Coployee + Fawmily

/Erm

REQUIRED DEPENDENT INFORMATION

Mame

TERM LIFE

$0.60 Employee Only
I:I YES $0.90 Fmployee + 1

Q’ND $1.80 Employee + Family

Social Security Number
! !

—_—— e ———— e hix Iﬂ"ﬁ

Relationship: [ Spouse [ Child [l Domestic Panmncr

P Dmeof Bith

MName

Social Security Number

f ! Sex

el Bintb " 7
Rulaonship: O Spouse | Child [ Tomestic TPartner

"BENEFICTARY INFORMATION

For Temm Life f Accidental Death & DHsmemberment, please wite
in your beneficiary inforoalion,

NAME OF BENEFICIARY

RELATIONSHIF

Accidental Death & Dismemberment is part of the Term Lile Benelsl.

SHORT-TERM DISABILITY

:I:lw‘&* Lh/\

$4.20 Employee Only

_ .'Ehnrt-'l'{:rm Disability is not available to persons who wotk in

California, Hawail, Now Icrzcy, New York, or Rhode Istand. |

82193010-M-EMP

I:l $58.87 Employee Only
D $87.7%3 LCmployves+ 1
D $1%6.99 Employec + Family

,E’Nﬂ {it MEC Wellness/Treventive Plan

T have read (he benefit packet and understand,its limitations. 1 nnderstand that open corollmient is only available for a limited time and ]
¢ a declinution of coverpoe,

understand that making ng benelit sclection

P Signature




